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Hydrocbephalus, 186 
Hydronephroses, 233 
Hydrophobia, >7, 141 
Hydrophobia, how diagnosed, 326 
Hydrothionuries, 8J7 
Hypermetropla, 119 
Hysteria, Infantile, 578 
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City of Dcbun Hospital - 
Hernia, strangulated femoral, 
607 

Excision, liga ion of both lingual 
arteries and clearing of each 
digastric space, also cricotrm- 
cheotomy, preliminary to 
tongue (two operations), 659 
Rectum, excision of, 627. 683 
Cbblsea Hospital for Wombh— 
Dermoids, two suppurating, 164 
Hernia, interstitial, in a woman, 
394 

Gut s Hospital— 

Appendix, removal of, 418 
Cholecystotomy, two cases of, 
319 

Kinpynma in a young child, re¬ 
section of a portion of a rib in, 
631 

Great Northers Hospital— 
Cholecjstotomy, 134 
Jaw, removal of upper, 134 
Tumour, cerebellar, 164 
King's College Hospital— 
Amputation, etephen Smith's, 
214 

Colotomy, inguinal, 63 
Cord, encysted hydrocele of the, 
668 

Forearm, amputation of the, 659 
Gastrostomy, two cases of, 682 
Mamma-, diffuse hypertrophy of 
both, 3i3 

Maxilla, excision of superior, 214 
Nephronaphy, Vulliet’s method, 
663 

Neuralgia, trigeminal, 444 
Sinus, lufective thrombosis of 
the lateral, 261 

Thyroid body, cyst of the, 189 
London Hospital— 

Appendix, removal of. 188 
Middlesex Hospital— 

Ontarian section, 662 
Cholecystotomy, 319 
Gastrostomy, 12, 63, 87 
Hernia, inguinal, containing a 

K rslstent Meckel’s diverticn- 
m, 163 

Hernia, strangulated, 12 
Hydrosalpinx, a large, 319 
Infant, hernia of the ovary and 
fallopian tube in an (illus¬ 
trated;, 682 
Orbit, wound of, 526 
Ovariotomy, double, 866 
Tibia, vicious union of fracture 
of, 116 

Royal Free Hospital— 
Gangrene, amputation for trau¬ 
matic, 867 

Head, trephining for Injury to 
the, 607 

St. George's Hospital— 

Sigmoid flexure, resection of a 
malignant stricture of the, 418 
St. Mary s Hospital— 
Appendloltis, acute suppurative, 
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Intuasuaceptlon, 683 
Palate, den, 444 


Tongue, epithelioma, of the, 441 
8t. Thomas s Hospital— 
Appendicitis, removal of the ap¬ 
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(Esophagus, gastrostomy for cic¬ 
atricial stricture of the, 628 
Hip-joint, amputation at the, 88 
Leg, amputation for pulsating 
sarcoma of the, 134 
Tibia, dlaphysls of the, 39 
Tumours, exploration for obscure 
237 

Woman, strangulated inguinal 
hernia In a, 237 
Westminster Hospital - 
Fever, doubtful enteric, 343 
Brain, exploration of the, 465 
Laryngectomy, 393 
Polypus, aural, 631 
Thyrotomy, 393 

Ophthalmia, local government 
Inquiry into, 121 
Ophthalmology, x rays and, 89 
Orbit, sponge-grafting in the, 140 
Orbit, septic cellulitis of the, 337 
Orchitis, 316 

Order, new examination, 660 
Organisation, new departure in 
hospital, 241 

Organisation, students', 662 
Osteomalacia. 678 
Osteomyelitis, experiments on, 37 
Osteotomy, pelvic trochanter, 37 
Otitis, 392. 494 
Out-patient question, 239 
Ont-patient system, the hoepitsL 
194 

" Onah ” douche, the, 51 
Ovum, the earliest foetal, 630 
Oyster sauce. 8outhend and, 637 
Oysters and disease. 684 
Oysters, typhoid and, 60 
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Padded rooms, deaths in, 847 
Pan, 606 

Paisley asylnm, fire at, 327 
Pancreas, surgery of the, 496 
Paraffin as a hair-wash, dangers of, 
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Paris: its sanitation, 212, 236, 260, 
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Paris sewage farms, 196 
Parke, the late surgeon, 638 
I Parknasllla as a health resort, Mr. 

I E. Flion, 33 
| Paronychlum, 661 
I Parse e resident medical officer, 373 

! PASS LISTS. 

, Aberdeen, university of, 151 
i Apothecaries, society of, 26 
Durham, university of, 363 
Edinburgh graduation ceremonial, 
175, 481 

Edinburgh, royal college of sur¬ 
geons of, 669 

Edinburgh, triple quallflcstlon, 665 
England, conjoint board for, 75 
England, royal college of surgeons 
of, 26, 201,616 

Ireland, oonjoint boards in, 101 
Ireland, royal university, 420 
Indian medical service, 226 
London, university of, 645, 601 
Navy medical service, 687 
Physicians, royal college oi, 481 
Scotland, triple qualification, 126 

Pasteur. 245 

Pasteur Institute, opposition to, 201 
Pasteur's monnment, 93, 669 
Pathological society, jubilee of. 
460 

Patients, doctors' drugs and pur¬ 
loining, 569 
peas, coppered, 46 
Pettenkofer, 472 

Pelvic contractions, Dr. Barnes, 
382 

Pelvic suppuration, 268 
Penetration, impregnation with¬ 
out, Dr. G. D. Robinson, 625 
Perforations, intestinal, 603 
Perception, vision and retinal. Dr. 
SnelleD, 163 

Pericardium, tapping the, Mr. 
Meldon, 022 

Peritoneum, iosnfflation of air 
into the, 316 


Peritonitis, 494,468 
Peritonitis, tuberculous, 211 
Periostitis, 666 
Peri-urethral passage, 667 
Personalities, Dublin, 461 
Pharmacy, a quarter of a century 
117 

Pharmacy, cariosities of ancient, 
629 

Pharmaceutical conference, Bri¬ 
tish, 20 

Pharmacists, amateur, 67 
Pharmacists, doctors and, 320 
Philippine Islands, medicine In 
397 

Phonograph, new use of the, 196 
Phthisis, 670 

Phthisis, elimination of death risk 
from, 160 

Phthisis, the sweating of, 184 
Phthisis, tuberculin treatment of, 
86 

Physicians, lecture arrangement* 
at the royal college of, 319 
Physicians in Ireland, royal college 
of, 377 

Physicians, plumbers as, 91 
Pinard, Dr. A., obscure case of ab¬ 
dominal tumour, 1 
Pityriasis, rubra, 663 
Placenta, structure of the ripe. 
Dr. Eden, 483 

Plague, the bubonic, Mr. Cantlle, 
673 

Pleurisy, 1S4 

Plumping ’’ problem, the, 611 
Plum pudding, 66 i 
Pneumonia, infantile, 629 
Pneumonia, strumitis and, 131 
Poison, gin as a, 268 
Poisoning, ptomaine, 193 
Policies, suicide and accident in¬ 
surance, IH 
Politics, college, 446 
Poncet, Dr. A., hypogastric and 
perineal meatus orinarli, 017 
Poor, housing of the, 448 
Poor-law medical officers, griev¬ 
ances of Irish, 490 
Porter, Sir J., memorial to, 689 
Post-grad nate clinical demonstra¬ 
tions, Mr. J. Hutchinson, 57, 
613, 644 

Poet-mortem*, coroner* and, 630 
Postmortems,oompnlaory hospital, 
231 

Post-partum haemorrhage, a mld- 
wive'a treatment of, 46 
Pott's disease, 681 
Potts, Mrs. Longshore, 141, 661 
Powders, antithermic, 660 
Power, Dr., dinner to, 126 
Practice, Bismarck's doctor and 
medical, 266 

Practitioners, bow British law 
protects the general, 263 
Presidency of the royal college of 
surgeons, England. 68 
Prescription, ownership of a, 372 
Prescriptions, patients and, 419 
Prescriptions, redlipensiog of, 
130 

Pressure, blood, 4i2 
Prevention, the flaws of latter-day, 
661 

Priapism, 624 

Prinoe, gratitude of an Indian, 17 
Privilege, question of professional, 
90 

Privilege, the royal college of phy 
ciana of London and the ques¬ 
tion of, 142 
Probity, British, 195 
Profession, an over-populated, 362 
Profession, lay criticism of the 
medical, 609 

I Projectiles, action of modem, 606 
Pro »t ate, hypertrophy of the, 622 
Prostate, treatment of eolarged, 
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Provinces, new medical school for 
the, 633 

Prussia, causes of death in, 416 
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3u4, 306, 317, 340, 392, 442 
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Queen, surgeon-extraordinary to 
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Criminal Communication* 

ON SOME 

PSYCHOLOGICAL CONSEQUENCES 

’ OF 

SUPPRESSED MENSTRUATION, (a) 

By FANCOURT BARNES, M.D., F.R.S.E., 

Consulting; Physician to the British Lying-in Hospital 

It is a matter of common experience that the sup¬ 
pression of the catamenia is likely to evoke various 
symptoms indicating disturbance of the patient’s 
general health. Suppression of the catamenia may be 
premature, or occur at the natural epoch of the change 
of life. In either case the results may be harmless or 
the reverse. In either case the mind may be affected. 
It is a curious clinical fact that the mental disturbances 
should be much more frequent at the natural period 
of the climacteric, than wnen the menstrual function 
is suddenly inhibited by accidental causes. Normal 
menstruation may be described as the monthly dis¬ 
charge of a moderate quantity of sanguineous fluid 
without pain, in physiological response to the periodi¬ 
cal ovarian nisns associated with the maturation and 
escape of an ovum or ova. 

The fluid consists mainly of blood ; it contains also 
more or less mucus, and epithelial scales cast from the 
decidua menstrualis. One characteristic of the blood 
is that it does not readily coagulate. The menstrual 
nisus may be regarded as analogous to gestation. It 
is clear that such a process cannot be inhibited with¬ 
out distress and danger in various directions. One of 
these is tidal wave of high and low tension in the 
pulse. The high tension preceding, the low tension 
succeeding, the menstrual wave. In a paper on the 
“Indications afforded bv the Sphygmograph in the 
Puerperal State,” which I read at the Obstetrical 
Society of London in 1874,1 showed the analogy be¬ 
tween menstruation and gestation, with regard to vas¬ 
cular tension, by tracings of high tension during the 
days preceding menstruation and preceding delivery, 
ana tracings of low tension succeeding menstruation 
and parturition. 

In a paper in the American Journal of Obstetrics. 
January, 1882,1 further demonstrated the rise and fall 
of vascular tension in menstruation. In a case of 
hernia of the ovary, I found that the sphygmographic 
tracings coincided with the vascular congestion pre- j 
ceding, and the low tension following menstruation. 

I refer to the vascular tension in connection with I 
menstruation, because it undoubtedly plays an impor¬ 
tant part in the case I shall relate. Sly chief object in 
this sketch is to draw attention to the psychological 
changes which may arise, in some ca*es, from the sup¬ 
pression of menstruation by causes other than gesta¬ 
tion. The case in hand is a striking one, and exempli¬ 
fies the serious danger of disturbed menstruation. 

Miss S., set. 27, consulted me in May, 1895. She had 
first menstruated at the age of sixteen and had con¬ 
tinued to do so punctually and naturally until a year | 

(a) Paper read before the British Gynaecological Society, June 11th, \ 
18 WJ. 


before she saw me. Her sister who accompanied her 
stated that she received a great shock from the death 
of her father, whereupon menstruation ceased. Two 
successive attacks of influenza assisted the depression 
from the original shock. From the time tnat the 
menstrual functions ceased she gradually became more 
and more weak-minded, until her condition was not 
much above that of an imbecile. Her everlasting 
ejaculation and plaint was : “ Oh, my head ! ” Her 
physical condition was also distressing. Her legs 
were swelled, and the abdomen was also dis¬ 
tended by flatus. The eyes were distended and 
prominent as in exophthalmos. Her sister stated 
that during the fifteen months or so that she 
did not menstruate, she had seen several medical 
men and had undergone the routine medical treatment 
in such cases with no relief. As she was virginal I 
advised an examination under chloroform so that surgi¬ 
cal treatment might follow upon the track of diagnosis 
if necessary. As the os uteri, without being unduly 
contracted, was by no means well developed, I thought 
it best to divide it bilaterally. This I did in the triple 
hope of physically exciting the uterus, of relieving the 
intense state of congestion, and of securing a more 
spacious entrance for subsequent intra-uterine treat¬ 
ment. Having divided the cervix I made an intra¬ 
uterine application of tineture of iodine. After this I 
applied tincture of iodine to the endometrium twice a 
week for three weeks. At the end of one month from 
the day of the operation the menstrual function was re¬ 
established. The menstruation was painless and there 
was a free flow of blood. 

From that day forth the patient’s mental and physi¬ 
cal symptoms began steadily to disappear. She came 
to me to report herself some months after as befog per¬ 
fectly well. A case like this shows the importance of 
surgical treatment in obstinate conditions ofthe uterus. 
The uterus usually yields to local treatment. Here 
drugs had failed. This patient was drifting into an 
asylum for the insane, where she would most probably 
have remained for life, had not her friends consented 
to the surgical treatment I have described. 


|)ari0 Clinical lectures. 

AN OBSCURE CASE OF ABDOMINAL 
TUMOUR, (a) 

By Professor ADOLPHE PINARD. 

[from our french correspondent.] 

The patient, whom I introduce to your notice, pre¬ 
sents symptoms which taken together constitute a very 
interesting case from a diagnostic point of view, as well 
as from the point of view of the treatment best calcu¬ 
lated to relieve her. Her history is briefly as follows :— 
She is 41 years of age, and she first menstruated at the 
age of 15 or 16. From that time she menstruated 
regularly until at 38 years of age she married. The 
function continued as regular as before until Septem¬ 
ber 22nd last, when she experienced the usual flow for 

(u) Delivered at ibe Clinique o.udeloq. e l’arl*. April, 1S9$, 
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the last tirnt. In October the period did not come off 
and again in November she saw nothing, but, in view 
of her age. she attributed this irregularity to the 
advent ot the change of life, and paid no attention to it. 
In the third month of auieuorrhoea, however, that is 
to pay, in January, Bhe began to complain of a 
feeling of discomfort in the abdomen which culminated 
in ill-defined pains, severe enough to induce her to call 
in a doctor. She was ordered poultices and was given 
medicine of some kind, but menstruation did not 
return, and the pains persisted to such an extent, 
indeed, that she was obliged to keep her bed, more or 
less. A month later the doctor made a vaginal exam¬ 
ination. The abdomen at that time was somewhat 
swollen, and the doctor expressed the opinion that she 
was pregnant. Matters remained in much the same 
state, the pains continuing, until March 23rd when she 
came here for advice. When my attention was first 
called to her I was struck by her peculiar facies 
which is typical, in fact, it is what we may call 
a gynaecological facies, and there were signs suggesitng 
an abnormal pregnancy. The first step was to 
establish the diagnosis, and, naturally, the first 
question arose whether the tumour was innocent or 
not, whether, in fact, she had in her abdomen some 
kind of growth. If pregnancy, is it abnormal ? If you 
will examine the uncovered abdomen, you will see at 
once that there is something abnormal. Let us sup¬ 
pose for a moment that the diagnosis of pregnancy is 
the correct one. She would now be in the sixth month, 
but it will occur to you forthwith that at the sixth 
month of a normal pregnancy the tumour would not 
reach as high as this one does, viz., nearly to the xiphoid 
cartilage. This tumour, whatever it is, reaches 34 
centimetres above the symphysis pubis, whereas at six 
months the gravid uterus does not reach higher than 
5 or 6 centimetres above the umbilicus, certainly never 
34 centimetres above the symphysis, for this is the 
limit of the gravid uterus at term. What, then, might 
it be 1 Well, this is how we proceeded to make our 
diagnosis. Having made this first summary examina¬ 
tion, I proceeded to palpate the abdomen in order to 
make out the consistence of the contents and of the 
container, whether there were one or several tumours, 
and so on. 

The morning after her admission I was struck by 
the irregularity of the tumour considered as a whole. 
You can now easily make out a lower part separated 
by a furrow or crease from the larger tumour above. 
Our first idea was that the bladder was distended with 
urine. I was. however, informed that she had passed 
water regularly. To make sure, I introduced a catheter, 
but nothing came away, so that we knew for certain 
that it was not the bladder. The belly wall is not very 
thick, but one feels that the tumour is very tense, and, 
moreover, its consistence is not the same everywhere. 
In one spot it is very elastic but tense, corresponding 
to the lower tumour, and above that I can detect a 
mass with quite a different feel. The sensation, indeed, 
varies, for in some spots it is quite hard. We are con¬ 
fronted, then, with a tumour which is tense, of unequal 
re-istance, and the skin over it is marked by dilated 
veins. While palpating with the object of obtaining 
f urther information as to the contents, I thought I de¬ 
tected the sensation of ballottement , that is toeay, the 
wenBation of a solid movable body floating in liquid' 
However suggestive it may be, this sign was too uncer¬ 
tain to enable us to make a formal diagnosis. Ballotte- 
rnent moreover, is a certain sign of pregnancy only when 
t be sensation is obtained from a body floating in liquid 
contained in t)ie uterus. Now I do not at present know 
wbat the lower tumour consists of. Auscultation, on 
several occasions, though practised with the greatest 
care, never gave any result, I could hear nothing there, 
no pulsation of the foetal heart or maternal souffle. 

Per vaginam. —I found the cervix was large, soft, 
rather high up, but I could make out nothing whatever 


within the pel via and I failed to obtain the sensation 
of ballottement per vaginam. Before making up my 
mind I instituted a further examination of the patient, 
abstaining meanwhile from expressing any decided 
opinion as to the nature of the case. When you are in 
a similar position I hope you will display a like pru¬ 
dence. Since my first examination things have alto¬ 
gether changed, and I am now in a position to formu¬ 
late a certain diagnosis. On this last occasion, while 
endeavouring once again to elicit the sensation of bal- 
lottement, I suddenly felt the tumour contract under 
my hand, and this fact peremptorily established the 
identity of the organ which could not be anything but 
the uterus. A few days later the foetal heart beat 
became audible just above the symphysis, in itself 
sufficient proof that we have to do witn a breech pre¬ 
sentation. You are usually told in text-books that the 
heart beat in breech presentations is higher up than in 
head presentations and this is true up to a certain 
point. Doubtless if this tumour were not here, the 
apex beat would be audible elsewhere but, on the other 
hand, if the head were below we should not have the 
heart beat so near the symphysis. 

Well then what is the case after all ? Is it a tumour 
pushed up by the uterus or one developing pari passu 
with that organ P You must bear in mind that the 
patient has never complained of symptoms referable to 
the pressure of a tumour of any kind on the bowel. The 
tumour has moreover a mobility which I do not recon¬ 
cile with the idea of a secondary tumour ; and when I 
tried to displace one tumour on the other it seemed to 
me that the contraction which I felt extended to the 
upper as well as the lower tumour. 

I have another reason for refusing th is diagnosis. We 
had some time since an instance of a pregnant woman 
with an ovarian tumour. In examining that case (she 
had a large umbilical hernia, and was altogether in a 
very serious plight), we found that she had a tumonr 
in the belly close to the pregnant uterus. ThiB was 
due to hydramnios, and the pressure had determined 
ascites, so that when she was operated upon two or 
three days later by M. Segond, several litres of ascitic 
fluid came away. We removed a living child and we 
cured her of her hernia, together with the removal of 
the ovary, which on microscopical examination was 
said to be the site of a malignant growth, a diagnosis 
which is contradicted by the fact that the woman has 
since remained in the best of health. 

Well, what may it be ? I only see one alternative, 
viz., hypertrophy of the uterine tissue, in other words, 
a fibroid of the uterus. At the spot where the uterus 
still appears to be healthy I can make out a little 
nodule, and near it I can feel another. These are cer¬ 
tainly myomata, and we are, therefore, justified in sup¬ 
posing that the mass, as a whole, is a myoma. But 
what as to the resistance, how can we explain this ? 
Now, when one is called upon to attend a primipara 
over 35. nothing is commoner than to find a fibroma. It 
is a fact very useful to bear in mind that in elderly 
primipara you are very likely to meet with fibroidsofthe 
uterus. When the uterus becomes pregnant various 
things may happen to the tumour, ana it may undergo 
all sorts and kinds of transformations. It may remain 
identical in size and consistence with whatit was before, 
it may develop and go on to hypertrophy of the organ, 
and undergo changes not only m size, but in consistence. 
There is one variety of transformation which was de¬ 
scribed thirty years ago by my revered master, Pro¬ 
fessor Tarnier, what is called ramollisement , or 
softening, and under these circumstances a fibroid will 
often give the sensation of a liquid-containing tumour. 
Remember then that Buch a growth may undergo con¬ 
siderable hypertrophy, followed by softenjng, a condi¬ 
tion of things which is well calculated to mislead one 
into the belief that the tumour is of the nature of a 
cyst. It is an interstitial hypertrophy which gives rise 
to this curious phenomenon. Sometimes the growth 
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becomes flattened oat, and then it may be difficult to 
differentiate it from the rest of the aterine wall. It 
was with these facts in my mind that 1 arrived at 
the conclusion that we have here to do with an enor¬ 
mous fibroma of the anterior wall of the uterus which 
has undergone the softening to which I have just 
alluded. 

• Even yesterday, when I examined this patient per 
vciginam —and this shows how necessary it is to go 
slowly in the matter of diagnosis—and for the last 
fortnight the cervix was large and soft, in fact, it was 
the cervix of a gravid uterus, the inferior segment of 
the uterus beirig notably thickened, there was no 
ballottement. Of course, it might have occurred to me 
that the presence of a fibroma in that situation would 
prevent my eliciting that sensation and, moreover, in 
pregnancy complicated by the presence of uterine 
myoma one is very likely to find the placenta inserted 
low down, indeed, that was the conclusion I came to, 
and, as I have already pointed out, breech presenta¬ 
tions are much more frequent under such circumstances. 
This morning for the first time I felt ballottement per 
vaginam. It was very delicate, very slight, but I satis¬ 
fied myself of its existence. It follows from what I 
have said that this patient is at the sixth month of an 
intra-uterine pregnancy, her pregnancy being compli¬ 
cated by the presence of a fibroid which is developing 
pari passu with the uterus, giving rise to pressure sym¬ 
ptoms, whL'h deprive her of rest and comfort. 

Now as to the treatment. I do not find mentioned 
in the report of this case anything about respiratory 
embarrassment or pain. In my experience it is the 
firBt time 1 have seen a fibroma in a woman causing so 
little interference with function and entailing so little 
discomfort. Supposing our diagnosis to be correct, as 
to which there cannot now be any reasonable doubt, 
what ought we to do in order to afford her the much- 
desired relief ? If we decide to intervene, what form 
shall our intervention take ? Shall w'e bring her 
pregnancy to a premature conclusion ? In such a case 
as this the stage of expulsion is certain to be long, 
tedious, and fraught with grave possibilities. Abor¬ 
tion in a fibroid uterus is always attended by con¬ 
siderable risk. Theie is a risk of necrosis of the 
tumour. If I adopted this course I should leave the 
woman with her tumour without being able to ensure 
the birth of a living child. What I propose to do is 
to keep the patient under observation. If life becomes 
intolerable, if her vitality is seriously affected, there is 
in reality only one course open to us, viz., to perform 
an exploratory laparotomy, and if onr diagnosis is con¬ 
firms a to remove the uterus as a whole along with the 
tumour and the ftetus by Porro's operation. Such an 
operation, however, if carried out now would only be 
a half 8Uccess,for the foetus could not possibly survive. 
We shall, therefore, keep her under close observation 
and endeavour to gain a month or two in order to give 
the foetus a better chance without entailing any addi¬ 
tional risk for the mother’s life. If any alarming sym- 

J itoms present themselves, such as dyspnoea, pbysio- 
ogical failure, &c., then we shall have to sacrifice the 
child in the best interests of the mother. 


A Shrewsbury telegram states that in consequence 
of the close proximity to the districts infected with 
small pox, the War Office authorities have counter¬ 
manded the annual encampment of the Volunteer 
battalions attached to the 53rd Regimental District, 
which includes the counties of Hereford and Shrop¬ 
shire. — 

The Senate of Dublin University met on the 26th 
ult. at Trinity College and conferred three honorary 
degrees, viz., that of Dr. of Medicine on Sir Willoughby 
F. Wade, that of Dr. of Science on Mr. John Batty 
Tuke, and that of Dr. of Literature upon Professor 
Giacomo Lumbroso, of Turin, 
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(Concluded from page 650.) 

Treatment of Irreducible Intussusception. 

An irreducible intussusception is treated in the 
manner shown in Fig. 16. A slit is made in the intus- 
suscipiens, and gentle traction made on the intussus- 



Fia 16.—Diagram of longitudinal sections of intestine, 
showing an acute irreducible intussusception, and the 
method of its treatment. C C, longitudinal opening 
made in the superior border of the intussuscipiens ; 
A A, tip of the intussusceptum ; BB, neck of intussus- 
ceptum. 

ceptum until its neck appears outside the opening in 
the intussuscipiens. The Dose is then transfixed with 
two fine straight needles armed with horsehair, and 
the intns8U8ceptum is amputated a quarter of an inch 
above the needles, leaving a fair stump beyond them. 
The sutures are now passed through the invaginated 
bowel, caught up in the interior of the bowel, divided, 
aDd tied. The ends of these sutures are left long and 
used as retractors, while the other sutnres are being 
placed and tied. This having been done, they are cut 
off short, the invagination is reduced, aDd the longitu¬ 
dinal slit is closed. The object of transfixing the neck 
of the intussusceptum previous to its amputation is to 
prevent it from retracting, and it also insures the main¬ 
tenance of the proper relative positions of the different 
layers. 

G astro- Enterostomy. 

Prior to the performance of operations on the 
stomach, the patient is deprived of food for two days, 
and the stomach is cleansed by several irrigations with 
an antiseptic solution during this interval. The patient 
having been anaesthetised, and the abdomen opened 
by means of either a transverse or a longitudinal 
incision, a portion of the jejunum, as close to the duo¬ 
denum as possible, is drawn out of the abdominal 
cavity, emptied of its contents, and clamped. A por¬ 
tion of the greater curvature of the stomach is also 
drawn into the wound, and the jejunum ia brought 
into contact with, and united to it, by several Halsted 
sutures in such a way that there will be as little strain 
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as possible on the nsnal permanent sntures after they 
are placed and tied. A longitudinal opening, an inch 
and a half long, is then made in the superior border of 
the gut. The corresponding opening m the stomach 
should be an inch above the greater curvature and 
parallel to it. The extreme ends of these wounds are 
now united by sutures which are passed through all 
the coats of the stomach end intestine and tied, the 
ends being left long. An opening is now made near 
the centre of the stomach sufficiently long to allow of 
the invagination of the openings already made in both 
bowel and stomach. This having been accomplished, 
the openings are sutured in the manner already 
described, the needle passing through all the coats of 
the intestine and stomach. The invagination is re¬ 
duced, and the slit in the centre of tne stomach is 
closed by means of Halsted sutures. 




Flfl. 17.—A, opening in the centre of the stomach (where 
the vessels are very small) through which the cut edges 
of the corresponding openings, B, united by primary 
sutures, made in the longitudinal axis of the upper end 
of the jejunum and in the line of the greater ourvature 
of the stomach, may be invaginated and sutured in the 
usual manner from the inside. 

The various experimental intestinal anastomoses 
which in the past few years the writer has performed 
in accordance with this method on dogs, have proved 
the following points in the technics to be of cbnse- 
quenoe :— 

1. The longitudinal slit which is made in the segment 
of bowel having the greatest calibre (proximal or 
distal), and through which the invagination occurs, 
should be located at least two inches from the cut end 
of the bowel. 

2. The mesentery of both segments must be included 

in the first suture which is passed at this intestinal 
border : this prevents sloughing of the bowel at this 
point. 

3. The sutures should be placed at least a quarter of 
an inch from the cut intestinal edge ; they should be 
interrupted, about twenty in number, and should Dot 
be drawn too tightly when they are tied. 

4. The best suture material is carefully tested and 
prepared horsehair. 


5. The needle best adapted to this work is a round, 
straight one (milliner’s, Nos. 6 to 9). 

6. The invagination after the sutures have been 
placed, must be carefully reduced, rather by manipula¬ 
tion from below than by traction from above, otherwise 
the sntures may cut out. 

7. In closing the longitudinal slit, too much of the 
intestinal edges should not be turned in or a contrac¬ 
tion may result at this point 

The special claim of this method of intestinal suture 
to recognition and further practical trial rests upon the 
lack of special appliances needed for its performance ; 
its adaptability to every portion of the intestinal tract; 
the ease, rapidity and safety with which an intestinal 
anastomosis can be effected by its aid ; and the fact 
that no time need be lost in determining the direction 
in which the invagination should be made. 

The objections made to the operation, which experi¬ 
ence has proved groundless are: First, that the 
sutures pierce the mucous, as well as the other intes¬ 
tinal, coats. This point Professor Maunsell considered 
an advantage, for he said : (“firmly suturing all the coats 
ives great healing capacity to the ends of the 
owel, and the stitches are not likely to tear out”). 
That this objection is not a valid one is proved by the 
fact that no failure to secure a good result has occurred 
from this cause in any of the cases of which we have 
record where an intestinal anastomosis had been per¬ 
formed in accordance with this method, nor has there 
been the slightest evidence of leakage having taken 
place. The second and last objection that has been 
urged has been the possible danger of cicatricial 
contraction causing stenosis at the point of union. 
This fear has proved, in the writer’s experience, 
to be without foundation, the patient upon whom the 
writer operated (performing enterectomy with removal 
of six inches of tne ileum for a perforation following 
an abdominal contusion) on September 12th, 1893, 
having remained in perfect health, and free from bowel 
disturbance for more than two years. 

Again, an intestinal anastomosis according to this 
method was performed by the writer on a dog on 
October 9th, 1894. The dog made a good recovery 
and remained in good health till April 23rd, 1895, when 
he was killed. The necropsy revealed the facts, that 
there were no intestinal adhesions, that the intestinal 
ar at the point of union was barely visible, and that 
no ocular evidence of contraction existed. 

A list of the cases (fifteen in number) of intestinal 
anastomosis effected by this method of suture, which 
the writer has been able to collect, is hereto appended. 
Of these operations, ten resulted in the recovery of 
the patient, and five were followed by death which 
could not in any instance be fairly attributed to the 
failure of the technic of the procedure we have been 
considering. 

The successful operations were performed by the 
following surgeons :— 

1 . Frank Hartley, M.D., Surgeon to the New York 
Hospital. Operation performed during March, 1892, 
and recorded in the New York Medical Journal , vol. 
lvi, pp. 302 and 464. 

2. Mr. Stanley Boyd, F.RC.S., Surgeon to the 
Charing Cross Hospital, London. Operation per¬ 
formed November 26th, 1892. Case recorded in the 

Transactions of the Medico-Chirurgical Society, 
London,” vol. lxxvi, p. 345 

3. Frederick Holme Wiggin, M.D., Surgeon to the 

New York City Hospital (Blackwell’s Island). Opera¬ 
tion performed September 12th, 1893. Case recorded 
in the New York Medical Journal, January 20th 
1894. ’ 

4. Mr. W. Harrison Cripps, F.R.C.S., Surgeon to St. 
Bartholomew's Hospital, London. The case was 
reported, and the patient shown to the London Medi¬ 
cal Society at its meeting, November 12th, 1894. 

5. Mr. Keetley, F.R.C.S., Surgeon to the West 
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London Hospital. Case recorded in the Lancet , for 
November 17th, 1894, p. 1,156. 

6. Dr. Emerich Ullman, of Vienna. The operation 
was performed during December, 1894, and the case 
was reported in the Centralblatt fiir Chirurqie, No. 2, 
1895. 

7. Mr. L. A. Bidwell, F.R.C.S., Surgeon to the West 
London Hospital. The operation was performed 
during January, 1895, and the case was reported to the 
London Medical Society, March 25th, 1895. 

8. Mr. W. Watson Cheyne, F.R.C.S., Surgeon to 
King's College Hospital, London. The operation was 
performed April 9th. 1895, and was recorded in the 
New York Medical Journal for December 14th, 1895, 
p. 746. 

9. Professor William Rose, M.B., F.R.C.S., Senior 
Surgeon to King’s College Hospital, London. Opera¬ 
tion performed May 25th, 1895, and case recorded in the 
Practitioner for August, 1895, p. 130. 

10. Dr. Robert T. Morris, Professor of Clinical Sur¬ 
gery in the New York Post-Graduate School and 
Hospital. Operation performed September 19th, 1895. 

The unsuccessful cases were as follows 

1. Professor H. Widenham Maunsell. The operation 
was performed during December, 1886 , and the case 
was reported in the Lancet for February 13th, 1892. 

2. Dr. Parker Svms, Surgeon to the Lebanon 
Hospital, New York. The operation was performed 
September 19th, 18.93, and the case recorded in the 
New York Medical Journal for December 14th, 1895, 
p. 746. 

3. Mr. W. McAdams Eccles, M.S.Lond., F.R.C.S. 
Eng., late House Surgeon to St. Bartholomew’s Hospi¬ 
tal, London. The operation was performed during tne 
summer of 1895. Case to be reported in the “St. 
Bartholomew’s Hospital Reports.’’ 

4. Frederick Holme Wiggin, M.D. The operation 
was performed on November 16th, 1895, for carcinoma 
of the caecum (excision), and was followed by death 
twenty hours later from exhaustion. The patient was 
very feeble at the time operation was undertaken. 
This case has not been previously recorded. 

5. Dr. L. W. Hotchkiss, Surgeon to the Bellevue 
and Manhattan Hospitals, New York. The operation 
was performed December 19th, 1895, and the case was 
reported to the New York Surgical Society, January 
8tn, 1896 (“Annals of Surgery”). 

The writer, in concluding this paper, desires to 
acknowledge his indebtedness to Mrs. Maunsell for 
permission to make use of Dr. Maunsell's original 
article ( American Journal of the Medical Sciences, 
March, 1892), and for some diagrams (10 and 12) and 
notes found among her husband’s effects after his 
demise ; to Mr. Boyd, for Fig. 4 ; to Mr. Cheyne, Mr. 
Bidwell, Mr. Eccles, Dr. Morris, and Mr. Syms, for 
the notes of their cases. 

♦ 

fltlmic?! fUcorbs. 

ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

Case of Rtcrudescent Rickets, (a) 

Under the Care of Mr. Robert Jones, F.R.C.S., 

Hon. Surgeon to the Hospital. 

History .—The patient, a girl, set. 16, was admitted iDto 
the Southern Hospital, Liverpool; the family history was 
good ; she was the second of four daughters, and her 
sisters were of moderate physique, strong, and free from 
deformity. She passed an uneventful childhood, and 
there was never any suspicion of rickets. At the age of 7 
she felt rather poorly, and was ordered change of air, and 
on her return, twelve months later, it was noted she had 
developed knock-knee. She had no fever nor any particular 
ailment when first attacked, but since the genu valgum 
appeared her back had been painful. Up to two years 
ago 'she was able to walk comfortably, but since 

(r) Bead before the British Orthopsedlo Society, Hay 30th, 1890. 


! then her symptoms had been much aggravated 
and ehe had been quite unable to stand or walk. She had 
always been a dainty feeder, and was said never to have 
made a good meal. On examination it was found that the 
left parietal bone was slightly flattened, so that the head 
was asymmetrical. The sutures were closed, put the sulci 
were well-marked, especially that between the frontal and 
parietal bones. The palate wag arched, and all the teeth, 
except the wisdoms, were present. The lower jaw was 
thickened at the angles and pointed at the chin. The 
circumference of the head was 20} inches. The chest was 
somewhat barrel-shaped, the ribs were beaded, and Harri¬ 
son’s sulcus was marked. The heart and lungs were 
normal. There was also some rib deformity, due to a 
slight lateral curvature. The abdomen was large and 
prominent; the abdominal muscles were flabby. In addi¬ 
tion to a lateral curve to the left, there was very marked 
lordosis, accompanied by rigidity. The angles of the 
scapulae wero prominent: there was nothing very notice¬ 
able about the clavicles, or humeri. The rrfdii were 
enormously thickened at the lower end, so that the appear¬ 
ance was somewhat that of a very bad Colles’ fracture. 
Supination was much interfered with, pronation to a 
slighter degree. The arms were very thin and poorly- 
developed, but she had a fairly good grasp. The f pelvis 
appeared to be normal ; there was considerable enlarge¬ 
ment of the lower end of the femora, and the internal 
condyles were very prominent and elongated, so that on 
extension of the limbs there was exceptional knock-knee, 
the leg forming an obtuse angle of 135 degrees with the 
thigh. This deformity was more marked on the left than 
on the right side. There was also flexion deformity at 
the knees, and it was impossible to get the legs perfectly 
extended. Further, there wae flexion deformity of 25 
degrees at the hips. The feet were in varus position, 
ana this was due to an acute bend at the lower end of the 
tibia just above the ankle-joint, and also to a great thick¬ 
ening at the lower end of the fibula. The sacrum was 
curved and prominent. 

The child was very stunted in growth and small for her 
age, and ill-nourished. She was fairly intelligent, bub 
could nob walk nor stand at all. There was l-9th albumen 
in the urine. 

Remarks by Mr. Jones.—A ttention has been drawn 
in this country to either late or recru^escent 
rickets, by Drewitt, Clutton, Lucas, and others, and 
the rarity of the condition has generally been Emitted. 

I am convinced, however, that its rarity is over 
stated. Without being able to verify the precise number, 
I have certainly seen between twenty apd thirty cases. In 
most of these, the lower extremities participate in the de¬ 
formities. In all, the enlargements are more or less shared 
by the epiphysial endB of bone. They therefore differ from 
the cases of Clement Lucas in the fact that the deformi¬ 
ties were not confined to the shafts of the bones. Clutton, 
in the description of his case, draws attention to the 
fact that the shafts of the bones of the forearm were not 
bent and that this was another confirmation of the fact 
that the upper limbs bend in infantile rickets from the 
inability of the little patients to assume the erect position. 
In the Case I report, the forearms were characteristically 
bent, the deformities starting long after the patient had 
ceased to crawl. This bears out several observations I 
have made with regard to the etiology of knock-knee, 
the deformity characteristic of rickets arising and 
developing while the patient remained in bed- )n none 
of the reported cases do I note any reference to flexion 
deformities at the hip and knee, symptoms vhjen Thave 
frequently observed* 

From my experience I should conclude thpt 

(a) Late rickets is generally recrudescenb. 

(5) That epiphysial enlargements are an essential feature. 

(c) That while static influences bear an important part 
in the production of the limb deformities, they are not 
essential factors. 

S That in addition to the common deformities of 
ts, flexion deformities are'found in the hip and knee, 
and frequently limitations of movement in other joints. 

(e) That contrary to the experience gained from the 
cases of Clutton, Fitts and others, the skull and face may 
exhibit rhachitic deformities. 

(/) That the sacrum generally presents an angular pro¬ 
jection about its middle. 


C 
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BRITISH GYNAECOLOGICAL SOCIETY. 
Meeting held June 11th, 1896. 

The President, Clement Godson, M.D., in the Chair. 


Specimens. 

“ Two Specimens of Uterine Fibroid, removed by Hyster¬ 
ectomy.” By R. O’Callaghan, F.R.C.S.I. (1) A fibroid 
which rose as high as the umbilicus, and was removed on 
acoount of profuse haemorrhage and pressure symptoms. 
It was a simple straightforward hysterectomy ; the serre- 
nreud removed on the seventeenth day, and the patient 
made an uninterrupted recovery. (2) A large fibroid of 
uterus complicated with a large outgrowth opening up 
the left broad ligament and a smaller one between the 
uterus and bladder. The enucleation of the latter caused 
alarming haemorrhage, necessitating the retention of the 
elastic ligature on the etump below the wire serrenoeud ; 
both ligature and serrenoeud were removed on the twelfth 
day. The patient made a good recovery and left the home 
in six weeks. 

In answer to questions by Drs. Routh and Heywood 
Smith, Mr. O’Callaghan added that the diagnosis of the 
outgrowths in the second case was made before operation. 
The pedicle was rather low down ; and to remove the 
elastic ligature he seized it on each side of tho knot with 
forceps, and cut the knot. 

two cases of total extirpation of thb uterus for 

CANCER. 

Dr. Macpherson Lawbie (Weymouth) brought forward 
these cases. Case 1.—The patient, set. 52, complained of 
continual bearing-down, severe abdominal pain, a brownish 
discharge, and loss of flesh. The uterus was in good 
position, and quite mobile, but large. The os gaping, 
and the cervix rough and bleeding readily. The sound 
passed three inches. A section of the cervix was sent up 
to the Clinical Research Association, who reported that 
the specimen consisted of cancerous tissue, and vaginal 
hysterectomy was performed. The cervix was much in¬ 
filtrated with disease and tore away from the fundus early 
in the operation, and owing to the friable nature of the 
uterine tissue, no traction could be exerted. The uterus 
was accordingly retroverted by firm pressure over the 
pubis, after the peritoneum had been opened, and the fun¬ 
dus drawn down with a pair of strong forceps. The broad 
ligaments were transfixed and ligatured in several portions 
and divided. Rather free bleeding during the course of the 
operation obscured the parte a good deal, and at one stage 
the bladder was unfortunately laid hold of and torn, after 
it had been completely separated from the uterus, and a 
large vesioo-vaginal fistula resulted. After free douching, 
the vagina was packed with iodoform gauze. The patient 
suffered from much exhaustion, ana a week after the 
operation her extreme weakness gave rise to some anxiety. 
She was kept going with rectal feeding and subcutaneous 
injections of morphia and strychnia. Morphia is not a 
popular drug after operations on the abdominal organs, 
but in this case the combination was followed by the most 
gratifying results, and probably saved the patient’s life. 
Five weeks after the operation the bladder was examined. 
The finger, per vaginam, could only just reach the fistula, 
which was situatea high up and was about 2 in. in diameter. 
With a small vagina this was a troublesome complication. 
The adhesions were broken down, and with one finger 
working in the bladder, and keeping the other in the 
vagina, the edges were pared and brought together 
with numerous silver sutures, and the rent com¬ 
pletely and successfully closed. The patient is 
now, ten weeks after the operation, quite well. 
Case 2.—Mrs. M., set 49, came, complaining of gradual 
loss of health and strength, and constant severe pain 
round the back and in the abdomen for the last four 
months. She looked ill and worn, and her appearance at 
once suggested malignant disease. The periods had never 
ceased altogether, although latterly irregular, and for the 
last three months she had suffered from almost continuous 
hemorrhage and much offensive leucorrhceal discharge. 
The uterus was found greatly enlarged and freely movable. 
The cervix was partially destroyed by deep ulceration, 
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which extended for a considerable diatanoe laterally on 
either side. Vaginal hysterectomy was performed. The 
right tube and left ovary presented in the wound, and 
were also taken away. The difficulties of the operation 
were increased by a quantity of omentum which slipped 
down through the vagina, and was only retained in the 
abdominal cavity by a large plug of iodoform gauze, which 
was not removed until the seventeenth day. 

The after-progress of the case was quite satisfactory, the 
patient making an excellent recovery. 

Dr. Shaw asked whether the bowels had been opened 
before the morphia was given, in the first case ? 

The President observed that it was an interesting point 
in the first case that the disease had existed two years, 
and that the uterus was still freely movable. 

Dr. Macpherson Lawrie said he could not quite remem¬ 
ber whether the bowels had been opened before the 
morphia was given ; but flatus had been passed. The 
effect of the combination of strychnine and morphia was 
very striking, although the coilapsed condition lasted for 
a week, during which time she was fed by the rectum. 

Dr. Fan co urt Barnes read an interesting paper on 
some 

psychological consequences of suppressed menstrua¬ 
tion, 

which will be found in full in another part of the journal. 

In the discussion that followed 

Dr. Leith Napier said he had seen such cases as that 
recorded in the paper. One was a young single woman 
in whose case sudden arrest of menstruation followed a 
chill. Just before the period was due she suffered from 
severe neuralgia, which was followed by total blindness. 
Examination of the eyes revealed no lesion there. In a 
short time the blindness passed off, and then the period 
came on, after which she menstruated regularly. He had 
seen milder cases since. He thought Dr. Barnes’ argument 
was a sound and proper one, ana received support from a 
case in which he removed the appendages for disease. She 
went on menstruating for 2} years, ana then as the loss 
became excessive, he curetted the uteruB. The period at 
once ceased, and the symptoms of the menopause came on 
so seriously that he ordered her an emmenagogue. This 
brought on the flow again, and the symptoms disappeared. 
To test the point further he told her to leave off the medi¬ 
cine ; once more the periods ceased and the symptoms 
returned. 

Dr. Robert Barnes said the case was a good illustration 
of the relation between menstruation and the nervous 
system. The health of a woman was associated with men* 
struation, which was to be regarded as a missed preg¬ 
nancy ; and if she were prevented from menstruating or 
conceiving, harm followed. In a paper before the Society 
some years ago, be dwelt on the relation of menstruation 
and insanity. If the present case had got into an' 
asylum, he believed she would have remained there ; for 
he thought it was a great fault in the organisation of our 
asylums that there was no provision for the examination 
of such cases ; in some few cases in which be had been 
called in, he had been able to cure the pelvic trouble, and 
save the patients from being permanently shat up. He 
regarded it as one function of the Society to convince the 
profession of the connection between the two conditions, 
and to proclaim the doctrine that it was wrong to 
condemn a woman to an asylum without examining 
her pelvic organs. This object could only be attained 
by bringing forward such cases as the present one. 
Further, not only should women be examinod before 
being committed to asylums, but the asylum authorities 
should employ gynaecologists to make all such examina¬ 
tions. For asylum doctors were among the most absolute 
of the profession : and onoe a woman came under their 
care, there was a considerable chanoe of her remaining. 
He often recalled a precept which he heard in Paris in his 
student days : Messieurs, inlerrogez tom Its fonctions ; and 
it had largely guided his practice since. There was 
no reason why a woman in an asylum, who was suffering 
from a uterine complaint, should not have this attended 
to, whether or not it made any difference to her mental- 
condition. He hoped this oase would be an argument in 
favour of the unity of medicine, which should show that 
sanity was a matter, not simply of nerves, but of response 
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on tbe part of the nervous system to all the functions in 
the body. 

Dr. Routh said he bad seen a great number of these 
cases, and had noticed that through menstrual irregulari¬ 
ties girls might get into sdch an intensely neurotic state 
that in bad hands they were almost eure to finish in a 
lunatic asylum. As a rule, no one knew less of the gynie- 
cological conditions in the insane than asylum doctors ; 
and it had been his lot to see many women in asylums 
who could have got well had they been properly treated. 
Therefore, in the case of everv woman who was thought 
to be insane, if there was any history of pelvic disease, an 
examination should be made, and she should be treated 
as a gynaecological case. He remembered tbe case of a 
girl at school, who began menstruating and developed 
symptoms of excitement. An asylum doctor was sent 
for, and she was tied down for twelve hours. She got 
worse, and was sent into the asylum. Her mother took 
her away, and brought her to him, and he found that the 
whole trouble arose from menstrual irregularity. This 
was treated, and she got quite well. There was no doubt 
that in many cases a mental shock would arrest or modify 
the function, resulting in mental derangement. He had 
also seen cases of a condition not described, of vaginismus 
of the uterus, causing much pain and mental symptoms 
before a period; he had cured them by anodynes and 
dilatation. Dr. Barnes’ paper would have done much good 
if it did nothing else but call attention to the fact that 
many kinds of insanity were due to suppression of the 
menses. 

Dr. Macnaughton-Jones said it must be remembered 
that in many cases the relation between suppression of 
ovulation and insanity was not one of cause and effect. 
Thev must sometimes invert the matter, for there was no 
doubt that mental disturbance did arrest menstruation. 
Nor should they too broadly impeach tbe heads of 
asylums; some of tbe remark) made by the Drevious 
speakers on this point were not quite iust. He knew 
many superintendents of asylums well, and was convinced 
that they were just as alive to the correlation of mental 
and sexual conditions as anyone present, and quite as 
anxious to arrive at the truth of the matter, and to secure 
the well-being of the patients. It would be remembered 
that at a discussion by the Society some years ago the 
lamented and distinguished physician, Dr. Hack Tuke, 
and others, expressed their conviction of the importance of 
this relation. Dr. Barnes’ case was of interest, but the 
connection between mental conditions and disorders of 
menstruation was widely known, and in every case of epi¬ 
lepsy where the patient was a young girl the first question 
asked was “ ,V hat is the menstrual condition ? ” He saw 
a case of dementia with Dr. Hack Tuke, and had seen 
others also, in which the mental condition improved on the 
restoration of the menstrual function. The question 
of treatment was sometimes very difficult, /or tbe 
patient’s safety had to be thought of, and 
restraint was often necessary. He knew of one 
young girl who committed suicide under such 
circumstances. Dr. Barnes’ remarks about high tension 
were interesting, and this high tension might show itself 
in the case of other organs, such as tbe eye, resulting in 
extravasation of blood; the nose, resulting in swelling of 
the turbinals and epistaxis ; the throat, causing aphonia ; 
while disturbances of the newly-discovered “lingual 
tonsil ” had lately been brought into relation with sup¬ 
pressed menstruation. In conclusion, he wished to em¬ 
phasise the fact that the association of ovulation and men¬ 
struation had been recognised by alienists as well as gynae¬ 
cologists ; but it was often very difficult, with the twofold 
trouble at work, to bring about a satisfactory result, and 
it was often necessary to put the patient under temporary 
restraint. 

Dr. Fancourt Barnes, in reply, said hie object had 
been to show what surgical treatment could do in some 
cases which were generally regarded as purely medical. 
The case was, no doubt, an extreme one ; and, of course, 
they would not wish, as a rule, to resort to surgical 
methods in the case of young girls. But in exceptional 
c a ses surgery should be called in. He had had similar 
good results from surgical intervention in cases of dys- 
menorrhcea and amenorrhcea associated with sterility. 

Dr. Edmund Holland introduced a case of 


SUCCESSFUL TRANSFUSION AFTER EXTREME HEMORRHAGE. 

An ordinary ovarian operation was performed by the 
author with tbe assistance of Dr. Oliver on the 21st of 
March, about 9 30 a.m. Two hours after the operation 
the house physician observed indications of severe and 
rapidly progressive internal haemorrhage, and sent a 
special messenger for him. The patient was found pulse¬ 
less, and had been so for a quarter of an hour. The wound 
was immediately reopened, the pedicle retied, an l the 
old ligatures removed. By this time tbe breathing had 
ceased, the jaw was fallen, the cornea sunken, the patient 
completely exsanguinated and, apparently, hopelessly 
dead. Dr. R. T. Smith dropped in opportunely, and pro¬ 
ceeded to maintain artificial respiration, whilst Mr. Scott 
Elliott, the senior house physician, rapidly and skilfully 
performed the operation of transfusion ; Dr. Holland 
being fully occupied in cleansing the flooded abdomen—so 
that these three processes—artificial respiration, trans¬ 
fusion, and peritoneal toilet proceeded simultaneously, with 
other adjuvants as elevation of the legs, brandy enemata, 
and artificial warmth. The liquid transfused was a solu¬ 
tion of chloride of sodium in the proportion of one drachm 
to a pint of water, boiled and strained, and at a tempera¬ 
ture, as it stood in the glass jar, of 105° F. After a pint had 
been introduced a faint sigh was beard, and a thready 
unstable pulse became perceptible ; during the introduc¬ 
tion of the second pint the pulse improved, but was still 
very unstable, and warmth began to return in the shrunken 
frog-like hands ; as the third pint steadily trickled in, the 
breathing became regular and the pulse fuller and steadier, 
and by the time three pints had fully passed into the vein 
the patient opened her eyes, rolled her head, and bad a 
well-sustained pulse of 108, of good volume, and was put 
to bed. The fluid used in washing the abdominal cavity 
was a solution of chloride of sodium, and at the least a 
pint was purposely left in for absorption. The progress 
of the case was slow, but quite satisfactory ; there was no 
peritoneal irritation, and no suppuration in either wound. 
The patient expressed a wish to sit up in bed on the 18tb 
day ; she walked across the ward on the 28th, and left the 
hospital on the 35cb day, convalescent—a little weak and 
pale, but otherwise little the worse for her unusual 
experiences. 

Dr. Robert Barnes observed that in these cases a 
oertain volume of fluid was all that was necessary to bring 
about a good lesult; the presenoe of other ingredients of 
the blood, such as red corpusoles, was not necessary. 

Dr. Purcell said that transfusion was necessary in many 
cases, as in hemorrhage into the abdominal cavity, and it 
was often serviceable even when there had not been severe 
hemorrhage, as in cases where, by the removal of a large 
tumour, much blood was at the same time removed from 
the body. 

Tbe President could testify to the value of transfusion 
in cases of post-partum haemorrhage, as in a case where 
this came on an hour after the delivery of the placenta, 
owing to the patient raising herself up suddenly to greet 
her husband. In this case a large rectal injection of salt 
solution was given. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section of Anatomy and Physiology. 

Meeting held Friday, May 22nd, 1896. 

Professor Purser in the Chair. 


exhibits. 

Prof. Purser exhibited several microscopic specimens 
showing irregularities in the formation of tbe medul¬ 
lary tube in the developing chick, and several other 
macroscopic specimens showing errors of development in 
chicks, frogs, Ac. 

Dr. A. F. Dixon showed a series of models prepared by 
the reconstruction method, to exhibit the development of 
the fifth nerve. 

GENU VALGUM ADOLE8CBNTIUM. 

In the unavoidable absence of the President (Dr. 
Symington), tbe Secretary read for him a communication 
on this subject, illustrated by a specimen, showing a con¬ 
dition of extreme malformation in both lower limbs. Tbe 
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patient, up to the age of eighteen, exhibited no signs of 
the deformity. At the age mentioned she went to work 
in a mill, and soon after the malformation arose. There 
were some signs of rickets in the upper limbs, but the 
characteristic enlargements of the anterior end of the 
ribs were absent. The deformity was extreme, the two 
femurs crossing like the limbs of an On one side of the 
specimen the soft parts had been carefully dissected and 
preserved: owing to the deformity, all the structures at 
the back of the knee were shifted outwards, thus the 
popliteal artery lay over the outer margin of the external 
condyle. The sartorius and gracilis ran down over the 
intercondylar notch, and the tendon of the adductor 
magnus thus uncovered was subcutaneous. On the other 
side the soft parts had been removed, and coronal 
sections made through the lower end of the femur and tbo 
upper end of the tibia, also through the lower ends of 
both tibia and fibula. The upper two-thirds of the femur 
were quite normal. The sections showed that the lower 
end of the bone as well as the upper part of the tibia were 
the seat of rachitic disease, as indicated by the irregularity 
of the epiphysial cartilage and the porous condition of the 
bones. The sections showed also distinctly that the 
marked deformity was due chiefly to the condition of the 
diaphyses of both femur and tibia, and to a slight extent 
to the unequal growth of the inner and outer parts of the 
epiphysis. There was comparatively little change at the 
ankle. The pelvis was unsymmetrically narrowed, the 
transverse axis being much reduced. 

Prof. Purser said that judging merely by the naked- 
eye appearances, one half of the epiphysial cartilage 
appeared rachitic, and the other half normal. 

OSSIFICATION OF THE THIRD TROCHANTER. 

Dr. A. F. Dixon read a paper on the above subject. 
Three femora were exhibited showing a special epiphysis 
for the third trochanter. In each case this epiphysis is 
small and scale-like, and is plaoed just above the groove 
present in the region of insertion of the gluteus maximus 
muscle. An examination of a number of young bones 
leads to the conclusion that, in many oases at all events, 
the third trochanter in man is ossified from a special 
centre. The epiphysis was never found to be more than a 
scale-like piece of bone, even when the third trochanter 
was very well developed. 

Prof. Birmingham said that Dr. Dixon’s observa¬ 
tions seemed to solve a question which was discussed 
some time ago by Professor Dwight and Mr. Arbuthnot 
Lane. The latter held that certain bony projections were 
produced by the pull of muscles on the bene. Among 
other instances he mentioned the drawing out of the 
gluteal ridge to form the third trochanter. Professor 
Dwight urged, on the other hand, that this third trochanter 
was a survival of the third trochanter of animals, and that 
it was not due to muscular pulL They only examined the 
bones apparently from the outside. Professor Birming¬ 
ham maae sections of the third trochanter and of the 
gluteal ridge. The third trochanter was exactly like the 
lesser trochanter. It consisted of a thin shell of compact 
tissue enclosing cancellous tissue within. The gluteal 
ridge was composed altogether of layers of compact bone. 
He came to the conclusion that Dwight’s theory was 
correct. Dr. Dixon’s observations proved this. 

Dr. Davidson said that if it was a reversion, one would 
expect to find it more marked in the lower races. 

Dr. Dixon said, in reply, that Wiedersheim stated that 
it was more common in the higher than in the lower races. 
It did not occur as frequently in the anthropoid apes as in 
man. 

EFFECTS OF RIGHT-HANDEDNESS ON THE STERNUM. 

Prof. Birmingham made a communication on the effects 
of right-handedness on the sternum. He had remarked 
that comparatively few sterna are symmetrical, and he 
believed that the asymmetry was due to the more frequent 
use of the right upper limb. On consideration, however, 
it would appear that the ordinary fine and skilled move¬ 
ments for which the right hand was specially and habitu¬ 
ally used, would produce little effect on the sternum, 
while the frequent use of one particular limb for carrying 
heavy weights or for similar laborious work, would prob¬ 
ably influence the symmetry of the bone to some extent. 
In this connection it was pointed out that many persons, 
not left-handed, habitually use the left upper limb for 


carrying weights, so that the effects on the sternum, 
which generally may be attributed to right-handedness, 
may be absent in the right-handed. 

Prof. Purser was of opinion that right-handed ness 
depended on the brain. The blood supply to the left 
brain was more direct, as was .shown by the frequency of 
embolism on that side. In the lower classes no pains 
were taken to make them right-handed, still there were 
no more left-handed psople among them than among the 
higher classes. 

Prof. Birmingham, in reply, referred to the various 
theories advanced to account for right-handedness. He 
thought none of them quite satisfactory. He agreed with 
Prof. Purser that the cause lay in the brain. 


BRITISH ORTHOPAEDIC SOCIETY. 

Meeting held in Birmingham, May 30th, 1896. 

Mr. Wm. Thomas showed cases of congenital torticollis, 
severe lateral curvature in a male adult, congenital 
absence of metacarpus and phalanges, double congenital 
displacement of the talipes, treated by tarsectomy. 

Dr. Warden showed a case of partial absence of the 
fibula, marked lateral bending of the tibia, associated with 
congenital talipes valgus. 

Case of Double Coiirjenitai Talipes. —Mr. E. Luke Freer 
brought before the meeting a case of double congenital 
talipes equino-varus, which was successfully treated by 
tenotomy, wrenching, and manipulation. Also, he showed 
a case of rhachitis adolescentium. The girl was aged 16 
years, and had been under hie care for severe genu valgum 
when four years of age, and had worn instruments for 
four years with no material improvement. A double 
osteotomy was then done, and she continued to wear 
supports for three years more. Mr. Freer then lost sight 
of her for eighb years, and a few months’ since she was 
brought to him again in a condition of pronounced genua- 
vara. He also showed a case of knock-knee which had 
been treated by osteotomy, and another case of very 
severe congenital talipes equino-varus. 

The above cases were discussed by Mr. Keetley who 
stated that in his opinion Mr. Thomas’ case of lateral 
curvature in the male adult was probably due to sciatica. 

Mr. Open8haw referred to cases of congenial dislocation 
which had been under his care, in which he had operated 
by Lorenz’s method with success, except in one instance 
in which be carried out Hoffa’s procedure, the patient 
dying from shock. 

Case of Recrudescent Rickets. —Mr. Robert Jonjs brought 
forward a very interesting case of “Recrudescent Rickets” 
in a girl, set. 16, who had been admitted to the Liver¬ 
pool Southern Hospital. This case will be found in 
another column. 

Mr. Tubby remarked that although of late rickets was 
accepted by many authors as a veritable disease, yet he 
bad not come across any microscopical examinations of 
the epiphyses of bones proving its identity with rickets of 
infancy. 

After votes of thanks were passed to the Birmingham 
members for their hospitable reception and the Birming¬ 
ham Medical Institute for allowing the use of the rooms, 
the proceedings terminated. 


Jrantc. 

[from our own correspondent.] 

Paris, June 27th, 1896. 

Blood Washing. 

Prof. Lbpink, of Lyons, has written an exceedingly 
interesting article on the new treatment styled “blood 
washing,” and which is worth reporting. 

He says—Intravenous injections of salt prater do not 
constitute a novelty. J Joenichen, of Moscow, by the advice 
of Hermann, made those injections in 1830 pn cholera 
patients, and bis example was followed by many others at 
the time, the idea being to replace the loss of water in the 
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blood and the tissues. Salt water haa also been frequently 
injected into wounded persona and parturient women who 
suffered from great loea of blood. These attempts were 
far from being always successful, but in some instances 
were attended with favourable results. He (the writer) 
used the injections with advantage in one case of chronio 
anaemia. 

In all the above cases, however, only a moderate quan¬ 
tity was infused into the blood, whereas the treatment 
applied to-day, that of lavage du sang, or washing the 
blood, was quite another affair. He found the expression 
“ washing the blood ” in a paper of Prof. Sanguirico on 
rabbits poisoned by different substances (stryohnine, 
alcohol, chloral, aconitine, nicotine, cafeine, morphia, 
paraldehyde). 

M. Sanguirico made numerous injections into the veins, 
of salt water ; in some cases he seemed to have obtained 
encouraging results, but as he did not say how much 
liquid he employed, it could not be certain if he really 
practised the washing of the organism, as taught us by 
MM. Dastre and Loye. 

M. Sanguirico cited M. Sanarelli as having attempted 
before him this operation for poisoning, but no special 
indications could be found on the subject. In any case, 
and anterior to M. Sanguirico, MM. Ch. Ricbet and 
Moutard-Martin had demonstrated how a solution of sugar 
and water injected into the veins of a dog provoked poly¬ 
uria. 

Bjr very precise experiments, MM. Dastre and Loye 
have placed beyond doubt the important fact that a 
considerable quantity of saltwater can be injected into tbe 
veins of an animal, even superior to the two-thirds of his 
weight (!), icithout provoking any accident, provided that 
the liquid entered slowly. With a salt solution of 7-1,000 
no toxic effects were produced, the danger lay exclusively 
in the mode of administration. They found that in the 
rabbit, the velocity of penetration should not exceed 3 
cubic centimetres per minute, and per kilogramme weight 
of the animal (naturally these figures only apply to the 
healthy animals whose kidneys work well; otherwise, the 
subject succumbed more or less rapidly with effusions into 
the serous cavities, &c.); if the renal organs were healthy 
there was generally a parallelism between the entry of 
tbe liquid and its excretion by the kidney. In the dog, 
the velocity of penetration had to be reduced to a quarter 
of that required in the rabbit. MM. Dastre and Loye were 
not after their first experiments able to furnish figures for 
man. 

In theory, nothing was more seductive than the question 
of washing the organism ; but the fruitless attempts at 
irrigation made by the above physiologists on infected 
animals show what reserve is necessary before judging on 
their practical value. 

However, these results did not, fortunately, discourage 
clinicians, and Prof. Sabli, of Berne, reported a case of 
convulsive uraemia in which a fatal termination was pre¬ 
vented by subcutaneous injections of salt water ; two 
cases of typhoid fever were benefited by a similar medica¬ 
tion. The first case was a man, set. 36, who was in the 
fourth week of the fever, with bed sores, and bearing ill 
the cold plunging. A litie of salt water was injected 
daily for five days. A few days later convalescence set in. 
The second was a man, ;et. 03 ; the treatment was the 
same. 

It it very unjust to pronounce judgment on a method 
of treatment without having seen for oneself the patient. 
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M. Sahli was confident that bis treatment was necessary 
and beneficial, and we should accept without reserve the 
appreciation of such a judicious and experienced clinician. 
Consequently, it may be taken for a positive fact that in 
certain cases of uraemia and typhoid fever, injections of 
salt water can render good service. 

The mode of action was rather difficult to determine ; 
M. Sahli did not think the diuretic action was a sufficient 
explanation, as he had seen improvement take place before 
the diuresis became manifest. 

More recently, surgeons had frequently had recourse to 
washing of the blood, as reported by MM. Legars and 
Tuffie, but these cases, in spite o their interest, 
were not sufficient to establish in a definite manner the 
fact that great benefits could be derived from washing of 
the blood in cases of confirmed infection : the experiments 
related by M. Chaseevant proved that in poisoning by 
strychnine success wa9 only obtained when the nervous 
phenomenon had not yet appeared. He (M. Lupine) came 
to the same conclusion some years ago relative to the effi- 
caoity of intravenous injections in the coma of diabetes. 
Where the central venous system had felt the effects of 
the toxines, there was little to hope from washing of the 
blood. 

There was also little to count on where the renal organs 
were affected, for how could the irrigation of the organism 
be realised if the evacuation of the toxine was difficult ? 
M. Sahli, as has been already seen, bad succeeded in one 
case. The writer treated several patients in a similar 
manner without success, and this unfortunate result was 
easy to understand, for it did not suffice that a great quan¬ 
tity of liquid should be absorbed in order that an abundant 
micturition should take place. Still more, it was possible 
for a large amount of water to be eliminated, without a 
corresponding elimination of toxic substances ; the fact is 
seen every day in interstitial nephritis, where uraemia can 
exist in epite of polyuria of several quarts. 

It was necessary to recall these facts to prevent decep¬ 
tion, but he did not wish to be considered hostile to the 
method ; on the contrary, he believed that it should be 
tried, since it was relatively harmless, even when there 
was little chance of Buccees. 

As to the modes of operating, the saline solution can be 
inserted into a vein or beneath the skin of the abdomen, 
which is easier and more simple, but where a large quan¬ 
tity of liquid was required, the penetration of the vein 
should be preferred. 

The recipient, as well as the saline solution, having 
been previously properly sterilised, and the recipient 
placed a little above the patient, a very fine trocar is in¬ 
troduced under the skin of the abdomen ; the trocar is 
withdrawn, and the cannula attached to the tube of the 
recipient. If the trocar be very fine, and the recipient 
not too high, the entry of the liquid will not be too rapid ; 
otherwise the flow could be moderated by the applica¬ 
tion of a forceps to the elastic tube. Care must be 
taken that the entry of the solution be slow, or 
else a very painful swelling of the cellular tissue would be 
formed. At the rate of one litre per hour no accident need 
be feared. It was recommended to see that tbe tempera¬ 
ture of the water was exactly that of the body. If, how¬ 
ever, the operation is done slowly, thesolution, provided it 
be lukewarm, will promptly reach the temperature of the 
subcutaneous cellular tissue. Generally tbe strength of 
tbe saline solution was exactly 7 percent.; recently, M. 
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Malassez said, and rightly so, that a 1 per cent), solution 
could be used with advantage. 

In certain cases, it might be well to add to the solution 
a little biearbonate of soda, but even in oases of imminent 
coma in diabetes he would not injecb a too alkaline solu¬ 
tion for fear of injuring the elements of the blood. 

The fundamental idea of washing of the organism is to 
throw into the blood current a liquid as inoffensive as 
possible ; this fact should be borne in mind. 

Records or Medical Heroism. 

A Hall of Honour has been established in the Val de 
Grftoe Hospital, in Paris, where the names of French medi¬ 
cal men who died in the performance of their duty are 
inscribed on marble tablets. A list of 143 practitioners 
has just been placed on its walls, all of whom perished in 
r <be yellow fever epidemic in San Domingo, 1601-1803. 


dermatq). 

[from our own correspondent.] 

Berlin, June Sflth. 

THE SURGICAL CONGRESS. 

Appendicitis ( continued.). 

After describing the characteristic features of the 
disease, Hr. Sonnonburg went on to say that the progres¬ 
sive changes went on to empyema, coprolites, and seconda¬ 
rily to perforation. This was only a recurrence of a long¬ 
standing disease, but the symptoms were more violent, 
commencing with a rigor. If encapsulisation took plaoe 
the symptoms gradually receded, if not they persisted, and 
the bursting externally of a purulent collection could not 
be reckoned on. The occunence of suppuration was, 
therefore, a strict indication for surgical interference. 

The first principle of treatment was individualisation ; 
treatment should not be routine. The question whether 
an operation should be performed during an attack or 
after one would be decided by the case itself. Where 
suppuration was suspected it was a duty to operate at 
once. In slight catarrhal cases a mild purge would 
generally suffice ; if the attack persisted small doses of 
opium should be given, with rest in bed. Medical treat¬ 
ment should precede surgical. Hot or oold applications 
might be made. If the attacks were repeated and 
the appendix continued palpable as a thickened cylindrical 
swelling, operation was unavoidable. This restored the 
patient at once. The incision was made close to the crest 
of the ilium, the appendix was often quite superficial, but 
when it was deeper there was no difficulty in finding it, 
and as the operation was carried out in only a small por¬ 
tion of the peritoneal cavityjthere was no danger. H there 
was no cause to fear infection the wound might be closed 
at once, otherwise the tampon might be used at the first 
place. 

In the chronic form the rule should be to'operate in the 
free interval, but if the inflammation lasted long it might 
be advisable to operate before it had subsided. 

Purulent perforative appendicitis should be operated on 
at once. The organ should be removed, as it was only 
when it had been laid freely open that all pockets could 
be discovered and emptied, and the radical operation only 
could save the patient from recurrences. 

In the acute form of st-psis the patient died, either with 
or without operation. If sepsis threatened, and the soft 
adhesion still held for a time, and tenderness on the left 
and the region of the left kidney indicated peritoneal 


irritation, immediate operation might still be successful, 
bub the fate of such a patient would be decided by bouts 
not days. He had operated in 185 cases, 128 of them 
being simple, but some of them were associated with 
encapsuled abscess; one had recovered. Of 11 cases 
operated on during the last two years, and that were 
complicated with multiple abscesses, burrowing, com¬ 
mencing peritonitis,. &c., two only died; whilst of 23 
such cases operated on before then, twelve succumbed. 
All the patients with pronounced septic peritonitis died. 

The Surobry of the Biliary System 
was dealt with by Dr. Langenbuch, Berlin. He said this 
was a late development of surgery. Petit was thd first 
who planned an operation on the gall-bladder, and this 
was only when it was adherent to to the abdominal 
parietes. In 1774 a Berlin physician came upon the 
idea of replacing a natural adhesion by one produoed by 
art, such as the application of cantharides. In 1878 
Kocher, after opening the abdomen placed Lister’s gauze, 
between the gall-bladder and the parietal peritoneum. He 
opened the gall-bladder six days later with success. In 
1859, Thudicbum, of London, proposed suturing the gall¬ 
bladder to the parietal wall and opening after adhesion 
had taken place. In 1867, the American, Bobba, performed 
the first operation done at one sitting on the gall-bladder, 
but it was done in a mistake for an ovarian tumour. 
Marion Sims had a similar experience ten years later. 
From this year began what might almost be called an 
explosive development of the Borgery of the biliary 
system. In 1882, a Berlin surgeon proposed excision 
of the gall-bladder, as simple incision and removal of 
the contents did not secure a permanent cure, and in July 
of that year obtained bis first sucoess. The second sur¬ 
geon to perform cholecystectomy was Courvoisier, whose 
work on the history of operations on the bile passages 
was an ornament to recent literature. In 1882, alto 
Winiwarter first united the gall-bladder to the colon. 
In Berlin, Korte performed the first successful oholecys- 
tenteroetomy. In 1894, Murphy made use of his 
button for the operation. In 1893, Wickhoff Angels- 
berger reported a case of oholecyst-gastrostomy. In 
1884, Langenbuch proposed choledocholithotrity and 
if this did not succeed oholedochodandenotomy should be 
performed, i.e. the duodenum should be opened and the 
diverticulum Vateri so far as it ran in the wall of the 
duodenum should be split. In suitable cases oholedoobo- 
tomy should be performed, all these operations bad been 
performed. In their performance the chief of those Who 
had done good work were Kocher, Riedel, Sprenzel, Kttm- 
mell, Hochenegg, Langenbuch, Courvoisier, Sonnenburg 
and CredA The justifiability of exploratory hepatOtomy, 
in the obscure disease of the bile passages had been 
disputed. The first bepatotomy for purulent cholangitis 
(puerperal) was performed by Korte. 

Cholecystendysia, or ideal cholecystotomy reconmended 
by Spencer Wells was first carried out in 1884 by Cour¬ 
voisier with a successful result. Cholecystopexia, a modi¬ 
fication of the foregoing, was performed by Czerny in 
1888. Lauenstein in 1886 made a two sitting hepito- 
tomy and Landerer removed a stone through the liver 
eubstance. In 1890 Hochenegg extirpated a gall bladder 
the site of malignant disease, and the French Ferner made 
a partial resection of the gall-bladder after the manner 
proposed by Langenbuch. Omental plastique for the 
shutting off of the bile passages from the abdominal cavity 
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had been several times practised. Korte had several 
times operated for biliary colic. 

TheJ first [ideal cystotomy, combined with an ideal 
cholecystotomy originated with Kiister. To Kehr be¬ 
longed the credit of first making cystolithectomy by the 
formation of an external biliary fistula into a typical 
operation. , 

The speaker pointed out that cutting of the ligamentum 
teres, the separation of the suspensory ligament and 
digital tearing of the right triangular ligament rendered 
the gall-bladder much more easily accessible. 

For lessening the blood contents of the liver he proposed 
ligature of the superior mesenteric artery. It was a strongly 
pulsating artery, easy to find when the colon was pushed 
upwards, and the small intestine drawn to the left, it 
passed between the pancreas and small intestine. Tem¬ 
porary ligature of the portal vein lead to collapse. The 
cry of Billroth, medicine must become surgical, mast have 
some limitation, but he was so far right that medicine 
must ever bear fruit for surgery. 


Austria. 

[fBOM OCR OWN CORRESPONDENT.] 

Vienna, June 26th, 1866. 

The Affinity Between Skin and Articular Diseases. 

Hertz expressed his surprise, at the Medical Club, that 
so little had been done to unravel the difficulties that lay 
in the path of elucidating the connection that exiets be¬ 
tween skin diseases and affections of the joints. Many of 
ub have observed the pathological changes that take place 
after a diffuse invasion of psoriasis, which appears to be so 
frequently noticed in France as to merit the term of 
** Psoriasis Arthritica,” applied by French writers. Hertz, 
at this point, showed a severe case of psoriasis which he 
had under his care, in which reddening, swelling, and 
great pain was experienced in the smaller joints, which 
subsequently led to stiffening of the joints, deformity, and 
utterly partial ankylosis. At a later period of the history 
a dropsical condition of the knee and ankle-joints super, 
vened. 

It must be confessed that the pathology of psoriasis is 
not yet clearly understood, and therefore cannot be confid¬ 
ently associated with the joint affection. Still it must be 
cenfessed that there is a strange concurrence of clinical 
phenomena that lead us to presume that there is an infec¬ 
tious element in the disease, though this has not been 
definitely proved. The general disturbance of the nervouB 
system as well as the peychical centres are common clinical 
observations which have led to the belief that psoriasis is a 
vascular neurosis which may probably affect the joints as 
a trophic neurosis. 

In a second case which be recorded, which was a 
relative of the previous one, the patient first complained 
of great pain in the finger-joints, which later spread over 
all the other joints and was evidently of an inflammatory 
nature. Complete atrophy of all the muscles involved 
subsequently ensued. The 9kin during this time evolved 
enormous quantities of perspiration, presumably demon¬ 
strating the nervous influence between the skin and the 
joints. 

The third patient brought forward suffered a long time 
from fever, which later developed into pleuro-pneumonia, 
but subsequently passed into a morbid condition of the 
joints with complete ankylosis in many of them. There 


was also muscular atrophy with periarticular enlarge¬ 
ments. The skin on the terminal phalanges of the fingers 
assumed a firm thick covering which could be taken off 
like the finger of a glove, leaving a raw bleeding surface. 
From these clinically observed facts it would appear that 
a relationship exists between the joints, and many of the 
chronic skin diseases, not yet clearly understood. 

Ocular “Fixation.” 

Under the heading of “ Fixation,” Kunn questioned 
the correctness of our classic dogmas enunciated con¬ 
cerning the fixing of vision after one eye has been weakened 
or partially paralysed. 

The binocular “fixation” he contends is an optical 
as well as a mechanical function which may be disturbed 
in a variety of ways, the resultant being the fixation of 
vision by the eye which has the greatest accommodation, 
while the other produces the squint. It has been affirmed 
that the eye with the paralysed muscles is always found 
everted, while the eye with the healthy muscles has the 
power of fixing vision. This doctrine was controverted 
by Mauthner, who pointed out exceptions to this rule, 
which was subsequently believed to supplant the rule 
itself, as the paralysed eye when possessing sharper 
vision was usually fixed for objects, while the eye with the 
healthy muscle was found squinted. This anomaly was 
explained by assuming the presence of a spasm 
in the muscles of a healthy eye. Kunn showed 
six cases where the paralysed eye was fixed for vision, 
while the healthy eye was squinted. He afterwards 
pointed out the paradox that the habitual use of an eye 
had much to do in the individual results. 

Treatment of Cancer. 

Adamkiewicz has again raised this acrimonious subject 
in the Neue Revue with an attack on Albert and his 
assistants, who, he affirms, prejudged his curative treat¬ 
ment of cancer without operation. It may be remembered 
that Prof. Adamkiewicz, of Cracow, attracted the atten¬ 
tion of the Austrian Government in 1891 by public excite¬ 
ment over the discovery of a cure for cancer. Adam¬ 
kiewicz .appreciated the reticence of the charlatan, and 
refused to give the profession the benefit of hie assumed 
discovery. The Minister of Education caught the public 
infection and proposed to have the treatment tried in the 
Vienna Hospital. A Government Order was obtained for 
the removal of Adamkiewicz, Professor of Medicine in 
Cracow University, to Professor Albert’s wards in the 
“ All. Krankenhaus ” of Vienna, where be should be pro¬ 
vided with every form of cancerous material for the appli¬ 
cation of hie Palladium, which is presumed to be a fluid 
preparation of one of the aniline dyes. His results have 
been frequently commented on since that time, but no 
substantial benefit arising from the treatment has been 
6hown. As might be expected, Adamkiewicz had to retire, 
the Government Order being reversed, hence the com¬ 
mencement of recrimination. 

Albert refuses to say more than quote the Government 
reports handed in from time to time, while Adamkiewicz 
persists in personal attacks, declaring, as all mountebanks 
will do, that he has not got justice, and that the treat¬ 
ment has not had a fair trial. 


It is stated that the popular cheese Brie is now 
made of petroleum jelly. 
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MIDDLESEX HOSPITAL. 

Gastrostomy.— Mr. Andrew Clark operated on a 
man, set. 50, who had been Buffering for nearly a year with 
pain and difficulty in swallowing. Daring that time 
the difficulty had increased, and he was now only able to 
swallow liquid, and that was followed shortly after by 
vomiting. He had just returned from New Zealand, and 
daring the journey had been rapidly losing flesh, and was 
almost reduced to a skeleton. Several unsuccessful 
attempts having been made to pass a bougie through 
the stricture, gastrostomy was decided on. Accordingly, 
under anesthesia, a vertical incision 3 inches in length w&b 
made in the line of the rectus muscle, the centre being 
opposite the cartilage of the eighth rib. As soon 
as the abdominal wall was divided, the stomach 
presented in the wound, and was secured by two guiding 
sutures inserted through the peritoneal and muscular 
coats; the adjacent peritoneal surfaces were then care¬ 
fully attached by silk sutures, the upper and lower ends 
of the incision closed by deep sutures, the wound dressed 
with iodoform and dry dressing, and the patient returned 
to bed. During the next four days the patient was main¬ 
tained by nutrient enemata and suppositories, and in no 
way lost ground. On the fifth day the stomach was 
opened, the two guiding sutures being held up, and a 
tenotomy knife introduced between them; an ounce of 
milk was put into the stomach, the opening plugged 
with iodoform gauze, and dry dressing again applied. For 
this little operation an anaesthetic was administered. All 
the sutures were now removed. The patient was fed 
through the wound daily, the amount being increased day 
by day, and five days after the operation he was having 
twenty-four ounoes of milk and twenty-four ounces of beef 
tea introduced through a Jacques’ tube in the course of 
twenty-four hours, in three separate feedings. Mr. Clark 
remarked that he considered the vertical incision the most 
convenient inasmuch as it rendered the opening more or 
less valvular, thus preventing the escape of gastric 
fluid ; the stomach was not opened at the time of 
the operation, as the patient was in such a 
condition that it seemed safer to leave him for 
a few days, and thus give an opportunity for the peri¬ 
toneal | surfaces to adhere. The gradual increase in 
the amount of food introduced into the stomach 
allowed the organ to re -accustom itself to work and no 
trouble from sicknees was experienced. It may be 
remarked, he said, that an anaesthetic was administered 
when the stomach was opened which is generally con¬ 
sidered a painless operation, but he has found, not only in 
these cases, but in cases of colotomy the patients some¬ 
times seem to suffer a good deal, and, therefore, he does 
not hesitate, if they desire it, to give an anaesthetic. 

It is very satisfactory to state that six weeks after the 
operation the patient had gained flesh and was able to 
walk several miles a day, he feeds himself by means of the 
tube which he introduces himself and only complains he 
does hot have the pleasure of eating in the ordinary way 

Strancolated Hernia with Partial Sac. — Mr. 
Leopold Hcdson operated on a man, set. about 60, who 
had been brought to the hospital suffering from a strangu¬ 
lated hernia on the right side ; the patient said he bad for 
a long time had a scrotal hernia, but on the present 
occasion a large swelling had formed on coughing, which 
had stopped just outside the external abdominal ring. On 


examination, the swelling was found to be extremely tense, 
devoid of impulse on coughing and very tender on mani¬ 
pulation ; no faeces or flatuB had been passed since the 
previous evening when the swelling had appeared ; the 
man had been sick twice, tbe vomit consisting of the 
ordinary gastric contents. Taxis under an anaesthetic bad 
failed to effect reduction. A three inch incision was, 
therefore, made over the inguinal canal; on dissecting 
down to the rupture, a small quantity of dark coloured 
fluid seen through the membrane indicated a favourable 
site for opening tbe sac ; this being done, about half an 
ounce of slightly turbid blood-stained fluid escaped ; the 
peritoneum, where present, however, though much con¬ 
gested, had not lost its polish. The hernia was found to 
possess only a partial peritoneal investment. The con¬ 
tents of the sac were: the lower three inches of the 
ascending colon, which only had a peritoneal covering on 
its anterior aspect; the caecum and vermiform appendix, 
together with the lower five inches of the ileum, all of 
which were completely invested as usual with peritoneum. 
The neck of the sac was filled by tbe bulky mass of the 
large and small intestines and their respective mesen¬ 
teries, and it was found impossible, on nicking the 
stricture at the neck to reduce tbe colon ; therefore, the 
incision was prolonged upwards and the aponeurosis of 
the external oblique split from between the pillars of the 
ring below to the position of the internal ring above ; the 
edges of the aponeurosis being held aside by blunt hooks 
the entire hernia was bodily returned into the abdominal 
cavity, this being accomplished the easier as the hernia 
had come down so recently that the connective tissue of 
the retro-peritoneal portion of the ascending colon had not 
become adherent to the connective tissue of tbe inguino- 
scrotal region into which it had been forced in its descent, 
i'he hernia having been returned, the fibres of the tranver- 
salis and internal oblique muscles were approximated by 
sutures to Poupart’s ligament from without inwards, the 
conjoint tendon being drawn down as closely over the cord 
as was considered prudent. The split external oblique 
aponeurosis, the superficial fascia, and the ekin were 
brought together by three rows of continuous sutures 
(aponeurosis to aponeurosis, fascia to fascia, and ekin to 
ekin) and a double cyanide gauze dressing applied with a 
pad and a spica bandage. Mr. Hudson remarked that the 
dissection of this hernia showed clearly the cause of the 
difficulty or impossibility of redaction ; in these cases 
after the hernia has been down a few hours the raw con¬ 
nective tissue surfaces being applied to one another as a 
result of strain and remaining in a condition of ten¬ 
sion and congestion, inflammation is speedily set up, 
plastic exudation follows, which speedily organises into 
firm adhesion, therefore, such a hernia after coming down 
may remain either as a simple irreducible hernia, or may 
readily become inflamed from the unwise application of a 
truss, or may become incarcerated, the latter result ueually 
following a meal of indigestible food. It was clearly the 
wisest practice in such cases, he pointed out, not to 
attempt reduction after a mere notch of the constriction 
at the neck of the sac, as even should the colon be returned 
from the scrotal sac into the abdomen, it may there, owing 
to adhesions of the gut in the neighbourhood of the neck 
become kinked or doubled on itself, and the obstruction 
would therefore be unrelieved ; on the contrary, the sur¬ 
geon, by splitting the aponeurosis of the external oblique 
and opening the inguinal canal, gains a clear view of the 
condition of the part9 within the abdomen in the neigh- 
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bourhood of the internal abdominal ring, and has the 
additional advantage of being able to gently replace the 
extruded intestines with a minimum of bruising by mani¬ 
pulation, and further, in the process of closing such a 
wound he can perform an efficient operation for the 
radical cure. 
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PAYMENTS BY HOSPITAL PATIENTS. 

A fortnight ago we commented on a scheme ad¬ 
vanced by the Hon. Sydney Holland, whereby any 
patient treated at the Poplar Hospital for accidents 
was to pay a sum of twopence for each attendance. 
As might be expected, this proposal met with much 
opposition from the working men of the poor and popu¬ 
lous district in which that institution is situated. But 
the whole question thus raised in concrete form is of 
first importance wherever there are poor folk and 
hospitals, to say nothing of medical men ; in other 
words, the matter is one of universal interest. Mr. 
Holland has published a short defence. In support 
of his proposal he contends that voluntary hospitals 
were founded with the object of bringing “ the 
best surgery and the best nursiDg to the class 
of men who are in no sense paupers but 
who, nevertheless, cannot afford the advantages 
which are enjoyed by those who are better 
off.” With this proposition we find ourselves at vari¬ 
ance. In the eyes of the law a pauper is little less than 
a criminal. Under our social system it is hard even 
for the honest and hard-working poor to do anything 


more than live from hand to mouth. Accidents or 
sickness cut off their incc me arid they become paupers 
unless they can obtain medical treatment at one of the 
public charitable institutions. It is for the relief of 
such potential paupers that the hospitals exist. The 
money given bo freely we contend was meant for the 
use of the poor, and the poor only. A charge of two¬ 
pence per attendance would be to many such folk an 
absolute prohibition a fact which would find rapid 
and pointed illustration among the population of 
Poplar. Certainly, to make a money charge to out. 
patients, as we believe is still done at Guy’s Hospital, 
is to drive off the poor man, the potential pauper, 
and to encourage the better-to-do parasites who now 
suck the life-blood of our hospitals. If Mr. Holland 
be logical he will refuse all charitable help, mtdical 
and otherwise, to any but those .who are moderately 
well off; the others he would at once refer to the 
Relieving Officer. With his contention that something 
must be done to cut down the enormous pressure on 
the hospitals, especially in the out-patient depart¬ 
ments, we fully agree. We dissent emphatically, how¬ 
ever, from his scheme of winnowiDg the mass of appli¬ 
cants by imposing a money tax. Nor, in our opinion, 
does the cost of treatment affect the main ques¬ 
tion. The money of the charitable is given for 
the definite purpose of meeting such charges. 
Mr. Holland admits that the economic relations of the 
hospitals with the medical profession are indefensible. 
He writes: “ Attending this large number of people 
free is certainly very unfair on local doctors, surgeons, 
and chemists. I am sure any of us would grumble 
very loudly if charitable people were asked to subscribe 
money to take the bread out of our mouths. I should 
certainly complain if a million were subscribed to build 
a free dock out of charitable feelings towards ship¬ 
owners. You would certainly complain if West End 
people came down and unloaded ships for nothing, 
actuated by the same charitable feelings for ship¬ 
owners. May not the local doctors complain with some 
reason that charitable people have subscribed very large 
sums to enable hospitals to treat free as out-patients 
those who can afford to pay. They cannot make the 
same complaint about in-patients, because there is no 
pretence for saying that a working man can afford to pay 
for what he gets as an in-patient, though he might often 
contribute towards it.” The complaint, howevei', of 
the profession against the hospitals is, that many are 
treated at the hospitals, both as in- and out-patients, 
who could well afford to pay for private medical advice. 
We have no hesitation in asserting that the admission 
of improper persons to many of our charitable hos¬ 
pitals, not only in London, but all over the Kingdom, 
constitutes an enormous scandal to society, and 
an injury to the medical profession. More than 
that, some of the London hospitals, such as 
Guy’s, St. Thomas’s, and the Great Northern, 
extend the field of this unfair competition in a grossly 
selfish manner by reserving wards for well-to-do paying 
patients. Where does Mr. Holland propose to draw 
the line aa to payments ? From his figures the two¬ 
pence of the out-patient would cover one-ninth of the 
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cost to the hospital. Why not charge every in-patient 
one-ninth of his cost, and if he cannot pay, send him 
on to the workhouse infirmary 1 If his principle be 
right in the one case, why not in the other 1 Why, 
again, should the charge be limited to twopence ? If 
the working man with a pound a week is to pay two¬ 
pence, should not the man with forty shillings a week 
pay fourpence; or the well-to-do patient repay the whole 
eighteen pence that he costs the hospital 1 Where and 
how are we to fix our standards 1 A money charge, so it 
appears to us, is a tax levelled at the abject poor, the very 
class for whom the hospitals were founded. Certainly 
those patients who pay their pence will regard the 
eighteen pennyworth of material they get in return as 
theirs by right of purchase. Why, if payments be 
necessary for the maintenance of self-respect, should 
they not be made to a respectable club or to a private 
practitioner 1 The fact that such payments are general 
in most foreign and in many home hospitals is no 
argument for the justice of their imposition. If the 
Poplar Hospital, or any other hospital, cannot live 
within its means, it should limit its relief, and face the 
fact of its empty coffers by handing on applicants to the 
Poor-law infirmaries. All who know Mr. Holland will 
bear testimony to his unwearied zeal in well-doing, 
but we think that his economics on the question of 
payments by hospital patients stand in need of con¬ 
siderable revision. From our point of view the better 
plan would be to attempt the reform of the hospitals 
by cutting down extravagance of administration and 
maintenance, and by rigid inquiry into the means of 
applicants. To our mind, any institution that does 
not take every possible precaution to prevent the 
money entrusted to them from straying into alien 
channels to a great extent, loses its claim on the 
generosity of the benevolent public. 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

The election to fill the vacancies on the Council of 
the Royal College of Surgeons, England, which takes 
place to-morrow (Thursday) is exciting a large measure 
of interest, not only on account of the personnel of the 
candidates, but also because of the issues involved. As 
a matter of fact, from the point of view of the reform¬ 
ing Fellow, the election is full of import. For the 
three vacancies which have to be filled there are eight 
candidates. Two of these are former members of the 
Council who are seeking re-election, and each of these 
Councillors, namely, Mr. Bryant and Mr. Pick, has 
on all occasions intimated his strict adherence to 
the policy of opposing the reformers. Thus, under 
present circumstances, when the body of the Fellows 
have unmistakably shown their approval of certain of 
the principles of reform, it cannot be to the interests of 
the College or the Fellows that either of these two 
Councillors should be re-elected. At all events, how¬ 
ever useful Mr. Bryant and Mr. Pick may be in the 
Council, the fact should not be lost sight of that they 
have both failed to grasp the necessity of moving with 
tfee times in regard to College politics. The import¬ 


ance, however, of the occasion is this, namely, that the 
minority on the Council in favour of reform has 
recently become so much stronger that only one or two 
more votes are required in order to turn the scale in 
this desired direction. Inasmuch as Mr. Cadge, who 
has just retired, commonly voted with the re¬ 
forming section on the Council, it is particularly 
desirous that some candidate holding views similar to 
his should take his place. It is now generally known that 
there are only two candidates whose views are of this 
nature, namely, Mr. Pollock and Mr. Clement Lucas. 
Mr. Pollock is the President of the Association of 
Fellows, and has done much in connection with that 
body. He has consistently advocated, with his col¬ 
leagues in the Association, those much-needed reforms 
in the government of the College which have so 
repeatedly been brought under the notice of the 
Fellows. Some regret has been expressed that Mr. 
Pollock should have delayed to this year his 
application for a seat on the Council. But to 
such objectors the answer may be given that 
Mr. Pollock is a well - known, distinguished 
and representative surgeon, whose election would be 
amply justified by the position which ha occupies. 
With regard to Mr. Clement Lucas it must be conceded 
that the views enunciated by him, pronounced as they 
are in favour of reform, are precisely those from which 
the Council would benefit were he to be elected to one 
of the vacancies. His past and present pupils at Guy’s 
should combine together to secure his election. The 
only drawback to the Council election so far as Guy's 
is concerned, is that the medical school is more a 
teaching centre for the University of London degrees 
rather than for the Fellowship of the College of Sur¬ 
geons. Most of the best men at Guy's compete for the 
former distinction, and do not trouble themselves 
about the Fellowship. This condition of affairs 
of course, is exactly the opposite in the case of 
the medical school attached to St Bartholomew’s 
Hospital. The Fellowship of the College is so favoured 
by the students of the latter that the distinction is 
largely taken, so much so that it has been ascertained 
that considerably over a third of the whole body of 
Fellows have received their medical education at St. 
Bartholomew’s Hospital. This circumstance to a large 
extent explains the success of the St. Bartholomew’s 
candidates at the College elections. It happens now 
to be the fact that all the full surgeons on the staff of 
this hospital, five in number, have seats on the College 
Council, an unprecedented record. Among the other 
candidates are Mr. Davies-Col ley, Mr. Owen, and Mr. 
Walsham. Mr. Colley has before essayed to become a 
Councillor, and on the occasion last year he certainly 
improved his position towards attaining his election. 
It is, however, perhaps, unfortunate that he should 
form the third candidate from Guy’s Hospital in this 
contest, for it is difficult to see how each will be 
successful. Of Mr. Owen our belief is that his candi¬ 
dature is decidedly justified, largely for the reason that 
there is no representative of St. Mary's Hospital ; as a 
matter of fact this hospital has not been represented 
since the late Mr. Haynes Walton was a Member of 
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the Council. Mr. Owen, moreover, is an accomplished 
teacher and a proved examiner at the College. With 
regard to Mr. Walsham we feel that his time has not 
yet come ; St. Bartholomew’s Hospital is already, too, 
proportionately represented on the Council, and there 
should be for the present no more vacancies for St. 
Bartholomew’s men. With regard, however, to the 
present contest our sympathies are entirely with Mr. 
Pollock and Mr. Lucas, and, with the interests of the 
College and the “ Body Corporate ” at heart, we trust 
that they will be successful. 


THE PURITY OF RIVERS. 

The cleansing of our rivers is likely to be a long and 
litigious process, of which the benefits will accrue to 
generations as yet unborn. The dire necessity and need 
of purification is shown by a glance at the waters of 
almost any large river within the boundaries of the 
United Kingdom. Until comparatively recent times it 
has been the custom of riparian authorities each to 
regard its waterway as a convenient receptacle for the 
miscellaneous refuse of the district. The extent of the 
consequent fouling may be gathered from the pro¬ 
visions of the Rivers Pollution Prevention Act of 1876, 
which deals separately with four sources of defilement, 
namely, solid matters, sewage, trade effluents, and 
mining effluents. During the twenty years of 
its existence there is no question that much 
good has been effected by this salutary measure. 
In not a few respects, however, it has proved an abject 
failure, as the filthy waters of many a river bear daily 
witness. The causes of this disappointing result are 
somewhat complex. Among them is the want of concert 
among the successive districts through which a river 
or its tributaries pass. It is obviously of little use for 
A, B, and C to respect the purity of their waterway 
while D, E, and F pour into it all kinds of abomina¬ 
tion higher up the river. As regards sewage, if dis¬ 
charged into a stream prior to 1876, no offence is com¬ 
mitted by its continuance, if it be shown that the best 
practicable and available means are being used to 
render harmless the effluent matter. This saving 
clause has been the refuge of many offenders 
and has led to much costly litigation. Besides, it has 
formally authorised the principle that an authority 
may, under certain circumstances, discharge sewage 
into rivers. In the light of modern biological tests, 
which go to disprove the pernicious theory of the self¬ 
purification of rivers, the sanitarian of to-day is not 
likely to be content with anything short of the abso¬ 
lute exclusion of sewage matter. But the apathy of 
the authorities in this matter simply reflects as in a 
mirror the carelessness of the average citizen, 
who is in many cases content to drink the water 
of rivers that have been systematically fouled with 
enormous quantities of sewage. Nor is the Local 
Government Board likely to interfere where the 
inhabitants of a district and their elected rulers choose 
to live in this kind of fool’s paradise. And what is 
true of sewage pollution applies equally, mutatis 


mutandis , to trade «ffluents, save that the difficulties 
of control, both legal and sanitary, are in the latter case 
increased a hundredfold. Among this class of offenders 
none have been more conspicuous than the paper- 
makers. Yet the association of manufacturers engaged 
in that trade has asked Mr. Chaplin to receive a depu¬ 
tation to protest against the increasing tendency of 
local authorities to enforce the Rivers Act At present 
there is no fixed standard of purity for paper-makers 
to observe in regard to the effluents from their mills. 
This trade is peculiarly damaging to rivers, as Bhown 
by the destruction to fish, and it is to be hoped that 
Mr. Chaplin will not countenance for a moment the 
paper-makers’ attempt to disregard the rights of the 
public. The condition of fish, it may be remarked in 
passing, is a delicate test of the wholesomeness or 
otherwise of a stream. In this way the wonderful im¬ 
provement in the purity of the Thames water has been 
shown by the reappearance of fish in the metropolitan 
section of the river. While the majority of the 
inhabitants of the United Kingdom draws its supply 
of drinking water from our streams and rivers it is a 
matter of simple common-sense prudence to insist on 
the exclusion of all the grosser and preventive sources 
of contamination. 


Jtotes on Current 

Settlement of the Liverpool Lying-in Hos¬ 
pital Dispute. 

A meeting of the subscribers to this charity was 
held on the 23rd of June, at which various resolutions 
were put to the meeting and carried. The result was 
a complete victory all along the line for the doctors 
As the Liverpool Mercury puts it:— 

“ The friends of the Liverpool Ladies’ Charity will 
everywhere rejoice at the upshot of yesterday's meeting 
of the subscribers. It became perfectly obvious at an 
early stage of the proceedings that the sympathy of 
the subscribers present was overwhelmingly with the 
medical profession. One may be inclined to wonder 
now, when the Board of Management have given way 
in every essential particular, why the difficulty should 
have arisen at all, and also why it should have endured 
so long when it was inflicting injury upon one of the 
most deserving institutions in the city. Nothing, how¬ 
ever can be gained at this stage of affairs by retrospec¬ 
tive criticism. Some of the speakers at yesterday’s 
meeting were evidently still smarting from the recent 
controversy, and disposed in consequence to use lan* 

f uage calculated to irritate. But Mr. William Rath- 
one. whom the role of peacemaker always fits well, 
recalled them to the wisdom of confining themselves to 
the business which had brought them together ; and 
ultimately the resolutions with which he had come 
provided were submitted and passed. In the first of 
these declarations the opinion is recorded that the 
Medical Officer on duty at the hospital should have 
“ sole and entire medical charge of all the patients ” ; 
and in the second the medical profession are conceded 
the right of being represented on the Board of Man¬ 
agement by three voting members. We gather from 
the observations of Dr. Mitchell Banks that these pro¬ 
visions are satisfactory to his own profession ; and we 
can hardly doubt that his demand for the re-election 
of the old medical staff, who have admittedly done 
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admirable service, will be complied with at thfi toWpet 
time and place. Everybody concerned is entitled to 
congratulation upon this sensible close to a painful 
incident, and it is the barest justice to state that it is 
in a very large measure due to the courageous and dis- 
cerbing attitude of the Ladies’ Cotnmittee.” 

Not oblf the friends of the Charity in Liverpool, but 
all who have professional feeling and honour at heart 
will fejoice with the subscribers. We are not, however, 
of thode who would accept the situation with gratitude. 
We acknowledge some pride in it, we acknowledge to 
a feeling of pleasure that the medical profession has 
beed able to dictate terms to an almighty Board of 
Management of a petf^ charity, but we cannot 
quite forget hor forgive the insultd that hive been 
heaped on the staff and the profession generally by the 
Board and its friends. It is all very well to say the in¬ 
sulting thingd would not have been said, had there not 
been a serious misapprehension. We let that pass. 
But have the staff always been treated with the respect 
due to professional men ? When a conference was 
called for and held did the Board treat the staff as 
equals or inferiors ? Did they keep them waiting out¬ 
side the board room until they were ready to receive 
them as if they were servants applying for situations, 
or did they take their seats at once in the board room 
as equals in a conference P If the accounts we have 
received are correct it is no wonder we feel a little 
pleasure at the turn events have taken. But if by¬ 
gones are to be altogether bygones a trifle more is 
needed from the Board of Management, and something 
in the shape of an apology for the gratuitous insults 
they have seen fit on many occasions to heap upon the 
staff would add a grace that is at present wanting. 
Meanwhile, it is so far satisfactory to learn that every 
member of the late staff has received a written invitation 
to resume his duties in connection with the charity. 

•the Apothecaries’ Hall of Ireland and the 
General Medical Council. 

We understand that the Council of the Royal 
College of Surgeons, Ireland, has discussed the reso¬ 
lution of the General Medical Council requesting it to 
consider the suggestion that it shall again enter into 
conjunction with the “ Hall,” and it has concluded that 
it will hot do so with the “ Hall ” alone. It has, how¬ 
ever, expressed, so lately as last May, its readiness to 
enter into a tripartite combination in which the Col¬ 
leges shall provide for Medicine, Surgery, and Mid¬ 
wifery, abd the “ Hall ” for Pharmacy and allied sub¬ 
jects. This is the arrangement in operation in Scotland 
and most practical in Ireland, and nothing stops the way 
against its adoption in Ireland save the obstruction 
of the College of Physicians. Meanwhile, the “ Hall ” 
has hot approached the College of Surgeons at all, and 
seems to consider that it is pretty safe to get the addi¬ 
tional examiners, from the Privy Council, if not from 
the General Medical Council, in which case it will be 
in a positidn to laugh at the General Medical Coun¬ 
cil and the College of Physicians and take its place as 
a popular Licensing Body without their consent. 
This may come to pass, or may not, but if it does, the 
Irish Colleges will certainly rue the day. Some of 
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their Fellows think that these Institutions are so 
ttanscendentally superior that the student will prefer 
paying forty guineas for their qualification instead of 
ten guineas for that of the “ Hall,” but we venture to 
think that we know better. However, the controversy 
may now sleep until hext November, when the General 
Medical Council will have before it the reply of the 
Royal College of Surgeons, and will then, no doubt, 
decide finally whether it will give or refuse the addi¬ 
tional examiners to the “ Hall.” The position of the 
General Medical Council on the subject is somewhat 
embarrassing to that august body. It has been sug¬ 
gested that the Royal College of Surgeons in Ireland 
should combine with the “ Mall," but, in doing so, it 
seems to have forgotten that in May, 1894 , it gave 
diametrically opposite advice, and that then an official 
communication was addressed to that College urging it 
to break off the union with the “ Hall ” which it is now 
recommended to restore. That official communication 
was undoubtedly the influence which induced the 
College to break off with the “ Hall,” but it now 
appears that such communication did not emanate 
from the General Medical Council at all, but was the 
offspring of Sir Dyce Duckworth, acting as the spokes¬ 
man of the Examination Committee, and was never 
approved by the General Medical Council at all. The 
whole business seems to be an undignified tangle. 

Woman Doctors and Sickness Assurance. 

Women doctors are not at present thought eligible 
for admission to membership of the learned societies, 
at any rate of those which are concerned with subjects 
germane to medicine. Feeble as are the objections that 
have been urged to the intellectual enfranchisement 
of women, they cannot under any circumstances be held 
to militate against the admission of medical women to 
the privileges of providing against sickness and acci¬ 
dent. It is therefore no matter for surprise that 
application should have been made to the Medical Sick¬ 
ness Assurance Society by sundry female practitioners, 
for permission to assure, and as a matter of fact t he 
subject of their admission was discussed at the last 
meeting of the Executive Committee. The question 
is not as simple as, at first sight, it appears. If it be 
conceded that single women engaged in the practice 
of medicine incur no risks beyond those to which their 
male competitors are liable, it is obviously quite other¬ 
wise in the case of married women. Actuarial esti¬ 
mates of sickness liability based on experience of males 
could not possibly be applied with safety to women 
who are exposed to the pathological risks associated 
with pregnancy and childbirth. An entirely fresh cal¬ 
culation would require to be made, the data for 
which are wanting, unless indeed contingencies depend¬ 
ent upon, or associated with, pregnancy were formally 
excluded from the purview of the contract. A simple 
way out of the difficulty would be to accept female 
practitioners on the usual terms, on condition that tho 
membership should ipso facto lapse in the event of 
marriage. This may seem harsh and might even be 
said to be contra bonos mores but, on the other hand, 
a married woman has a right of maintenance as 
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against her husband, thus depriving her of what 
is technically called an assurable interest. The 
decision has been postponed pending inquiries as to 
the practice of other societies, and the Committee will 
probably be largely guided in the matter by the 
information thus obtained. The Medical Sickness 
Assurance Society is in a flourishing condition, but 
the Committee are well-advised in declining to strike 
out, without due deliberation, a new departure which 
might conceivably prove detrimental to its financial 
stability. We trust a modus vivendi will be found, 
at any rate, in respect of unmarried women doctors, 
who are otherwise eligible for admission. 


The (gratitude of an Indian Prince. 

The Queen has been pleased to give and grant to 
David James Galloway, M.B., C.M., Edin., her 
Majesty's Royal licence and authority that he may 
accept and wear the Insignia of the Order of the 
Crown of Johore of the second class, which his High¬ 
ness the Sultan of Johore has been pleased to confer 
upon him in recognition of his services while actually 
and entirely employed beyond her Majesty’s dominions 
as Physician in Ordinary to his Highness the late 
Sultan. So runs the announcement in the London 
Gazette for June 25th. Dr. Galloway is to be congratu¬ 
lated upon the attainment of this honour. This is not 
by any means the first occasion upon which an Indian 
Prince has shown his appreciation of, and gratitude for, 
the services of English medical men. 


Counter-Prescribing in Ireland. 

The Chemist and Druggist, in its last issue, seeks to 
answer our suggestion that the Pharmaceutical Society 
of Ireland, although not endowed with power to inflict 
penalties for counter-prescribing by its Licentiates, 
might “ do a good deal short of prosecution to prevent 
the abuse ” by exacting from candidates for the Licence 
a promise, and by condemning ex cathedra those who 
violated such promise. The Chemist and Druggist 
says: (a) that counter-prescribing does not exist in 
Ireland to an appreciable extent; (b) that, if it did, 
the Pharmaceutical Society has no power. We tra¬ 
verse both statements, for we could name a dozen 
Licentiates in Dublin alone who, by themselves or their 
assistants, counter-prescribe every day in the week, and 
who scarcely think it necessary to apologise for doing 
so. The practice is regarded as a reasonable and 
business-like, if not quite legitimate, part of their 
gains, and we assert without fear of contradiction that 
this form of practice is becoming more general. As to 
the authority of the Pharmaceutical Society to stop 
these proceedings, we adhere to the opinion that the 
Council of chat Society possesses a moral power, almost 
as effective as any legal power which might be given to 
it, to control its Licentiates, and it is scarcely 
necessary for us to show why that Council does not 
exercise such control, when we find the Chemist and 
Druggist throwing down the gauntlet in the statement 
that, if the Council did so, “ the most strenuous 
opposition should be offered by the whole Irish drug 
trade." Our contemporary thinks that it is “ not wise 


to force on the ideal condition of things when dispens¬ 
ing will be left to the 'pharmacists, and prescribing to 
the physicians. 1 ’ We differ, and shall force on that 
ideal if we can. 

Although it may not be strictly ad rem to the above 
disputed question, we think it as well to record that a 
woman died in the Meath Hospital last week from 
drinking half an ounce of chloroform, which a child had 
bought over the counter of a chemist’s shop in Dublin, 
no precaution whatever having been observed to ensure 
that the sale should be recorded or a fatality prevented. 
The coroner administered a stern rebuke to the chemist, 
and the jury recorded a similar censure in their ver¬ 
dict, but with what result ? 

Hydrophobia. 

We observe with much satisfaction that the Veter¬ 
inary Department for Ireland has come to the conclu¬ 
sion that something in the way of trustworthy evidence 
is necessary before it assumes that every dog destroyed 
under the suspicion of rabies is actually rabic. Here¬ 
tofore the opinion of the local policeman, or perhaps, 
of the Union Veterinary Inspector, has been accepted 
as conclusive, although no careful examination of the 
carcase took place, and upon such testimony the case 
was recorded in the Official Report as one of hydro¬ 
phobia, and was used to emphjwise the necessity for 
wholesale muzzling. The Veterinary Department has 
now expressed by an official circular its opinion that 
no case should be regarded as one of rabies unless the 
medulla has been examined by an expert, and it has 
requested the guardians throughout Ireland to make 
arrangements to send this part of the suspected animal 
to Dr. A. C. O’Sullivan, in order that he may submit 
it to scientific test. Dr. O’Sullivan is Lecturer on 
Pathology in the University of Dublin, and a Fellow 
of Trinity, as well as Pathologist to the House of 
Industry, and his verdict will be entitled to every 
respect. The fee payable for his report is only 
10s. 6d., and we trust that the Boards of Guardians 
throughout Ireland will act upon the advice of the 
Veterinary Department and thus place the existence 
of rabies, when it does occur, beyond doubt. 

Meanwhile the attempt of certain of the Boards of 
Guardians, notably those of Cavan and Ballymena, to 
make the taxpayers pay for the so-called cure for 
hydrophobia vended by a quack named McGovern has 
come to an ignominious end. These guardians cer¬ 
tainly retained the quack’s services, and projniagd to 
pay him for pretending to cure certain patiepfa, and 
he carried out bis part of the contract by pretending to 
do so. But forthwith the Local Government Board 
intervened, and warned the guardians that if they paid 
it must be at their own personal expense, ^hereupon, 
with one voice they repudiated the bargain. McGovern 
sued the Ballymena Guardians laft week for bb> fens, 
but was ruled out of court by Judge Fitzgibbep on the 
ground that he was debarred by the Medical Act from 
recovering medical fees as he is not a rjagiateped prac¬ 
titioner. We should hope that this decision extin¬ 
guishes this quack, at least so far as any work is 
concerned which he may profess to perform at the 
public expense. 
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Unobjectionable Adulterations. 

We have many times called attention|to thejfact that 
certain public analysts and sanitary authorities in 
England seem bent upon making the Adulteration 
Acts ridiculous. They pass without notice wholesale 
frauds from which the consumer suffers both in health 
and pocket, while they prosecute traders without 
mercy for sophistications which are homoeopathic in 
quantity and do no one any harm. An instance is the 
prosecution of druggists because they sell soda-water 
not containing the pharmacopoeial quantity of soda, 
though we may assume that no consumer wants soda 
or cares whether it is present in the beverage or not. 
Again, we note that last week a chemist, customer of 
the respectable firm of Wyleys, of Coventry, was pro¬ 
secuted by the County Analyst because his ipecacuanha 
wine contained a quarter of a grain of salicylic acid 
per ounce, admittedly introduced as a preservative of 
the liquid. Putting aside the strict letter of the law 
it seems reasonable to suppose that the salicylic acid 
in this quantity was not only harmless but a material 
improvement to the vin. ipec., and that a prosecution 
was, therefore, totally unjustifiable, however legal it 
might be. 

Mr. Kendal Franks. 

The approaching emigration of Mr. Kendal Franks, 
Vice-President of the Riyal College of Surgeons of 
Ireland, and Surgeon to the Adelaide Hospital, which 
has been already referred to in our columns, has in¬ 
spired demonstrations of sympathy, approbation, and 
regret, in Dublin Mr. Franks, as we have stated, is 
compelled to abandon his practice in Dublin and live 
in South Africa in consequence of the delicate health 
of his wife, who is forbidden to live anywhere else. 
He will, therefore, leave Dublin in the end of July, 
and his position as Vice-President of the College of 
Surgeons will be taken by Mr. Swan, of Steeven's 
Hospital, who had previously announced his candida¬ 
ture, but had withdrawn it in order that Mr. Franks 
might have the dignity of the office. Mr. Franks was 
entertained by his professional brethren at a banquet 
in the College of Surgeons on the 25th ult, at which 
nearly one hundred of his friends sat down to dinner. 
The entertainment was strictly confined to members of 
the profession, and only three non-medical guests were 
present—the Lord Chancellor (Lord Ashbourne), the 
Commander-in-Chief, (Lord Roberts,) and Mr. Franks, 
the Vice-President’s brother. It is not necessary to say 
more than that the banquet, under the presidency of 
Mr. Thomson, President of the College, was attended 
by the representatives of all medical departments in 
Dublin, and was entirely successful. A private meet¬ 
ing was held on the same afternoon, at which Mr. 
Frank’s non-medical friends were in especial force for 
the purpose of organising a testimonial of their 
admiration for him on this occasion. The Lord Chan¬ 
cellor, Lord Ashbourne, occupied the chair, and, after 
speeches of a eulogistic character had been made, a 
subscription, limited to £1 Is. Od. was opened for the 
purpose of presenting Mr. Franks with a present and 
an address. 


The Recent Tragedy at Dundee Asylum. 

This matter has been brought before the directors 
of the institution, and Dr. Rorie’s statement is interest¬ 
ing from a medical point of view. It appears that the 
accident, as he regards it, occurred in a party of six 
patients, and that these had been specially selected for 
the work from their known harmlessness and general 
trustworthiness of character. Leo Redmond, the 
criminal lunatic, had obscure and varying delusions of 
suspicion and persecution, which Dr. Rorie regards as 
common symptoms of insanity. Nevertheless, he had 
been a steady and trusted garden-worker, and was 
practically on parole, and, according to Dr. Rorie, at 
times seemed almost sane. It is undoubtedly the case 
that patients suffering from such delusions are common 
in asylums, and that they are frequently engaged in 
outdoor labour. If a line is to be drawn at all between 
those who shall be trusted with tools and those who 
shall not because of delusions and mental deviations 
from the normal, the percentage of employed must 
necessarily be reduced considerably. There can be no 
question of this, that the employment even of such 
cases is in the main attended with less risk than con¬ 
finement or idleness. Dr. Rorie observes that of seven 
well-marked cases of a homicidal character that he has 
had to deal with, in four of which fatal results occurred, 
the following were the leading symptoms: (1) The 
sudden, unexpected, and apparently causeless nature 
of the onset; (2) the intense fury of the attack ; (3) 
the rapid subsidence of the excitement after the 
accomplishment of the act; (4) the clouded and 
imperfect consciousness of the patient as to the nature 
of the act he has committed ; and (5) the bewildered 
and confused explanation which he gives of the causes 
leading up to it, and which seems to be an attempt to 
explain an event which to his mind is incomprehen¬ 
sible. — 

Professor Virchow and the International 
Medical Congress at Moscow. 

Professor Virchow is quite right to be cautious. 
In his capacity as President of the German Committee 
appointed to make arrangements for the International 
Medical Congress at Moscow, he has decided to resign 
his post unless the Russian Government alter their 
passport regulations in favour of the Jewish members 
of the medical profession who will visit Moscow 
from Germany. The impression prevails with Virchow 
and his friends that the Hebrew medical men from 
Germany will be subjected to molestation, owing to 
the special Russian laws restricting the visits of Jews 
to the Muscovite capital. We should question, how¬ 
ever, whether any grounds exist for this alarm. The 
Russians may treat their Hebrew co-patriots with 
that hardness and measure of persecution which 
recalls the inhumanity of the Middle Ages, but it is 
difficult to believe that any Hebrew medical men 
visiting Russia for the purposes of the International 
Medical Congress would incur any risk of molestation. 
If, however, any such contingency is likely to arise, the 
authorities of the Congress had at once better make it 
known that the regulations against the Jews apply 
equally to Jewish medical practitioners of all nations. 
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The Asylum Attendants’ Union. 

Reviewing our statements with regard to the dis¬ 
missal of two attendants at the Richmond Lunatic 
Asylum, Dublin, The Independent treats very fairly and 
temperately our view of the position taken up by the 
Board of Governors of the Richmond Lunatic Asylum, 
but adds a question, viz.: “Why does our medical con¬ 
temporary take it for granted that the formation of a 
trades-union necessarily involves a strike ?” We do so 
for the following reasons 1. Because trades-unions 
usually assert themselves in this way sooner or later. 
If they do not, they at least take up an arbitrary posi¬ 
tion from time to time, which in industrial commu¬ 
nities may be quite right and proper, but which is apt 
to tell on the discipline of asylums. 2. Because it is 
not the first time that strikes and epidemics of insub¬ 
ordination have shown themselves in asylums. It is 
quite true that the superintendent of an asylum has a 
'great deal of power, but he has also a great deal of 
responsibility, and while we strongly hold that the 
official staff should have every constitutional facility 
for making their grievances known, it should be done 
with due respect to the authority placed over them, 
and with due regard to the interests of the asylum. If 
the superintendent be too arbitrary and tyrannical, it 
should be the business of the Board to dismiss him. 

Food Adulteration in India. 

One of the most useful acts in the English Statute 
Book is that known as the Food and Drugs Act. It 
provides for the punishment of those purveyors of 
foods and drugs who resort to adulteration of the 
same in order to add to their profits, and thus, while 
benefiting themselves, defraud the public. According 
to The Times of India, great need exists for such an 
Act in Bombay. A prosecution for food adulteration 
is hardly ever heard of in that city, though it is 
notorious that milk is often adulterated to the extent 
of thirty to fifty per cent of water of very impure 
quality. Other ordinary commodities are also known 
to be equally adulterated. “ Bombay,” says our con¬ 
temporary, “ cries out loudly for a food and drugs act 
on the lines of the English statute, but, so far, it has 
been a voice crying in the wilderness.” Some change 
in this respect is clearly needed. 

Shipwreck of the “ Drummond Castle.” 

To the fatality of the Drummond Castle our pro¬ 
fession has unfortunately contributed its quota. 
Among those lost in the ill-fated ship was its Surgeon, 
Dr. Christopher J. Fallon, a Galway man, and well- 
known during his recent studentship in Dublin, where 
he filled the position of Resident in St. Vincent’s Hos¬ 
pital. He was very popular, both with his teachers 
and his fellow students, being of a genial temperament, 
and an assiduous athlete and cricketer. It is not yet 
two years since he passed as a Licen tiate of the Irish 
Colleges. The same sad event caused the loss of Dr. 
Samuel H. Browning, of Limerick, who happened to 
be on board the ship as a passenger. He, also, took his 
qualification as a Licentiate of the Royal College of 
Surgeons of Ireland and the Apothecaries’ Hall in 
1890. 


The State of the Lea. 

Nothing short of the pen of a Dickens is needed 
fitly to paint in words the foulness of the River Lea. 
Yet this stream was once known as “Silvery,” and 
was famous for its salmon. Let Londoners think on 
that picture and then look on the one painted by Mr. 
Pilkington in a little book entitled “ An Eton Playing 
Field.” “ It is a highway for barges,” he writes, “ con¬ 
taining all kinds of merchandise, but more especially 
rags, ashes, and every sort of garbage, so that the 
odours thereabouts were strong, but varied. Several 
factories in the immediate neighbourhood covered the 
surface with an oily scum ; the water was more often 
the colour of beer, while dead animals of all sorts and 
sizes floated about according to the wind before they 
disappeared.” Now the astonishing fact about it 
all is that Londoners, if they like, can insist on 
having their Lea purified. The necessary powers exist 
for cleansing this open sewer, but the machinery stands 
inactive An enormous number of citizens are sup¬ 
plied with drinking-water obtained from the higher 
reaches of the river, and there is strong presumptive 
evidence that such water is not above suspicion. What 
is true of the polluted Lea is true of every river 
throughout the length and breadth of the United 
Kingdom. Local authorities have the power to cleanse 
the streams and rivers of their districts, and speedily, 
moreover, they will have to do their duty if pressure 
be put upon them by the folk they govern. The 
dwellers in any particular district, after all, hold the 
key to the position, and if they make up their minds 
to have their rivers cleansed, that desirable end must 
sooner or later be attained. 

A Dental Firm, Limited. 

The members of the dental profession are not 
allowed to advertise, but the advertisement columns 
of the newspapers are nevertheless often adorned with 
the announcements of this or that gentleman who is 
prepared to provide anyone with a complete set of 
teeth for the moderate price of “ one guinea.” A most 
pronounced offender in this respect is one named 
Goodman, who was fortunate enough once, somehow, 
to get a puff from the editor of Truth, of which 
the most has ever since been made. That 
advertising must pay appears to be proved by the 
fact that this same Goodman has just converted 
his business into a limited company with a 
capital of £100,000 in one pound shares. We 
learn, according to the Articles of Association, 
that the firm will carry on “ the business of dentists 
and dental surgeons in all its branches, also as manu¬ 
facturers of and dealers in artificial teeth, anatomical 
and surgical appliances, publishers of books, periodi¬ 
cals, <fcc.” But who will do the practice of the dental 
surgeons 1 Surely no dental practitioners whose names 
are on the “ Dental Register.” Goodman is on the 
“ Register,” but his name was placed there in 1878, 
when the Act came into force. We commend this 
concern to the earnest attention of the Council of the 
Odontological Society; perhaps inquiry would divulge 
something with which the General Medical Council 
might feel disposed to deal. 
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Schools and Medical Certificates. 

The matter of medical certificates in the case of 
Board school children presents occasional difficulties 
to those concerned with them. One point has lately 
been brought before the London and Counties Medical 
Protection Society. It appears that an officer of the 
West Ham School Board prosecuted a medical man for 
refusing to name the disease from which a school 
absentee was suffering. The chairman has since de¬ 
clared that the officer exceeded his duty in taking pro¬ 
ceedings. The question raised, however, is of import¬ 
ance, and is certain, sooner or later, to crop up 
again in an acute phase. The Protection Society has 
expressed a strong opinion that “ in no circumstances 
should a medical man in his certificate name the dis¬ 
ease from which the absentee is suffering, unless he 
shall have been requested to do so by the parents or the 
responsible guardian of the scholar.” The Chairman 
of the West Ham Board very properly remarked that 
to state the nature of an illness might be a breach of 
professional etiquette. It seems clear enough, from 
recent events, that a medical man might easily lay 
himself open to damages by disclosing what is in the 
nature of a privileged professional communication. A 
question of this kind, so closely affecting the interests 
of the main body of practitioners, might well form the 
subject of searching investigation by the General 
Medical Council and other leading professional auth¬ 
orities. 

A British Surgeon as a Mandarin. 

Last year we noticed the fact that Surgeon-Major 
Houston, brother of Mr. Heuston, of the Adelaide 
Hospital, had been selected by the Chinese Govern¬ 
ment to take charge of the Medical College at Tientsin. 
This substantial and honourable recognition of Sur¬ 
geon-Major Heuston’s capacity and attainments has, 
we observe with satisfaction, been followed by the 
conferring upon him by the Emperor of the Order of 
the Double Dragon and the dignity of Mandarin. 
Imagination fails to grasp the Professor in the Man- 
darinic purple and wearing the Order of the Duplicate 
Saurian, but we can none the less congratulate him on 
the assumption of a dignity which implies great appre¬ 
ciation of his attainments and executive capacity. 

The Election of the Direct Representatives 
on the General Medical Council. 

The precipitancy displayed by those anxious to suc¬ 
ceed to the vacancies of Direct Representatives on the 
General Medical Council, so far as the promotion 
of their candidature is concerned, is remarkable. No 
sooner has the announcement been made public that 
Sir Walter Foster and Mr. Wheelhouse would not offer 
themselves for re-election than a sort of scramble has 
taken place among the possible candidates, and each 
has apparently striven to do his best to be first 
in drawing public attention to his candidature. 
All this we consider somewhat premature, especially 
bo in view of the fact that the election will net take place 
till nq^rly six months hence. To comjnent, therefore, 
on the chums of the candidates at the present stage of 


the proceedings is unnecessary. The list cannot be 
complete for some time to come, and until we are in a 
position to know with certainty the names of all those 
who intend to compete, we shall defer dealing with 
the subject. 

Representation of the University of Dublin. 

Some weeks ago we announced that Professor 
Haughton had resigned his position as Representative 
of the University of Dublin in the General Medical 
Council, and that Mr. Bennett, Professor of Surgery 
and Anatomy in the Trinity College School, would be 
elected to the vacant position. The arrangement thus 
foretold could not be carried out in time for the recent 
meeting of the General Medical Council, but it was at the 
earliest meeting of the Board of Trinity College com¬ 
pleted, and Mr. Bennett is now the spokesman for the 
University. 

Sale of Drink by Druggists. 

It has been found necessary to enact a law in New 
Yorkto put a stop to the sale of intoxicants by certain 
druggists who have systematically converted their 
stores into drink shops. In future no druggist can 
retail any liquor, save upon the written prescription of 
a registered medical practi tioner, and even then shall 
only do so once, and shall preserve the prescription 
pasted into a book, so th at it may not be used for & 
second repetition of the medicine. 

The British Pharmaceutical Conference. 

The arrangements for the Conference which is to be 
held this year in Liverpool are complete. The meeting 
will commence with a reception, given by the Presi¬ 
dent, Mr. Martindale, in the Walker’s Art Gallery, 
and it will end with excursions to Ha warden, 
Eaton Hall, and other places in the neighbourhood. 
An invitation will be offered from the Pharmaceutists 
of Glasgow for the Conference to meet in that city 
next year. 

The Jubilee of Anaesthesia. 

At the last meeting of the Paris Academy of Medi¬ 
cine it was announced that the French medical press 
will next year celebrate the fiftieth anniversary of the 
introduction of anaesthesia, and upon this announce¬ 
ment, the Academy voted a subvention to assist in 
giving effect to the idea. 


Surgeon-Major Whitehead’s tenure of the Assist¬ 
ant Professorship of Surgery at the Army Medical 
School will shortly expire, and it is expected that 
Surgeon-Major Dick, at present stationed at Netley, 
will be his successor. The appointment carries with it 
the charge of the surgical division of the Royal Victoria 
Hospital since the professors have ceased to be execu¬ 
tive officers. 

Morphinomania is on the increase. In France it is 
reported that “ everbody ” takes morphia more or less, 
while in America it has been calculated that fully a 
million persons use opium regularly in one or other of 
its forms. 
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We understand that the condition of the river at 
Cambridge will now be improved, as the town is being 
sewered on the separate system. In future, rain¬ 
water only will be carried into the Cam. The 
governing bodies of Trinity College and Trinity Hall 
have instructed Wm. Gritton, M.I.C.E., of Westminster, 
to prepare plans for the drainage of those Colleges. 

We greatly regret to have to record the death of Dr. 
Charles Henry Ralfe, which took place at Billericay, 
Essex, on the 26 th ult. Dr. ft&lfe had just resigned his 
post of Physician to the London Hospital, on account 
of ill health. 


gcotlarti). 
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Anti-Vaccinators in Govan.— A series of cases against 
parents who refuted to allow their children to be vaccin¬ 
ated came before the Sheriff in Glasgow last week. The 
first case was against a Govan bailie and the usual partial 
statements were made as to the origin of the Gloucester 
epidemic and the havoc caused by it among the vaccina¬ 
ted members of that community. It was stated in Court 
by the defender’s agent, that the small-pox epidemic in 
Gloucester was begun by a vaccinated schoolmaster 
taking the disease, and that it raged among vaccinated 
persons. We are glad to sav that all those tried were 
fined 10s. and expenses, with the alternative of seven days’ 
imprisonment. As indicative of the mental condition of 
some of those proceeded against, one of their number 
refused from conscientious motives to remove his hat in 
Court, alleging that ’God had forbidden him to do so. 
Another fanatic was fined at Aberdeen during the week. 

Medical Attendance for Dundee Friendly Societies. 
—A meeting of delegatee representing the various friendly 
societies in Dundee was held on June 19th to consider a 
report from a committee appointed to inquire into the 
cort of starting and working a medical dispensary. After 
going into the purely financial part of the scheme, the 
committee reported that they had laid before the Council 
of the Dundee and District Branch of the British Medical 
Association a recommendation that the yearly fees for 
attendance should be 2s. a member, exclusive of medicine, 
and that the present examination fee should remain as it 
was. The Branch had reported that after communicating 
with all the Medical Officers of friendly societies in 
Dundee they were unanimously of opinion that 2s- per 
annum was entirelyjinadequate,and that—(l)the minimum 
annual payment for medical attendance only be 2s. 6d , 
(2) the minimum annual payment for attendance and 
medicine be 3s., and (3) a minimum fee of Is. be charged 
for the examination of each candidate. We are 
glad to see that the action of the profession has 
been supported by the meeting of delegates, as 
they agreed to adopt the report, and to bring 
the whole matter before the various Courts, lodges, 
and tents for their consideration. Although this does Jnot 
necessarily mean final adoption of the scale above 
mentioned, it is a step in that direction, and we can heartily 
congratulate the British Medical Association Branch for a 
so far successful attempt to arrest the sweating of the less 
fortunate members of the profession in Dundee, and for a 
timely protest against what is really a form of sweating 

{ iractitioners of medicine in a way that no other of the 
earned professions would submit to. 

The Late Dr. Colin Maciver Campbell.— We regret 
to announce the death of Dr. C- Maciver Campbell, long 
the Medical Superintendent of the Murthly Asylum. A 
graduate of Aberdeen University (1878), he was early 
attracted to the study of insanity, and, after acting as 
assistant at Wakefield Asylum and at the Durham County 
Asylum, was appointed in 1883 to the charge of the Perth 
District Asylam, Murthly. Ill-health obliged him to 
resign a few years ago, when he was followed by Dr. G. M. 
Robertson. An amiable kind-hearted man, he was a great 
lover of music, being a composer as well as a performer. 
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Honours to Scottish Doctors. —A memorial was un¬ 
veiled on the 20th Juse, at Kilmarnock, to the late Dr. 
Marshall by Prof. Gairdner. The memorial takes the 
form of a statue of Hygiene, posed on a lofty pedestal. A 
panel bears the following inscription :— 

“ Alexander Marshall. M.D., born February 17tb, 1827, 
died April 16th, 1894. For 42 years in practice in Kil¬ 
marnock. A skilful physician, generous, devoted to 
duty.” 

Below the panel are the words :— 

“ This memorial of a singularly pure and unselfish life 
of usefulness, was erected by public subscription, 1896.” 

A portrait painted by Robert Gibb, R.S.A., was pre¬ 
sented by a number of his friends and townsfolk, to Dr. 
Samuel Laurence, od his resignation as Medical Officer of 
Montrose, on June 17th. Dr. Laurence, who has spent 
fifty-four years in practice in Montrose, was a student at 
Glasgow, and practised in South Shields before settling in 
Montrose. At the meeting at which the portrait waspre- 
sented, it is noteworthy that Dr. Johnston, of Kair, 
attended and replied for the medical profession, he having 
been fifty-nine years in practice in Montrose. 


darresponbrnc. 

(We do not hold outmIvm responsible for the opinions of out 
correspondent#.] . 

THE FORTHCOMING ELECTION OF DIRECT 
REPRESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

To the Editor of The Medical Press and Circular. 

Sir,— I notice in your columns of last week’s issue that 
Dr. Alderson forwards hie replies to the circular letter 
addressed by the Secretary of some association to candi¬ 
dates for the position of Direct Representative on the 
General Medical Council. Amongst these replies is one 
numbered 5, which reads as follows:—“I am strongly 
opposed to ‘ Medical Aid Associations ’ that make a profit 
of the skill and labour of their Medical Offioere, and which 
canvass from door to door. It is this practice which 
has proved so inimical to the interests of the General 
Practitioner.” It would be interesting after this very 
clear statement on the part of Dr. Alderson to know 
whether be is connected in any way with “ F. Herbert 
Alderson, Southerton House, Glenthorn Road, Hammer¬ 
smith, W.” whose name appears in the much-distributed 
circulars of the “London and Manchester Industrial 
Assurance Co., Limited,” as one of the “ Medical Referees 
for West London.” This Company, in its handbills, which 
are left at the doors of persons indiscriminately, announces 
that “thoroughly • qualified medical gentlemen are 
attached to the different branches throughout the United 
Kingdom, and are in attendance in the surgery hours at 
their respective residences to give professional advice and 
medicine to members, who are also attended at their own 
homes whenever necessary withoutextra charge, thus for the 
rmall premium, of 2£d. per week, members reoeive the best 
medical attendance and medicine.” . . . “The members have 
a choice of the Company’s medical men residing in their 
neighbourhood: the names and addresses in this district 
are set forth in the accompanying prospectus, which also 
contains the tables of benefits.” “The best medical 
attendance and medicine can be secured for children In 
illness, and a sum from £1 10s. to £5, increasing to £10, 
according to age at entry and length of time the policy 
has been in force, payable at death for a premium of 2£a. 
weekly each child. A person 25years of age next birthday 
at time of entry can secure the best medical attendance 
and medicine in illness and £7 2s. payable at death for a 
premium of 2}d. weekly ; if a premium of 3$d. weekly be 
paid the sum payable at death is £14 4s.” It is manifest 
that less than 2^d. or 3£d. a week must be paid to the 
“ Medical Referees ” whose names are duly advertised in 
the handbills referred to for the“ best medical attendance 
and medicine,” ami if this be not “ sweating” of the worst 
type. 1 do not know the meaning of the word. In the 
whole circular, which I enclose, there is not a word about 
wage limits or [conditions of income ; it is a Society into 
which the well-to-do tradesman can enter with bis family 
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and secure the “beet medical attendance and medicine” 
at hie own borne, and other advantages, for a 8am per 
week which he woald not think a good price for a 
bottle of Bass. I should like to aek Dr. Aldereon 
if he doeB not consider this a question of “ Medical 
Aid,” and whether should be secure the seat at the Medical 
Council which he desires, he will bring the matter before 
the Council “ to render such practice illegal ” in connection 
with these associations. 

Knowing as I do that many members of the profession 
intend to direct their voting primarily on the queetion of 
Medical Aid Associations, I shall be glad if you will kindly 
find space for this letter. 

Yours, very truly, 

A. G. Bateman. 

49 Devonshire Street, 

London, W., June 25th. 


To the Editor of The Medical Press and Circular. 

Sir, —At the dinner, subsequent to the meeting, of the 
Lancashire and Cheshire Branch at Southport, June 24tb, 
1896, some gentlemen who were not present at the later 
stage of the meeting, when Mr. Horsley proposed a resolu¬ 
tion (not on the agenda), agreed to, and signed, the 
following letter:— 

To Sir Walter Foster and Mr. Wheblhouse. 

Dear Sirs, —We, the undersigned, beg to tender you 
our sincere thanks for the faithful services you have 
rendered us for the past ten years as our Representatives 
in the General Medical Council, and hereby beg you to 
reconsider your decision as to withdrawing from your 
present position, and allow us to nominate you for another 
term of office. 


William Stewart, Southport 
J. M. Chisholm, Liverpool 
J. W. O’Hagan, Garston 
B. Marshall, Atherton 
Charles Torbitt, Pendleton 
William Fraser, Salford 
G. H. Broad bent, M’Chester 
W. H. Wolstenholme, Sal¬ 
ford 

Colin Campbell, Saddlewor th 
Lawson Tait, Birmingham 
Geo. C. KiDgsley, Blackpool 
James Robinson, Bolton 
Horace Jefferies, do. 

Thos. Evans Flitcroft, do. 
Charles Macfie, do. 

Arthur Jones, Southport 
E. H. Beaman, do. 


Nathan Hannah, Asbton-in- 
Mackerfield 

Charles Pinkerton, South- 
port 

Robert Harris, do. 

G. Walker Steevee, do. 

W. J. Robertson Dunn, 
Liverpool 

Arthur Wood, Southport 
Geo. S. Wild, Bootle 
J. Lambert, Birkenhead 
G. Hamilton, Liverpool 
Henry Halton, Leigh 
C. A. Hill. Liverpool 
John W. Watkins, Newton- 
le-Willows 
T. E. Hayward, do. 

Cnarles Street, do. 

Walter Whitehead, Man¬ 
chester 


D. A. O^Sullivan, 
C. B. Barron, 


do. 

do. 


D. J. Leech, do. 

Copies of the above have been sent this evening to Mr 
Wheelhouse and Sir Walter Foster. 

I am, Sir, yours, &c., 

Colin Campbell. 

Saddleworth, June 29th, 1896. 


THE CASE OF MR. R. B. ANDERSON. 

To the Editor of the Medical Press and Circular. 

Sir, —May I ask the favour of space for a personal 
explanation ? 

From time to time I am told that one reason why I do 
not obtain more general and sustained support from my 
own profession is that it is considered useless to continue 
a straggle that can only result in failure; another is that 
to, even successfully, arraign the conduct of our great 
judges, creates a scandal that no one desires, and which 
shocks and alienates well affected minds. 

A third is the feeling that the proper course would be 
to obtain subscriptions to enable me to return to my 
practice in Tobago. 

In the first place I have obtained, and am obtaining, 
from my profession, a degree of consistent and sustained 
support for which I am most grateful, and which I say, 
without hesitation, is producing a very great effect. 

I have never expected the profession slope, even the 
great professional bodies which have given and are giving 


me such splendid moral support, to bear the whole burden 
of a very neavy and unusual case; but by their help is 
gradually, but steadily being secured, a consensus of public 
opinion that will bring with it complete success. Even 
members of Parliament are beginning to be interested, to 
read our literature and to feel that it will not much longer 
be politic or possible to hold aloof. I have never doubted 
of success ; I cannot now doubt of it, and when once the 
possibility of success dawns on the mind of those who 
now think it impossible, none will help more eagerly than 
they; for their despair arises from the conviction that 
evil influences are too strong for us. No one regrets more 
profoundly than I the necessity of questioning the con¬ 
duct of our judges. I do not seek that most ungrateful 
task ; circumstances have unfortunately placed it directly 
in my path. I can only avoid it by submitting to ruin, 
and to such degradation as I do not think even my friends 
quite realise ; the privation in my own person of all the 
rights of a free man ; a privation which applies, but only 
secondarily, to every man, woman and child in the 
Empire. 

To successfully arraign the conduct of our great judges 
is a painful office, and there is only one scandal greater 
or more unfortunate than such an arraignment which I 
can conceive, and that would be for a great and free people 
to consciously and deliberately consent to a great 
wrong, rather than to take cognisance of it and correct it. 

As a medical man, my degradation is greater still; for 
besides the deprivation of all my professional rights, there 
remains on record against me, and in full force, a judgment 
of the Supreme Court of Trinidad and Tobago that I waa 
guilty of wilful negligence, to the injury of my patient, 
and contrary to my duties as a medical man, with punitive 
damages, enforced by a sentence of imprisonment. This 
judgment, as well as other illegal judgments and orders, 
is, as I have said, still in force against me. If, as sug¬ 
gested (probably by those who would gladly be quit of an 
unpleasant dilemma, either to question nigh authority 
face to face or to desert a professional brother) I ask for 
help and obtain it, to enable me to return to Tobago, in 
what a position of absolute ruin and destruction should 
I find myself ! I have three secured creditors for moder¬ 
ate, though not large, amounts. The property thafe 
secures them is depreciated by the ruin of the island to a 
fourth or a sixth of its former value. I had three thousand 
pounds’ worth of hard earned debts owing to me, of which 
fifteen hundred were, or ought to have been, quite good, 
had I been on the spot to collect them, instead of being 
forcibly driven from my adopted home, but of which, now, 
nearly all are statute barred, so that I should return to a 
foreign and tropical climate, in which the strength of my 
best years was expended, to begin practice anew in a state 
of little more than destitution. 

Is it the experience of my professional brethren that 
their practice would wait for them for six years ? 

One insuperable obstacle to the recovery of my practice 
is that Tobago has never recovered from the judicial 
devastation it sustained at the hands of British Judges. 
Even this is not all, for, as I have stated, those judgments 
are still in force against me ; as effectual as if they were 
not contrary to every priDc’ple of justice, and to the law 
of the land ! At first, no doubt, the very memory of the 
struggle 1 have made would keep the judgment creditors, 
for such they are, at a respectful distance. But the 
moment they realieed that the struggle was over there is 
no consideration that would, and no power that could, 
prevent them from putting their judgments in force 
against me, to recover their damages with heavy costs. I 
have shown that I have no means to pay such demands, 
my secured creditors would be therefore driven on, and 
forced to realise their securities at ruinous depreciation ; 
and I should be compelled to become bankrupt; which as 
yet, I have successfully resisted, and am, by my present 
course, actively and successfully resisting. In the mean¬ 
time, if I had some return of practice, how should I 
carry it on in a tropical climate when I should not even be 
able to own a horse ? What I have described would, if I 
now returned to Tobago, be the final result of terrible and 
continued persecution and of my prolonged and determined 
resistance to it. Would any member of my profession 
invite me to accept such a result? Or tell me—“well; 
pay the damages and costs awarded against you for 
neglecting your professional duties and breaking your pro- 
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foaaional .obligations” If to, is it not a sufficient answer to 
say “ I did not neglect any professional duty, nor disregard 
any professional obligation, and he can be no true friend or 
true man who advisee, or would be a party to, acquiescence 
in such a charge, or the payment of damages under such a 
judgment?” Whilst these judgments remain in force 
against me, and indeed without full compensation to 
enable me to do so, as well as the reversal of those judg¬ 
ments, it is both physically and morally impossible fur me 
to return to Tobago or Trinidad. 

That compensation I am in t he direct course to obtain ; 
and I believe that with it will come the advantageous 
solution of some professional and general question that 
will at least render my sufferings not altogether useless, 
and afford me some consolation for all that I, and those 
dear to me, have undergone and are undergoing, of priva¬ 
tion, of separation, of grief and of all—except despair. 

I am, Sir, yours, Ac., 

R. B. Anderson. 

30 Montague Place, London, W.C., 

June 24th, 1896. 


JCiitrarg Jtoies ant) doBBip. 

The gold medal cf the Linnean Society has this year 
been awarded to Dr. G. J. Allman, Emeritus-Professor of 
Natural History in Edinburgh University, as a recogni¬ 
tion of his distinguished services to Zoology. Dr. Allman 
took the M.D. degree at the University of Dublin in 1847. 

Gold medals and other prizes a$e being offered by the 
President and Council of.the Animals Institute for improve¬ 
ments in the X Rays, with a view to the better diagnosis 
of internal disease. Prizes are also offered for the best 
developed photographs of the organs of human beings and 
animals. 

# * 

Messrs. Longmans have in the press a new book by 
Sir B. W. Richardson, M.D., “ Memories and Ideals.” In 
this volume the author will give varied chapters on the 
memories he has formed during the past sixty years, with 
descriptions of some of the ideals conceived in the course 
of his long professional life. 

Mr. H. K. Lewis asks us to announce that be has in the 
press for early publication (1) An important new work 
by Drs. E. W. Goodall and J. W. Wasbbourn, “ A Manual 
of Infectious Diseases ” ; and (2) a fourth edition of Prof. 
Crooksbank’s “ Bacteriology,” which is virtually a new 
work, having been entirely rewritten ; also (3) “ Notes on 
the More Common Diseases of the Eye,” by R. W. Doyne, 
F.R.C.S.; and (4) “Diseases and Defective Sanitary 
Arrangements,” by Prof. W. H. Corfield, M.D. 

** 

Thb Council of the Society of Arts are prepared to 
award, under the terms of the Benjamin Shaw Trust, a 
Gold Medal, or a prize of £20 for any discovery, invention, 
or newly-devised method for obviating or materially 
diminishing any risk to life, limb, or health, incidental to 
any industrial occupation, and not previously capable of 
being so obviated or diminished by any known and prac¬ 
tically available means.” Intending competitors should 
write to the Secretary of the Society of Arts, Adel phi, 
London. 

* * 

We have received a copy of the “Formulaire Aide- 
Memoire ” of the Faculty of Medicine and of the Medical 
and Surgical Staffs of the Hospitals in Paris, which has 
now reached a fourth edition. The editor is Dr. Fernand 
Roux, and the care and trouble which he has taken over his 
compilation have clearly had much to do with its success. 
Under the heading of the various diseases the reader can 
see at a glance the treatment resorted to by the best known 
physicians and surgeons in Paris. 

The William F. Jenks Memorial Prize—Triennial Prize 
of four hundred dollars—will be awarded to the author of 
the best essay on “ The Etiology and Pathology of Diseases 
of the Endometrium, including the Septic Inflammations 
of the Puerperium.” The prize is open for competition 
to the whole world, but the essay must be the pro¬ 


duction of a single person, and must be sent to the 
College of Physicians of Philadelphia, U.S.A., before 
January 1st, 1898, addressed to Barton Cooke Hirst, M.D., 
Chairman of the William F. Jenke Prize Committee. 

* * 

Messrs. Bailliere, Tindall <fc Cox have in the press : 
(11 “The Objects and Limits of Operation for Cancer,” by 
Professor Watson Cheyne. (2) " Gout and Goutiness and 
their Treatment,” by Dr. Wm. Ewart. (3) The translation 
of an elaborate work on “ Pathological Histology,” by 
Dr. Arnold Brass, assisted by the leading professors in the 
German universities, with 1,000 illustrations in colours. 
The same firm announce as just fr6e of the press: (1) A 
sixth edition of Allingham’s “Diseases of the Rectum.” 
(2) A ninth edition of Tyson’s “ Practical Examination of 
the Urine.” (3) A second edition of Freyer’s “Modern 
Treatment of Stone in the Bladder,” and (4) a new edition 
of “ Aids to Medicine,” rewritten and brought up-to-date 
by Prof. Dalton, of King’s College. 

“Cottage Hospitals, General, Fever, and Convale¬ 
scent,” issued by the Scientific Press, the third edition of 
which has just been published, has been thoroughly revised 
by the author, Mr. H. C. Burdett. This work still re¬ 
mains the only comprehensive and practical guide upon 
the subject, and in its new and enlarged form, a further 
field of usefulness undoubtedly lies before it. Among the 
features of this edition is a series of model plane on the 
straight, as opposed to the pavilion system, experience 
having shown that the pavilion is in practice too costly a 
system for so small an institution as a cottage hospital 
proper. An exhaustive account is also given of the cottage 
hospitals in the United States of America, and a list has 
been compiled of all the cottage hospitals in the United 
Kingdom ; these new additions certainly enhance the 
value of the work. * # # 

The Thorpe Triennial Prize of Fifteen Pounds in money, 
presented by the Medical Department of the Yorkshire 
College, will be awarded in October, 1897, for the beet 
Essay or Original Research, on some subject connected 
with Forensic Medicine or Public Health. The competi¬ 
tors must have received all their medical education at the 
Yorkshire College, and must have completed it and 
received their degree or diploma not more than three 
years before the competition. The scope and nature of 
the Essay or Research may be either physical, chemical, 
microscopical, physiological, clinical, or statistical, but its 
subject must have received the approval of the Board of 
Medicine on or before the 16th of October next, of whom 
further details can be obtained. 

• * 

An interesting book by a medical man is to be shortly 
published by Mr. Fisher Unwin. Its title, " In the King¬ 
dom of the Shah,” affords a sufficient key to the nature of 
the contents. Its special interest, however, lies in the 
fact that it deals largely with the brother of the new 
Shah of Persia, Zit-es Sultan. It is written by Mr. Trea¬ 
cher Collins, who visited the Persian Court in his capacity 
of ophthalmic surgeon. During hie residence in Ispahan, 
of which province Zit-ee-Sultan is governor, he saw a good 
deal of the country and its people. Indeed, he made the 
journey across the tableland of Trau from the Persian 
Gulf to the Caspian Sea by caravan and pack-horse. His 
book arrives at an opportune moment, for recent events 
have excited a fresh interest in Persian history. It should 
command a wide circle of readers, both lay ana medical. 

V 

We cannot but commend the intelligent enterprise 
of the Great Eastern Railway authorities in issuing from 
year to year at the nominal price of sixpence, the very 
interesting series of " Tourist Guides to the Continent. 
The one before us, edited by Percy Lindley, is of larger 
dimensions than its predecessors, and contains a very 
large amount of useful and readable information, put 
together with considerable literary ability. Leaving 
London via the Hook of Holland we have suocinct but 
very good accounts of itineraries in Holland, Germany, 
Belgium, and Switzerland, winding up with some prac¬ 
tical hints on cycling on the Continent. This little work 
is copiously illustrated and is amply provided with maps 
and plans of the principal townB. The illustrations make 
one’s mouth water to wander in pastures new or to re¬ 
visit those whioh they bring to mind. 
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Thb March number of our contemporary, the Virginia 
Medical Monthly, contains an editorial notice that in 
future the magazine will appear fortnightly, its name 
being altered to that of the Semi-Monthly. Twenty years 
ago the magazine was begun by the present editor and 
proprietor, Dr. Landon B. Edwards to succeed the Virginia 
Clinical Record. Gradually the beet men in the South 
were attracted to the journal, and valuable contributions 
were made to its pages by Sims, Campbell, Battey, Cabell, 
Porcher, and Joseph Jones. In its columns Sims told of 
Long’s use of ether as an anaesthetic, and Battey described 
his well-known operation. Of living authors we make no 
reference other than to say that at one time or another 
every well-known specialist in the South has had his name 
in the list of contributors. We heartily wish Dr. Landon 
B. Edwards every success in bis new venture, and that the 
Semi-Monthly may secure contributions as interesting and 
as valuable as its immediate predecessor. 

• * 

Thb late Assistant Secretary of the Royal Society, con¬ 
tributes a very chatty and interesting chapter in the July 
number of The Leimre Hour on “ The Presidents ” of that 
august body from the time of Charles II., when Lord 
Brouncker was chosen first president, to the current year, 
when a much honoured and distinguished member of our 
own profession, Sir Joseph Lister, Bart., was unanimously 
elected to that coveted post. During these two and a half 
centuries only two other medical men have occupied this 
position. Sir Benjamin Brodie, Bart., and Prof. Huxley. 
The writer having had the rare privilege of serving under 
the last five presidents, can speak with authority of the 
men “ who have combined in a marked degree greatness of 
intellect with elevation of character.” The chapter is 
illustrated with portraits of the entire series with two 
exceptions, and many will doubtless be glad to possess 
this collection of celebrities which has been for the first 
time brought together. 

Thb Eighth Edition of Kelly’s “ Directory of Chemists 
and Druggists ” is a portly volume, of steadily increasing 
dimensions, giving ready access to the names and addresses 
of manufacturing chemists, wholesale druggists, dry- 
salters, patent medioine vendors et hoc genua omne. in 
England, Scotland, and Wales and most of the principal 
towns in Ireland. We learn incidentally from the preface 
that there has been a considerable improvement in both 
imports and exports. The Directory contains the names 
of upwards of 40,000 persons, an increase, as compared 
with the previous edition of about 3,000. There are over 
15,000 registered chemists and druggists, of whom 2,380 
are pharmaceutical chemists, but, of course, many of these 
are either not in business or reside abroad or in the 
colonies- The preface also gives some interesting statis¬ 
tics, showing the quantity and value of the exports of 
chemicals and chemical manufactures for the year 1894. 
It is hardly necessary to add that the work is indispens¬ 
able to those who have business relations with these 
industries. 

♦ * 

In “Physics for Students of Medicine,” by Alfred 
Daniell, M.A., D.Sc., F.R.S.E. (Macmillan), we have a 
compendium of the principles of physics for the guidance 
of medical students. The work being intended for a 
special olass of students, the subjects which mostly con¬ 
cern them are treated in greater detail than those of 
less direct utility, but we cannot help thinking that the 
author has covered vastly more ground than was ever 
contemplated by the General Medical Council when it 
introduced physics as part of the curriculum. Regarded 
as a synopsis, this work is a marvel of comprehensive con¬ 
cision, and there is a very liberal provision of diagrams 
to illustrate points which no verbal description can 
adequately render. A nofc ber praiseworthy feature is the 
judicious employment of different types, to enable the 
reader to distinguish face from comment, and axioms 
from their corollaries. This little work, if we except 
perhaps Peddie’s “ Manual of Physics,” is far and away 
in advance of any similar compilation which we have seen, 
and^medical students who master its contents will indis¬ 
putably have laud the ground for a sound scientific educa¬ 
tion. *,* 

Nbw Books and Nbw Editions.— The following have 
been received for review since the publication of our last 


monthly list:—Twentieth Century Practice, an Interna¬ 
tional Encyclopedia of Modern Medical Science, edited by 
Thos. L. Stedman, M.D. Vol. v. The Skin, Clinical Diagno¬ 
sis, by W. G. A. Robertson, M.D. Vol. I of a System of 
Mediicine by many Writers, edited by T. Clifford Allbutt, 
M.D., F.R.S. Rheumatism, its Nature, Pathology, and 
Treatment, by T. J. MaclagaD, M.D. (2nd edition). The 
Hospitals ana Charities of 1896, edited by Hy. C. Burdett. 
Text-book' of Histology, Descriptive and Piactical, by 
Arthur Clarkson, M.D., C. M.Ed. Alpine Notes and the 
Climbing Foot, by Geo. Wherry. M.A., F.R.C.S. The 
Modern Tieatment of Stone in the Bladder by Litholapaxy, 
by P. J. Freyer, M.D., M.Ch. (2nd edition). The Reduc- 
duction of Dislocation of the Hip, by Oscar H. Allis, M.D. 
Hydro-Electrio Methods in Medicine, by W. S. Hedley, 
M.D. St-rathpeffer Spa, its WaterB and Climate, by R. 
ForteBcue Fox, M.D. (3id edition). Infantile Mortality 
during Childbirth and its Prevention, by A. Brothers, 
M.D The Pathology of Contracted Granular Kidney, by 
Sir George Johnson, M.D. Elementary Anatomy and 
Surgery for Nurses, by W. Me Adam Eccles, F.R.C.S. 
Manuale di Materia Medica, del Dott. Gaetano Malacrida. 
L’Impiego Ipodermico del Dott. G. Malacrida. “Aids to 
Medicine,” voL i and ii, by Norman Dalton, M.D..F.R.C.P. 
Lond. 

ASYLUM REPORTS. 

St. Annb’s Heath, Vibginia Watkb. 

Notwithstanding the troubles of the previous year, 
and the great anxiety and suspense engendered by the 
Home Office inquiries into the case of the death or Mr. 
T. Weir, the administration of this Asylum is conducted 
with the usual energy and zeal which have characterised 
the Superintendent and the House Committee. We 
sympathise with Dr. Phillips in the trying time through 
which he passed last year, and admire his pluck and 

S rseverance, and the interest which be continuestomani- 
it in studying all the details of management of this 
great establishment. Dr. Phillips is strongly in favour of 
female medical officers, and, speaking from experience, he 
seems to have reason to be satisfied. He lays down the 
opinioo, rather dogmatically stated, that the assistant 
must not only be well educated mentally, but likewise in 
athletics. To this we must take exception. We grant 
that the work of the assistant- is monotonous, and cannot 
safely be continued for many years without fear of mental 
and moral deterioration, but there are recreations apart 
from athletics for the assistant medical officer who has 
not in his youth had facilities for developing his athletic 
instincts, though he may be in other respects better quali¬ 
fied for the work of an asylum. As a matter of fact the 
athletic side may be developed too much, just as the 
musical side may he developed too much, and there is no 
such thing as a hard and fast rule admissible in such 
cases. 

Thb Lawn, Lincoln. 

The latest report of this registered hospital is very 
interesting. Dr. Russell continues to develop the hospital 
on sound lines and with very enlightened views. This 
hospital appears to be conducted more in a homely than 
in an institutional way, and we should think that the 
individualising of the patients will, therefore, be attained 
to a considerable degree. The latest devices for the 
benefit of the insane oF the better class are either intro¬ 
duced or under consideration. The life of the hospital 
seems to be full of interest to the patients, and there is 
evidence of many and successful attempts at entertain¬ 
ments, indoor ana outdoor. There is a freedom about the 
‘whole establishment that takes away very much from any 
suggestion of restraint or removal from the outside world. 
Several excellent photographs appear in this report show¬ 
ing exteriors and interiors, giving evidence of good sur¬ 
roundings and very artistic furnishings and decorations. 
Derby Bcbgh Asylum. 

Wb have read this report with great interest. Dr. 
McPhail moves well on with the times, and there is evi¬ 
dence of the success of hi* perfect administration in this 
report and the reports of the Commissioners in Lunacy, 
At this asylum the first experiment in the treatment of 
the insane with thyroid was made, and the results seemed, 
on the face of the report written by Dr. Bruce, the pre¬ 
vious assistant, to have been remarkable and striking. 
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Unfortunately, the experience of other asylums has not 
confirmed these results. The length of service of the 
staff seems to be very good, and the training of attend¬ 
ants and nurses is prosecuted with zeal and vigour. Several 
of the nurses have joined the National Pension Fund, and 
have been presented to the Princess of Wales at Marl¬ 
borough House on receiving their certificates and badges. 
The report is altogether a very interesting one. 


©bituarp. 

W. CHOLMELEY, M.D., ST. aND., F.R C.P., LOND. 

We regret to record the death of Dr. W. Cholmeley, 
which occurred on the 18th ult. He was born in 1823, 
and was a son of the Rev. Robert Cholmeley, for many 
years vicar of Waynfiete, Lincolnshire. Educated at St. 
Bartholomew’s Hospital, he graduated at St. Andrew’s 
University, and was admitted a Fellow of the Royal Col¬ 
lege of Physicians of London. He practised for many 
years as a cooeulting physician in London, and for some 
time lectured on practical medicine at the Grosvenor 
Place School, and became chief editor for ten years of the 
now defunct Medical Times and Gazette. He was also 
physician to the Margaret Street Infirmary for Consump¬ 
tion. But the chief labour of his life, in which be spared 
neither time nor money, was the establishing of the Great 
Northern Central Hospital to supply a want long felt in 
northern London. For nearly 40 years he laboured, not 
only as physician, but as helper and friend, till after many 
vicissitudes and several changes of site, the building has, 
largely through his influence, been brought to its present 
state of completion. Dr. Cholmeley married in 1871 the 
eldest daughter of the late Lieutenant-Colonel H. Ross 
Gore, C.B., who survives him. 


iUtos. 

Admiralty Appointments. 

Deputy Inspeotors-Generals of Hospitals and Fleeets :— 
H. Macdonnell has been appointed to Chatham Hospital ; 
and R. Coppinger, to Haslar Hospital. Both to date 
June 19th- Fleet Surgeon, T. D. Gimlette, to Haslar 
Hospital, and Staff Surgeon S. W. Vasey, to Caledonia. 
Mr. A. Murdoch, has been gazetted Admiralty Surgeon 
and Agent at Hythe. 

Society of Apothecaries of London. 

The following is a list ofithe Examiners of the Society 
of Apothecaries of London for 1896-7, showing the subjects 
in which they examine, and the London Medical Schools 
to whioh they are respectively attached as teachers. The 
Examiners in Medicine are all Fellow* of the Royal Col¬ 
lege of Physicians of London, and the Examiners in Sur¬ 
gery are all Fellows of the Royal College of Surgeons of 
England. 

Medicine. — # Sir H. R. Beevor. M.B. Lind., F.RC.P. 
Lond., King’s College; *C. Y. Biss, M.D Cantab 
F.R.C.P. Lond. Middlesex Hospital; *Fdc. Havilland 
Hall, M.D. Lond., F.R.C.P. Lend., L.S.A., Westmins¬ 
ter Hospital; * A. P. Luff, M.D. Lond., F.R.C.P. Lond., 
St. Mary’s Hospital; G. Newton Pitt, M.D. Cantab., 
F.R.C.P. Cantab., Guy’s Hospital; *H. D. Rolleston, 
M.D. Cantab., F.R.C.P. Lond.; St. George’s Hospital; 
•Francis Warner, M.D. Lond., F.R.C.P. Lond., ‘ L.S.A., 
London Hospital. 

Surgery. —*W. Adams Frost, F.R.C.S,Eng., i St. George’s 
Hospital; *Arthur T. Norton, F.R.C.S.Eng.,’ St. Mary’s 
Hospital; *Bernard Pitts, F.R.C.S.Eng., St. Thomas's 
Hospital ; *Bilton Pollard, F.R.C.S., University College; 
*0. B. Lockwood. F.R.C.S.Eng., St. Bartholomew’s Hos¬ 
pital ; L. A Duww, F.R.C.S.Eng., Guy’s Hospital. 

Midwifery. —Wm. John Gow, M.D.Lond., Sb. Mary’s 
Hospital; •Arthur H. N. Lowers, M.D.Lond, LA. A, 
London Hospital. 

Anatomy.— F. G. Parsons, F.R0.S.Eng., Sb. Thomas’s, 
J. W. S. Boyd, M.B.Lond., F.R.C.S.Eng., Charing Cross. 

Physiology and Biology. —P. T. Beale, F.R.C.S.Eig., 
King’s College; H. W. M. Tims, M.D., M.S.Edin., 
Westminster. 

Ohemi^ry. —H. Forster Morley, M.A., D.SaLond., 
Lind in Hupitol;; and F. J. M. Page, B.So. Lond., 
King’s Colleg e. 


Materia Medica and Pharmacy. —H. Sainsbury, M.D. 
Lond., F.R.C.P.Lond., Royal Free Hospital; and J. 
Galloway, M.D. Aberdeen, London Hospital. 

' Marked thus Members of the Court of Examiners. 

Scarlatina In Dublin. 

The citizens, having just emerged from the risks'of a 
serious epidemic of small pox, are now threatened with 
one of scarlatina, and the health authorities have, very 
properly, taken steps to meet the enemy at the gate. In 
the week ending the 20th of June the Registrar-General 
reported 190 cases under treatment in hospital, and 35 
new cases, but the epidemic is not increasing, and it is 
hoped that it will not reach serious dimensions. 

Royal College of Surgeons of England. 

The following gentlemen were at the ordinary meeting 
of the Council on Thursday, the 11th inst,, elected examin¬ 
ers for the ensuing collegiate year in the subjects indicated, 
viz. :—First Examination—Membership : 

Elementary Biology.— Pevton Todd Bowman Boole. F.R C. 4. Eng, 
L.R.C.P. Lond.. of King's College Hospital; George Alfred Buck- 
master, M.R.O.S.Eng.. M.D.. B.Ch., M.A. Oxford, of Bt. George's 
Hospital; Thornes William Sh>re, M R.C-9.Eng., M.D., B.*c. 
Lond., L.R.C.P.Load., of St. Bartholomew's Hospital; and 
Thomas George Stevens. F.R.C.8.Eng., M.D., B S.Lond., M.R.C.P. 
Lond., of Guy's Hospital. 

Elementary Physiology —John Rose Bradford, M.R.C.S Eng., M.D., 
D.Sc.Lood, F.R.9., of University College Hospital. 

The following candidates having passed the necessary 
examinations were admitted last week Fellows of the 
College, viz. 

Adams, Evelyn G. Beadon, L.R.C.P.. St. Bartholomew's Hosp. 
Baldwin, Aslett, L.R.C.P.,Lond, Middlesex Hospital. 

Btrant, Charles Hilary. H.B.. R.S.Durh., L.R.C.P.Lond., Durham 
University and Guy's H wpltal. 

Campbell, Robert, M.B.R.U.Irel„ L.ELC.P.Lonl., Queen's College 
and Royal Hospital 

Cavenagh-Malnwaring, Wentworth Roland, M.R.Adel., L.R.C.P 
Lond., Adelaide University and London Hospital. 

Conker, Francis William John. L.R.C.P., London Hospital, 

Dirk, John Lawson, M.B.. C.M.Ed., L.R. C.P.Lond., Edinburgh 
University and St. Bartholomew’s Hospital. 

Hamilton. George Gibson, M.B.Edin., Edinburgh Boyal Infirmary 
and University, and Roval Infirmary, Liverpool. 

Lockyer, Cnthbert H. J.,L.R.C.P.Lond., Charing Cross Hosp. 
Mscnab, Allan James, L.R.C.P.Lond., (Surgeon-Captain I.M.S.), 
King’s College Hospital. 

Mahon, Ralph B>dkin, M.D., R.U.Irel, Queen’s College, Galway, 
and Royal University of Ireland. 

Maingmy. Henry Bertram. L.R C.P., St. Ba-tholoraew'a Hosp. 

O'Hes. Junes Patrick, M.R.Lond., L.R.C.P.Lond , St. George’s and 
8t Bartholomew’s Hospital. 

Mofftt, Henry Alford. L.R C.P.Lond., Gny s Hospital. 

Paling, Albert, M.B., B.S.Lond., L.R.C.P.,Load., Middlesex 
Hospital. 

Parry. Leonard Arthur, M.B.Lmd., L.R.C.P., Guy’s Hosp. 

Ray, John Hovson, M.B., Ch-B.Vict., L.R.C.P.Lond., Owen's Col¬ 
lege, and Royal Infirmary Manchester. 

Raynor, David Charles. L R.C.P.L >nd, Uni varsity College and 
General Hoioltal, Bristol, and Load an Hoipltnl. 

Scrase, Frank Edward, L.R.C.P.,University College Royal Infirmary, 
Bristol, and St. Bartholomew's Hospital 
Sharp, Arthnr John, M-D.Lond, L.R.C.P . Gay's Hospital 
Smith, William Rabert, M.B.Lond, L.R.C.PXoad., L.8.A.Lond., 
King’s College Hospital 

Stone, William Gream, M.B., B.Ch.Oxford, L.R.C.P.Lond., St. 
Thomas's Hospital. 

Tavlor, Edwin Clande, M.D.Lond., L.R.C. P.Lond., Cambridge 
University and Gay's HoipItaL 

Tomlinson, William Henry, L.S. A.Load., Owen's College and Royal 
Infirmary, Manchester. 

Waddelow, John Joseph, L.R.C,P.Lond., L.8. A_Lond., King's College 
HospitaL 

White, Charles Powell. B.A.Cantab., L.R.C.P.Lmd., Cambridge 
University and it. Bartholomew's Hosoltal. 

Wood, John Forrester, L.R.C.P.Lond., St. Bartholomew’s Hospital. 
Woods, William James, H.B., R.U.lieL. L.R.C.P.L >nd., Queen’s 
College and Royal Hosp., Belfast, and London Hosp, 

One other candidate passed the examination, but not 
having attained tbe legal age of twenty-five years will 
reoeive his diploma at a fubure meeting of the Council. 
Fourteen candidates were referred back to their profes¬ 
sional studies. 

PASS LISTS. 

Society of Apothecaries of London. 

The Diploma of tbe Society has been granted to the 
following candidates entitling them to practise medicine, 
surgery, and midwifery, and enabling tbe holder to oom- 
pete for medical appointments in the Army, Navy, and 
India Service, also for Poor-law appointments : — 

C. H. Dearden, Leeds; P. R Lowe, Cambridge and Guy's; W. 
M’Ooll,Charing Cross; G. H. Ormsbr. Westminster; D. F. Roberts, 
Gay’s; EL A. Walker, Manchester; W. J. Lubeck, Medres ant Uni¬ 
versity College ; W. J. Woodman, St Mary’s ; Miss M. K. S. Holst, 
Boyal Erse; E. R. Bjwjn, B.Uol; H. Clapaam, Saedleld; F. L 
Angtor, Liverpool. 
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NOTICES 10 CORRESPONDENTS. 


3 UL¥ 1, 1896, 


Notices to 

Corresponbents, £hot*t ^fetters, &c. 

Correspondents requiring a reply In this column are par* 
tlcnlarly reqneited to make use of a distinctive signature or Initials, 
and avoid the practice of elgnlng themselves “ Header," 11 Subscriber," 
“ Old Subscriber, ’ Ac. Much confusion will be spared by attention 
to this rnle. 

THE CHARITY ORGANISATION SOCIETY. 

To the Editor of THE MEDICAL PRESS AMD CIRCULAR. 

SIR,—Reverting to your comments upon this Society In recent 
Issues, will you allow me a line to suggest that the institution will 
never be “ dissolved " while It can Influence sufficient funds to pay a 
Secreta-y £30 > per annum, and support a staff of assistants of various 
ma tee to the total of, 1 believe, one hundred and fifty. Its defects, 
flaws, tnjustlcie, and so on, have been pointed out by many an 
authority upon many an occasion, but, while salaries can be paid, it 
will go on. 

I am, Sir, yours, Ac., 

Omi who Knows. 

Mr. Edward C.—The proposal Is under consideration. A private 
note will be sent you when a decision has been arrived at 

ACADEMY HEADACHE. 

Messrs. Alfred Bishop A Sons, of Specks Fields. London, write 
us that they published so far b«ck as June 25th, 1S9>, some notes on 
the use of their Granular Effervescent Citrate of Caffeine, as a remedy 
for “ Academy Headache," aod are thus clearly entitled to the dis¬ 
covery of the new malady mentioned in a recent issue of this journal 
under the above heading, as they anticipated Mr. 81meon Snell, of 
Sheffield, by twelve months. 

Dr. Pearsk is thanked for his note. The custom of one hundred 
years, is as we anticipated, at the root of the matter, and Its incongruity 
is likely to be perpetuated for another hundred unless some evil-eyed 
reformer in the meantime puts his finger on the spot 

IRaTUs.—T he whole system is rotten, but it would not be set right 
bv our publishing letters which border on the scurrilous. In any 
event, we could not tolerate she personal element which Is so marked 
a feature of your communication. 

THE PHYSIOLOGY OF THE HIGH SCHOOLS. 

PHY3IOLLOOIQY Is to study about tour bones, stomach, vertebry 
Occupations which are Injurious to health are carbolic acid gas, which 
is Impure blood. We have an upper and lower skin. The 1- wer skin 
moves all the time aDd the upper moves when we do. The bodv is 
mostly ‘imposed of water, and almost one half avaricious tissue. The 
stomach Is a small pear-shaped bone situated in the body. The gastric 
juice keeps the joints from creaking. The chyle flows up the middle 
of the backbone aud reaches the heart, where it meets the oxygen and 
is purified. The salivary glands are used to salivate the body. In the 
stomach starch is changed to cane sugar, and cane sugar to sugarcane. 
The olfactory nerve enters the cavity of the orbit, aod is developed 
into the special sense of hearlug. The growth of the tooth begins in 
the back of the mouth and extenls to the stomsch. —Mark Twaim. 

CYCLIST.—There Is no fear of any such practice being acquired by 
women who cycle. As our correspondent states that his daughter is 
in good health, by all means let her take to bicycling. 


UscaitctP 1 ?. 

Chesterfield and North Derbyshire Hospital and Dispensary.—Junior 
House Surgeon. Salary £60 per annum, with board, lodging and 
washing. Applications with testimonials, to the Secretary, on or 
before July 2nd. 

Huddersfield.—Medical Officer of Health. Salary £100 per annum 
Applications, with testimonials, to 9. C. Lloyd, Town Clerk, not 
later than July 7th. 

Kensington Dispensary.—Resident Medical Officer, "alary £1*5 per 
annum, with furnished rooms, ooals, gas, and attendance. Appli¬ 
cations and testimonials to the Hon. Sec., F. Leach, Esq., 7 Stan¬ 
ford Road, Kensington Square, by July 4th. 

Newport and Monmouthshire.—House Surgeon. Salary £100 per 
annum, with board and residence. Applications, with testi¬ 
monials, to the Secretary not later than July 11th. 

Owen's College, Manchester. —A Senior and Junior Demonstrator In 
Physiology. Salary £160 rising to £*00, and £100 rising to £160. 
Applications to the Registrar. 

Sheffield General Infirmary.—Junior Assistant House Surgeon. Salary 
£60 per annum, with board, lodging and washing) also a House 
Surgeon at a salary of £120, House Physician at £80, and Senior 
Assistant House Surgeon at £00. Applications and testimonials 
to the Secretary, on or before July 10th. 

Taunton and Somerset Hospital.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. Applications and testi¬ 
monial* to J. H. Blddulph Pine hard. Secretary, on or before 
July 13th. 


Jtppointnutu* 

Bisshopp, Francis. R. B., M.A.. M.D.Camb., Honorary Consulting 
Physiclsn to the Tunbridge Union and Infirmary. 

Brown, William, F.R.C.S.Edin.. Honorary Assistant Surgeon to the 
Cumberland Infirmary, Carlisle. 

Caret, Arthur James, L.R.C.P., LRC.S.I., Medical Officer for the 
No. 4 Sanitary District of the Axbridge Union. 

Fawcett, Wm. H.. M.D.Brux., L.R.C.P., L.R.C.S.Rdln., Medical 
Officer for the Wlmcorne and Cranbourne Union. 

Fraser, P., M.D.Edln., B.Sc. (Pub. Health), Medical Officer of Health 
for the Menal Bridge Urban Sanitary District. 

Gilbert, 3. K. Martyn, B.A., M B., B.C.Oantab., Assistant Resident 
Medical Officer to tne Queen Charlotte's Lying-in Hospital 

Hardman, F. H., M.B., M.S.Ed., Medical Officer of Health for the 
Kingston Rural Sanitary District 

MacQl’EEN, a., M.D., C.M.Edin.. Medical Offioer of Health for the 
Drayton Rural Sanitary District 

Parkinson, J. Porter, MD., M.*tC.P.Lond., F.R.C.S., Physician to 
Out-patients, North-Eastern Hospital for Children, Hackney. 

Pearson, H. Carden, M.B., C.M.Edin., Jnnior House Surgeon to the 
Borough Hospital, Blrkenhea t 

Phillips, Sidney, M.D.Lond., F.R.C.P., Physician to In-patients, 8t. 
Mary's Hospital, Loudon. 

Richards, H. M., M.D.Lond., B.S., L.R.C.P., M.R.C.S., Medical 
Officer of Health for the Morough of Chesterfield. 

Rowlands, Wm. H., M.R.C.S., L.R.C P., Assistant Honse Surgeon to 
the General Hospital, Birmingham. 

SOPEa, R. W., M.R C.S., Medical Officer of Health for Dartmouth 
Borough and Port 

Tate, Walter W. H., M.D.Lond., M.R.C.P., Assistant Obstetric Phy¬ 
sician to St. Thomas's HospltaL 

Wiohtman, J. P.,L K.C.P.Lond., M.R.C.8., Medical Officer of Health 
for the Rawdon Urban Sanitary District 


AN AQUARIUM BY PREFERENCE. 

Fashionable Doctor : “My dear young lady, you are drinking unfil- 
tered water which swarms with animal organism*. You should have 
it boiled ; that will kill them." HU patleut: “ Well, doct <r. I think 
I’d sooner oe an aquirium than a cemetery."—Harper's Weekly. 

Mr. P. E. Kinosford.—T he subject was fully referred to iu our 
report of the proceedings of “ The General Medical Council ” a fort¬ 
night since. 


4fteetmgs of the ^onettes. 

Wednesday, July 1st. 

Dermatological Society of Great Britain and Ireland (20 
Hanover Square, W.)—4.30 p.m. Council Meeting. 6 p.m. Cases 
will be si own. 

Obstetrical Society of London.— 8 p.m. Specimens will be 
shown by Dr. Rerafry and others. Papers :—Dr. F. J. McCann : The 
Etiology of Gonorrhoea. Dr. G. F. Blacker, and Mr. T. W. P. Law¬ 
rence: A Case of True Unilateral Hermaphroiitism with OvotestU 
occurring in Man, with a Summary aud CriticUm of the Recorded 
Cases of True Hermaphroditism. 

Friday, July 3rd. 

OPHTIIALMOLOOICAL SOCIKTr OF THE UNITED KINGDOM, (11 ChnndoS 
Street, Cavendish 8quare, W.)-8.3o p.m. Card Specimen :—Mr. A. 
Frost: Pulsating Exophthalmos undergoing Spontaneous Cure. 
Papers: Dr. C. H. Usher, and Dr. G. Dean : Experimental Reaearch on 
the Course of the Optic Fibres. Mr. F R. Cross: Congenital Hydroph- 
thalmos, with microscopic preparations. Mr. C. D. Marshall: Tension 
in Cases of Intraocular Tumour. Mr. S. 8nell: Note on ElectrolyaU 
in Detachment of the Retina. The Annual General Meeting for the 
Election of Officers, Ac., will be held at the close of the ordinary 
meeting. 

Thursday, July mii. 

British Gynecological Society (20 Hanover Square, W.) 8.30. 
Specimens will be shown by Dr. Alfred Smith, of Dublin, and Dr. 
Elder, of Nottingham. Specimens aod Notes of Cases oy Dr. Mac- 
nanghton J mes. Paper: Dr. Bdge (Wolverhampton): Cases of 
Vaginal coeliotomy. 


girths. 

Battle.- June 21st, at Mansfield Street, Cavendish Square, Loudon, 
W., the wife of \V. H. Battle, F.R.C.8., of a daughter. 
MacDonnell.- June 22nd, at 145 Harley Street, CavendUh Square, 
W the wife of Mark A. Donnell, M.D., M.P., of a daughter, 
stillborn. 

Payne. — June 2ith, at 21 Chichele Road, Crioklewood, the wife of Ed. 

M. Payne, M.B., C.M., of a daughter. 

Powell.—J une 21st, at Brighton, the wife of Walter Powell, M.R.C.8., 
L.R.C.P.Lond., of a son. 


Jobes—Atkins.—J une 2ith, at Christ Church Bsobury, by the Rev. 
Canoo J. Herbert Jones, vtcar of St. John’s, Waterloo, Liverpool, 
father of the bridegroom, Clement Royds Jones M.B., of Calvelej, 
Cheshire, to Ellen, youngest daughter of Edward Atkina, of 
Banbury. 

Kirkpatri K—King.—J une 17th, at St. Mary’s Church, Old Swlnford, 
Stourbridge, William Kirkpatrick, M.D., eldest *on of the Rav. 
G. Kirkpatrick, of St. Catherine’s, Rtthfsrnham, to Agues Helen, 
eldest daughter of Charles King, of Oakletgb, Stourbridge. 

Porter-Honeyman.—J une 23rd, at St. George's, Hanover Square, 
London, Bruce Porter, Army Medical Staff, soi of Captain Porter, 
late R. A., to Essie, widow of the late J. H. Houeyman, K.D., of 
Auckland, New Zealand. 


Seath*. 

BarraTT.—J une 23rd, at Netley Abbey, Hants, Joseph Glllman 
Bsrratt, M.D., F.R.C.S., M.R.C.P., aged 77. 

Gay.—J une 23rd, at Southend-on-Sea, Ada Mary, wife of William 
Gay, M.D., M.R.C.P. 

Qualtrouoh.-J une 12th, at 2 «t. John’s Road, Upper Holloway, W. 

J. Qualtrough, L.R.C.P., L.R.C.8.. aged 61. 

Watson.—J une 26th, suddenly, at 115 St. George’s Square, 8.W., 
Margaret, daughter of the late James Watson, M.D., of Glasgow. 

SOT WE—Announcements of Births. Marriages, and Deaths in the 
fcnt.'l er .] suls-crioeri to this Journal are insrrted free, and must 

reach the publisher* wot later them the Monday presiding publication. 
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SOME POINTS IN THE 

PATHOLOGY OF CATARACT, (a) 

By . WM. JOB COLLINS M.D.. M.S., B.Sc. Load., 
D.P.H., F.R.C.S., Fell, of Univ. Load., 

8urfrt)on to the Royal Rye Hospital, Southwark; Ophthalmic Surgeon 
to the North-West London Hospital; Surgeon to the London 
Temperance Hospital. 

Gentlimen, —It was twenty years ago that I 
entered for the first time as one of the freshest 
of firat-year's-men the sacred precincts of the 
ancient and royal Hospital of St. Bartholomew. 
It is ten years since my official connection with 
your school ceased. It was, therefore, with 
very cordial sentiment that I received and accepted 
the invitation of your Honorary Secretaries, that I 
should again, and for the tenth time, address a society 
which for two years I served as President, and of which, 
in spite of manifold associations into which I have 
since entered, I am still proud to call myself a member. 

When I recall the various topics to which on those 
ten occasions I have presumed to invite the attention 
of your honourable society, I confess I must regard the 
collection as extensive and peculiar. If the range 
over which I have wandered has been unduly wide, 
and if I have sometimes strayed into by-ways leading 
to municipal, ethical, or even political turnings, I will 
endeavour to-night to atone for the sins of the past by 
keeping rigidly to the time-honoured pathological rut. 
I devoutly trust, for the sake of my hearers, the in¬ 
evitable result may. not be, that I shall be intolerably 
dull. 

- I have chosen for my subject one of the most im¬ 
portant of those connected with that branch of our 
profession to which I have specially devoted myself, 
and in which I received my earliest training within 
these walls, under the genial direction of Mr. Bowater 
Vernon. I speak of the pathology of cataract, and 
especially of certain points to which I have devoted 
special attention. 

Taking cataract to mean some departure from 
normal transparency in the crystalline or its capsule, 
we must here, as elsewhere, insist in limine on the 
artificial character of any sharp distinctions between 
the physiological and what we are pleased to term the 
pathological. Processes which we call physiological 
or embryological here, as elsewhere, easily pass by 
almost imperceptible gradations into the pathological. 

The correct recognition of the r6le of the lens in 
vision was antecedently essential to an adequate appre¬ 
hension of its defects or diseases, and the procedure to 
be adopted for their cure. Yet here, as in other depart¬ 
ments of medicine and surgery, we find treatment 
anticipating pathology, and empiricism directing a 
line of practice which a latter pathology has justified 
and approved. Witness the use of cinchona bark in 
ague by ther natives of Pern, and thenractice of inocu¬ 
lation by'the tribes of Central Africa. So also it 
would seem that couching for cataract had become an 
operation of recognised value before it was known 

(a) An Address delivered to the Abernethian Society of 8t. Bartho¬ 
lomew’s Hospital London. 


that a cataract was an opaque lens, and not a membrane, 
or humour. It almost seems either that traditional 
treatment had survived the knowledge on which it was 
originally based, or that a pre-established harmony 
guided the practice of the empiric. 

Historical. 

Thus, Albucaais, the Moor, a skilful surgeon of 
Cordova, who died in 1106, has a chapter on the cure 
of cataract by depression, and in a fine edition of his 
works, in Arabic and Latin, done by Channing, at 
Oxford, in 1778. you will find a neat representation of 
the instrument he employed. Yet, he speaks of (( de 
cura aquae ouae descendit in oculo vel cataracta.” 
Pliny and Galen seem to have been acquainted with 
“ couching.” The term cataract appears to have been 
employed by the School of Salerno, derived from the 
Greek Kmrapinryyvm, but whether used metaphorically 
as in the quotation I gave from Albucaais, or in the 
sense of “ breaking down ” or “ confusing ” is not clear. 
The older Greek writers had called it A*#xvm vyp*v, the 
Latins “ suffusio,” and the Arabo-barbarians, “ gutta 
in oculo,” all terms borrowed from humoral pathology. 
How indeed was any rational pathology then possible 1 

Before the time of Alhazen, who died in 1038, vision 
was held to be a sort of tactile or tentacular process 
effected by the emission of something or other from 
the eyes; the lens, so far from being regarded as a 
mechanical agent of refraction, was sanctified as the 
seat of the and accorded the function of seeing. 

In the phraseology of the vulgar, the lenses are even 
nowadays spoken of as the “ sights.” Alhazen having 
apparently practised dissection surreptitiously, satis¬ 
fied himself of the absurdity of the current doctrine, 
and taught the refractive functions of the media of the 
eye, and that the retina received and transmitted to the 
brain the impressions formed on it by light from ex¬ 
ternal objects. From the time of Alhazen to the 
seventeenth century, little was added to our know- 
ledge of the eye and its diseases. Vesalius (1614-1564), 
Fallopius (1623-1662), and later, Meibomius (1638- 
1700), worked out much of the anatomy of the eye as 
now received, Kepler re-discovered in 1604 the refrac¬ 
tive functions of the lens, and with Descartes, 
Scheiner, and Mariotte founded the science of optics. 

With the rapid accretion of knowledge, and the 
pursuit of the inductive method, the humoral or the 
pellicular theory of cataract, which had been authori¬ 
tatively taught from the time of Pliny, and had there¬ 
fore done duty for 1,600 years, was found not to hold 
water. 

M. Brisseau, of Tournai, appears to have been a 
gentleman who observed and thought for himself, and 
when a Roldier with cataract died in the Tournai Hos¬ 
pital in 1705 he examined the eyes post-mortem ; he 
thereupon made the startling discovery that a cataract 
was nothing but an opaque lens, and not a membrane 
engendered in the aqueous. Much elated, he reported 
his secret to Duverney, who would not hear of it, and 
advised Brisseau not to endanger his reputation by 
publishing so ridiculous a proposition ; moreover, the 
iconoclastic Brisseau was given to understand that his 
discovery might occasion offence to some members of 
the Academy who had written on optics. 

Such are the perils that await the reformer, even in 
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matters of science, when authority is at variance with 
the facts. The sequel is not uninstructive; poor 
Brisse&u published his thesis, and he was thereupon 
informed, not that he was wrong, but that it was no 
discovery after all, in fact, that he had been anticipated 
by the observations of Messrs. Antoine and Lasnier 
some forty years before. How true is the observation 
that the test of Truth is its capacity for re discovery! 

In order to appreciate aright the conditions leading 
up to lenticular or capsular opacities, which we call 
cataract, it is desirable to glance at the evolution and 
life-history of the lens. Derived from ectoderm, it 
owns allegiance to cuticular tendencies, even wheD it 
entere on an independent career in a new situation. 
It augments by the overgrowth of its deeper cells, 
which fibrillate, and later assume a definite pattern 
betwixt tri-radial axes. Indenting the optic cup, an 
extension of the hollow central nerve system, derived 
like itself from epiblastj it gets surrounded by a vas¬ 
cular tunic of mesoblastic origin. It secretes for itself 
a hyaline capsule, as diaphanous as its own texture is 
eventually. Reefed into place by a corona of delicate 
fibres attaching the capsule to the ciliary processes, 
the scaffolding, in the shape of the capsulo-pupillary 
membrane, is finally cleared away shortly before the 
birth of the child. 

Chemically, the lens is a bag of globulin and water, 
with a little alkali-albumen and serum-albumen, and a 
trace of salts. Its globulin differs from other globulins 
and resembles vitellin in not being precipitated from 
dilute brine by saturation. 

Physically, the crystalline is a bi-convex lens, with 
the greater convexity backwards, the radius of anterior 
curvature being 10 mm., that of the posterior being 
6 mm., and the mean refractive index 13839 com¬ 
pared with that of water. It is, moreover, very elastic. 

Analysis of Cataract. 

The lens grows by super-addition at the equator, the 
antero-posterior diameter hardly increasing after birth, 
while the equatorial, from 5 mm. in the infant, may 
be double that in age. From observations I made on 
the weight and composition of six fresh clear human 
lenses, i found the weight at 10 years to be *163 
gramme ; at 27, '188 gr.; at 40, ‘217 gr.; at C4, ’247 gr. 
This is in harmony with Priestley Smith's investiga¬ 
tions, which showed an annual increase in bulk of 1*5 
cub. mm. The increase of weight is due to an increase 
of size, and not to increased density, the specific 
gravity remaining pretty constant through life. The 
amount of water I found to be nearly the same at 
different ageB, viz., 71 per cent., the limits of variation in 
the six clear lenses I analysed being 69 and 73. Kuhne, 
whom most books copy, gives 68 per cent, of water, 
Schneyder gives 63, and Jacobsen 70 8. Otto Becker, 
on the authority of Deutschmann, says the solids of 
the lens increase with age, and Donders hints at the 
same view ; but I submit that Deutschmann's results 
may have been vitiated, by the fact that the lenses were 
transmitted long distances (from Wiesbaden and 
Breslau to Gottingen, between extraction and analysis. 
Indeed, upon reflection, the fictitious sclerosis of the 
lens fibres, which has been alleged, in so far as that 
term suggests dehydration, is in no sense corollary to 
its derivation from cuticular epiblast or its homologous 
relationship with the epidermis. Because the latter 
exposed to air and pressure tends to cornification and 
dehydration from its surface, that, I submit, is no 
reason why the lens excluded from air, nay, bathed 
with fluid, should exhibit a similar change at its 
nucleus, which is required to make this fallacious 
analogy complete. The growth and nutrition of the 
lens are without parallel in any other tissue of the 
body. 

In my observations the lens was, in every case, either 
placed in a corked, dry, glass test-tube, or sealea up in 
gutta-percha tissue, ana was in most cases on the 


water-bath in my laboratory within an hour of its 
removal from the eye 

The data which I ascertained in each case were— 

1. The weight of the lens. 

2. The amount of total solids. 

3. The amount of water. 

4. The amount of ash. 

Table of Comparative Analyses of Six Clear Human 
Lenses and Ten Human Cataractous Lenses. 



Age. 

Weight. 

Water. 

Solid*. 

Ash. 

PerC 

Water. 

eat. 

BoUda. 

f 

10 

163 

•113 

■050 

•001 

69 

31 


26 

•215 

•123 

•062 

•002 

71 

29 

a J 

27 

•188 

•136 

•052 

•001 

72 

28 

I 1 

28 

•1915 

132 

•0595 

•002 

69 

31 

1 

40 

•2175 

•1575 

•060 

•001 

72 

28 

l 

64 

•247 

•176 

•071 

•001 

71 

29 



•2036 

•1446 

•059 

•0013 

71 

29 

r 

46 

13625 

•10150 

•03475 

•00175 

74-5 

255 


47 

*116 

•081 

•035 

•002 

70 

30 


53 

•1351 

•0926 

•0425 

001 

685 

3l’5 


59 

0830 

■042 

•041 

002 

52 

48 

S ’ 

60 

•128 

095 

•033 

0015 

74 

26 

i i 

61 

•100 

•070 

•030 

•001 

70 

30 

-3 

63 

•no 

•0725 

•0375 

•002 

66 

34 

6 

64 

•101 

•0575 

•0435 

•001 

57 

43 


77 

•no 

•071 

•039 

•001 

645 

355 

{ 

87 

•no 

•0445 

0655 

•001 

40-5 

59-5 



•113 

•073 

•040 

•0014 

64 

36 


What are the chemical and physical changes which 
occur in the common so-called senile or hard cataract ? 
I maintain they are not merely exaggerated degrees of 
the changes which age alone brings. Indeed, it is in¬ 
correct to assert that a lens is likely to be hard, if by 
that we mean denser in the sense of being less fluid, 
because it is an old one. In one respect a cataractous 
lens exhibits a change, the inverse of that which age 
produces ; it is lighter in weight and smaller m size 
than a clear lens of corresponding age. I found, how¬ 
ever, that it is a fact that cataractous lenses contain a 
larger proportion of solids and a smaller proportion of 
water than clear lenses. My analyses of 10 cataracts 
averaged 36 per cent of solids, against 29 per cent, in 
the normal series. There was, however, much greater 
variation in individual cases, from 26 per cent, to 59 5 
per cent 

In order to eliminate errors based upon the small¬ 
ness of the material employed, I secured four cataracts, 
all nearly intact and quite fresh, from persona, set. 60, 
67, 73, and 77, and estimated the water, solids, and ash 
in the combined lens matter. 

The results were 62" 14 per cent, of water, 37*86 of * 
solids, and 83 per cent, of ash. 

None of these Were what could be termed caiaracta 
reducta, and the conclusion to which I am irresistibly 
led from this and other observations is that, while 
allowing individual exceptions, cataractous lenses , as a 
general rule , contain relatively less water and more 
solids than non-cataraetuus lenses, and that this dehy¬ 
dration, associated with opacification, is in no sense a 
change dejtendent upon age, and has no parallel in the 
ordinary changes which age brings with it in the clear 
lens. 

As to the salts of the lenses, these are mostly Na Cl, 
the amounts in individual lenses are so small as hardly 
to permit of any reliable inferences therefrem, though 
it would seem that the relative proportion of salts and 
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ash is greater in cataractous lenses than in clear. 
Berzelius regarded the cataractous change, chemically 
as the coagulation of albumenoids. Cahn’s analyses 
show a proportional excess of salts, cholesterin, lecithin, 
fat, and extractives in cataract, and a relative defici¬ 
ency of albuminous material. Dextrose has been 
alleged to have been fonnd in diabetic cataracts by 
some observers, though others have failed to do so. 

In the etherial extract of the dry residue of senile 
cataracts, I have found under the microscope, fine aci- 
cular crystals, some single, some in bundles, but I have 
not, as yet, determined their exact nature. 

Black Cataract. 

A certain amount of pigment is noticeable in most 
hard cataracts, varying from a pale amber to dark 
brown and even black, but black cataract is a Kara 
ains in terris, nigroque simillima cygno. Its pathology 
appears to have been somewhat obscurely treated by 
most English authors. I find no reference to such 
variety in Nettleship’s “ Diseases of the Eye ” (1887), a 
passing allusion merely in Juler’s Handbook, while 
Berry observes “often the lens is very darkly coloured, 
when the cataract is said to be black." If this state¬ 
ment means that black cataracts are often met with, it 
is at variance with the experience of most oculists : 
thus Galezowski says, “ Quant a ce qui me concerne, 
j’en ai rencontr^jusqu’a present 9 cas.” (a) 

The “Transactions” of theOphthalmological Society 
contain reports of two cases, one by Mr. MacHardy 
in 1882, and one by Mr. Power in 1885. The latter, in 
commenting on nis case, remarked on “ the rarity 
of this variety of cataract in England. This was the 
first example he himself had met with.” 

Dr. Swanzy “ had seen a good many cases in Dublin 
and in Von Graefe’s practice. He was under the 
impression the prognosis was not good.” Mackenzie, 
in nis comprehensive treatise (1854), has an apposite 
observation on the difficulty of diagnosis of such 
cataracts ; he says (p. 751): “ I have seen a few cases 
of lenticular cataract in which the opacity was so very 
dark that, without close examination, the disease 
might have passed without detection. On concen¬ 
trating the light on the pupil the opacity appeared 
striated, such cases have been called black cataracts. 

1 have not seen the lens after it has beeu extracted in 
anv of these cases." Prior to the invention of the 
ophthalmoscope in 1859. accounts of black cataracts 
must be received with reservation, as there is ground 
for believing that cases of glaucoma, or * ‘ amaurosis,” or 
haemorrhage into the vitreous were sometimes so-called. 
Dupuytren had never seen it, and did not believe in 
its existence, and Delpech, in his great ‘ Dictionnaire ” 
in 1813, doubted the assertion of the ancients that 
such a form of cataract existed. Janin, of Lyons, in 
1772, records the successful extraction of black 
cataract, the first he had met with in 500 operations. 
He noted that after extraction the capsule became 
opaque and olive-tinted. J. Scott removed one in 
1843, which he says was as black as pitch. Graefe. the 
elder, diagnosed black cataract in the case of the Duke 
of Cumberland after other surgeons had diagnosed 
amaurosis. J. Z. Lawrence had a case, the first in 

2 100 patients. Nunneley met with one case in 1.200 
extractions. A few other scattered references occur, 
mostly in foreign authors, the earliest I have come 
across being that of Rolfink, of Jena, in his “ Disser- 
tatio de Cataracta” in 1664. 

Two cases have come under my own observation, in 
both of which I performed extraction. The first was 
in a swarthy woman with raven black hair. Her 
vision was reduced to counting fingers, but the pupils 
looked quite black ; though the fundus could not be 
illuminated, it was only by minute examination with 
oblique illumination that I could convince myself, by 
observing fine striae and nacreous lustre, that the de¬ 


fective vision was due to lenticular opacity. I ex¬ 
tracted the more mature lens. The operation was 
uncomplicated, but some weeks afterwards there was a 
little iritis, though when this cleared up she could read 
small Jaeger type with a plus 15 D. During the iritis 
I noticed a very interesting appearance ; there were 
some deposits on the back of the cornea as in serous 
iritis ; with a strong lens I observed that many of these 
dots were deeply pigmented. 

What is tne pathology of black cataract ? What is 
the nature of the pigment ? Macnamara and Hartridge 
state that it is due to “ infiltration of biematin into 
the opaque lens." I do not think that explanation is 
correct; it certainly will not hold for all cases. I tried 
soaking extracted cataracts and clear lenses in fresh 
blood, but found they absorbed haemoglobin with diffi¬ 
culty. Moreover, the spectroscopic examination in one 
of my cases, kindly made for me by Mr. Lyle, of King’s 
College, failed to give any evidence of blood pigment. 
This confirms a similar observation made in Mr. 
MacHardy's case. In a case recorded by Hulme, Dr. 
Harley found that, with H Cl and KCNS under the 
microscope, a red colour was obtained, and that it was 
to be inferred that iron was present. Hulke examined 
the lens in Windsor’s case, but confessed himself 
unable to determine the nature of the pigment. 

Now I do not think any essential distinction can be 
drawn between the amber tint of an ordinary cataract 
when seen by transmitted light, and the “ black ” 
cataract ; indeed, intermediate examples, running 
through all the shades of a London fog could be found. 
Now the lens is of cuticular ancestry, and tissues are 
apt, nnder certain conditions, which we call pathologi¬ 
cal, to revert to ancestral habits. The pigment of the 
Negro’s skin resides in, and is elaborated by, the deep¬ 
est layers of the cuticle. The lens, therefore, contains 
the progeny of cells whose homologues produce pig¬ 
ment cells, A priori it would appear not improbable 
that the pigment is the same in each case. In the 
outer layer of the optic cup, also derived from epiblast, 
we have evidence ot the pigment-forming capacities of 
cuticular cells when withdrawn from the surface. In¬ 
deed, is not the abundant presence of a form of keratin 
in the brain a curious chemical testimony to its epi- 
blastic derivation 1 "When these reflections are sup¬ 
ported by the fact of the spectroscopic and chemical 
analyses of the lens-pigment differing markedly from 
those of pigment directly derived from blood, the 
conclusion may appear to be strengthened that the 
colour of brown ana black cataracts is analogous to 
that in the rete mncosum, the so called melanin. Of 
course, it must not be forgotten that the lens may, in 
rare cases, be stained by pigment proximately derived 
from adjacent blood effusion, or that a melanotic sar¬ 
coma of the ciliary body may even invade the lens, not 
to speak of the common attachment of uveal pigment 
to the anterior capsule consecutive on iritis. That the 
pigment in question is not any proximate derivative of 
hemoglobin, but that it is, the product of cell activity 
like the pigment of hair or of the skin is, I think, pretty 
clear. But whence is it derived 1 Is it formed by the 
lens-cells ? Or is the lens merely stained by pigment 
contained in minute quantities, in the circumambient 
fluid ? The fact of the nucleus habitually having a 
deeper tint than the cortex might, perhaps, suggest the 
formation of pigment there, on the other hand, it is 
hardly conceivable that from colourless fluid supplied 
to it a lens should elaborate colouring matter. There 
is some ground for thinking that the endosmotic and 
exosmotic currents on which the nutrition of the lens 
depends, may permit, in swarthy eyes the filtration and 
intra-lenticular accumulation of melanin washed in 
microscopic molecules from deeply pigmented ciliary 
processes. Given a cataractous change in the lens of 
such, it is possible that the retentive power of the lens 
filter may be augmented, and especially in the older 
fibres of the nucleus. At present, it is scarcely 


(a) “ Dei CiUractei,” p. 57. 
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possible to speak with greater precision as to the ulti¬ 
mate origin of the pigment which produces what we 
call black cataract, though the considerations I have 
alluded to, are suggestive of its real nature, and may 
contribute to a final solution. 

“Spontaneous Cure.” 

If asked whether cataract can disappear without 
operation, the orthodox answer would be in the nega¬ 
tive, and would not be far wrong in the vast majority 
of cases. The spontaneous or medical cure of cataract 
should, no doubt, be taken cum grano salts, it savours 
of the “dispersing” of tumours by the advertising 
cancer-curer. When one is informed of such a case 
“ on the best authority,” one is inclined to regard one’s 
informant with compassionate scepticism, and to retort 
•* I will believe it because you tell me so. but I would 
not believe it if I saw it myself.” While associating 
oneself with this position, aDd so holding a candle to 
the shrine of a wholesome orthodoxy, one may proceed 
to remark on the logical difficulties of maintaining a 
universal negative in general, and pass on to consider 
certain rare and exceptional cases in particular. There 
is evidence to show that the cure of cataract has 
been effected by dislocation of the lens, a sort of spon¬ 
taneous couching. Traumatism, without perforation 
has, presumably by capsular rupture, eventuated in 
solution of cataract, and there is less satisfactory 
evidence of solution without obvious cause, ana 
accordingly accounted idiopathic. Such cases are 
dependent on displacement of an opaque lens or its 
dissolution. Can opacity appear and disappear in a 
lens leaving the lens in normal position and appear¬ 
ance? Such occurrence has been alleged to have Deen 
observed in diabetes ; though I have not witnessed it 
myself. I have the notes of a remarkable case I 
watched with great interest when I was Ophthalmic 
House Surgeon here :— 

Emily W„ set. 28, was walking along Newgate Street 
when a beam of wood fell from a window above and 
hit her left eve. She fell down insensible, and on 
recovering and coming to the hospital was found to 
be suffering from great pain, bruising of lids, some 
injection of sclera and, one-tenth of anterior chamber 
containing blood. The pupil was oval and eccentric, 
the iris looked greeD, tension was normal, aud fundus 
returned a red reflex in all directions. Atropine 
drops and ice-cold applications were ordered. The hvper- 
temia decreased the conjunctiva becoming “sallow,” 
and the anterior chamber appeared deeper than the 
other. Four days later, I observed that the lens 
fibres were preternaturally distinct, and by oblique 
illumination radial strise could be detected. With the 
ophthalmoscope I observed a well-defined nuclear 
crescentic nebula, which I demonstrated to others. A 
week after the injury the pupil was regular and central 
and the lenticular opacity was fading away, vision 
with correcting glasses being six-ninths in each eye. 

This case I hold to have been one of transient 
nebulosity of the lens, probably due to temporarily 
disturbed nutrition from slight capsular rupture or 
slight sub-luxation. 

Maturation. 

“ Never prophecy unless you know,” is advice espe¬ 
cially applicable to the speculations as to the rate at 
which cataracts will mature. Experience may, how¬ 
ever, help approximations to accuracy, especially by 
the careful observation of collateral signs and sym¬ 
ptoms. Thus cataracts associated with myopia are 
prone to slow ripening. Here is a note of an interest¬ 
ing case in illustration. When I was clinical assistant 
to Mr. George LawsoD, at Moorfields, I saw a man, 
ajt. 85, who, contrary to the habit of out-patients, had 

J reserved and brought with him an old out-patient 
etter bearing Sir Win. Bowman’s name, and the date 
24th of July, 1862. The note of that date was “ Left 
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eye, cataract mature, fingers within 6 inches; right 
eye, words of No. 2, myopic.” On September 21st, 
1886,1 noted that the cataracts were partial, in the 
left there was a very dense white nucleus and cortical 
strise, occupying all except the uppermost part; like¬ 
wise in the right the upper part is alone clear. Through 
these gaps the fundus of each eye could be seen, and 
indeed large posterior staphylomata. Here then was 
a case in which 24 years had witnessed scarcely any 
ripening. 

Cataracts beginning at the posterior pole, or by 
strise, with anterior concavity stretching thence to the 
equator, are often slow in maturing. There may be 
some fallacy in this statement, by reason of our 
estimation of maturity by the amount of clear cortex, 
through which the iris shadow is cast on the deeper 
opacity. But allowing for such mere verbal fallacy, I 
believe that the opacification spreads less quickly 
through a lens under such circumstances than when 
the first departure from pellucidity is nuclear or is 
anteriorly placed. As an illustration of what I mean, 
and of the rapid influence of iridectomy in accelerating 
maturation, 1 may cite the case of a gentleman who 
was the secretary of a well-known microscopical 
society. He was 61 in 1886, when he consulted me 
about his eyes, his sight had then been failing for 
twelve years. His vision was reduced in the left eye 
to 6/60, and with the right eye he could count fingers at 
three feet; he was unable to use bis microscope, which 
was to him a great deprivation. His lenses exhibited 
posterior opacities at the pole, and concave strise 
proceeding arc-wise therefrom, there was apparently 
some axial myopia. The cataracts were in a condition, 
then accounted too unripe for extraction, but ripe 
enough to excommunicate their unfortunate possessor 
from most of the pleasures of his life. On October 
8th, 1886, I did a preliminary iridectomy on the right 
eye, and on January 7th, 1887, the cataract to all 
appearances being perfectly ripe, I extracted it, with a 
resulting vision of J. 1 , and 6/9, with glasses. I had 
occasion to see the patient again some eight years 
afterwards, and found the otner eye practically in 
statu quo, red reflex could still be obtained, and the 
anterior hemisphere of the lens was for the most part 
pellucid. He had resumed his favourite investigations 
of diatoms with the microscope with the operated 
eye, and was so well satisfied with it that he would 
not yield to my suggestion to deal similarly with the 
other. 

This case enforces the slow maturation of cataracts 
of this class, and their rapid ripening by iridectomy, 
and indicates the mode of escape from the intolerable 
dilemma, wherein the lenses are opaque enough to 
frustate useful vision, and clear enough to preclude 
extraction with a clear conscience. 

Non-Pathological Cataracts. 

There are a group of opacities found in or about the 
crystalline aDd its capsule, to which I have on several 
occasions called attention, and to which I have applied 
the term “ non-pathological cataracts.” I refer to cases 
in which negative history, as regards antecedent in¬ 
flammation and collateral evidence arising from the 
normal appearance of neighbouring structures, compel 
inquiry for some physiological or embryological ex¬ 
planation. 

That such explanation is sometimes forthcoming in 
the shape of abnormalities arising out of the events 
consequent upon the formation of the parts adjacent 
to the lens, I suggested in a paper upon the capsulo- 

S upillary membrane which I contributed to the 
[oorfields Hospital Reports some eight years ago. 

I then pointed out how by failure of removal of the 
scaffolding employed in constructing the entourage of 
the lens, which we are pleased to recognise as normal, 
the following abnormalities might result;— 
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1. A persistent hyaloid artery or patent canal of 
Stilling. 

2. Opacities in the hyaloid fossa occasionally seen in 
children, not improbably due to the retention of, or 
opacification of, or failure to clarify of, some portion 
of the posterior part of the capsulo-pupillary tunic. 

3. Opaque plaques on the anterior surface of the 
lens, either with or without connecting threads with 
the iris ; also certain anomalous juvenile cataracts, and 
otherwise inexplicable anterior polar cataracts refer¬ 
able to persistent and more or less altered portions of 
the capsulo-pupillary membrane. 

Most English writers have accepted the usual ex¬ 
planation of anterior or capsular cataracts by way of 
corneal perforation, aDd its consequences to an extent 
which would seem to exclude an embryological expla¬ 
nation of any opacities in that region. 

Since my paper of 1888 was published, in which I 
figured examples of cataract due to capsulo-pupillary 
remains, there has been an increasing disposition to 
allow a foetal origin for central capsular opacities. I 
have seen several cases of ex-central, some meridional, 
and some equatorial opacities, in which I believe a 
similar causation must be accepted. 

Classification. 

The ordinary classifications of cataract are hopelessly 
illogical, it is to be hoped the practical man, who 
scorns logic, finds them proportionately “practical.’’ 
They lack a common basis divi&ionis. Age, consistence, 
situation, cause, &c., are invoked as basis in the same 
classification, with a bewildering effect. No mere 
dichotomous division as into Hard and Soft, Senile 
and Juvenile, is satisfactory. Still less is there any 
special value in distinguishing between nuclear and 
cortical cataract, and the existence of laminar cataract 
makes such division non-exhaustive. 

..Etiology is doubtless the best basis for classification, 
but while the pathology remains in part obscure, no 
complete and satisfactory classification is possible. 

As an approximation to such an arrangement, I 
would submit the following:— 

Cataract— Opacity of lens or capsule attributable 
to— 

1. Developmental causes: (1) Congenital, e.g ., dot 
cataract, remains of capsulo-pupillary membrane. 
(2) Infantile, e.g., Laminar. 

2. Cachetic causes, e.g., toxannia: (1) From without, 
e.g., Ergotism. (2) From within, e g. { Diabetes. 

3. Secondary results of ocular disease, e.g., some 
anterior pyramidal cataracts ; myopic cataracts ; glau¬ 
comatous cataracts. 

4. Vascular disease (extra-ocular) e.g., atheroma of 
carotids—aneurism. 

5. Nervous disease, e.g., disease of fifth Gasserian 
ganglion. 

6. Traumatism. 

In reference to the toxaemic group, I would associate 
myself with those who think the influence of diabetes 
as a cause of cataract has been over-estimated. Von 
Graefe put 25 per cent, down to this cause. Probably 
less than 1 per cent, is nearer the truth, and the co¬ 
existence of the two conditions does not prove their 
causal relationship. Atheroma of the cervical arteries 
is, I believe, a true cause, I remember de Wecker 
demonstrating the fact in his clinique when I was there 
some six years ago. I once extracted successfully two 
cataracts from a woman who had a large aortic and 
inaominate aneurism. Ergotism as an alleged cause is 
interesting in view of its recognised vaso constrictive 
action. 

Here I must conclude my fragmentary observations, 
which make no claim to completeness, and I fear, from 
their casual composing, can scarcely be deemed con¬ 
secutive. 

There is much work yet to be done even in this appar¬ 
ently limited field for pathological inquiry. The 


chemist, embryologist, physicist, physiologist, can each 
give his quota towards an adequate pathology. We 
may not to-day fear the reception that was meted out 
to poor Brisseau when he hazarded the heretical view 
that a cataract was an opaque lens, but we may do well 
to cultivate a mental receptivity towards new ideas on 
well-worn subjects, to press all methods of research 
into our service, and while we laugh at the follies of 
the schoolmen, ourselves avoid an obsequious adhesion 
to the doctrines of yesterday or to-day. 


<ifleMco-£hinirgtcal items. 


By GEORGE FOY, F.R.C.S., 

Surgeon to the Whitworth Hoapltal, Drumcondr* ; Hon. Fellow ol the 
Southein Surgical and Gynaecological Aaaoclatlou, U.8.A. 

Pregnancy following Hystbrectomy. 

Dr. Wendeler ( L’Union Medicate) reports a case 
of tubal pregnancy occurring in a woman seven years 
after the operation of hysterectomy had been per¬ 
formed on ner- He was consulted for haemorrhage, 
and on examining the patient found the vagina full of 
blood clots and lying to the right side the pedicle of 
a cystic tumour, about the size of a hen’s egg. The 
cyst was removed and when examined was found to be 
a tubal pregnancy. 

Gonorrho'.al Inflammation of the Joints in a 
Child Five Months Old. 

M. Wolf, ( L'Union Mfdicale) found the patient, a 
baby, five months old, suffering from acute gonorrhoeal 
inflammation of the right knee-joint and of the meta¬ 
tarsal phalangeal articulation ; there was a profuse 
gonorrhoeal discharge from the vagina. The father 
and mother were both suffering from the disease. 

Cystocele Excised by a Patient. 

Katingkoff ( Vratch) states that a robust, healthy 
peasant woman bore her third child to term and was 
delivered spontaneously. Two days later, during 
micturition, she felt something project from the vulva. 
Thinking it was the afterbirth she took a knife and 
cut it off. She said the excised portion was a piece of 
flesh as big as a fist. No pain and but little bleeding 
followed. On admission to hospital it was found that 
she had cut off a portion of the bladder, producing 
a vesico-vaginal fistula large enough to readily admit a 
finger. 

Hereditary Appendicitis. (?) 

At a recent meeting of the Surgical Society of Paris. 
M. Brun presented a vermiform appendix which he had 
excised from a man whose brother died of appen¬ 
dicitis. MM. Routier, Jalaguier, Teiffier, Qu6nu, and 
Berger cited cases in which several members of the 
same family suffered from appendicitis. M. Roux 
{L'Union Medicale) published statistics of three hun¬ 
dred cases in which 40 per cent, occurred in near rela¬ 
tives. M. Talamon argues that certain races are 
predisposed to this malady, and that others are abso¬ 
lutely exempt from it. 

Dr. Armstrong, of Newcastle-on-Tyne, in June, 1895, 
placed on record the fact that three members of the 
same family—two brothers and a sister—suffered from 
appendicitis, and there were good grounds for suppos¬ 
ing that the father had also suffered from the same 
malady. 

Lumbricoides simulating Typhoid Fever. 

M. Chauffard (La Semaine Medicale) relates the 
history of an adult patient with the signs and sym¬ 
ptoms of typhoid fever; the state of the toDgue, and 
the existence of constipation determined M. Chauffard 
to try an aperient. He prescribed calomel and santo- 
nine, which expelled thirty-nine lumbricoid worms, 
after which all the unpleasant symptoms disappeared 
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M. Chauffard considers that the worms produce a 
ferment in the bowel of a very virulent and toxic 
character, which stimulates the activity of the coli 
bacilli, and that a true worm fever, such as readers of 
old medical literature are familiar with, is produced. 

Thyroid Treatment of Goitre. 

Dr. Branthomme {La France Medicals) reports the 
cure of two cases of goitre by thyroid feeding. The 
first was that of a cowherd, aet. 16. When seen the 
gland was larger than the closed fist, and quite hard to 
the touch. Interstitial injections were tried from 
January to August, without benefit; when they were 
discontinued, and thyroid medication : minced up 
veal or mutton thyroids, commenced and continued 
until the following May, when the boy resumed his 
ordinary food and occupation. The second case was 
that of a machine-tending man, aet. 17, who took by 
direction 5 grammes of mutton thyroid four times a 
week. In two months the circumferenoe of the neck 
had decreased from 43 c. to 38 5. And in three months 
the patient was well and able to resume work. 

Arsenical Staining. 

Dr. Werman, of Dresden, reports {El Eco del Con¬ 
sul tario) a case of pigmentation in a man, mt. 25, 
caused by the internal use of arsenic. The staining 
gradually disappeared on the arsenic being discon¬ 
tinued. 

Wilson (“ Lectures on Dermatology ”) described this 
condition under the title melasma arsenicale. In the 
Med. Press and Circular of Dec. 8th, 1886,1 copied 
Guaita’s fourteen cases of skin bronzing occurring in 
infants from the internal use of arsenic ; in the same 
number I copied the case of a Miss Baly whose skin 
was similarly stained by arsenic. Bazin (“ Lee. Theore et 
Clin, sur Aff. Cut.”) has characterised this pigmentation 
as a tint comparable to the staining of nitrate of silver. 
Unlike the staining of nitrate of silver the staining is 
a true pigmentation. Wyss found the pigment depo¬ 
sited as little grains in the lymphatic spaces of the 
papilla*, and to a less extent in the derma. The more 
usual forms of arsenical rashes are erythema, papules, 
urticaria, vesicles, pustules, and ulcers. 

Dervergie (“ Traite Pratique des Maladies de la 
Peau ”) is credited with being the first to notice the 
fact that the internal use of arsenic may cause cutane¬ 
ous eruptions. 

Puerperal Eclampsia. 

Dr. Gelli presented to the Medical Academy of 
Florence, at a recent sitting, notes of six cases of puer- 
Deral eclampsia treated by chloroformisation preceded 
by large doses of chloral hydrate (12 to 24 grammes 
daily). One case died ; of the others two aborted, and 
in one the forceps were applied. He warmly recom¬ 
mends the treatment. 

Serum Therapeutics in Spain. 

At a recent meeting of the Royal Academy of Medi¬ 
cine of Madrid Senor Mariani read a paper on Serum- 
therapy, which he favours. He tried it in tuberculosis, 
convalescence from typhoid fever, sciatica, sclerosis of 
the medulla, chionic pneumonia, and other affections. 
If the paper did nothing else, it brought out the 
important statement of Senor Gutierrez, one of Spain’s 
most brilliant surgeons, that he used serum injections 
“ to prevent and combat surgical shock, in the amemic 
and neurasthenic ; and in cases of peri-uterine inflam¬ 
mations, without hardening.” 

Triethylamink in Respiratory Diseases. 

Dr. Senor Valenzulla, Physician to the Hospital of 
St. Fernandez, communicated a paper before the same 
body on the value of Triethylamine in inflammatory 
diseases of the respiratory organs. The drug is given 
by inhalation : pneumonia, bronchitis, laryngitis, and 
catarrhal troubles yield quickly to the remedy. Inha¬ 
lations are continued for five minutes at a time. Con¬ 


valescence is quick and unmarked by any unfavourable 
symptom. 


THE TRAINING OF THE STUDENT 
IN OBSTETRICS. 

By ROBERT REID RENTOUL, M.D. 

In 1890 I prepared a petition whioh was presented to the 
General Medical Council, in which attention was called to 
the dangerously inadequate education of the student in 
obstetrics. The Recommendation of the Medical Counoil 
to the Examining Bodies (which was passed in May, 
1888) was, that the student should attend for three 
months the indoor practice of a lying-in hospital, or have 
been present at not less than twelve labours, at least 
three of which he should have conducted personally under 
the direct supervision of a registered practitioner. This 
Recommendation the Medical Council re-affirmed in 1890 
and in 1891. As the Council refused to perform its duties 
to the public in this question, I asked the British Medical 
Association in 1895 to petition the Medical Council, and 
at last the Council has, in June, 1896, agreed to alter its 
death-dealing Recommendation. It now recommends that 
each student “ shall have been present at not lees than 
twenty labours, at least five of wnich shall have been con¬ 
ducted throughout under the direct supervision of a regis¬ 
tered practitioner.” Thus, the total confinements to be 
attended by each student has been increased from twelve 
to twenty, and the number to be personally conducted 
throughout under the direct supervision of a medical 
practitioner from three to five. It is to be noted that 
these twenty cases are the very minimum number which 
the Medical Council state that each Examining Body 
should insist upon eaoh student attending. The Medical 
Council has also recommended that the following form of 
certificate be used by a practitioner when certifying to 
the student’s attendance•*' I certify that . . . has 

personally attended . . . cases of labour under my 
supervision, of which . . . were conducted by him in 
my presence—also, that he attended under my supervision 
the women in question during the puerperal period. 
Signed . . . Registered Medical Practitioner.” 

I would call attention to some of the words used in the 
above Recommendation. Thus, what is meant by the 
words “puerperal period” in the certificate. Is this 
period seven, fourteen, twenty-one, or thirty-one days ? 
I think it should be taken to mean at least fourteen days. 
Although the Registrar-Qeneral of Births and Deaths 
defines it as thirty-one days. 

Again, what is meant by the words “ have been present 
at?” I noticed the Education Committee asked the 
General Medical Counoil to use the words “ having 
attended,” instead of the words “ present at,” and that 
the Council refused to adopt them. If they mean that 
three or four students are to be "present at” one con¬ 
finement—one of them conducting it, then this suggestion 
is of little practical use ; more especially if no practitioner 
be present to instruct them. Again, what do the words 
“ supervision,” aB used in the certificate, and the words 
"direct supervision,” as used in the Recommendation, 
mean ? In the latter case, the Council mean that a prac¬ 
titioner should be present with the student during the 
entire labour; and in the former, that the practitioner 
should go with the student to each case, but should not 
stay with him. This is borne out by the Report of the 
Education Committee, which was adopted (by) as the 
Report of the Council, which suggests that the student 
should conduct his first five confinements in the presenceofa 
practitioner, while the remaining fifteen can be conducted 
under indireot supervision. It is also to be noted that all 
the cases must be attended under the supervision of a 
practitioner, and that consequently tf a student conducts 
confinements under the supervision of a midwife, or by 
himself, such attendances will not count. I hope the 
Deans of the Medical Schools will note this peint, as 1 am 
told that the Deans, or Lecturers, often fill in the certifi¬ 
cate of the attendance when the student has conducted 
confinements by himself, or with a midwife. I also trust 
that those practitioners who take a student as a pupil for 
six months of the fifth year, as recommended by the 
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General Medical Council in 1888, will be most careful, as 
it is to be remembered that tbia email recognition of a 
reversal to the apprenticeship system is opposed by a 
large number of Medical School Lecturers. 

I think it a great pity the Medical Council failed to 
make the minimum number of confinements thirty. But 
when it is known that a certain number of Members of 
the Medical Council sneer at obstetrics, and resent its 
being placed on the same educational level as medicine 
and, surgery, it is not difficult to understand its apathy. 
If the Medical Council would remember that from the 
national and public standpoint, the efficient education of 
students in obstetrics and in the puerperal diseases of 
women, and newly born infants, is of much more vital im¬ 
portance than his education in what we call medicine and 
surgery, we should not have the shocking facte that from 
1871 to 1894, at least 50,542 women died in England and 
Wales from puerperal fever, and 52,819 from the accidents 
of childbirth, and also, that the infantile death-rate is 
enormous. 

If we look further into the Recommendations of the 
General Medical Council in regard to (a) the attendance of 
students on lectures in obstetrics and puerperal diseases 
of women, and newly-born infants, and (b) on clinical 
instruction upon these, we find the General Medical 
Council simply recommending, in their issue on “ Profes¬ 
sional Education,” that no candidate should be qualified 
without a sufficient knowledge in midwifery including 
diseases peculiar to women and to new-born infants ; 
while in their issue on “ Professional Examination ” they 
recommend “ that the candidates should have been tested ” 
in these subjects. What is the result of this slovenly 
system * It is, that some Examining Bodies require the 
students to attend lectures for six months in obstetrics, 
others for three months, and others again, “ one course,” 
while as regards “ clinical instruction ” in these subjects 
some require six months, some three, and some no such 
instruction. It is very difficult to understand why the 
General Medical Council suggest this “go-as-you-please” 
style to the examining bodies. If the General Medical 
Council is to be something more than in name, the supreme 
“ General Council of Medical Edubation ” it must surely 
prove-its right to this title. In 1895, I called attention to 
the fact that the University of Oxford did not require 
of candidates for its M. B., any attendance whatsoever on 
lectures, or clinical instruction or on confinements—a seri¬ 
ous lapse now rectified. 

For, so far, the Medical Council has failed in its duty to 
the public in this question of obstetric education. The 
present down grade competition between not a few of the 
Examining Bodies, and the search for cheap education 
should make the Medical Council see it to be their dnty to 
“ whip up ” the educational laggards, and watch carefully 
the back-door Examining Bodies. It is pleasant to note 
that lately in Aberdeen a Maternity Charity has been 
established, while a similar institution will soon be opened 
in Dundee. If our Poor-law Infirmaries were utilised 
for the education of students in obstetrics, and if a modified 
plan of apprenticeship were adopted, obstetric education 
would advance, and thirteen women in England, would 
not, each day, lose their lives owing to the so-called 
“ accidents ” of childbirth. 

I would suggest to the Medical Council and Examining 
Bodies that they adopt the following as their Recommen¬ 
dation. in obstetric education :— 

(a) Each candidate before presenting himself for his final 
examination shall produce proof that he has personally 
conducted throughout at least thirty confinements under 
the immediate supervision of a registered practitioner and 
has attended such mothers and infants for at least fourteen 
days after the confinement, under the supervision of a 
registered practitioner. 

(b) That he has diligently and continuously attended 
for at least six months in a lying-in hospital, or the 
maternity department of a general hospital, or dis¬ 
pensary, clinical instruction in the diseases of women 
and infants. 

(e) That eaoh candidate shall have attended a course of 
at least six months lectures upon obstetrics, puerperal 
diseases of women and infants. 

(d) That the certificate of attendance upon confinements 
shall include the names and addresses of the women 
attended by the student and the date of each confinement; 


as well as the signatnre(s) and address(es) of the practi¬ 
tioners under whose immediate supervision the student 
conducted such confinements. 

(e) That when the student has conducted any of the 
thirty confinements under the supervision of any unquali¬ 
fied or other person whose name is not in the Medical 
Register , such certificate shall not be accepted by any 
Examining Body. t 

(/) That when the number of hospital maternity patients 
is limited, the Examining Body shall accept the certificate 
of the student’s attendance upon confinements when such 
have taken place under the immediate supervision of Poor- 
law Medical Officers or other medical practitioners recog¬ 
nised for this purpose by the Examining Body. 

(< 7 ) That no Examining Body shall accept any certifi¬ 
cate of attendance upon confinements whenever his cer¬ 
tificate shows that the student has been engaged in 
dissections, or attending post-mortem classes, or fever 
patients, during the same time as thab in which he has 
attended confinements. 

I feel certain that if the General Medical Council and 
all the Examining Bodies will go one step further, and 
accept the above suggestions, a very marked public health 
gain will follow. It is of much greater importance to pay 
more attention to the education than to the examination 
of medical students, as it is very difficultto test the know¬ 
ledge which a student may have, either in a written or 
oral examination. 

The alteration already made in the Recommendation of 
the General Medical Council is largely due to the labour 
of our Direct Representatives, and to them, and eepeoially 
to Mr. Wheelbouse, our earnest thanks are due. 

NOTE ON 

PARKNASILLA AS A HEALTH- 
RESORT. (a) 

ByD. EDGAR FLINN, D.P.H., F.R.C.S.I., M.R.C.P.I., 

Examiner In State Medicine. Royal College* of Physicians’ and Sur¬ 
geons, Conjoint Board., 

There are few wants more sensibly felt in this 
country than that of a suitable health-resort to which, 
without leaving their own country, persons suffering from 
chronic forms of disease, or convalescing from some acute 
form of illness, may have recourse without undue expense 
or need of long travel; and my object in this short com¬ 
munication to this Section is to draw attention to a 
hitherto comparatively unfrequented district in the 
south-west of Ireland which has been lavishly endowed bv 
nature, and possessing most of those advantages which 
make a health-resort salubrious and attractive. 

Where is Parknasilla? is a question that will naturally 
arise in the form of inquiry by many. Parknasilla is 
situated on the northern shore of Kenmare Bay, a bay 
rich in beauty, and with singularly indented coast lines. 
Its well-sheltered position amidst a number of islets, 
thickly wooded down to the water’s edge, has endowed it 
with unique advantages. This protective area gives to 
Parknasilla claims of a special character, and prevents the 
access to it of all winds except those coming from the 
warmer points—viz., South, and South-west, these winds, 
before reaching the southern coast of Ireland, having 
travelled over the Gulf Stream, and being thus subjected 
to its moderating and balmy influence. 

We all recognise what elevation of the land will do for 
any place, particularly if it shelters that place from winds 
blowing from the cold quarters. Thus mountain protec¬ 
tion is of supreme importance in the choice of a health 
resort, more especially in the winter and spring seasons of 
< the year. In this regard Parknasilla is exceptionally 
: favoured, a mountainous range closely guarding and pro- 
i tecting it from the northerly and easterly winds. The 
combination of mountain, wood, and water gives a special 
charm to this locality ; and a convincing evidence of the 
mildness of the winter and early spring here is the forward 
character of the vegetation, the early budding of the trees, 
shrubs, and flowers, all bearing testimony to the mildness 
I___ 
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of the climate. Temperature rapidly telle its tale on the 
vegetable world, and there can be no more reassuring 
proof of tho equable and balmy character of the climate 
of a district than the early growth of flowering shrubs, 
plants, and table produce. 

The position of this favoured and sheltered sea inlet 
upon the isothermal map shows it to have a mean annual 
temperature of 52°, being similar in this regard to its 
neighbour, Glengarriff, and registering a higher mean 
annual temperature than Ventnor or Torquay. The mild¬ 
ness of the climate in the earlier spring months iB of eucb 
a character that exercise can be freely partaken of in the 
open air daily, without risk of chill, and this to the 
invalid is of paramount importance. No record has, as 
yet, been regularly taken of the daily sunshine, or 
of the rainfall, but so far as could be ascertained, 
the rainfall does not appear to be excessive. To 
sufferers from chronic or recurrent affections of the 
respiratory organs, Parknaeilla in the winter and 
early spring months would appear to be indicated 
as a most desirable place of residence. I have bad 
the advantage of two recent visits to this district, and 
feel convinced that when it becomes better known Park- 
nasilla will prove a veritable haven of health and rest to 
the chronic invalid and the convalescent, as well as a 
delightful retreat to the busy man of the “world’s mart,” 
who mav need a temporary repose from the worries and 
cares of daily life. Parknaeilla is about a two-hours’ 
drive or thereabouts from Kenmare, the drive being one 
of exceptional beauty and interest. 

The number of health-seekers and invalids who annually 
leave our shores is very large, and the amount of capital 
that is thus lost to the home health resorts is very consid¬ 
erable. Here at our very threshold we have several 
health resorts—notably, Glengarriff, Parknaiilla, and Ros- 
trevor, which, from a climatic point of view, afford special 
advantages to the invalid world at the more critical 
seasons of the year, and they are justly entitled to our 
warmest consideration and support. 


^rartsatfianjj of 

OBSTETRICAL SOCIETY OF LONDON. 

Meeting Held Wednesday, July 1st, 1896. 

The President, Dr. Champneys, in the Chair. 

THE ETIOLOGY OF GONORRHCEA. 

Dr. F. J. MacCann read a paper on this subject con¬ 
taining reference to previous observations which had been 
made, with the object of throwing additional light on this 
complex question. He pointed out that many workers 
had confined their attention chiefly to one group of cases, 
or had drawn conclusions from a single case, methods 
which were eminently fallacious. As a true understanding 
would only be arrived at by studying the gonococcus as it 
occurs in the discharges, abscesses, and the like in the 
male suffering from gonorrhoea, in the female, and in the 
eyes of the newly born, together with cultivation and 
inoculation experiments, an investigation had been carried 
out on these'lines, the results of which were detailed. After 
describing the method of investigation he defined the 
gonorrhoeal organisms as a diplococcus, each half bean¬ 
shaped or reniform, with the concave surfaces looking 
towards one another. It generates by fission and has a 
highly refractile envelope. The majority of the organisms 
measure over 1 n in length, but he pointed out that size 
was not of much importance as an aid to diagnosis. Fuch- 
sin was the beet stain by reason of its : (1) rapid action ; 
(2) small risk of over-staining ; (3) strong solutions may 
be used. Contrast stains could be obtained by using an 
alcoholic solution of cosin and methylene blue. Gram’s 
method was not a conclusive test, diplococci simulating 
the gonococcus. The essential points to be remembered 
in staiuing specimens, whether cover-glass preparations 
or sections, were. (1) to use fresh staining reagents ; (2) 
to filter all stains before use ; (3) to allow specimens to 
stain for a definite time until sufficient experience was 
gained to differentiate the exact colouration required. 
Gonococci were seen lying free either in colonies or as 
separate and distinct diplococci. They never formed 


chains. They surrounded the pus cells and lay on their 
surface. The greater number were contained within the 
pus cells. The arrangement in relation to the nucleus 
was not characteristic as stated by Bumm and others. 
The author then described the gradual process of pus-cell 
destruction, and described in detail the relation of gono¬ 
cocci to epithelial cells and the stages of epithelial cell 
destruction. He insisted on the occurrence of true gono¬ 
rrhoeal vaginitis, adding that pregnant women were 
especially liable to be thus affected. The vulvo-vaginitis 
of infants and children, he classified as gonorrhoeal and 
non-gonorrbceal. He explained how the sound and 
other instruments might act as causes of the up¬ 
ward spread of the gonococcus, ending in impli¬ 
cation of the Fallopian tubes and ovaries. In respect 
of the recognition of the gonococcus by the aid 
of the microscope he said that its form was not charac¬ 
teristic nor its size trustworthy. The action of staining 
reagents was useful as a confirmatory test, a third test 
being the arrangement of the gonococci in relation to the 
pus-cell nuclei. Although no one of these three signs was 
characteristic, yet when they occurred together there was 
strong presumptive evidence of the organisms being the 
gonococcus. He stated that gonococci were present in 
the pus of everv untreated case at some period or another. 
Secretion free from gonococci did not cause a gonorrhoeal 
inflammation, but secretion containing gonococci even in 
small quantities affected sensitive mucosae with absolute 
certainty. If no gonococci were found they could not say 
the disease had not been gonorrhoeal, clinical evidence 
being relied upon to decide this question. Before con¬ 
cluding that gonococci were absent from a discharge, 
certain sources of error required to be avoided, viz. :—1. 
Small, ill-developed examples might be observed (Involu- 
tionsformen). 2. Owing to the scarcity of gonococci in 
the pus, they may be overlooked, especially where only 
one or two preparations are made. 3. Where numerous 
other organisms are present, e.g , in pus from the cervix 
uteri, the gonococci may be hidden. 4. The gonococci 
may be embedded in the mucosa, appearing only at 
intervale in the secretion. He insisted on the practical 
importance of Neisser’s discovery, and gave the results of 
certain inoculation experiments. 

Dr. Horrocks askea whether the author wished them 
to understand that a previous attack of vaginitis predis¬ 
posed to gonorrhcea, or whether he meant that an attack 
of gonorrhoeal vaginitis predisposed to other forms of 
vaginitis. It used to be taught that repeated attacks of 
gonorrhcea in the male not only did not predispose the 
subject to further attacks, but that, in the long run, 
a certain degree of immunity was acquired. There were 
certain facts in pathology which tended to support such a 
view. What they greatly wanted wa» a simple and easy 
means of discovering the presence of the gonococcus. At 
present, even if the gonococcus were not found in the dis¬ 
charge, it was not absolute proof that it was not due to 
gonorrhoea. He asked the author to state definitely 
whether gonorrhceal discharge freed from the gonococcus 
was still capable of giving rise to gonorrhoea. 

Dr. Eden also raised the question whether gonorrhceal 
secretion freed from gonococci did not give rise to inflam¬ 
mation at all, or that it did not cause gonorrhceal inflam¬ 
mation. 

Dr. Dakin asked how long the author supposed that 
endometritis or salpingitis might be caused after a given 
attack of gonorrhcea. 

Dr. Cdllingworth asked the author what he considered 
to establish satisfactorily the gonorrhoeal origin of a given 
attack of salpingitis, especially in cases in which the dia¬ 
gnosis was based on purely clinical data, and in which 
they were not privileged to examine the contents of the 
sac bacteriologically. 

Dr. MacCann in reply observed that it had been held 
for a long time that there was no such thing as gonor¬ 
rhoeal vaginitis, mainly on the authority of Baum, but 
this view had since been disproved. His view was that 
a previous attack of vaginitis would predispose to gonor¬ 
rhoea. In the present state of their knowledge of the 
subject one can only apply the term gonorrhceal to secre¬ 
tions in which the gonococcus could be detected, this 
allowing them to distinguish such inflammation from 
inflammation due to septic causes. Although the secre¬ 
tion tree from the gonococcus did not give rise to gonor 
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rbcBa it very often caused septic inflammation. In this 
way a woman might contract a septic endocervicitis from 
a man who had a non-gonorrhceal puriform discharge. He 
thought a year would be about the limit he should put in 
ascribing a given oase of salpingitis or endometritis to an 
attack of gonorrhceal vaginitis. Personally, he had never 
been able to find the gonococcus in cases of over a year’s 
standing. He urged that all cases of pyosalpinx ousrht to 
be examined for the gonococcus. It might not be found in 
a certain proportion of the cases, but in that case they 
would have to rely mainly upon the clinical history. 

A CASE OF TRUE UNILATERAL HERMAPHBODISM WITH 
OVOTESTIS. 

Dr. G. F. Blacker and Mr. T. W. P. Lawrence showed 
a specimen obtained from a 8£ months fcetus. No other 
deformities were present. The external genitalia consisted 
of an imperforate penis-like organ surrounded by folds of 
skin like labia minora. The internal genitalia consisted 
of a unicomuate uterus with, on the right side, a well- 
developed Fallopian tube, ovary, parovarium, broad liga¬ 
ment and round ligament. The left broad ligament, lees 
well-developed, contained a lefb genital gland with a 
tongue-like process, a rudimentary Fallopian tube and a 
patent Wolffian duct, convoluted at its outer end and 
representing an epididymis and vas deferens. The latter 
passed into the upper part of the vaginal wall. 
The small tongue-like process portion of the left 
gland, the ovarian part, was attached to the Fallopian 
tube by the ovarian fimbriae, and the main part of the 
gland was connected with the epididymis by fine 
tubules running in the fold of peritoneum uniting the 
two. Microscopical examination showed the right genital 
gland to have the structure of a mal-developed ovary. 
The tongue-like process and adjoining part of the left 
gland presented a similar structure, while the remaining 
portion of the gland showed distinct tubules running from 
the periphery to the hilum, where they formed a species of 
rete. From a consideration of the anatomical relatione 
and microscopical structure they had come to the conclu¬ 
sion that the right gland was an ovary and the left an 
ovotestis. The specimen, therefore, was an undoubted 
example of true unilateral hermaphrodiem. This ap¬ 
peared to be the first case of the kind occurring in man 
recorded in the literature of the subject. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section of Pathology. 

Meeting held Friday, May 29th, 1896. 

The President, Dr. Coholly Norman, in the Chair. 


chronic rheumatic arthritis in balbnoptbra rostrata, 
the rorqual. 

Dr. E. H. Bennett exhibited part of the skull and first 
cervical vertebra of a rorqual, balenoptera roatrata, which 
had been dissected by Dr. Dixon on the shore of Achill 
Island. The articular surfaces showed the eburnation and 
polish of chronic rheumatic arthritis. Dr. Bennett enu¬ 
merated a great number of mammals in which h9 had 
observed the disease, and discussed the grounds on which 
he made the diagnosis in this rare instance. 

The President asked whether any other joints were 
affected. 

Sir W. Stokes wished to know whether there were any 
other evidences of chronic rheumatic arthritis present 
besides the polished condition of the bone, as that was 
met with in such a variety of circumstances. 

Dr. Doyle eaid a section had been made through the 
bone with a saw, which showed that the ivory condition 
was not confined to the surface of the bone, but was also 
present in the substance of it, and the bone was very 
dense in that part. The amount of animal matter in bone 
diminished with age, and so it was more likely to take a 
polished condition. 

Dr. Dixon said there was a considerable amount of inter¬ 
vertebral substance between the bones when he got the 
specimen, and so the polish was not due to the sand acting 
on it. The Btones by the seashore never got so bright a 
gloss, although they were harder. No other joint was 
affected. They were all examined. The vertebra of the 
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neck were degenerating structures in this species. ThiB 
was Bhown by two of them being often fused together. 
Perhaps as degenerating structures they were more liable 
to disease. 

Dr. Bennett said besides the three causes he had men¬ 
tioned he did not know of any otherB which would produce 
this kind of polish. The bones had not lain long aoross 
each other, and there was nb evidence of suppurative 
arthritis, and so it was due to chronio rheumatism. A saw 
cutting through dense bone would give it a polish. 
chronic rheumatic bursitis as a primary disease of 

THE BURS.® 

Dr. E. H. Bennett presented a pelvis with the lumbar 
vertebra attached to it and the upper part of the left 
femur with the hip-joint. He demonstrated the existence 
of chronic rheumatic bursitis in the burs®, beneath the 
tendons of both the internal obturator muscle and the 
pelvic attachments of the hamstring muscles to the ischial 
tuberoeitieB, and also in the bursa of the great trochanter. 
He referred to his previous publication in 1882 of similar 
specimens in which the bursal disease occurred as primary 
disease, independent of disease of the neighbouring joint. 
These sites of the disease in which there are no cartilages, 
prove that it is not an essential disease of cartilage. 

Sir W. Stokes said the late Mr. Adams had a (jreat 
dread of interfering with these bursal tumours associated 
with chronic. rheumatism, especially when in association 
with the knee-joint. He wished to know whether Dr. 
Bennett thought they should be interfered with. 

Dr. Bennett eaid he greatly favoured Mr. Adams’ 
views. No very active interference should be attempted. 
In a case he saw, where both patellar bursas were affected, 
treatment by pressure caused the fluid to disappear. He 
did not know whether it afterwards returned. In a case 
of suspected sciatioa, this disease of the bursae, without 
any signs of disease of the neighbouring joints, should be 
kept in mind. It was not mentionea in any text-book, 
but he had seen it several times in the dead body. 

Dr. O’Cabboll exhibited a case of retro-peritoneal sar¬ 
coma. 

Dr. Parsons related the " Sequel to a Case of Arsenical 
Multiple Neuritis.” 


France. 


[from our own correspondent.] 

Paris, July 4th, 1896. 

Artificial Sebum. 

M. Pozzi read at a meeting of the Academic de Medi¬ 
cine, a paper on Subcutaneous Injections of Serum in 
Operative and Puerperal Septicaamia. Their efficacy was 
particularly marked in cases of haemorrhage, of shock 
succeeding operations, nervous depression, Ac., and when 
employed at the outset of septicaemia following operations 
or delivery, the penetration of massive doses of the saline 
solution was in many cases beneficial. To prepare these 
injections, sterilised water should be used, to which is 
added from 7 to 10 per cent, of chloride of sodium and 
raised to a temperature of 104°. From two to three litres 
could be injected in the twenty-four hours at different 
times ; the effect began to show itself after a quarter of an 
hour. 

What was the mode of action of those injections ? It 
was oertainly somewhat complicated. First, by raising 
the intravascular pressure, they increased the strength of 
resistance of the patient gaining him time to continue 
the struggle. In cases of septicaemia, it might be supposed 
that new corpuscles were formed and that the kidney by 
its increased secretion provoked the elimination of the 
toxines. It was consequently very important to assure 
oneself of the integrity of the renal organ before having 
recourse to the injections. 

M. Reclua said that he reoently practised an intravenous 
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injection of artificial aerum in a case of {rabies in a boy of 
fourteen. The general condition of the patient seemed to 
have been improved after the operation, but the boy died 
in two hourB. 

M. Luoas declared that several times he obtained good 
results in grave btcmorrhages from the employment of 
subcutaneous injections of artificial serum. Ae to septi¬ 
caemia, he had never witnessed any good effects from the 
operation- In any cases the injection should not be made 
by the veins as oedema of the lunge might be the result. 

Sciatica. 

At the meeting of the Society do Chirurgie, a member 
related a case of sciatica rebellious to every kind of treat¬ 
ment, which be succeeded in curing by laying bare the 
nerve and separating its fibres to a certain extent; the 
nerve was found thickened by the dilatation of multitu¬ 
dinous veins. These vessels were broken down by the 
point of a forceps and a solution of chloride of zinc (1 per 
oent.) applied. 

Resection of the Rectum. 

M. Chaput announced that out of ten resections of the 
rectum according to the Kraske method, and performed 
by him, eight were successful. Six of these were followed 
up closely, in three of which a relapse occurred very 
quickly; the remainder, operated two, three, and five 
years ago, were doing well. Prolapsus was a frequent 
sequence to resection of the rectum, but in two cases, at 
least, he was able to avoid it by twisting the upper end of 
the intestine, as recommended by Geraung. 

The Kraske operation consequently appeared to the 
speaker to be attended with little danger, and according 
to his experience cancer of the rectu m relapsed less fre¬ 
quently than elsewhere. 

As to the operation, be advised making the anus on the 
transverse colon two days previously. He made the inci¬ 
sion in V, resecting the coccyx, but respecting the sacrum. 
When possible he sutured both ends; otherwise he fixed 
to the skin the upper end twisted, according to the method 
of Gersung. 

A Diagnostic Sign of Ague. 

A military surgeon, established in a malarial district in 
France, draws attention to a particular slate colouring of 
the nails occurring only in persons subject to intermittent 
fever, and of considerable value for the diagnosis of the 
latent form of ague. This special colouration appears 
before the rigor and attains its maximum about the mid¬ 
dle of the hot stage, decreasing afterwards progressively 
until it disappears altogether towards the end of the 
sweating and last stage. 

Different clinicians have ; already drawn attention to the 
cyanotic colouration of the nails in intermittent fever but 
no one had thought of ascribing it any particular signifi¬ 
cation, putting it down simply to troubles of the circula¬ 
tion engendered by the rigors. 

According to the eminent French surgeon this “ nail 
sign” is never absent in true attacks of ague; he attributes 
it to some modification in colouring qualities of the hemo¬ 
globins. 


tienrumg. 

[FBOM OUB own OOBRE8PONDENT.] 

Berlin, July 3rd. 

The Tuberculine Treatment of Phthisis. 

That the tuberculins treatment of phthisis has not been 
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altogether abandoned as a failure is shown by an article on 
the Bubject in a recent number of the Deutsche Med. 
Zeitung by Dr. Kaatzer, Badearzt, in Bad Rehburg, in 
Hanover. For- five years Dr. Kaatzer has been carrying 
out this treatment, and his conclusions are, on the whole, 
in its favour. It is to be borne in mind that cases of 
mixed infection, those in which suppuration is actually 
taking place, must be sharply distinguished from cases of 
simple tuberculous infection. In the former class the 
suppuration must be overcome before the tuberculine 
treatment can be effective, and it is well to bear in mind 
that it was in that class the alleged failure occurred. 
Because the treatment was found to be of no service in 
mixed cases, the conclusion was perhaps rashly arrived at 
that the treatment was a failure altogether. Koch himself 
never claimed that tuberculine was a remedy for staphylo¬ 
coccus and streptococcus infection, nor, indeed, for any 
infection but that of pure tubercle. 


The duration of the treatment was :— 


6 weeks in 

1 patient. 


16 weeks in 

2 patients. 

7 „ 

1 ,, 


17 „ 

2 „ 

9 „ 

2 „ 


18 „ 

3 „ 

10 „ 

4 „ 


32 „ 

2 „ 

11 „ 

3 „ 


51 „ 

1 „ 

A striking symptom was 

the increase in weight observed 


in the cases treated, amounting on an average to as much 
ae 13} lbs. per head. This showed at the least that the 
tuberculine has no bad effect and that it can be used with¬ 
out harm to the patients. The usual treatment was not 
omitted in any of the cases, and the author claims that by 
the combined method, recovery is brought about more 
quickly, more certainly, and more agreeably than by 
treatment without tuberculine. 

He summarises his conclusions as fellows :— 

1. The tuberculine treatment of pulmonary phthisis is, 
so long as proper individualisation is observed, and there 
are no complications, free from danger and successful. 

2. Mixed infections must be overcome by hygienic, 
dietetic, and climatic treatment before the tuberculine 
treatment is begun. 

3. The nutrition so far as it is expressed by the varying 
body weight is not influenced in the least unfavourably by 
the treatment. 

4. By the combination of the tuberculine treatment with 
that hitherto recognised recovery takes place, more 
quickly, more certainly, and more agreeably than was 
the case formerly. 

5. Treatment in institution of proper cases under direct 
medical supervision and in suitable localities affords the 
greatest certainty. 

6. The rejection of tuberculine treatment is not justifi¬ 
able. 

THE SURGICAL CONGRESS. 

Hr. Angerer, Munich, discussed the 
Permanent Results or Thiersch’s Nerve Extirpation. 

Out of twenty-six cases on whom fifty-two operations 
had been performed, the neuralgia recurred in seven. He 
thought a case could not be considered [as permanently 
cured until after the lapse of four years. In one case that 
had been operated on by Guesenbauer, and in which 
there was a return of the disease, be found no nerve 
in the infra-orbital foramen, but in the supra-orbital 
there were some thin nerve branches, and after the extrac¬ 
tion of these the patient remained free from further attacks. 
It was very important to extract the nerve very slowly, as 
otherwise large pieces might be left in. In one case he 
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bad succeeded in extracting a piece 20 ccm. in length. He 
would not be satisfied with extracting only the offending 
branch, but he would advise the removal of all the 
branches of the side affected. If attacks persisted after 
that the only resource then left was intra-cranial opera¬ 
tion, of which Krause’s method was the best. 

Hr. Krause, Altona, had frequently seen attacks recur¬ 
ring after Thiersch’s operation. 

Hr. Cred4, Dresden, addressed the meeting on 
Silver as an Antiseptic. 

He said the bactericide action of pure metals had been 
determined by Miller and Behring, and confirmed by 
himself. Lactate of silver was a white amorphous powder 
soluble in 15 parte of water, citrate of silver was soluble 
in 3,800, and therefore did not admit) of dangerous 
absorption of the metal. It had been introduced into 
commerce under the name of “ Itrol.” Silver acted 
antiseptically in dilution of 1 in 80,000, whilst a 
dilution of 1 in 20,000 of sublimate had no anti¬ 
septic properties. He bad now been working with 
silver citrate for 7 months and had been extraordinarily 
satisfied with the results ; it did not produce the slightest 
symptoms of an irritant and rendered possible a course 
perfectly free from reaction. Metallic silver was the best 
protection for small woundB, which could be left to heal 
up quickly under it; for if infection set in secondarily the 
lactate of silver produced by the bacteria, prevented their 
further growth. As silver leaf stuck to the hands, and 
was used with difficulty he had had it pressed upon linen, 
and] rolled up. In order to permit of cavities being 
packed with it, be had had gauze impregnated with the 
finest leaf, and used as tampons for wounds, in the same 
way as iodoform gauze. Seeing its effects on external 
wounds, led to the thought that it would also be useful in 
the treatment of acute infectious diseases. He would 
report on this in a pamphlet that was appearing shortly, 
that was being published by V ogel, Leipsic, and would 
only mention then that be had treated 5 cases of erysipe¬ 
las with silver lactate, that at first he saw no effect, 
because the doses were too small, that a decided effect 
was produced, however, when he gave larger doses, 05 to 
1 •O grm. of the lactate and that it was well borne, both by 
the mouth and subcutaneously. 

Hr. Kolliker, Leipsic, recommended iodoform. 

Hr , Saniter, Konigsberg, said the best method of skin 
disinfection was by soap and water, washing afterwards 
with alcohol and then carbolic acid or sublimate. There 
might still be a germ present by accident, but it was 
questionable whether it was of much importance, as 
within twenty-four hours the sutures and secretion from 
the.wound would be full of bacteria. 

Hr. Lexer, Berlin, followed with a paper on 
Experiments on Osteomyelitis, 

By injections of weakened cultures of staphylococcus 
pyogenes aureus into animals he had succeeded in pro¬ 
ducing an osteomyelitis extraordinarily like that of the 
human subject. In two cases the bone disease was the 
only effect of the injection. He next succeeded in setting 
up osteomyelitic changes by injecting staphylococcus 
pyogenes albus, but in this case they did not appear until 
after the lapse of some weeks. In some cases he eaw 
inflammatory processes in the medulla of growing bones. 
He mentioned two cases in v. Bergmann’s Klinik as pecu¬ 
liar. In one streptococci was the excitor of the disease, 
and in the other it was due to pneumococci 
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Death Rate in the German Army. 

Improved hygiene and sanitation have reduced the 
death rate in the German Army from 6'9 per thousand in 
1870 to 2'4 in 1894. During the Franco-German War the 
the French lost 23,40o men from small-pox, while the 
Germane, who had strictly enforced vaccination for thirty 
years, lost only 300 men from this disease. Since 1873, 
only two soldiers have died from small-pox in the German 
Army. 


Austria. 

[FROM OUR OWN CORRESPONDENT.] 

Vienna. July 3rd, 1806. 

Ecchinococcds. 

Prof. Weinlechner showed a patient, ret, 48, who 
was received into Neusser’s wards complaining of swelling 
on the right side, which was subsequently diagnosed as 
ecchinococcus. On her reception into the wards she 
had icterus, swelling over the stomach, and a temperature 
ranging between 30° and 40° Centigrade— 86° and 
104° Fahr. He operated and removed two litres of fluid 
of a thick decomposing character; washed twice daily with 
a solution of common salt till the wound healed. During 
this period a third of a litre of sherry was thrown in to 
assist in the disinfection, as well as aid in the removal of 
the larval sacs, of which there were about 400 grms. taken 
from the wound. The patient is now hale and hearty, 
with nothing more than a crescentic scar under the 
xyphoid process. 

Pelvi-trochantbr Osteotomy. 

Lorenz showed to bis clinic another caee of orthopaedic 
surgery wbioh he is pleased to call Pelvi-trochanter 
Osteotomy. The first principle of hie operative treatment 
for ankylosis is to avoid interfering with the bone in the 
correction of the deformity. Where the bones are firmly 
ankylosed the linear osteotomy may be practised in order 
bo reach the internal fixture, where the chisel may be 
required to separate the adhering structure. His method 
of procedure in ordinary caseB is to liberate the soft . 
structures on the highest point of the ankylosed joint, 
which is sufficient to correct the malformation without 
inducing any other displacement which often occurs in 
excision or resection. The advantages for this operation 
are : its complete restitution of a deformed joint without 
the danger incidental to major undertakings ; the patient 
need not be confined to bed, as a properly applied 
“ stirrup ” apparatus will admit of walking about on the 
following day ; the result is a useful limb, not one swing¬ 
ing about like a garment on aline, which frequently occurs 
when the supports have all been removed; while recur¬ 
rence of any future contractions are not so likely to appear 
from auto-movement, and the minimum of eurgical opera¬ 
tion, which is mostly performed subcutaneously. 

Acute Yellow Atrophy of the Liver in a Child. 

Merkel records an interesting case of this disease 
which occurred in a child, fct. 6, after eating two unripe 
apples. The proximat cause of the disease being 
uncertain, any immediate or hypothetical cause is usually 
acceptable for a beginning. The clinical symptoms 
always herald an intractable form of hepatitis, termin¬ 
ating fatally. According to Merkel’s literature of the 
subject only 220 cases of the disease are at present on 
record, but the assumed causes are so varied in all thab 
no trustworthy data can be deduced. The ages range from 
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15 to 35 years. According to the history of his own case, 
which is far below the average age, the child became ill 
on the following day ; no appetite, heavy and dull, with 
marked icterus. On the seventh day the skin and con¬ 
junctiva were deeply stained, pulse slow but strong, tongue 
foul, with a temperature of 37*4° Cent. (99 3° Fahr.). The 
spleen could not be palpated, the liver appeared to be two 
finger breadths above the margin of the ribs, while the 
urine was icteric but no trace of albnmen. Eight 
days later the liver was only one half the size it was on 
the first examination, while the spleen could be easily 
mapped out. In the evening, convulsions commenced, 
unconsciousness supervened with the occasional protracted 
8 creams. 

The cerebral conditions increased till the child died in 
a comatose state two days later. 

Post-mortem : A tablespoonful of yellow fluid was found 
in the abdomen, mucous membrane of Btomach, and duo¬ 
denum swollen ; gall-bladder easily emptied into duo¬ 
denum, which was of a dark mucous character ; the liver 
was granular on the surface, yellow generally on section, 
though reddish patches were present, which exuded a 
dirty brown fluid ; when washed the substance was soft 
and friable ; the organ measured 10 centimetres in breadth 
(3‘937 inches), 13 centimetres in length (5‘118 inches), 3 
centimetres in thickness (1*181 inches.) 

The microscope exhibited fatty degeneration of the liver- 
cells, surrounded by bile-colouring material; in the neigh¬ 
bourhood of the bloodvessels there was a large accumulation 
of round cells. 

Gastbotomy. 

Wolfer reviewed bis favourite subject before the Con- 
grees from two points of vantage, viz., the past and 
present technique, and the influence the operation has on 
the disease in arresting its progress or relieving the 
patient. 

The second part contained the greatest interest as it 
dealt first with the mortality which be said was 39*5 in the 
early operations, but had been reduced 6 per cent, within 
the last seven years by the improved methods in opera¬ 
tion. He thought the success of an operation was in pro¬ 
portion to the shortening of the mesentery, although the 
nature of the disease would have a powerful influence over 
the recovery. In tbo case of Anus praeternaturalis the 
recoveries were 78 per cent.; in tuberculous diseases the 
recoveries were 73 per cent.; cicatricial structure 65 per 
cent., while those operated on for new growths in the 
bowel had recovered only 46 per cent., in his own cases of 
114, but most of these were carcinomatous. In resec¬ 
tion of the pylorus, carcinoma is the common cause, and 
therefore tends to swell the mortality. Another fertile 
cause is the period of operation. It is usually late before 
this is undertaken, which greatly reduces the chance of 
recovery. Notwithstanding these adverse circumstances, 
Mikulicz, Kibnlein, and Kocher have recently shown a 
very low mortality, but their individual caseB do not 
exceed 10 or 15. Wolfler said his own cases numbered 92 
with a mortality of 56*4. He observed 173 cases were 
operated on between 1888 and 1896 with a mortality of 
31'2 per cent. For simple pyloric cicatrices the result was 
10 per cent, better. The method of operating does not 
appear to aflect the results. It may be ante-colica or 
retro-colica, intra-peritoneal or extra-peritoneal, without 
materially affecting the mortality. 

The period of life after the operation is also variable. 
Among 120 cases operated on successfully^ died within the 


next 11 months, 43 within 2 years, 28 within 3 years, and 
18 lived between 3 and 6 years after the operation. 


©porating ^hiatreje. 

ST. THOMAS’S HOSPITAL. 

Amputation at thb Hip-Joint.—Mr. Battle operated 
on the case of a girl, set. about 24, the subject pf disease 
of the hip-joint of four years’ standing ; she was admitted 
to the hospital towards the end of last year from the 
country, and appeared to have undergone surgical treat¬ 
ment in a provincial infirmary, there were numerous 
scars about the hip which were said to have resulted from 
operations. The left hip-joint was fixed in a straight 
position, and the patient complained of pain on attempted 
movement. There were eeveral sinuses about the hip, the 
largest being over Poupart’s ligament; through this bare 
bone could be felt; bone could not be felt from the other 
sinuses. The tissues between the ecars were bard and 
oedematous. There was a good deal of discharge from the 
sinuses. The patient was pale and rather thin, but pre¬ 
sented no signs of visceral disease, and there was no albu¬ 
minuria. An exploratory operation was performed in 
February, and a good deal of carious bone gouged away 
from the pelvis. An abscess formed a few weeks’ later in 
the adductor region, and latterly the patient bad begun 
to suffer from a good deal of pain at night; there had also 
been slight hectic, the anaemia appeared to be increas¬ 
ing, and evidence of early amyloid change in 
the viscera was afforded by enlargement of liver 
and spleen with albuminuria. It was recognised 
that the patient could not long survive the prolonged 
suppuration which she had undergone, and it waB pro¬ 
posed to remove the limb at the hip-joint. The risks of 
the operation were ex planned to her, and she expressed 
her desire to have it done. Furneaux-Jordan’s method 
was adopted by Mr. Battle. The limb was bandaged with 
an elastic bandage to a point about the middle of the 
thigh, where the elastic band was put on ; amputation 
by the circular method was performed in the lower third 
of the thigh, and the vessels secured in the flap; an 
incision was then carried along the outside of the limb 
from the top of the femur down to the point of amputation; 
this was deepened down to the bone, and the femur 
rapidly freed from the soft parts, no attempt being made 
to keep within the periosteum. The bead of the bone, which 
had been partly destroyed, was found to be fixed in the ace¬ 
tabulum, there being a complete but irregular bony anky¬ 
losis ; this broke down readily on pressure in the direction 
of adduction made by the dresser in charge of the limb, 
and the operation was rapidly completed. The patient 
lost comparatively little blood, forceps being quickly 
applied whenever a vessel of any size showed itself. The 
wound was washed out with percbloride solution and 
closed with interrupted fish-gut sutures, a drainage-tube 
being placed in the middle of the incision through an old 
sinus towards the hip-joint. Bicyanide dressings were 
applied, and the patient, who bore the operation ex¬ 
tremely well, sent back to bed. Mr. Battle re¬ 
marked that amputation at the hip-joint was rarely 
required in cases of hip-joint disease; he did 
not consider that this case was a particularly favour¬ 
able one for the operation, as the disease of the 
pelvis was very extensive, but the indications that amyloid 
disease was supervening|made it impesptive that operation 
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should bo done at an early date, as otherwise there was 
not much chance of recovery. He bad known of one or 
two cases of amyloid disease consequent on the prolonged 
suppuration produced by tuberculous disease of thehip-joint 
to terminate favourably, but they were only one or two ; he 
had, however, known very many more die from the disease. 

It might be taken for granted that a child or even an 
adult would die within a few weeks if the cause of the 
disease was nob arrested. It was well recognised, he said, 
in the profession that Furneaux-Jordan’s method of ope¬ 
rating for amputation of the hip-joint, when it could be 
employed, presented advantages over all others, as by it the 
shock was lessened, and the loss of blood diminished. 
There were sometimes advantages to be obtained by sub¬ 
periosteal resection of the femur, as first recommended by 
Mr. Shuter, but Mr. Battle had purposely not adopted it 
in bhis instance, as there were numerous sinuses and eome- 
what extensive disease of the upper end of the femur, 
making it very probable that the wound would become in¬ 
fected by the tuberculous process. At the operation nothing 
was done to remove the disease of the acetabulum or of the 
pelvis, as it was not considered advisable to prolong the 
operation more than was absolutely necessary. 

Acute Necrosis of the Diaphtsis of the Tibia— 
Removal of the Entire Diaphtsis. —The same surgeon 
operated on a case of necroaiB of tibia, in which the whole 
diaphysis of the bone was necrosed. The boy, set. about 
8, had been admitted with a large abscess of his left leg, 
which was supposed to have resulted from a slight injury 
four days before. The case was evidently one of acute 
oeteo-periostitis, and appropriate incisions were made on 
the inner and outer sides of the leg. The case did 
well, the sinuses diminished in size, and the upper 
epiphysis which a few days after the admission of 
the patient' had been found loose, became firmer, as 
new bone was thrown oub. The boy, however, appeared 
thin and white-faced, although his appetite was enormous, 
and it was considered advisable to remove the sequestrum 
rather than wait for a further development of new bone. 
The old sinus on the inner side of the leg was used as the 
centre of the incision, which was made about 4 inches in 
length ; the new bone was peeled off the sequestrum with a 
raspatory, and after division of the shaft with large cut¬ 
ting forceps, the upper parb was withdrawn, and then the 
lower, leaving a long trough which extended from the 
upper to the lower epiphysis. A carbolic plug was placed 
in the wound, and in the cavity from which the sequestrum 
had been removed, a firm bandage applied round the 
limb, and Esmarch’s band, which had been applied from 
the beginning of the operation, was taken off the thigh, 
and the patient sent back to bed. Mr. Battle pointed out 
that ib was unusual to meet with a complete necrosis of 
the diaphysis of the tibia. By far the larger proportion of 
severe cases ended in but partial necrosis; in the case 
of the tibia, the shaft might be removed at an early 
date, because the fibula acted as a splint in retain¬ 
ing the length of the tibia whilst the new bone 
was being thrown out. If, however, by any chance, sup¬ 
puration extended to the tibio-fibular joint, the ligaments 
would soften, and corresponding shortening of the limb 
follow. This had actually occurred in a similar case which 
had been under his care some years ago, but the ultimate 
result had been very satisfactory, although the shortening 
of the limb was considerable as a result of the growing 
line at the epiphysis, yeb the limb was strong and useful; 
the shortening dtffe to weakness of ligaments was overcome 


by extension. There would be a tendency for the foot to 
fall inwards with the lower epiphysis of the bone, and 
careful attention would be required to prevent the short¬ 
ening, which would otherwise ensue in consequence of the 
tonic contraction of the muscles. 
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WHY MEDICAL LEGISLATION MAKES NO 
PROGRESS. 

The voice of the grumbler is usually to be heard, 
noisy, aud raucous, when legislative reforms are not 
effected in the law which governs his own interests, 
and it seems to us that it is well that the medical pub¬ 
lic, who think that such reform is easy, should be 
reminded that, under the existing Parliamentary sys 
tem, it, as Mr. Gladstone said, “ beats the wit of man” to 
forward an opposable class measure of any sort through 
the House of Commons. So little is known of the 
method of making laws and of the difficulties which 
beset those who undertake that disappointing r6le, 
that it seems to us worth while to explain to our 
readers why it is that medical organisations can do, 
and have done so little, considering the immense 
volume of energy which has been expended in 
trying to improve the condition of all classes 
of our profession. During a long series of 
past years “ class ” legislation has been almost 
impossible. The usual procednre is that, for a couple 
of months before the February meeting of the House, 
the “ classes ” are engaged in preparing Bills which 
aeem likely to evoke the largest quantity of efficiency 
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with the smallest quantity of opposition. They then 
try to get the Government to take up these Bills, to 
which a sternly deaf ear is generally presented, 
unless the measure is non-contentious, which no 
measure worth anything ever is. The measures 
are thus relegated to the cold shade of private Bills, 
and they may or may not receive the approval of 
Government, if they ever become subjects of “ practical 
politics.’' Under these circumstances, the fate of a 
Bill in the approaching session depends in the greatest 
degree upon its “getting a place on the Notice 
Paper.” The extreme importance of this achieve¬ 
ment arises from the fact that, when Big 
Ben strikes midnight, any one M.P. can stop the 
progress of a Bill by simply rising in his seat, taking 
off his hat, and saying “1 object.” Out of the 650 
Members there is almost always certain to be two or 
three who, though they may scarcely know the title of 
the Bill, not to speak of its merits, will stop it because 
it does not emanate from their own party, or because, 
more reasonably, they object to any legislation Without 
sufficient discussion. The net result is that unless 
a Bill can get such a place on the Notice Paper that 
it will come on before midnight it cannot stir a 
step no matter what its merits may be. Now 
the position of a Bill on the Notice Paper is primarily 
at the discretion of Government, who can either 
favour a Bill by giving it priority, or can preclude 
its discussion by placing it tenth on the Notice 
Paper. The position of a private members’ 
Bill is, however, supposed to be decided within 
the first two or three days of the session by the ballot. 
Each M.P. who puts his name down for ballot may, if 
his name luckily comes first out of the box, name the 
Bill which he wants to bring under discussion, and, if 
he does, the Bill so named has priority on private 
members’ days as long as the Government pleases 
to allow private members to have any days at all. But 
it is the rarest chance for any one member to be suc¬ 
cessful in the ballot, and, if he is not successful, his 
little Bill is practically adjourned until next session. 
To avoid this an expedient is adopted, due to the 
fertile brains of Mr. Parnell and “ Joey ” Biggar. The 
whole of the members of a party, or a large number of 
members interested in some particular Bill agree 
together that they will all put their names down for 
the ballot, and that any one of them who is fortunate 
enough to be called shall nominate the desired 
Bill as his first measure. Thus, if, say, thirty members 
agree to act together, they can multiply thirty-fold the 
chances of a measure of being considered by the Mouse. 

But even supposing that a Bill is so happy as to secure 
agood place on the Notice Paper, it by no means follows 
that it will ever come before the House for discussion. 
Its best chance is when it is on the “ Orders of the 
Day” for a Wednesday, because the House meets on 
that day at noon, and the rule which allows a member 
to block a Bill at midnight is inoperative. But even 
then the measure, when it has been read a first time, 
has all its troubles before it. Supposing it to have 90 
per cent, of the House in its favour, it still has to face 
the danger of being “talked out” by someone who 
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takes this means of extinguishing it, and who 
if at all fluent, and if the time is at all short, can easily 
keep the oratorical ball rolling until the Speaker is by 
rule compelled to adjourn the House. Then again, 
even if a measure is practically unopposed, its chances 
of getting along may be totally extinguished by the 
Government “taking private members days,” i.e., 
giving priority to Government motions on every day in 
the week. In that case the private members’ day 
ceases to be available, and the Bill disappears from 
the Notice Paper unless the freak of nature occurs when 
the Government cares enough about the measure to 
give it a place on that document. The appropriation 
of private members' days by Government has come to 
be the rule rather than the exception in recent 
years, because the discussion of Government 
measures has come to be so acute and prolonged 
in comparison to what it once was. The waste 
of time and hurry-scurry in the House of Com¬ 
mons is difficult to appreciate. When Parliament 
opens the first business is the debate on the Address 
to the Queen, this being an opportunity for every 
individual with an idea to move the insertion into the 
Address of a paragraph embodying that idea, and thus 
discharge his duty to his constituents, and to advertise 
himself. Three weeks are usually occupied with this 
totally unproductive evolution of constitutional steam, 
but the time is not absolutely wasted because it serves 
to blow off the energies and extinguish the hopes of an 
army of political faddists. Next, the Government 
measures are introduced and read a first time, and this 
formal process often costs valuable days. Then 
comes Easter and a loss of ten days, and after Easter, 
the first business of Government is to get money. 
The Budget is introduced, and an oratorical con¬ 
flagration ensues which gradually but certainly 
presses back the chances of the unhappy Private 
Member’s Bill. Then comes the consideration 
of the Estimates and it is 'the usage that, on the 
motion that “ Mr. Speaker leave the Chair and that 
the House do resolve itself into a Committee of 
Supply,” and on every subsequent stage of Supply any 
or every question may be raised and prolonged 
debate instituted thereon. Eventually the Govern¬ 
ment gets into such straits in consequence of this 
frequently recurring waste of time that it has to seize 
private members’ days and every other available 
opportunity, and, after all, to drop its own measures. 
Needless to say, that long before the slaughter of the 
Government innocents comes about, usually in the 
first week in July, the Private Members’ Bills have 
undergone extinction. The Medical Profession, in com¬ 
mon with all others who seek legislation for the im¬ 
provement of the laws which govern their own speciality, 
will learn with much satisfaction that effectual means 
are likely to be adopted to clear away the obstructions 
to law-making interposed by the existing Parlia¬ 
mentary arrangements. The crumb of comfort above 
referred to, which we can offer to medical reformers is 
the probability that Government will have to agree to 
the adoption of some method or the suspension of 
Bills at the stage at which they are dropped and th 
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discussion of them at that stage in next Parlia¬ 
ment. At present, it is scarcely necessary to explain 
that a measure which fails to pass even at the ultimate 
stage in either House of Parliament has to be 
laken up de novo in next Parliament session and 
has to be re-discussed if it gets the chance. It 
has been many times proposed that measures shall 
be taken up in the House at the stage at which they 
have reached in the previous session, a suggestion 
which would commend itself to all business-like minds. 
That suggestion has assumed practical and influential 1 
form, and though there is a considerable class of politi-' 
cians who object to piecemeal legislation, and think 
that the more class legislation can be obstructed the 
better, yet the chances of reform in this direction are 
slowly but certainly nearing us. It may be that very 
great constitutional measures shall be discussed and 
re-discussed many times before they are adopted as 
part of the law under which the British nation is 
governed, but it can scarcely be right or even reason¬ 
able that a parliamentary system should be maintained 
by which every measure which is open to criticism by 
even one M.P. should be excluded from consideration 
by Parliament, and that great interests should be thus 
compelled to stand aside year after year, and eventu¬ 
ally to fall to the ground because Parliament is 
unwilling to give attention to their subject-matter. 


HOLIDAYS. 

It is one of the fashions of the times to assert that 
holidays are more necessary now than they were 
not so many years ago. The reason usually alleged is 
that, owing to the high pressure and hurry of the 
present day, the human brain requires longer and 
more frequent rests than formerly, and that competi¬ 
tion is so great, that a larger number of “ days off ” are 
absolutely necessary to repair the waste of grey matter 
used up in the inevitable struggle. We are inclined to 
think, however, that the holiday craze is going too far. 
The best mode of giving the brain tissue its required 
rest is not .to indulge in furious “ biking,” nor yet to 
drowse away a week .or a month in a sleepy hollow. 
The brain does not need, when healthy, even a week’s 
rest: a good night’s sleep is much more to the 
purpose. Still better is a hobby, and especially one 
which calls for some mental effort different from that 
required in the daily work. Any professional man who 
has no interests beyond his)profession, or no chance of 
varying his daily duties, has our sincerest pity. To 
take the case of medical men themselves, the day’s 
work is far more fitly ended by mental exercises of 
some difficulty rather than by desultory reading. 
In the first instance, the brain works in another 
groove to the benefit of all its functions; in the second, 
it may be said not to work at all, in the proper sense of 
the word, most of that which is read never reaching 
the higher centres. To turn again to the more general 
aspects of the case, how many business men now 
require their afternoon off, and their Saturday’s and, it 
may be, their Sunday’s stay in the country as well 1 
For the benefit of the family, also, a house is taken in 
the country for two to four months, where the child- 
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ren learn to idle, and the breadwinner journeys long 
distances several times a week to town to do his work. 
The common sense expediency of this is not always 
obvious. We are notatallsurethatholidays of more than 
ten days or a fortnight at a time are good for anyone who 
is in health and has work to do. For those who never 
do any real work all time is practically a holiday, and 
it is immaterial where it is spent. The return after a 
long holiday is usually signalised by restlessness, ina¬ 
bility to concentrate the mind to the details of work, 
and, though this may appear paradoxical, by a prone¬ 
ness to attacks of disease. It would be quite worth 
while for someone to investigate the statistics bearing 
on this point. We ourselves have often noticed that 
more visits have to be paid in October and November, 
shortly after the holiday season, than in any other 
time of the year, except the end of February and the 
whole of March. Some may be disposed to ascribe 
this to increased liability to infection from insanitary 
houses or convalescent fever patients. But it is Lot 
fever cases to which we refer—they increase, indeed, 
at that time owing to the opening of the schools—but 
to the ordinary complaints of the respiratory and 
nervous systems. These are probably caused by reck¬ 
lessness with regard to rain and damp, innocuous in the 
country from the more active habits, and by the greater 
and sudden confinement to the house for a large part 
of the day. Short holidays two or three times a year 
are probably of more use than one long one, while, 
if the week-ends are often spent out of town, less 
than that is enough. The constant wish to get 
away from work, which is so characteristic of the 
present day, indicates little love for it, and that 
little love betokens degeneracy. Turning again to the 
medical side, those whose,practice lies in the richer 
parts of a city often find now-a-days that the majority 
of their patients have flown to pastures new on the 
advent of summer. In some of the more residential 
districts, such is the passion at present for prolonged 
holidays, that families rent a country house for four 
months, and the doctor finds little to do. It is a fact 
that in one town, with a favourite watering place 
within an hour’s journey by train, a fashionable physi¬ 
cian finds it worth his while to go down in summer 
within easy distance of the pleasure resort, visit those 
of his patients who are living there, while he comes up 
to town daily to continue his ordinary work. It is a 
question whether the doctors who live in the west end 
of cities will not soon have to copy the habits of the 
British practitioners in the Riviera and practise in the 
favourite watering places of their patients in the 
summer months, returning to town at the close of the 
season. So extensive is the efflux of the monied classes 
from some cities that their physicians can only count 
on seven or eight months annually in which to make 
their bread and butter. 

-• 

THE ORGANISATION OF DUBLIN STUDENTS. 

A meeting of the students of the Royal College of 
Surgeons, Ireland, and the Catholic University School 
was held on the 30th ult., for the purpose of considering 
the reply of the Council of the College to their memorial. 
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That memorial, it will be recollected, protested against 
the appointment of a lady as Examiner in Midwifery 
and Gynaecology, and demanded that a male examiner 
should be substituted, and the answer of the Council 
was that, as it had duly elected a Fellow of the College 
who seemed to it the most capable of performing the 
duty, it could not accede to the request of the students. 
At the meeting there was, as might hare been expected, 
a good deal of “ tall talk ” about the “ boycotting ” of 
the College, but a large majority of those present 
seemed to realise that to do this effectually was prac¬ 
tically impossible, and, eventually, it was decided to 
form a Students’ Association for the safe-guarding of 
Students’ interests and for joining them together for 
social and athletic organisation. Everyone connected 
with the College and the profession ought to welcome 
such a proposal, and encourage its realisation. In 
matters of teaching, examination, and curriculum the 
students have a perfect right to their own opinion, and 
to express that opinion, and it is to be regretted that, 
when they have attempted to assert themselves, it has 
always been about something insubstantial or unat¬ 
tainable, while matters in which they have a 
real material interest have been allowed to pass 
without notice. For instance, when the General Medi¬ 
cal Council burthened them with the incubus of 
courses on vaccination and psychology involving 
much waste of valuable time and hardly-earned money, 
when the same Council, at the instance of the Dublin 
dental apprentice-farmers, imposed a three years’ 
apprenticeship on dental students at a cost of £150, 
and when the same Council insisted on interpolating 
a waste year of comparative idleness between their 
third and fourth examinations, the students seemed to 
be totally unconscious, and afforded no aid to the 
Council of the College of Surgeons, which, persistently 
and consistently, resisted all these valueless innova¬ 
tions in their interest. Furthermore, we have not 
observed that the Dublin students have ever made 
manifest, in any form, their indignation at the continu¬ 
ance of the system of wholesale rejection in physiology 
and histology at the collegiate examinations, which 
system has exalted these subjects far above anatomy, 
medicine, or surgery in the examination system, and 
has year after year stopped the progress of the students 
in Dublin towards their professional goal. We hear 
with great satisfaction that some of the purposes of 
the new students’ organisation in Dublin will be to 
establish football, cricket, and other athletic clubs, and 
otherwise to improve the social and domestic life of 
the student. Might we venture to suggest that a chief 
part of their work ought to be to organise some im¬ 
provement in their domestic conditions, to agitate for 
the establishment of residential colleges or homes, 
where they might live together in something like 
sociability and comfort, and thus extinguish for ever 
the abominable system under which a young fellow 
fresh from the country is relegated to a miserable 
lodging with the alternative of dozing away the even¬ 
ing after his day’s work is over, or going forth to “ do 
the town,” a process perilous to him personally, pro¬ 
fessionally, and morally. We invite the Dublin 
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students to act for themselves in these matters and not 
to waste their energies upon matters which, except as 
questions of sentiment, scarcely concern them, and we 
promise them that in aoy well-directed effort to reform 
the many salient abuses of their school they shall have 
the warm advocacy of the Medical Press and 
Circular. 


Jtotea on Current topics. 

Wood and Rubber Deafness. 

To the normal healthy individual the change in the 
conditions of life in big cities which has been brought 
about by the introduction of noiseless pavement is an 
unmixed boon. The “roar of a great city” has been 
toned down well-nigh to a lullaby wherever wood and 
asphalte have taken the place of the granite setts, and 
the almost universal use of rubber tyres on the swiftly 
travelling cab has further reduced the volume of noise. 
The citizen of the present day shudders to think of the 
time when the main thoroughfares were paved with 
blocks of stone, rattled over by iron-shod wheels. If, 
however, the comfort of the multitude has been secured, 
it must not be forgotten that additional risks have 
been created for the less fortunate of our fellows 
whose hearing is below the normal standard of acuity. 
An, auditory apparatus which is fully equal to warning 
its possessor of the approach of a mediaeval cab over 
mediaeval paving, may fail to be impressed by the hum 
of a rubber-tyred vehicle over a wooden pavement. 
The result has been to very largely increase the pro¬ 
portion of persons who, for practical purposes, are to 
be considered as deaf. Then, again, the ubiquitous 
cycle, with its flash-like rapidity of motion and total 
absence of sonorous vibration, is a standing menace 
even to those whose hearing is fully up to the normal 
and the regulation tinkle is more calculated to startle 
than to afford adequate warning of impending 
disaster. It follows that greater reliance must now 
be placed on sight than on hearing, though, so long as 
vehicles are permitted to circulate after dark without 
carrying lights, even sight itself may not secure 
immunity from mechanical injury. These facts 
amply explain the steady increase in the number of 
pedestrians who are annually reported as killed or 
wounded in our streets. Slowly, but let us hope surely, 
a movement is gaining ground in favour of providing 
greater protection to pedestrians called upon to 
face the dangers of the streets in the shape of under¬ 
ground or overground passages. We shall probably 
soon see the first step in this direction at the Mansion 
House where the difficulty of crossing the congested 
lines of traffic reaches its maximum, and when the 
example has been given, we hope that it will be exten- 
Bivt.y followed at other centres of traffic. Another 
way of protecting inoffensive pedestrians would be to 
compel all noiseless and quickly-moving vehicles to 
carry a “jingle” of some kind, thus affording an indi¬ 
cation of approaching danger automatically graduated 
in proportion to its imminence. In the interest of the 
nfirm and the aged, this matter ought to receive atten- 
• ion at the hands of urban authorities. 


NOTES ON CURRENT TbPICS. 


Digitized by v^ooQle 


NOTES ON CURRENT TOPICS. 


The Medical Press. 43 


July 8, 1896. 

A Bone-Setter’s Diagnosis. 

A case which illustrates very well the practice of 
bone-setting has just been made public through the 
medium of the county court at Beverley, Yorkshire. 
Mr. W. Stephenson, a practitioner in the town, sued a 
tradesman for the sum of four guineas in respect of 
professional attendance upon his son. In November, 
1894, the plaintiff was summoned to attend the latter 
for fracture of the left leg. In discharge of his duties 
in connection therewith, it was necessary to visit the 
patient altogether about twenty times. Ultimately 
the account was sent in to the defendant, but it after¬ 
wards transpired that the latter would not pay until 
he was compelled, by reason of the fact that he had 
consulted a bone-setter who stated that there had 
never been a fracture of the leg. The defence was that 
after the plaintiff's attendance the patient could not 
put his foot on the ground, but that after the bone- 
setter had seen him he was able to dispense with both 
crutch and stick. In support of this statement, the 
bone-setter himself gave evidence. He asserted that 
he had been a bone-3etter for fifty years, and that when 
he examined the patient he found that there was an 
unreduced dislocation of the ankle-joint. He reduced 
the dislocation, and the patient at once walked without 
difficulty. His opinion was that the leg had probably 
not been broken. The patient, then, explained that 
it took him an hour and a half to walk from his house 
to the bone-setter’s, a short distance, while after the 
bone had been put in its place he walked back easily. 
We have at some length entered into the details of this 
circumstantial case, and we have done so for the pur¬ 
pose of showing more prominently the sound common- 
sense of the verdict of the judge. The latter admitted 
that it was the most extraordinary case of which he 
had ever heard. There was no evidence that the bone 
had not been broken ; on the other hand, there was 
the evidence of the doctor that a fracture had occurred. 
The dislocation of the ankle, he held, might have 
ensued afterwards. Consequently, he found for the 
plaintiff with costs, including the plaintiff’s professional 
fee. 


A Triumph for Mr. Anderson. 

Everyone who has paid the least attention to the 
subject must admit that Mr. R. B. Anderson,from whom 
we published a pathetic letter in reference to his case 
last week, is fighting an uphill and arduous contest 
with the sound pluck of an Englishman. However, in 
the face of almost insuperable odds he is gradually 
making headway, and it would seem that only a little 
more perseverance and pertinacity is needed when the 
iniquity of the treatment that he has received will be 
understood by the public, and that a loud outcry 
will be raised on his behalf, which will not cease until 
justice has been done. The vitality of his case is not 
so much in his personal grievances, as in the fact that he 
is contending for rights, which violated with impunity 
in his case, could be equally violated in the case of any 
other subject of Her Majesty the Queen. Consequently 
the constitutional questions involved, for which he is 
striving, are those in which every Englishman is con¬ 


cerned. It may here be observed that Mr. Anderson 
achieved a notable triumph at the half-yearly meeting of 
the Fellows of the Royal College of Surgeons, England, 
on the 2nd inst. The following resolution, moved by Mr. 
Holmes and seconded by Mr. George Jackson 
(Plymouth), that—“ The Council be requested to in¬ 
struct its Representative on the General Medical 
Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in 
the case of Mr. R. B. Anderson,”—was carried unani¬ 
mously. Here is another instance of the practical 
support which Mr. Anderson has so far received from 
his College, of which he is a Fellow. We trust that 
the Apothecaries’ Society, of which he is a Licentiate, 
will not be slow in emulating this good example. 

The Council Election at the College of 
Surgeons, England. 

The annual election to fill the vacancies on the 
Council of the Royal College of Surgeons, England, 
took place on the 2 nd inst., at the College in Lincoln’s 
Inn Fields. The most remarkable feature of the 
ceremony was the utter absence of any apparent 
excitement in the contest. Perhaps on no previous 
occasion has there been so few a number of Fellows 
attending in person to record their votes. Doubtless, 
all this was due to the greater use which is being made 
of the voting papers, by which the necessity of attend¬ 
ing at the College has been dispensed with. The poll 
was open from 1.30 p.m. to 3.30 p.m., and soon after 
four o’clock, the following were declared duly elect ed 
Members of the Council. Mr. Thomas Bryant (291), 
Mr. Davies-Colley (254), Mr. Pickering Pick (238). 
The unsuccessful candidates were Mr. George Pollock 
(206), Mr. Edmund Owen (182), Mr. Clement Lucas 
(173),Mr. W. J. Walsham (128), Sir William Dalby (88). 
From a political point of view, the result of the election 
may be said to be the loss of a seat to the reforming 
section on the Council, inasmuch as Mr. Colley takes 
the place of Mr. Cadge, whose vote was usually given in 
favour of the reforms now being advocated. 

The Odours of Disease. 

It is well known that certain diseases have certain 
“ smells ” about them, which are more or less character¬ 
istic, but that many diseases are so distinguished is 
scarcely supported by clinical experience. However, 
an American practitioner has boldly attempted 
to give a long classification of maladies with 
which a pronounced odour is associated, and 
has also asserted that under these circumstances the 
exercise of the olfactory sense of the medical man 
would prove of great service in arriving at a differential 
diagnosis. These are the diseases especially mentioned, 
with their “smells" Favus has the smell of mice ; 
rheumatism a copious Bour-smelling acid sweat a 
person with pyaemia has a sweet nauseating breath ; 
the rank, unbearable odour of pus from the middle ear 
tells the tale of the decay of osseous tissue. In scurvy 
the odour is putrid, in chronic peritonitis musky, in 
syphilis sweet, in tuberculosis like stale beer, in inter¬ 
mittent fever like fresh-baked brown bread, in fever 
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ammoniacal, in hysteria like violets or pine-apple. 
Measles, diphtheria, typhoid fever, epilepsy, phthisis, 
A-c., are also mentioned as having characteristic 
“ smells,” but no attempt is made to define what their 
odours are. In reflecting however, upon this list, some 
measure of misgiving obtrudes itself as to whether the 
statements therein contained would be likely to meet 
with much acceptance. Speaking generally it is 
scarcely to be believed that many medical men could, 
as a matter of experience, agree with them. For 
instance, it will probably surprise a good many to 
learn that their hysterical patients are endowed by 
their disease with the seductive charm of the scent of 
violets. Again it may prove some consolation to the 
hapless syphilitic person that he has a sweet 
smell about him. But we doubt exceedingly 
whether the smell of a syphilitic patient can 
be called sweet. On the contrary our experi¬ 
ence is that such a patient has a particularly 
disagreeable “ earthy ” odour, which is fairly constant. 
It would, also, be interesting to know when the 
“stale-beer” stage of tuberculosis supervenes, or 
whether it continues throughout the disease. In 
phthisis this odour might be expected to be well 
marked, but we cannot remember to have ever recog¬ 
nised its presence in these cases. Upon the whole, it 
may be questioned whether a good many of these 
odours referred to above are not largely the result of 
imagination on the part of the observer or due to the 
want of cleanliness in the persons affected. At all 
events, it is difficult to believe that they could, even if 
really existent, be utilised in arriving at a differential 
diagnosis. 

New Specimens recently Added to the 
Museum of the College of Surgeons, England. 

During the past few years it has been the custom 
to exhibit, at the annual election of members to the 
Council, all the new specimens which have been added 
during the past year to the Museum at the College of 
Surgeons. Upon the occasion this year some notable 
specimens were on view. The most noticeable addition 
to the department of human and comparative anatomy 
was a magnificent specimen of the gigantic extinct bird 
theMoa {dinomis maximus) from the South Island,New 
Zealand. The bones, as received at the College, did 
not belong to one bird, but they have all been carefully 
matched as regards size, and the few not present have 
been supplied by accurate casts made from real bones. 
The skeleton is especially interesting, as possess¬ 
ing both coraco - scapulars and both big toes; 
neither of these are present in the specimen 
displayed in the British Museum. Among the 
pathological additions may be mentioned a skele¬ 
ton from a case of osteitis deformans, showing 
in a marked degree the changes characteristic of that 
disease. Also an important collection of cystic and 
other tumours originating in or around the kidney, a 
roll of indurated omentum, more than a foot long, 
which was removed from the sac of a scrotal hernia, 
and a large equamous-celled epithelioma arising from 
the nipple and areol of a breast and deeply penetrating 


the substance of the gland. Among the teratological 
additions the dissected legs and feet of a case of con¬ 
genital absence of the tibia were worthy of note. The 
collection was on view from July 1st to 4th, inclusive, 
in the Council Room of the College. 

Tetanus following Repeated Injections of 
Morphia. 

Cases of tetanus following injections of morphia 
have been recorded on many occasions, so much so 
that the association of this fatal disease with so simple 
an operation as that of the use of a hypodermic needle 
is well known. After all, however, there is nothing 
very surprising in the fact that tetanus should be 
caused in this manner. The disease is an infective one, 
depending upon bacilli whose existence has been 
definitely determined. Owing entirely to the careless¬ 
ness and negligence of the person using the hypodermic 
needle, some of the infecting bacilli are allowed to 
remain upon the appliance, and when the injection is 
made, the bacilli are brought in contact with the slight 
wound in the tissues, and thus inoculation is brought 
about. In most of the cases in which tetanus has been 
thus caused, the victims have been persons addicted to 
the habit of self-administration of morphia. Doubt¬ 
less, repeated injections of the drug render them 
careless in attending to the cleanliness of the hypo¬ 
dermic needle. However, the warning should not be 
lost upon medical men generally. It is beyond dispute 
that even many medical men are by no means as care¬ 
ful in cleansing their hypodermic syringes and needles 
as they should be. Frequently, the little appliance is 
returned to its case without any antiseptic having been 
used to thoroughly cleanse it, a distinctly inexpedient 
oversight, in view of the fact that the hypodermic 
syringe comes in for almost the same varied use as 
does the tongue spatula, and for this reason, demands 
nearly the same attention to cleanliness. 

A Remarkable Injury. 

A remarkable case of injury to a boy is recorded 
in the June issue of the Indian Medical Gazette. The 
boy, aged 12, fell from a tree on to an upright stick. 
The latter entered the scrotum from below, behind the 
left testicle, which was forced out of the wound, 
and, passing upwards, entirely traversed the 
anterior wall of the abdomen without entering the 
abdominal cavity, the point of the stick finally resting 
over the sternum about its junction with the fourth 
costal cartilage. The patient was brought to the hos¬ 
pital with the stick in situ. Under chloroform it was 
extracted, the testicle replaced in the scrotum, the 
wound dressed and a drainage tube inserted. Two 
days later an abscess formed over the sternum, which 
was treated in the ordinary way. Subsequently 
another abscess formed in the left groin, but this the 
boy refused to have treated. Two months afterwards 
the boy was heard of as quite well. The stick measured 
three feet and a half in length, and about three quar¬ 
ters of an inch in diameter. The track that it had 
made for itself was between the muscles of the abdo. 
minal wall. There were no abdominal symptoms 
throughout the case, and recovery was complete. 
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The Etiquette of Lady Medicals. 

A few weeks since, we pointed out in a leading 
article that women, admitted to the medical profession, 
became subject to the same ethical laws as governed 
the male element. Shortly afterwards, a Carlisle cor¬ 
respondent wrote stating that before the opening of 
the present summer session a notice appeared giving 
particulars of a class, formed in Edinburgh, for lady 
medicals by Dr. Sophia Jex-Blake. This statement 
was traversed by the latter, and it certainly seems to 
have been inaccurate in several minor points. At our 
suggestion, Dr. Jex-Blake has courteously sent us 
a copy of the original advertisement, which appeared 
in the Scotsman of April 4th. It runs as follows:— 

“ Science Classes for Ladies. 

“ Separate Classes in Botany, Zoology, and Practical 
ChemiBtry at Edinburgh School of Medicine for Women, 
Surgeon Square, Qualify for Arts and Science Graduation 
at University Fees. Apply to Dr. Jex-blake, Bruntsfield 
Lodge, Edinburgh.” 

As regards this advertisement we feel bound to say 
that we think the addition of the private address 
unnecessary. In her letter of the 24th June, Dr. Jex- 
Blake says she inserted the notice officially as 
Dean of the School, by direction of the Executive 
Committee. If so, it should surely have been signed 
by the Dean of the School, and not by a person writ¬ 
ing from a private address. We cannot imagine that 
the Committee sanctioned a course which would fail 
to convey the requisite information to the outside 
public. The advertisement, as it stands, might easily 
be construed to refer to private classes held at Brunts¬ 
field Lodge. The appearance of a private address 
under similar circumstances in the case of a male Dean 
would certainly excite no little adverse criticism. These 
remarks we make in a spirit of entire friendliness to 
the women doctors, who have always commanded our 
sympathy and support. 


A Deadly Nostrum. 

Some weeks since, a young woman living at Howden 
took a certain “Daisy Powder” with the object of 
relieving a severe headache from which she was suffer¬ 
ing. Shortly afterwards she became very excited and 
died a prey to violent convulsions. According to the 
evidence at the adjourned inquest, which was concluded 
a few days since, these “ Daisy ” powders contained 
antefebrin or acetanilide, so unequally distributed that 
the dose in each powder varied from 4 60 to 10 89 
grains. No clearer evidence could possibly be forth¬ 
coming of gross carelessness in the dispensing of these 
powders. Yet all that the Coroner’s jury saw fit to do 
was to embody an opinion to that effect in their 
verdict. In any other country than this the person 
responsible for such a catastrophe would receive con¬ 
dign punishment, but the life of one of Her Majesty’s 
subjects is thought of so little importance that no 
proceedings are apparently deemed necessary. The 
moral to be drawn from this unfortunate occurrence is 
that acetanilide is a very dangerous remedy to employ 
even in medicinal doses, and inasmuch as it rejoices in 
no therapeutical properties which are not possessed to 


the full by other, less risky, drugs, there is really no 
excuse for continuing to employ it. Under any cir¬ 
cumstances its indiscriminate administration by ignor¬ 
ant persons ought to be rendered impossible. 

Mr. Lawson Tait and the “ British Medioal 
Journal.” 

“ Coming events cast their shadows before.” Judg¬ 
ing from a circular letter which has reached us, Mr. 
Tait intends to make things lively at the annual meet¬ 
ing at Carlisle of the British Medical Association. The 
plan of campaign is based on the collapse of the 
British Medical Journal in the Kingsbury versus 
Hart case, and doubtless material will be found therein 
to point a sufficient number of rhetorical darts. These 
general meetings are, as a rule, so deadly dull, and so 
ill-attended, that Mr. Tait will confer a benefit on the 
Association if he can, by any means, contrive to make 
one of them interesting. We have reason to believe 
that Mr. Ernest Hart’s state of health will preclude 
his taking up the challenge to tread on the tails of Mr. 
Tait’s fighting coat, and this must necessarily deprive 
the proceedings of a large part of their interest. The 
voting arrangements at the annual and other meetings 
are so well organised that there is little danger of a 
motion adverse to the Council, and even if such a 
motion were carried it is open to question whether the 
Council would take it seriously to heart, being, as they 
are, “ broad based on the members’ will, and encom¬ 
passed by a supreme contempt for inoperative criti¬ 
cisms.” 

Barnstaple Notifies. 

Those who are interested in sanitary progress will 
be glad to hear that Barnstaple, to use the words of 
the Western News, “ has at last fallen into line with 
the rest of North Devon in the matter of notification.’ 1 
This decision was arrived at by a majority of two to 
one of the Town Council. It was no doubt greatly 
influenced by the pressure lately brought to bear on 
members of that body by the Local Government 
Board. The extraordinary fact is stated in the news¬ 
paper above quoted that during a recent epidemic at 
Barnstaple an official had to discover from the school- 
attendance books where the cases were situated. 

The Broadbent Testimonial Fund. 

It has been decided to raise a Fund for the purpose 
of presenting Sir William Broadbent with a testimonial. 
The occasion being his retirement from the post of 
Senior Physician to St. Mary’s Hospital, Paddington. 
There can be no doubt that Sir William has rendered 
invaluable services to the institution with which he has 
been so long and so honourably connected. His posi¬ 
tion in the medical world, however, constitutes a 
claim to that wider recognition, which we have no 
doubt will be freely bestowed in the present instance. 
Intending subscribers should communicate with the 
Secretaries of the Fund at St. Mary’s Hospital. 

Personal estate valued at £13,457 13s. 9d., was 
last week proved under the will of Sir George Johnson, 
M.D., F.R.S., Physician Extraordinary to the Queen, 
who died on the 3rd pf June last, aged 76. 
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Coppered Peas Again. 

The Board of Guardians of St. Saviour’s, as, some 
readers will doubtless remember, was lately successful 
in the higher courts in its prosecution of a vendor of 
coppered peas. On the strength of that success it has 
taken proceedings in another similar case. We feel 
bound to say that this course, in our opinion, can hardly 
be commended. There is no doubt that tinned peas 
are systematically coloured by sulphate of copper, and 
that the drug in question is injurious to health in any 
but minute doses. In the peas the copper occurs in 
small quantities only, thus the latest evidence was to 
the effect that a pound contained 311 grains of sul¬ 
phate of copper (we presume, estimated as a sulphate, 
for it is found combined with the albuminoid constitu¬ 
ent of the peas). Now, where the injury to consumers 
is slight and problematical, where the prosecution is 
hampered with a highly technical burden of proof, 
both scientific and legal, such prosecutions seem to us 
unwise. The slightest failure at any point would 
infallibly involve the prosecuting board in heavy legal 
costs. On the other hand, what are the ratepayers of 
St. Saviour’s to gain by the annual exclusion of a 
small quantity of copper. If the Medical Officer of 
Health, instead of diving into the recesses of recondite 
chemical and legal byeways, were to turn his attention 
to the purity of the mere unromantic necessaries of 
life, he would justify his office far more in the eyes of 
the vulgar than by prosecuting the pea-sellers. Cheese, 
butter, milk, and a thousand and one articles to be 
bought over the counters, would yield him endless mat¬ 
ter for prosecutions of a sound and practical kind. 


A Midwife’s Treatment of Post-Partum 
Haemorrhage. 

While the discussion upon the question of founding 
“ a new order of midwifery practitioners ” in the form 
of up-to-date midwives is still being discussed, it may 
be of interest to refer to an experience which has come 
under the notice of a medical man practising in New 
South Wales, aB recorded in the May issue of the 
Australasian Gazette. He was summoned to a 
severe case of post partum haemorrhage, which 
had been attended by a recently trained 
midwife. The treatment which she had adopted, prior 
to the practitioner’s arrival, was that of giving a table¬ 
spoonful of the patient’s blood, which had escaped per 
vaginam, in a glass of water every half hour. Doubt¬ 
less the midwife verily believed that the only thing to 
be done, while blood was escaping, was to put it back 
again into the body by causing the patient to swallow 
some. It would, however, be difficult to conceive of a 
more disgraceful exhibition of ignorance than this on 
the part of a person, supposed to be qualified to under¬ 
take the responsibilities of midwifery practice, and yet 
it is stated that the services of this woman are in great 
request in her district, and that she is called upon to 
attend an immense number of cases—chiefly “ without 
the doctor." If this be the case, all that can be said 
is that it is lamentable that the public should persist 
in being so blind to their own interests. 


The Small pox Epidemic at Gloucester. 

The people of Gloucester have not yet come to 
the end of the troubles brought down on their ancient 
city by their collective unwisdom in the matter of 
compulsory vaccination. The total number of cases of 
small-pox during the epidemic, now happily waning, 
is announced at 2,000. The latest weekly return of 
notifications showed eighteen new cases, an increase of 
five on the preceding week. But notwithstanding the 
pestilence that has raged within their gates, a number 
of inhabitants are still ready to resist to the utmost 
the measures for enforcing vaccination now adopted by 
the town authorities. Last week several summonses 
were heard against people who had obstructed the 
vaccination officers. One defendant threatened to blow 
the inspector’s brains out, and another said he would 
go to prison rather than pay the fine. To a certain 
extent one can sympathise with the sincerity of these 
actions, coming as they do from men of ill-trained judg¬ 
ment. But what are we to think of Mr. Holmes Gore, a 
Bristol barrister, who comes to Gloucester, and as it 
were, in the midst of the dead, upholds them in their 
fatal folly. As a presumable expert in evidence, it is 
difficult to imagine how he can reconcile the facts of 
the Gloucester outbreak with the acts of the anti-vac¬ 
cinationists. — 

The Scarlatina in Dublin. 

The recent epidemic of smalLpox has been succeeded, 
too speedily, by a crudescence of scarlatina, which has 
assumed formidable dimensions. In the last week of 
June the number of admissions to hospital ran up to 
50, an increase of 15 cases beyond those of the previous 
week ; and, at the end of the week, 212 patients were 
in hospital suffering from the disease, being 22 more 
than at the end of the previous week. The Public 
Health Committee is making an effort to keep the 
citizens on their guard, and Sir Charles Cameron has 
availed himself of the occasion to reopen the question 
of providing an Infectious Hospital for the City. The 
deaths from the disease have, however, not yet begun 
to accumulate, so that the mortality, up to the present, 
is unimportant. - 

The Hydrophobia Quack and His Fees. 

The Newry quack, to whom we have previously 
referred, having obtained a judgment decree against 
the guardians for £17 Is. 6d. for services rendered, has 
now applied for payment of same. This having been 
discussed at the last meeting of the board, it was 
resolved to ask the Local Government Board to autho¬ 
rise the guardians to pay the amount of account, rather 
than that the decree should be allowed to be executed. 
It is to be hoped that the Local Government Board 
will not stultify itself by legalising the payment of 
fees to this quack, who has already been declared by 
the court to be incapable of recovering such. Let the 
guardians who invoked his aid pay and learn a useful 
lesson thereby. - 

The Queen has been pleased to appoint Dr. Samuel 
Wilks, President of the Royal College of Physicians, to 
be one of her Majesty’s Physicians Extraordinary, in 
the room of Sir George Johnson, M.D., F.R.S., deceased. 
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The Prevalence of Venereal Disease in the 
British Army in India. 

Some disturbing facts respecting the prevalence of 
venereal disease in the British Army in India have 
just been made public by the Sanitary Commissioner 
with the Indian Government. There is evidence to 
show that the affections classed under this head are 
more destructive of health and efficiency in India than 
in any other part of the British dominions, and vastly 
more so than in any other European army, or, for that 
matter, in any other army in the world. Coming to 
figures, it would appear that 3,062 men were constantly 
ineffective during 1894, wholly in consequence of 
venereal affections. That Buch a state of affairs should 
be possible is nothing less than a disgrace to this 
country. We are accustomed to hear, with much 
truth, of the “ Little Englander ” in Imperial matters ; 
it may be said, with equal truth, that “ Little Eng¬ 
landers ” exist in morality, whose sentiment against 
legalised prostitution, based upon mere narrow-minded¬ 
ness, has led to the sacrifice of the lives of their 
countrymen and the wholesale dissemination of disease 
which need never have occurred. 

The Profession at the Levee. 

By command of the Queen, a Levee was held on 
Monday last at St. James’s Palace by H.R.H. the 
Prince of Wales, presentations being considered as 
equivalent to those of Her Majesty. The following 
members of the medical profession had the honour of 
presentation Mr. Herbert W. Allingham, F.R.C.S., 
by Sir Francis Laking; Dr. Thos. Barlow, by the 
Lord Chamberlain on appointment as Physician to the 
Queen’s Household ; Sir Henry Littlejohn, of Edin¬ 
burgh, by the Secretary for Scotland ; and Dr. J. 
Inglis Parsons, by Sir Francis Laking. 


The Proposed Teaching University for 
London. 

A Bill was introduced into the House of Lords on 
Monday last by the Duke of Devonshire and read a 
first time proforma. The provisions contained in the 
Bill are practically the recommendations of the Royal 
Commissions, and in order to overcome the objections 
urged against previous similar measures, the Govern¬ 
ment propose to give a somewhat wider discretion 
and longer powers to the Statutory Commission than 
were contained in the Bill of Lord Playfair. Of course, 
it is not possible to pass the measure this Session, but 
it will keep the matter alive. 

A young lady, eighteen years of age, has just died 
in St. Petersburg under the following circumstances. 
While travelling from Moscow she made a pet of a 
lapdog belonging to another lady in the same com¬ 
partment She was continually fondling it, and even 
ate out of the same plate with it. After reaching home 
a pimple appeared on her face, which soon swelled to 
an alarming extent, and in a few hours the girl died, it 
is stated, of blood-poisoning. 


gartlano. 

[from our own correspondent.] 

The Rotal Infirmary, Edinburgh.— The building of 
the new Gynaecological Department of this Hospital is to 
be commenced shortly on the site of the old Sick Children’s 
Hospital. The block will contain three wards of 22 beds 
each, the lower one, in all probability, for ordinary 
medical purposes, the others for gynaecological patients. 
Various other operating rooms, nurses’ rooms, and lecture 
theatres, &c., will be included. It will be remembered 
that some time ago a very considerable amount of friction 
was caused between the staff and the managers by the 
action of the Royal College of Surgeons, in electing two 
of the acting staff as their representatives on the Board. 
Although, as we mentioned at the time, there was no rule 
against it, it was an understood thing that the staff should 
not become members of the management. The Managers, 
indeed, let it be known that at the earliest opportunity 
tfey would take care to remove any member of their 
number from the list of the acting staff And last winter 
one of the staff, who bad been returned by the College of 
Surgeons as a representative, resigned in order that he 
might get an extension of service in the wards. The Col¬ 
lege resiled from their former position, in so far 
that they appointed as his successor one who bad 
nothing to do with the Infirmary. In the new 
rules and regulations of the Infirmary, drawn up in 
accordance with a resolution of the General Court of Con¬ 
tributors held last year, it is decreed that no member of 
the staff can at the same time be a member of the Board. 
The fact that he is one or the other renders one of the 
appointments invalid. It stands to reason that the public 
will not submit to the management of a large institution 
such as this, maintained chiefly by voluntary subscriptions, 
being, even partly, in the hands of those who have to be 
managed. In some hospitals this arrangement holds good, 
but in them the managing boards are of large size, and a 
few of the staff are rather a help than a hindrance. But 
in a small board to have some of the governed as governors 
seems absurd, and might lead to much unpleasantness. As 
it is, a fourth of the board may be members of the pro¬ 
fession, and surely the rights of the staff might be left 
to them. If the staff were unanimously in favour of some 
direct representation, which there is reason to believe they 
are not, a compromise might surely be arrived at in the 
direction of allowing one or two of its number to attend 
the meetings of the board, without a vote, in order that 
they might give voice to the feeling of the staff on any 
point relating to the medical management of the hospital. 

A Medical Jubilee.— Dr. John Burns, of Bridgeton, 
who has just completed 50 years of active work in his 
profession, was on the evening of Tuesday, 30th of J une, 
entertained at dinner by a large oircle of friends both 
medical and lay. Professor W. T. Gairdner, who was in 
the chair, made a speech of considerable power, recount¬ 
ing some of the many medical experiences that he and Dr. 
Burns had bad together since his (Dr.Gairdner’s) appoint¬ 
ment to the Chair of Medicine in 1862. He spoke of 
Dr. Burns as having never sought professorships, or 
public positions, or rewards, or honours of any kind ; but 
whose one aim and desire had been to do the greatest good 
to his patients. Ambition beyond this Dr. Burns had none, 
but he had the inestimable reward that for 50 years, in 
the sole object of his unselfish life, he had been eminently 
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successfuL Dr. Gairdner then said that meeting was in 
no sense a farewell meeting, it was only to mark the fact 
that Dr. Burns had concluded the first half century of his 
practice, and next day would begin the second with un¬ 
diminished vigour. We may add that Dr. Burns worked 
with Sir Joseph Lister when antiseptic surgery was in its 
infancy, and that as a result of his own success in opera¬ 
tive surgery, he can show the largest stone that has been 
extracted in Glasgow. 

Handsohe Bequests to Glasgow Charities. —By the 
will of the late Mrs. Janet Kidston, of Glenova, widow of 
Mr. C. Kidston, merchant, Glasgow, a sum of £183,000 is left 
in bequest to relatives and public institutions. The 
following are the public bequests:—Royal Infirmary, 
Western Infirmary, Victoria Infirmary, Glasgow, each 
£3,000 ; Sick Children’s Hospital, Glasgow, £500 : Cancer 
Hospital, Quarrier’s Orphan Homes and Consumptive 
Homes, £1,000 each ; Outdoor Mission to Blind Children, 
Glasgow, £500 ; Blind Asylum, Glasgow, £1,000 ; and the 
Helensburgh Infirmary, £1,000. In this connection we 
may add that Dr. Thoe. Reid, Waltonian Lecturer on 
Ophthalmology in Glasgow University, has presented 
£1,000 to the Airdrie Public Library and Museum, in 
addition to some valuable books. 


Comsponbme. 


fWe do not hold ourselves responsible for the orinions of our 
correspondents.] _ 

ELECTION OF DIRECT 
ON THE GENERAL 


THE FORTHCOMING 
REPRESENTATIVES 
MEDICAL COUNCIL. 

To the Editor of the Medical Press and Circular. 

Sir,— Please permit me to reply to the several queries of 
Dr. Bateman in his letter to the Medical Press and Cir¬ 
cular of the 1st inst. 

F. Herbert Alderson, M.B., late of Southerton House, 
Glenthorne Road, Hammersmith, and to whom your cor¬ 
respondent very evidently refers, is my son ; he resigned 
his appointment to the London and Manchester Industrial 
Association tico years ago, and accompanied hie resigna¬ 
tion with an earnest request that his name should be at 
once omitted from the list of their medical referees. 

I enclose you a handbill (a year old), and you will 
observe that his name is not on it, nor any name con¬ 
nected with my practice, although, I would add, this 
handbill contains the names of some well-known and 
able general practitioners and graduates of distinguished 
Universities,* who evidently prefer to attend their poor 
patients through this Association rather than incurring 
loss by bad debts, or to acoept small and inadequate fees. 

I desire also to mention that my son always had the 
privilege to refuse any patient whom he might consider 
unfitting, a privilege that he did not hesitate to avail 
himself- 

Now for the distinctions between the London and Man¬ 
chester Industrial Association and Medical Aid Associa¬ 
tions. In the latter the Medical Officer is de facto the 
servant and dependent of the Committee, many of whom, 
if not all, ate of the wage-earning class ; in the former 
be is as independent and as absolutely free to practise his 
profession and in the treatment of his patients as in his 
private practice, perhaps more so, and to young medical 
men, at least, the experience thus obtained is invaluable. 

The directors of the London and Manchester Industrial 
Association treat their medical men with courtesy, and 
the agents of the company also generally show them defer¬ 
ential respect tnu consideration. 

The patients are required to send their messages if they 
desire to be seen the same day before the doctor starts on his 
rounds, and to send at an appointed time, convenient 
to the medical man for the medicines, and it is but right 
to remember in estimating the work to be done, that many 
of the patients reside in the same house, and if the medical t 


attendances were rigidly limited to the actual poor, and 
all advertising by touting and handbills discontinued as I 
have been tola it has been for some time, or at all events by 
those of their medical referees irho desire it, much if not 
all of the objections would disappear, four hospitals are 
governed by a committee of laymen with a very little 
leavening of medical opinion, and certainly medical men 
are very much wanting in business capacity and organisa¬ 
tion, or our profession, would be a greater power, and leave 
less cause for complaint. 

Should Sir Walter Foster and Mr. Wheelhouse continue 
in their determination not to seek re-election, and that it 
should appear to me after further deliberate thought and 
consultation with my professional friends that it is the 
wish of the large number that supported me in 1891 
(4,818), and that I might thus have reason to expect a 
sufficiently large number of supporters of my fellow 
general practitioners, I shall again become a candidate for 
this honour, the greatest perhaps that a general practi¬ 
tioner can aspire to, and if elected, let me assure my sup¬ 
porters (at present I am only “ a probable candidate” l I 
would do my utmost to induce the General Medical 
Council to render such practice of touting and advertising 
as Dr. Bateman describes illegal; for it is the only effec¬ 
tual remedy ; to resign is merely to introduce new doctors 
into your neighbourhood, and for those to whom this action 
would prove toogreata sacrifice, I would establish a fund for 
assisting those who needed compensation after the oom- 
mendable manner of the Lincoln doctors. Apologising for 
my lengthy communication, the importance of the subject 
and its great interest to large numbers is my excuse. 

I am, Sir, yours, &c., 

Frederick H. Alderson, M.D., 
Ex-president of the Incorporated Medical 
Practitioners’ Association, Hon. Vice- 
President of the West London Medical 
Society. 

* I note the name of one gentleman who is a J.P. for 
Richmond, and the rent of whose house must be £200 a 
year. 

P.S.—The fees are even larger than those of the sick 
clubs that are so well supported by the clergy, and which 
do almost an equal injury to the general practitioner. 


THE CHARITY ORGANISATION SOCIETY. 

To the Editor of The Medical Press and Circular. 

Sib,—“ One who Knows ” may be aware what is the 
amount paid in salaries, and the number of officials attached 
to the Charity Organisation Society, but if he means to 
condemn the Society merely on the ground that it has an 
ample Btaff, properly remunerated for the services they are 
performing, he cannot know the scope and value of the 
work the Societv is quietly carrying out. One of the 

f reatest evils of toe day is indiscriminate charity. Hun- 
reds of thousands of pounds are annually squandered in 
London alone in projects not only wasteful, but of euch a 
kind as put a premium upon improvidence, and destroy 
all inclination to self-reBpect and thrift among vast classes 
of the community. To battle against this gigantic abuse, 
to promote the organisation of charity, is a task of corres¬ 
ponding magnitude, and although the Charity Organisa¬ 
tion Society, like every human institution, is, no doubt, 
open to, and deserving of, criticism ; its work, by those 
who know its character and amount, is recognised as of 
truly national importance and value. 

I am, Sir, yours, &c„ 

A Charity Organiser. 

July 2nd, 1896. 


THE CARLISLE MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editor of The Medical Press and Circular. 

Sir,— I wish to bring under the notice of the profession 
the fact that the Council and the journal of the British 
Medical Association are now as effectually closed to the 
voices of the masses of the profession as the Council of 
any diploma selling body. I recently intimated my inten¬ 
tion to read a paper before the Ethical Section of the 
Carlisle meeting on internal hospital abuses. What do 
your readers think was the response ? That they were 


Digitize 


> y Google 


itTLY 8, 1896 . 


LltERATURE. 


The Medical 1*ress. 49 


overcrowded. In vain I pointed out that they ought to 
see the paper first, that I would make it brief, that all 
kinds of accidents might happen to three-fourths of the 
promised papers; that if unread, mine would at least 
appear in the journal, and that without it on the agenda 
paper I could not speak to the subject matter, as they 
alleged they might allow me to do. Mr. Lawson Tait, to 
whom I appealed, under the notion that he was too near 
London to be illtreated, writes to me stating that he too 
is to be snuffed out and invites me to join him in an attack 
on the snuffers. The fact is a clique has got possession 
of both paper and body, and if we, the rank and file, 
decline any longer to be treated with contempt, we must 
dislodge them. 

I am, Sir, yours, 

TP \ 

Castel, July 3rd, 1896. 


Xitmiturt 

WOODBURN ON EXTRACTION OF THE TEETH, (a) 

It has not hitherto been thought either necessary or 
desirable to impart to medical students any information, 
practical or otherwise, on the subject of teeth extraction, 
in spite of the fact that every country practitioner has to 
undertake this branch of the dental art. Mr. W. D. 
Woodburn, L.D.S., may therefore claim to have “fulfilled 
a long-felt need, ” in publishing his little work on the 
subject. It is sad to learn that “ there exists in 
general medical education a tendency to ignore the 
consideration which the teeth deserve,” but an explana¬ 
tion is probably to be found in the initial impossibility 
of finding room in the curriculum for any additional 
subiect. Before discussing the best method of removing 
teeth which have become aggressively superfluous the 
author has taken the trouble to describe their develop¬ 
ment and the diseases to which they are liable. The 
author is a trifle dogmatic at places, not always on points 
which command universal assent. The medical student, 
it is true, may care very little whether connective tissue 
filaments extend into the enamel, but it is rash to assert 
that such is actually the case. Then, again, absorption 
does not always begin at the apex of the roots, though it 
usually does so. Passing on to the practical part of the 
work, it will occur to every practical operator that even 
with a normally-shaped tooth and a properly constructed 
instrument, the risk of breakage is always present, when, 
for example, the tooth is dead, i.c., pulpless, such teeth 
being very liable to split or chip. To say that fracture or 
dislocation of the jaw, or the tooth slipping down the 
throat are the most frequent accidents, is apt to mislead, 
for they are really very rare. Breakage of the tooth and 
laceration of the gums are the most common. There are 
few operators now-a-days who believe the key to be even 
necessary, and it may be remarked, in passing, that an 
instrument that can be used indifferently on either side, 
is not “ a properly constructed instrument.” The 
description of the lower bicuspid roots hardly seems 
to be correct. These roots are rounded, and hence are 
detached by a rotatory, and not a lateral, movement. 
These, indeed, are the only teeth in the lower jaw which 
admit of the rotatory movement. So much for the flaw- 
seeking oritic ! For the general plan of the work we have 
nothing but praise ; the directions are practical, and clearly 
given, and the illustrations are extremely well-drawn and 
printed. Medical students and practitioners who aspire to 
something more than merely “yanking” out teeth w.ll do 
well to offer this work the hospitality of their shelves. 

LANG ON THE METHODICAL EXAMINATION OF 
THE EYE. ( b ) 

Mr. Lang has certainly struck out a useful line in com¬ 
piling his small volume on the methodical examination of 

(a) "On Extraction of the leeth, with Practical NoteB of the 
Physiology and Anatomy of the .Structures." By Wm. de Brassey 
Woodburn, L.D.8. London: Baillifere, Tindall and Cox. 1896. Price os. 

lb) " The Met hodical Examination oi the Eye." being Part I. of a 
Guide to the Practice of Ophthalmology for Students and Practitioners. 
By William LaDg, F.R.C.S.Eng., Surgeon to the Hoyal London Oph¬ 
thalmic Hospital, Moorflelds, Surgeon to, and Lecturer on Ophthalmo¬ 
logy at, the Middlesex Hospital. London : Longmans, Green and Co.; 
'ana New York. 1885. 


the eye. In the study of all scientific subjects the first 
essential requisite for the student is to “ begin at the 
beginning.” Unless and until the preliminary details are 
surmounted, there can be no firm or satisfactory grasp of 
the subject, nor any true progress towards the attainment 
ofa sound and practical knowledge of the same. Oftentimes 
the value of a teacher is shown by the attention which he 
directs to subtle points of practical detail which his own 
observation and experience have taught him. Herein 
then, is the value of a book such as that compiled by Mr 
Lang. We know of no publication, despite the large 
field of ophthalmological literature, which a student 
beginning the study of ophthalmology could peruse with 
so much profit and advantage to himself as that of the 
small volume under diecussion. Mr. LaDg not only dis¬ 
plays his capacity as a teacher, but his pages are replete 
with many small, though important, details in the 
methodical examination of the eye, which have never, so 
far, been referred to or described in works upon oph¬ 
thalmology. The practical points upon which his book is 
based are precisely those of which a beginner in ophthal¬ 
mology is most in need, but for the most part the points 
in question have been entirely overlooked by the authors 
of the standard treatises on ocular diseases now extant. 
There iB consequently a very wide field o c usefulne.-^ m 
store for Mr. Lang’s little book, and we can confidently 
recommend it. It is true, perhaps, that some improve¬ 
ment in style is possible, but the sense, with few excep¬ 
tions is clear, and, undeniably, conciseness and brevity are 
features to be commended. 

ST. THOMAS’S HOSPITAL REPORTS (a) 

The present number of the Reports of this great hospital 
is folly equal to those issued in the past. It commences 
with a kind and sympathetic “ In Memoriam ” notice of 
Dr. Bristowe, whose book on the “Practice of Medicine” is 
familiar to many of our readers. Nine papers follow, 
of which we may mention, Dr. Robert Cory’s timely 
contribution on the Value of Vaccination as a Preventive 
to Small-pox. To find at the end of the nineteenth century 
unbelievers in the value of vaccination is a sad evidence of 
the vitality of fads and unbelief ; but as doubts exist, and 
as the doubters by their unbelief cause the death of many 
innocent children, arguments are required to open the 
eyes of the blind and counteract the mischief of the 
faddists. 

Any unbiassed dispassionate man reading Dr. Cory’s 
statistics will be convinced that the deductions drawn by 
the author are justified, and that his claim on behalf of 
vaccination is worthy of acknowledgment. 

Anatomical and practical observations in St, Thomas’s 
Hospital from 1644 to 1677 are taken from an old 
manuscript preserved in the library of the British Museum, 
being a part of Sir Hans Sloane’e original collection. It is 
the work of James Molines, one of a family of surgeons— 
one of whom trepanned Prince Rupert, and another of 
them had the honour of counting Richard W iseman as his 
pupil, and the father of the writer of the manuscript was 
one of the first English anatomists. The Molines were to 
London as the Monroes to Edinburgh. 

The record is most enjoyable reading, especially to 
those who enjoy old world literature ; Dr. Payne’s intro¬ 
duction and notes greatly enhance the value ot Mr. James 
Molines’ picture of hospital life and practice in the days of 
the Stuarts. 

Dr. Sherrington contributes a paper on the Physiology 
of the Spinal Cord. It is strange how little has been 
added to our knowledge of the spinal cord within the past 
hundred years. As a rule, disease of the cord has well 
advanced before it can be recognised, and even then, we 
are almost powerless to stay pathological change or lessen 
the rate of progress. Thousands of animals are vivisected, 
tens of thousands of experiments are made and repeated. 
Withal spinal therapeutics are much as the Brothers 
Griffin left them. We are, however, glad to see such 
papers as Dr. Sherrington’s; it is a recognition of the fact 
that the problem of the spinal cord, its functions, func¬ 
tional disturbances, and degenerations is still to be solved. 
Nothing could be better than Dr. Sherrington’s conclu¬ 
sions from his experiments when he speaks of the differ- 

(at “St. Thomas's Hospital Reports." New Series. Edited by 
Dr. J. 1». Aclaml sod Mr. Bernard I’otta. Vol. xxiii. Loudon : .1. & a, 
Churchill. 1896. 
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ence brought about by severance of the cord in'.laboratory 
experiments on animals and in the wards. 

Criminal responsibility of the insane is a of ever 
present importance, and is the subject of an excellent 
article by Dr. Cullingworth, whose experience as Medical 
Lecturer on Jurisprudence in Owens College, and after¬ 
wards as a police surgeon, eminently fitted him as an 
exponent of the modern views on the enbject. 

The remaining papers call for no special mention ; the 
reports of the different departments all tell of good work, 
such as the reader would naturally look for from the Staff 
of St. Thomas’s Hospital. 


JENNING’S COLOUR-VISION AND COLOUR¬ 
BLINDNESS. (a) 

It is difficult to write a critical review of a book of this 
description, as the author states in the preface that he 
doee not claim to be original, but has merely endeavoured 
to produce a practical work on colour-blindness. There 
is little original matter in the book, which is not surpris¬ 
ing, seeing that it consists of 109 pages, with some 21 
illustrations, and there are no less than 61 references, 
which occupy a considerable part of the book. After 
devoting some thirty-eight pages to the history of colour¬ 
blindness, physiology and anatomy of the retina, and the 
various theories of colour perception an<* colour-blindness, 
the author passes on to discuss the various defects in 
colour perception. The methods for detecting colour¬ 
blindness are next dealt with, and are fully explained in 
the latter half of the book, including a new worsted test 
by the author. This test he explains in a foot-note can be 
procured in a neat box with directions from A. S. Aloe & 
Co., St. Louis, U.8.A. It consists of five test skeins, with six 
tints of each oolour evenly graded from the lightest to the 
darkest. Each colour is given a letter, so it is easy to 
record the skeins selected. 

. The standards laid down for the examination of the 
employes of some of the American railroad companies are 

S ’ven, and it would appear that the Pennsylvania Railroad 
tmpany, besides requiring normal oolour-vision, expect 
a man to have 20/20 in one eye, and not less than 20/50 or 
1/2 in the other, with or without glasses. Let us hope 
this standard is maintained. We fear the book is not 
likely to abtain acceptance in this country. 

GARDNER ON SURGICAL ANAESTHESIA. ( b ) 

In this brief pamphlet—reprint of a paper read before 
the Medical Society of Charing Cross Hospital—Mr. 
Bellamy Gardner has given a very interesting, concise and 
readable aocount of tne subject. Beginning as far back 
as unmistakable allusions to attempts at production of 
anaesthesia and narcosis scattered through ancient writers 
from the age of Homer, Mr. Gardner sails onward to the 
evolution of anaesthetic means and methods to the present 
day, and in the end applies the narrative to practical con¬ 
clusions which might well be taken to heart by all surgeons 
as well as by those who devote themselves especially to 
the practice of anaesthetics. 

At the present moment when deaths from ohloroform 
are so frequently registered, and when this agent seems 
too often employed even by unqualified practitioners for 
such trivial operations as extraction of teeth, the very 
high comparative rate of mortality attending its use 
cannot be too prominently set forth. M r. Gardner puts 
the mortality from chloroform as high as 1 in 2,247 cases; 
from ether, 1 in 14,032 cases ; whilst he agrees that the 
danger from nitrous oxide gas in skilled hands is so remote 
that partially no risk to life attends its administration. 

AN ATLAS OF ILLUSTRATIONS OF PATHO- 
LOGY, (c) 

With this fasciculus of the “Atlas of Illustrations of 
Pathology ” we received the Annual Report of the New 

(a) “ Colour-Vision and Colour-Blindness ” By J. fillis Jennings, 
_M.D. Published by F. A. Davis Company, Philadelphia. 

(b) " The History of Surgical Anesthesia.'■ By B. Bellamy Gardner, 
M.H.C.B., L.B.C.P. Assistant Anesthetist to Charing Cross Hospital, 
Ac., Ac. London : Baillitre, Tindall and Cox. 1606. 

(c) ‘‘An Atlas of Illustrations of Pathology.” Compiled (chiefly 
from original sources) for she New Sydenham Society. Fasciculus X. 
Diseases of the Testis, Part II. (Puts* xlvii. to xllx.) With addi¬ 
tional letterpress by J. Hutchinson, jun. London: The New Syden¬ 
ham Society. Agent—H. K. Lewis. 1896. 


Sydenham Society, from which we learn, with much 
pleasure, that the Society oontinue to receive the support 
of the more diligent members of the medical profession. 

It is difficult to do anything like justice to this great 
Society, for its iutelligent, well-directed efforts to keep 
the medical practitioner in touch with the most advanoea 
theories with regard to disease, and with the most 
approved system of therapeutics. 

As aids to diagnosis the Society has supplied its 
members with the “ Atlas of Skin Diseases ” and the 
“ Atlas of Pathology.” And in each province of medicine 
their translations include the writings of men who have 
won distinction on the Continent in their speoial subjects. 
We could easily exhaust our available spaoe in pointing 
oat the good works of the Society against which we make 
no complaint whatever, but as a friendly intimation we 
wish to remind them that their great work the “ Lexicon ” 

I is still unfinished although it is seventeen years since the 
first part was issued. 

A Lexicon so full and accurate as the Society is pub¬ 
lishing cannot be rushed out quickly, nevertheless there 
are many subscribers who fear the years of their life may 
not extend far enough to give a reasonable hope of seeing 
the work finished. 

Of the “ Atlas of Pathology ” we have already written 
and all that we mentioned in favour of the atlas we can 
repeat the fasciculus to hand. No matter how theories or 
practice may change these beautiful chromo-lithographic 
illustrations will remain permanently valuable as exact 
portraits of nature. What lover of books has not enjoyed 
a quiet hour with Dr. Brewer’s “Dictionary of Phrase 
and Fable.” Many years ago we bought our first oopy, 
and ever since it has found a place on our deelu as an 
enjoyable book readable in leisure moments; open where 
yoa will some little note interests. As years rolled on, 
so the dictionary became more and more bulky until in 
this year’s edition it has attained such a thickness that a 
reading desk is neeessary for its use. We have grown 
fond of the book and, therefore, we grumble at the 
present edition being published in such a very inoonvenienk 
size and shape. This 1895 edition has, however, one 
advantage over its former ones, and that is a good portrait 
of the author, taken when he had reached his eighty-fifth 
year. 


Jfle&ical JUtos. 


Middlesex Hospital. 

On Wednesday last the Duke and Duchess of York 
visited the Middlesex Hospital for the purpose of in¬ 
augurating a fete in celebration of the opening of the new 
convalescent home connected with the hospital at Clacton- 
on Sea, which has cost nearly £30,000, but its maintenance 
after the building has been paid for will be provided by 
the income from a legacy left by the late Mr. Henry 
Spicer. The home stands in about five acres of ground, 
and provides accommodation for 26 men, 17 women, and 
12 children. In addition, provision is made for nurses who, 
from sickness or other causes, require rest and change of 
air. As a result of the fite, a total sum of £4,150 has been 
raised towards the object in view. 


Liebig’s Extract of Meat Company. 

A cask came before Mr. Justice Kekewicb, in the 
Chancery Division of the High Court of Justice, on 
Thursday, in which the well-known Liebig Company 
sought an injunction against the Chemists’ Co-operative 
Society, to restrain tne defendants from selling meat 
extract in wrappers similar to those used by the plaintiffs, 
and from passing off meat extract sold by the defendants 
as meat extract sold by the plaintiffs. The defendant 
company was incorporated in April, 1895, and subsequently 
acquired several businesses in and abont Bradford, York¬ 
shire. After hearing evidence on both sides, His Lordship 
held that the defendants’ wrappers were so like the 
plaintiffs’ as to be calculated to deceive ; that it had been 
proved beyond dispute that the extract sold bv the plain¬ 
tiffs was known as “ Liebig Company’s Extract,” or 
simply as “ The Company’s Extract ’’; and that people 
had been supplied by the defendants with tbeir own 
article when the plaintiffs* article was, in fact, asked fori 
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The plaintiffs were therefore entitled to an injunction on 
both grounds; also to damages and the delivery up of the 
wrappers in the defendants’ possession, and costs. — Times, 
July 3rd. 


Jteto ^rtiaus. 

DIASTASED FARINA. 

Self-digesting, as compared with pre-digested, foods, 
occupy aD increasingly important place in the dietary of 
infante and invalids, but all of them are not equally re¬ 
liable or stable. The sample of Diastased Farina, manu¬ 
factured by Messrs. E. Beaver and Co., is shown by 
analysis to consist principally of wheaten flour in associa¬ 
tion with a very powerful diastase—the most powerful, 
indeed, which we have so far met with. Its preparation 
for consumption is very simple, and during the process of 
cooking the diastase converts the insoluble starch into 
erythro-dextrine, a substance which readily traverses 
animal membrane. This, however, does not exhaust the 
activity of the diastase, which is consequently enabled to 
exert its effect on any other food which it may meet with 
in its passage through the alimentary canal. We have no 
hesitation in recommending Diastased Farina as a highly 
nutritious, self-digesting food, well adapted for the use of 
infants, convalescents, as well as of persons whose diges¬ 
tion is below par. It has the advantage of being distinctly 
palatable, and very easy to prepare. 



THE “ONAH” DOUCHE. 

Wi must surely be approaching finality in the matter of 
vaginal douches, yet it cannot be denied that many of the 
new apparatus of the kind placed on the market comprise 
an improvement in one detail or another rendering it 
more convenient or more efficacious. The “ Onah ” 
douche, manufactured by Messrs. Ingram fc Son, of 
Hackney Wick, E., proves that there is, or rather that 


there wcu, room for further improvement. This particular 
douche is fitted with a separate overflow tube, and this 
overflow tube is provided with a bulb and valves which, 
with the nozzle, are bo arranged that the expansion of the 
bulb aspirates the return liquid from the douche-can via 
the vagina, thus securing an accelerated and more effec¬ 
tual flow. The base of the nozzle acts as a vaginal plug 
preventing leakage. For domestic and medical purposes 
the “ Onah ” douche is indisputably the most up-to-date. " 


Infectious Diseases In London. 

Thk annual report of the Statistical Committee of the 
Metropolitan Asylums Board contains some important 
statistics in regard to infectious disease in London. The 
report states that the infectious diseases which the 
Asylums Board is authorised to treat in its hospitals were 
slightly more prevalent during the year than during 1894, 
but less prevalent than in 1892 and 189$. In regard to 
scarlet fever, the total number of cases notified was but 
little more than half the number notified in 1893, and 
about a third less than in 1892. During the year 17,770 
fever, diphtheria, and small-pox patients were removed 
from their homes to the various hospitals of the Board ; 
5,037 convalescent patients were transferred to the 
Northern and Gore Farm Hospitals ; and 4,464 recovered 

g atients were brought back to London from the Northern 
[ospital. Altogether, 29,041 removals were effected by 
the land ambulance service during 1895. The total 
number of patients under treatment during the year was 
19,360, as compared with 19,937 in the preceding year. 
The total admissions were 16 847, as compared with 16,667 
in 1894 ; 18.674 in 1893 : 16,276 in 1892 ; 7,809 in 1891 : 
8,334 in 1890 ; 5,772 in 1889 ; 5,152 in 1888 ; and 6,537 in 
1887. In regard to small-pox, the total number of cases 
admitted was 941, of whom 63 died, 824 were discharged, 
and 70 remained under treatment at the end of the year. 
In regard to imbeciles, the total admissions during 25 
years amounted to 18,425. The deaths numbered 10,146. 

The Gloucester Epidemic. 

According to the Sanitary Committee’s Report, thirteen 
cases of small-pox have occurred in the district during the 
seven days ending the 25th ult., the total number since the 
commencement of the outbreak being 1,995. In the past 
week three deaths were reported, two occurring in the 
hospital to which eight sufferers had been admitted, and 
from which nineteen had been discharged. The number 
of cases notified for the preceding six weeks, were 16, 25, 
56, 42, 47, and 84, the largest number occurring in April, 
when in one week 211 cases were notified. 

The Mortality of Foreign Cities. 

Thi annual death-rate per 1,000 in the principal foreign 
cities according to the weekly returns communicated to 
the Registrar-Goneral, is as follows:—Calcutta 44, Bombay 
34, Madras 36. Paris 18, Brussels 19, Amsterdam 26, 
Rotterdam 18, The Hague 16, Copenhagen 21, Stockholm 
23, Christiania 23, St. Petersburg 31, Mosoow 39, Berlin 
19, Hamburg 26, Dresden 18, Breslau 34, Munioh 23, 
Vienna 25, Prague 28, Buda-Pesth 25, Trieste 26, Rome 
19, Turin 21, Cairo 81, Alexandria 85, New York 19, 
Brooklyn 18, Philadelphia 16. 


Vital Statistioe. 


The deatbB registered last week in thirty-three great 
towns of England and Wales corresponded to an annual 
rate of 16 9 per 1,000 of their aggregate population, which 
is estimated at 10,846,971 persons in the middle of this 
year. The deaths registered in each of the last four weeks 
In the several towns, alphabetically arranged, corres¬ 
ponded to the following annual rates per 1,000:— 

Birkenhead 17, Birmingham 20, Blackburn 12, Bolton 
19, Bradford 13, Brighton 16, Bristol 17, Burnley 11, 
Cardiff 12, Croydon 13, Derby 16, Dublin 25, Edinburgh 
14, Gateshead 15, Glasgow 18, Halifax 15, Huddersfield 
14, Hull 17, Leeds 20, Leicester 16, Liverpool 23, London 
16, Manchester 20, Newcastle-on-Tyne 16, Norwich 8, 
Nottingham 16, Oldham 13, Plymouth 14, Portsmouth 12, 
Preston 22. Salford 21, Sheffield 16, Sunderland 18, 
Swansea 12, West Ham 13, Wolverhampton 16. The 
highest annual death-rates per 1,000 living, ae measured 
by last week’s mortality, were:—From measles, 1 5 in 
Sunderland, 2'0 in Nottingham, and 2 4 in Hull ; from 
scarlet fever, 1*0 in Huddersfield and 1*2 in Salford ; from 
whooping-cough, 1*0 in Birmingham, in Derby, and in 
Newcastle-upon-Tyne ; and from diarrhoea, 2*6 in Liver¬ 
pool, 2*7 in Salford, and 2 9 in Leicester and in Birken¬ 
head. In no case did the death-rate from “ fever ” reach 
1*0 per 1,000 in any of the towns. The 61 deaths from 
diphtheria included 37 in London, 5 in Sheffield, 3 in 
Croydon, and 3 in Birmingham. One death from small¬ 
pox was registered in London, but not one in any other 
large town. 
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JlOtlCCS to 

(Eorrcsponbcnts, §hort Jotters, &c. 


Correspondents requiring a reply In this column are par¬ 
ticularly requested to make use of a distinctive signature or initials, 
and avoid the practice of signing themselves " Reader," “ Subscriber," 
“ Old Subscriber, ’ Ac. Much confusion will be spared by attention 
to this rule. 

Dr. Kelynack'S paper on “Intestinal Obst'nction " shall appear 
as soon as the necessary engravings are completed. 

Mb. Sefton Sewill’s paper is marked for early Insertion. 

OUR French correspondent sends us an account of a very interesting 
case of pistol bullet emhedded In the brain, photographed by the 
Roentgen rays, which we hope to insert in our next. 

Rf.printo.— Authors of papers requiring reprints In pamphlet form 
after they have appeared In these columns can have them at half the 
usual cost, on application to the printers before type it broken up. 

C Oils’A BIS INDICA. 

To the Editor oj THE MEDICAL PRESS AND CIRCULAR. 

Sir,—I shall be glad if any of your correspondents who have written 
articles or essays on this subject would kindly furnish me with data 
for reference. I shall also be grateful If anv can furnish me with a 
reference to any articles, recent or otherwise, by oth°r writers. I 
have referred to Neale's Digest, but according to that authority 
scarcely anything has appeared, but of tbis I am doubtful. Thanking 
you and your correspondents in anticipstlon, 

I am, Sir, yours, Ac., 

Thesis. 

Dr. Snrlif.n (Utrecht) is thanked for his note and the suggestion 
therein contained. 

Dr. Webster.—W e understand that! the French railways have 
• greed to a reduction of 50 per cent, to members taking partin the 
French M edical Congress at Nancy. Those desirous of securing the 
privilege must appiv to the Secretariat General, 15 Rue de la Ravinelle. 
Nancv, by July 10th, indicating the route by which they intend 
travelling from this country, and the circular tonr desired. These 
tickets will be available from the 1st to the 16th of August, exclusively. 
For hotel arrangements and other details our correspondents should 
apply to the same ofBclal. 

DR. WALLACfc (Liverpool).—In reply to yours we have been as yet 
unable to get any trustworthy information, but hope to have it after 
result of further inquiry. So far as we can gather the institution is 
run on partly philanthropic and commercial lines. The period of 
training extends over nine months, divided between the instltnte, a 
hospital, and a private family, where the lady nurse eventually 
remains if she gives satisfaction. Your view of Mrs. Longshore Potts 
coincides with information in onr possession, which we hope to 
utilise when occasion offers. Meanwhile, we shall be glad of particu¬ 
lars of any other cues that may reach yon. 


ifteetmas of the Societies. 

Thursday, July 9th. 

British Gynecological Society (20 Hanover Square, W.) - 8.SO. 
Specimens will be shown bv Dr. Alfred Smith, of Dnblin, and Dr. 
Elder, of Nottingham. Specimen* and Notes of Cases by Dr. Mac- 
naughton Jones. Paper: Dr. Edge (Wolverhampton): Cases of 
Vaginal t>celiotomy. 

Society for the Study cf Inebriett.—Q uarterly General Meet¬ 
ing (rooms of the Medical Society of LondoD) At 4 o’clock. Paper: 
“ Habitual Diunkenness," by 8tephen Lett, M.D., Guelph, Canada. 

Friday, July 17th 

British Laryngological, Rhinologioal. a ndjO to logical Associ¬ 
ation (rooms of the Medical Society of London).- 3 p.ro. Dr. Peeler's 
motion.—For the admission of Lady Practitioners a* Fellows of the 
Association. Dr. Whistler's Motion.—To elect Corresponding Fellows. 
3.30 p.m. Cases:—Dr. R. H. Woods (Dublin): Card specimens. 
Larj nx extirpated for Carcinoma; New Spemlum for Naso-pharyux. 
Mr. G. C. Wilkin: Sarcoma of the Vestibule. Dr. B. J. Baron : 
Abscess of the Frontal Sinus. Dr. Stoker: Csse of Frontal Sinus 
Disease treated by Oxygen. Mr. G. C. Wilkin: Notes of a cured case 
of Frontal Sinus Disease. Dr. Dundas Grant and Dr. Milligan have 
also promised to show cases. Dr. Pegler: Acute Ha-mot rhaglc 
Otitis Media, with notes of a case. Mr. Lake : Specimens: Absence 
of (1) Tendon of Tensor Tympani, (2) Cystic Middle Turbinate bone. 
j ,45 p.m. Interval for Tea, followed by a dlscuaaion on “ Preliminary 
Tracheotomy in Thyrotoroy for the Removal of Foreign Bodies in the 
Larynx,” lntn duced by the President. The Annual Dinner of the 
Association will take place at the Langham Hotel at 7.30 p.m. after the 
meeting. _ 

IJacanctcs. 


Chesterfield and North Derbyshire Hospital and Dispensary.—Resi¬ 
dent Junior House Surgeon. Salary £60 per annum, with board, 
apartment*, and laundress. Applications with testimonials, to 
the Secretary at the Hospital, Chesterfield, not later than July 
16th. 

County Borough of Huddersfield.- W edical Officer of Health. Salary 
£400 per annum, with actual disbursements Applications, with 
testimonials, to F. C. Lloyd, Town Clerk, notlater than July 7tb. 

Children’s Hospital, Nottingham.—House Surgeon (non-resident). 
Salary £100 per annum. Applications to the Secretary on or 
before July 18th. 

Isle of Wight County Asylum.—Assistant Medical Officer. Salary 
£100 per annum, with board and lodging, 4c., without alcohoL 
Application and testimonals to the Medical Superintendent, 
Whltecroft, near Newport, I»Ie of Wight, on or before July 20th. 


Joint Counties Asylum, Abergavenny.—Junior Assistant Medioal 
Officer. Salary £100 per annum, increasing by two yearly instal¬ 
ments of £25 to £150, with board, lodging, and washing. Appli¬ 
cations with recent testimonials to the Medical Superintendent 
not later than July 18th. 

Owens College. Manchester.—A Senior and Junior Demonstrator in 
Physiology. Salary £160 rising to £200, and £100 rising to £160. 
Applications to the Registrar on or before July 13th. 

Taunton and Somerset Hospital.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. Applications and testi¬ 
monials to J. H. Biddulph Pinchard, Secretary, on or before 
July 13th. 

Warneford Hospital, Leamington.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. Applications and 
testimonials to the Secretary before July 16th. 

West Riding Asylum. Mens ton, near Leeds.—Fourth Assistant Medi¬ 
cal Officer. Salary to commence £100, rising £10 annually to £160, 
with board and apartments. Applications aDd testimonials to the 
Medical Superintendent on or before July 20th. 


JLpjmtntmetu* 

Barford, P. C.. L.R.C P.Lond., M.R.C.S , Clinical Assistant to the 
Central London Throat and Ear Hospital. 

Burns R. J., L.R.C.P.Lond., M R.C.S..Medical Officer for theBishop- 
Wearmouth Sanitary District of the Sunderland Union. 

COYLE, B. J., LR.C.P., L.R C.S.I., Medical Officer of Health for the 
Inistioee Dispensary District, co. Kilkenny. 

Cross, G. F., M.B., B.S.Durh., Medical Officer of Heath for the Down- 
ham Rural Sanitary District. 

Davies, J. E. P„ M.B., B.Sc Lond., L.R C.P., M.R.C.8., House Physi¬ 
cian to Ft. Mary’s Hospital. Paddington. 

Druitt, A. E., L R.C.P., M.R.C.S., House Physician to the Royal 
Hospital for Diseases of the Chest, London. 

Fry, W. W. B., M.B., O.M.Edln., Medical Officer of Health by the 
Builth and Colwyn Rural District Councils. 

Highet, C., M.B. and C.M.Glaag.. Assistant Medical Officer to the 
Go van District Asylum. Paisley. 

Holmes. E. R., M.B., C.M.Edln., House Surgeon to Noble's Hospital, 
Isle of Man. 

Johnson. M B., L R.C.P., M.R.C.8., Senior House Surgeon to the Lock 
Hospital, Paddington. 

Low, V. W„ M.D.Lond., F.R.C.S , Resident Medical Superintendent 
to tiie Hospital f ir Nick Children, Bloomsbury. 

Murray, J„ F R.C.S., Assistant Surgeon to the Middlesex HospltaL 

Parker. R. D., L.R.C.P., M.R.C.S., House Surgeon to the Bridg¬ 
water Infirmary. 

Paton, E. P., M.D.Lond., L.R.C P., F.R.C.S., Surgical Registrar to the 
Westminster HospltaL 

Powell, J. C., L.R.C.P., M.R.C.S., Assistant Medical Officer to the 
Brooke House Asylum, Upoer Clapton. 

PoystoN, F. J., M.B.Lond., L.R.C.P., M.R.C.S., House Surgeon to 
the Hospital for Sick Children, Bloomsbury. 

ROBB, A., M.B. M.S.Aberd., Assistant Medical Officer of Health for 
the county of Lanark. 

Rogers-Tillstone, J, M., M.R.C.S., L.R.C.P., Medical Officer for the 
Second District of the Mailing Union. 

Smyth, E. J., M.B. Lond., L.R.C.P., M.RC.8., Assistant Medical 
Officer for the Infirmary of the Wandsworth and Clapham 
Union. 


Broadbent.—J uly 4th, at 35 Seymour 8treet, Portman Square, W., 
the wife of Dr. John F. B. Broadbent, of a daughter. 

Dawks —June 30th, at8t. Heller, Longton, Staffs., the wife of J. W. 
Dawes, M.B., C.M.EdlD., of a son. 

Harris.—J uly 1st, at Shaftesbury, the wife of W. J. Harris, M.B., 
F.R.C.8., of a daughter. 

Pantin.-J une 29th, at Finch Road, Douglas, Isle of Man, the wife of 
C. S. Pantin. M.D., F.R.C.S., of a daughter. 

Pinkerton.—J uly 2nd, at 71 Craven Park, Harlesden, N.W., the wife 
of Robert L. Pinkerton, M.A., M.D., of a son. 

ROBERTS —June 28th, at Cliveden Place, Eaton 8quare, London, S.W., 
the wife of Edward A. Roberta, M.D., of a son. 


Jftatr i&qzB. 

Gibson—Briggs.—J une 16th. at St. Mtchael'a, Melbourne, Edmund 
Valeotine Gibson, M.D., • f Derby, to Florerce Mary, eldest »ur- 
vlving daughter of Wm. Briggs, J.P., C.C., of Bleak House, Mel¬ 
bourne, Derby. 

Godfrey—Fletcher.—J ane 30th, at St. Olave’s, York, Dr. H. J. 
Clarendon Godfrey, of Bridlington Quay to Edith Margaret, eldest 
daughter of the late Allen Fletcher, of Bootham. York. 

POTTER-Young.—J une soth, at Sandyford Parish Church, James 
Coubro Potter, M.B., C.M., of Spennymoor, Durham, to Jessie 
Mary, daughter of John Young, 56 St. Vincent Crescent, Glasgow, 
and Alltamhor, TIghnabrualch, Argyllshire 

Williams—Lf.e.-J uly 1st. at the Hornsey Parish Ohnrch, George 
Rowland Williams. M.R.C.S.. L.R.C.P.Lond., second son of the 
late Benjamin Williams, of Gllnton, to Elio Mary, eldest daughter 
of the late Alfred R. Lee, M.R.C.S., L.R.C.P.£din., of Queen Street, 
Cheapsidc, E.C. 


Beale.—J une 14th, at Swansea, Thomas Miles Beale, surgeon, late of 
Shepherd's Bush, aged 63. 

Ralfe.—J une 2(lth, at Billerlcay, Charles Henry Ralfe, M.A., M.D. 
Cantab., Consulting Physician to the London Hospital, and late of 
Queen Anne Street. 

EOT ICE—Announcement* of Births, Marriages, and Deaths in the 
families of Subscribers to this Journal are inserted free, and must 
reach the publisher* not lat*r than the Monday preceding publication. 
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THE CAUSE OF MALARIA, (a) 

By Sargeon-Lieutenant-Colonel E. LAWRIE, M.B., 

Residency Surgeon, Hyderabad, 4c. 

The subject of malarious fever is one which belongs 
more properly to the physician than to the surgeon, but 
everyone in India, whether be practices medicine or sur¬ 
gery, is constantly being called upon to deal with malaria 
and its effects. Moreover, it is notorious that, for more than 
a year, the whole of the medical profession in India has 
been smarting under a series of insults and slurs, which J 
shall take this opportunity of showing you are wholly I 
unmerited, that have been cast upon us by the British 
Medical Journal. This journal has been conducting a 
campaign on its own account against the sanitary services 
in India, in which the microscopic “parasite” of malaria 
has, so far, been its biggest gun. Statement? have 
appeared from time to time that tne “ parasite of malaria 
is the greatest discovery in pathology.” . . . . “ If there 
is one thing certain in pathology, it is that a living para¬ 
site is present, and can be invariably found in malarial 
blood.” “It is by far the most important of the animal 
parasites affecting man.” “ Eyes sharp and trained, as 
those of Virchow and Frerichs, completely failed to 
recognise it lying patent under their very noses.” “ The 
investigation of these bodies is the principal business and 
main duty of the Indian physician.” “ It has been 
entirely, or almost entirely, neglected by the profes¬ 
sion in India.” Men who write of Laveran’s bodies as 
“ pets,” “ beasts,” brutes,” or (save the mark) “ bugs,’* 
have been extolled in the British Medical Journal as scien¬ 
tists in terms of the highest praise, while senior men of 
the calibre of J. M. Cuningham, Bryden, Rice, Marston, 
D. D. Cuningham, Crombie, Sanders, and a host of others, 
whose names alone call up feelings of respect and admira¬ 
tion throughout the length and breadth of this land, have 
been as freely reprobated and lampooned. Members of 
the British Medical Association, who have dared to express 
views at variance with those so giddily championed by 
their own journal, have been grossly libelled. In 
short, a reign of terror has been established, which 
must soon make it impossible for the profession to hear 
more than one side of any of the great medical questions 
of the day. The Journal has gloried in the “ bomb shells ” 
and “ hard hitting ” of its editor, who is apparently 
unmindful of the fact that two can employ these offensive 
weapons. In resisting the personal attacks of the British 
Medical Journal, however handicapped we may be, I think 
I can safely promise odo thing : we shall not load our 
bomb shells with untruth ; nqr will our hitting be below the 
belt. I call it distinctly hitting below the belt to publish 
libellous and cowardly articles in the British Medical 
Journal, which are obviously written in London, and date 
them from Calcutta. It may be urged that the errors in 
the article I refer to, and which stamp it as having been 
written in London, are printer’s errors. It is just possible, 
though highly improbable, that the designation of the 
present honoured head of our Service as “ Surgeon-Major 
Cleghorne,” is a printer’s error ; but it is quite impossible 
that anyone in Calcutta, or in India, could have written of 
the “Offices of the Indian Government Council.” There 
are no such offices. If the cause of malarious fever is, as 
the British Medical Journal asserts it is, an animal parasite 
living in the blood, even then our profession in India does 
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not deserve the hard things that h?ve been said about it, 
in view of the many members o( the profession whose work 
apd writings stamp them as ardent searchers after truth 
on plasmodic lines. But if, on the other band, malarious 
fever is not due to a parasite in the blopd, & fortiori, if it 
is not primarily a blood disease, the British Medical Journal 
stands discredited in its sp^f-imposed task of regenerating 
the medical services of tbip country, and we may reasonably 
demand to be left alone, and to be allowed to manage our 
own affairs, sanitary or otherwise, in future. 

The patient I have brought to show you from Hyder¬ 
abad to-day is suffering from enlargement of the spleen 
and malarious fever. He was admitted into the Afaul 
Gunj Hospital on the 1st February, 1806. Four months 
before admission he had fever daily, sometimes with, some¬ 
times without, ague ; after twenty days he took quinine, 
and recovered ; six weeks later the fever returned, and he 
has had it off and on ever since. At times it is regular 
quotidian, at others it is irregular and of no pronounced 
type. Since be has been in hospital he has had fever for 
forty-two days out of fifty-nine. Between the 1st and the 
15th February the fever gradually decreased from 105° to 
99°, with four complete intermissions. For the next nine 
days it did not go above 99*. On the 25th February it 
came on again with ague, and hae continued up to date. 
The spleen is tender and enlarged, and can be felt below 
the left costal arch. His temperature has been taken 
every hour in the rectum, his blood has been examined 
every day under the microscope, and he has had no 
quinine. 

The point to which I desire to call your attention, is the 
condition of the patient’s blood. Laveran’s bodies have 
been found at every microscopic examination, and the 
black line on the temperature chart indicates very roughly 
the proportion of those bodies found daily. At a glance 
you can see that their number does not bear any constant 
relation to the temperature. It most be clearly under¬ 
stood that by Laveran’s bodies we mean all those genuine 
abnormal cells found in the blood in cases of fever pro¬ 
duced by malaria, and not such cells as are depicted in the 
fanciful pictures of the Lancet and the British Medical 
Journal of the 15th February, 1896. These are not cor¬ 
rect representations of Laveran’s bodies. Some of them 
appear to be drawn from the imagination ; others, especi¬ 
ally the rosette forms, are caricatures of vacuoles and 
crenating or disintegrating blood cells. If you look at 
the enlargement of these drawings, which have been done 
by one ofmy students, and compare them with the draw¬ 
ings from life of Laveran’s bodies next to them, you will 
see what I mean. In the pictures from the Lancet and 
the British Medical Journal the representations of the 
three different varieties of “parasite,” the quotidian, ter¬ 
tian, and quartan of the first part of the first day are all 
exactly alike. The pictures of the “ parasites” of the 
second part of the first day and of the second, third, and 
fourth aays might be anything. Most probably they are 
crenating red cells. 

It is not stated whether the drawings of the “parasites ’’ 
of the third and fourth days are intended to represent one 
and the same body in different phases of its existence, or 
whether they are pictures of bodies seen at different 
times and assumed to be one body in different stages. 
Whatever they are, with one exception, none of them are 
correct representations of Laveran’s bodies any more than 
the picture I now show you of the man with the arms and 
legs extended is. This is taken from Marciafava’s book, 
Plate 2, figure 6, and it discredits the whole of the draw¬ 
ings in that work. No one who has studied Laveran’s 
bodies oould pretend for a moment that they ever take 
[ such a form as this. The only drawing in the Lancet and 
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British Medical Journal series which is really at all like a mented granules ; sometimes “ swarming,” and occasion- 
Laveran’s body is the crescent in line B, and even in this ally developing ciliary or flagellated pseudopods (flagella), 
the granules are depicted in the wrong place; they are la) Free grannies, occasionally “swarming.” 
never situated as they are in this drawing on one side of (d) Semilunar or spindle-shaped bodies called crescents, 
the cell only. All the drawings in the Lancet and British These bodies are different or varying phases of one and 
Medical Journal are stated to be copies from the plates in the same cell. The intra-corpuscular body or cell beoomes 
Marciafava’e and Mannaberg’s book, and I am not aware the extra-corpuscular body by bursting through or incor- 
that Marciafava, or Mannaberg, or Congi (“ the talented porating with itself the envelope of the parent cell The 
Italian ” of that devoted worshipper of paraaitio foreigners, crescent, the movement called “swarming,” and the 
Dr. Patrick Manson), or Bignani, or Celli, or Grassi, or development of flagella are readily acoounted for without 
Felletti, or any of the Italian observers have any claim to the necessity of regarding Laveran’s bodies as parasites in 
our confidence, which can weigh for a moment against the the blood. 

established claims of the great and immortal Virchow and Before we prooeed to consider in detail the exact nature 
Frericbs, who failed to discover a parasite in malarial of Laveran’s bodies, and in order to facilitate the study of 
blood, or that they have any claim at all, exoept that their meaning, it is necessary to dwell for a moment on 
which is founded upon their descriptions and pictures of facts which are known, and which I have observed, with 
bogus parasites of malaria. regard to the physiology of the blood. It is because these 

It is not surprising that the theories of malarious fever facts have been lost sight of, or disregarded, that the 
founded upon the assumption that Laveran’s bodies are parasite theoiy of malarious fever has flourished to the 
animal parasites living in the blood are fantastic and fine- almost inconceivable extent it has, The physiological 
spun. Everything, the very nomenclature of malarious and biological statements I am about to make to you are 
fever, has been disturbed and recast by the clinical plas- gathered principally from Lister, Pettigrew, L&ndois, 
modists, in order to meet the “ New Pathology ”—the Stirling, and Drummond, supplemented by observations 
“ Scientific Medicine ” of the British Medical Journal — we have made in Hyderabad. If these observations are 
based upon a parasite of malaria, distorted and multiplied occasionally strongly stated, it is because I wish to em- 
according to the exuberance of the successful observer’s phosise the lines on which I consider investigation Bhould 
fancy. The fever produced by malaria is assumed to be proceed in future, and not because I wish to force other 
due to :— people to accept them. 

(a) The aot of sporulation of Laveran’s bodies at inter- Healthy blood contains two kinds of cells, the red and 
vals which are stated to correspond precisely with the white. The red oells convey gases to and fro between 
the periodicity of fever ; or to the lungs and the tissues. Their functions are urgent and 

( h ) A poison given off by Laveran’s bodies at the time all important, and admit of no interruption or relaxation. 

of sporulation. Hence, among other marvellous qualities, they possess an 

No evidence has been adduced to support the theory elasticity which is absolutely perfect; nothing stops their 
that Laveran’s bodies sporulate ; or, if they do, that the career, and they dash through the narrowest channels, 
act of sporulation is periodic ; or that it is accompanied round the sharpest corners, and past obstacles of any and 
by the emission of any poison. The periodicity of the every kind without the smallest check or hindrance. The 
fevers of malaria has been conveniently assumed to bear mobility, energy, and outward activity of the red cell 
an intimate relation to the supposititious act of sporulation, gives it the stamp of what Drummond calls “ maleness ” ; 
and obvious inconsistencies have been got rid of by the it is an organism principally concerned with nutrition, 
introduction of such terms as “ mixed infection,” where two The white cells are very different from the red. When 
or three generations of parasites are presumed to be at fully developed, they appear to me to be filled with 
work in the blood together, or, “ pernicious infection ” in granules, which are minute living protoplasmic cells, and 
which the parasite is so deadly that it kills the patient many of them contain large clean: spaces, hitherto regarded 
before it has time to sporulate or to do anything else but as nuclei, which must, in my opinion, either be fertilising 
capture and penetrate the red cell. The old term “quoti- or nutrient areas; most likely they hold reserves of pro- 
dian,” which still I hope conveys an intelligible and toplasm. 1 throw it out as a hint to the profession, that 
practical meaning to every one of us, has been given a they supply the blood and all the tissuee each with the 
new interpretation, so that it no longer signifies an inter- particular kind of protoplasm and young protoplasmic 
mi' tent, but a continued fever. cells suitable for its own special requirements. They in- 

The anemia of malarious fever is'considered by the corporate in their own being the two main activities of all 
clinical plasmodista to be due to the destruction of the red living things, nutrition and reproduction, and their internal 
cells by Laveran’s bodies which devour them or eat them activity or passivity, and the fact that they teem with 
up, or, in some other plausible way, demolish them. The young cells and granules, indicate that they are the 
excrementitious products of the parasites.in the blood, and female, in the sense of being the maternal, cells of the 
the corpses of those that die theie in harness are further blood. The white cells are never in a hurry like the red ; 
assumed by the plasmodist to be got rid of by the phago- they loiter about in the capillary system, and stick to the 
cytosis of the white blood cells, or of the macrophages, walls of vessels and pass through them shedding their 
the Urge nucleated cells of the spleen, or by the phago- contents either in the blood or in the tissues. The white 
cytosis of the endothelial cells of the bone marrow and of cells have special movements of their own, which consist 
the cerebral blood vessels. Lastly, all this microscopic of varied activities of their protoplasm. These cause the 
mane of excrement and of Laveran’s defunct bodies has to oell itself to change its shape and position, and they pro¬ 
be got rid of ; and it is a*sumed, in a most amusing way, duce intracellular movements of the granular oontents 
that the phagocytes and macrophages throw it out in the which are seen sometimes moving slowly, and at others, 
spleen, which must be, according to the plasmodists, a actively “swarming” with the identical movement de- 
mere dust-hole, where it accumulates until it gives rise to scribed by Laveran in connection with hie malaria bodies 
enlargement of that organ characteristic of malaria. For as that of the “ disturbance of boiling water." 
scientific medicine the chapter on phagocytosis in Manna- The white oells of the blood further have the power of 
berg is one of the moat amusing in the book. It ends throwing out pseudopode-processes, which, if thread-like 
with a hint that the usefulness of the macrophages is at and filamentous are called cilia or flagella, and these pro¬ 
times marred to some extent because they occasionally toplaemic off-shoots can be detached and lead for a time 
over-eat themselves so tremendously that they burst, and an independent existence. The ordinary forces of the 
let all the spores they have devoured loose again before circulation, the heart and the elasticity of the vessels, are 
they have had time to digest them. Time compels me to not sufficient to account for the whole of the movement of 
pass on. I must therefore leave you to complete for your- the blood in the capillaries, and it eeems, therefore, highly 
selves the picture of the disappointed macrophage, all his probable that both the intra-cellular circulation called 
obliging endeavours to benefit the patient rendered nuga- “ swarming,” and the evolution of “ pseudopeds,” which 
tory by his own amiable and well intended greediness. is a primitive force of the circulation, and wbat Pettigrew 
The bodies we have found in this patient’s blood consist long ago described as those occult forces, which regularly 
of :— assist in the peculiar circulation of the blood cells and of 

(a) Intra-corpuscular cells containing dark pigment-like the blood plasms in the capillary system. 

granules. A most important point, bearing on the origin of 

(b) Extra-corpuscular cells, also containing darkly pig- • L»»eran’s bodies, is the source from which the blood cells 

Digitized by GoOgle 


jvjjf 15 1896. 


ORIGINAL COMMUNICATIONS. 


Thi Mxdioal Press. 65 


are derived. They are largely manufactured or elaborated j 
in the spleen or fiver. In man the red cell is not nude- 1 
ated ; but in the human embryo it is nucleated, and it is 
also nucleated in tbe frog, and in the frog the nucleus is 
clearly the intra-corpuscular stage of the white cell. No. 

1 is a photograph of a red and white oell of frog’s blood, 
copied from Landois and Stirling’s book, and it is evident 
that the white cell is identical with the nucleus of the red. 

I was led to make an examination of the blood of the frog 
by an accident. In accordance with letter No. 3,278 from 
the Government of India Foreign Department to the Resi¬ 
dent at Hyderabad, covering a paper by Dr. Patrick 
Manson “ On the Nature and Significance of the Creecentic 
and Flagellated Organisms in Malarial Blood,” the medi¬ 
cal officers serving under the orders of the Resident at 
Hyderabad were directed to make observations on the 
“ organisms of malaria, and were specially enjoined to pay 
particular attention to the life history of the parasite.” At 
the time this letter was received in my office we had been 
working for several months at the microscopic appearances 
of the blood in malaria; and it appeared to me that before 
Laveran’s bodies could be properly assumed to be para¬ 
sites they must be shown to have an independent existence 
outside the human body, and that a likely habitat for them, 
if they had such an existence, would be the body or the 
blood of frogs, frogs being known to flourish where malaria 
abounds. The examination of tbe blood and of the liver 
and spleen of frogs was undertaken while tbe animals were 
alive (anaesthetised). In tbe blood and in the free proto¬ 
plasm of the liver and spleen we discovered to our aston¬ 
ishment, not Laveran’s bodies, but their complete ana¬ 
logues. In the liver and spleen of frogs were found Bmall 
protoplasmic cells and granules, identical with those con¬ 
tained in the white blood cells in man, “ swarming ” with 
the same movement of boiling water which Laveran had 
discovered in his organisms, and which we had discovered 
in the leucocyte. We also found blood cells in every stage 
of development, and the white cell could be traced from 
its origin as an intra-corpuscular body, when it sometimes 
becomes the nucleus of the red cell, and at others becomes 
a free and independent leucocyte until it changes into an 
extra-corpuscular body, by bursting through and incorpo¬ 
rating with itself the red cell. The white cell in the frog 
has to serve the purpose of nutrition of a simple slow 
cold-blooded amphibious animal, and the processes of its 
development are correspondingly Bimple and easy to follow. 
In men tbe blood cells are unquestionably formed on the 
same lines as those of the frog, but the nutritive processes 
are so complex, and tbe difficulties of examining tbe blood 
glandB during life are so insuperable, that it is corres¬ 
pondingly difficult to follow the stages of the develop¬ 
mental processes. It is a curious fact, however, that 
wherever difficulty arises in tracing out the analogy 
between the two assistance is afforded by Laveran’s 
bodies. 

Lastly, the “swarming” movement of the protoplasm 
and of the young protoplasmic cells in the spleen of the 
frog indicate that there is a double circulation in that 
organ, and very probably in the liver also. This view* 
receives confirmation from the discovery of Roy, extended 
by Schafer and Moore, of the rhythmic contractility of the 
spleen. I mention this here because the double circula¬ 
tion in the spleen may turn out to have an interest bear¬ 
ing on the diurnal variations of the temperature in health, 
as well as on tbe periodicity of malarious fever, when 
these variations are exaggerated. 

In the light of the above physiological facts, we are in a 
position to consider the actual value of the characteristic 
features of Laveran’s bodies, which have been made the 
foundation for the belief that they are parasites living in 
the blood. 

1. They are intra-corpuscular in one stage of their 
existence. But the white cells of the frog’s blood, which 
are the analogue of the human white blood cell, are at one 
period of their existence intra-corpuscular bodies, and no 
one would dream of calling them parasites. 

2. Laveran’s bodies are at another stage of their life j 
extra-corpuscular. So are the white cells of the blood. 

3. The free body changes its shape, aDd becomes oval or 
crescent-shaped. The crescent iB supposed to be a para¬ 
site and to “ devour ” the red blood cells. There is 
nothing remarkable about the change of shape of the 
orescent. All oelle which contain granules tend to 


become spindle-shaped when the granules collect in the 
centre of the cell, and round again when they spread out 
to the margin, and the red cell of the frog, -in which the 
granules of the nucleus are collected in a compact mass in 
tbe centre is itself spindle-shaped. The resemblance 
between the red blood cell of the frog and the crescent is 
so marked, especially when the latter is changing its shape 
that it cannot be accidental. The true semi-lunar phape 
which the crescent assumes is certainly very curious and 
interesting ; but it only takes this shape when the gran¬ 
ules are collected quite in the centre and the cell is conse¬ 
quently very markedly spindle-shaped, as a mechanical 
result of the force of the blood current. If you apply the 
methylene blue stain to a preparation of fresh blood, first 
to one side of the cover-elip and then to the other, so as to 
create currents in opposite directions, you can make the 
crescent semilunar in either direction in which the ends 
are wafted by the current created by the stain. 

4. The granules in Laveran’s bodies occasionally 
undergo a “ swai ming ” movement, which Laveran com¬ 
pared to “ the disturbance of boiling water.” The same 
movement was discovered by us in the normal human 
leucocyte, and it can readily be produced artificially. 

The importance of this “ swarming ” movement cannot 
be over-estimated. From tbe moment when we found 
“swarming” in the leucocyte, it became clear that Laveran’s 
bodies and the white cells are cloeely allied, and that one 
is no more likely to be a parasite than the other. “ Swarm¬ 
ing ’’ is, confessedly, one of the most characteristic attri¬ 
butes of Laveran’s bodies ; it is a sign of life. The 
“swarming” movement, therefore, the boiling water 
movement of Laveran, on which the plasmodists rely most 
confidently for the identification of Laveran’s bodies as 
parasites, if it is conclusive evidence of anything, is 
merely evidence that they are related to the white cell. 
The proof is clinched by the discovery of the eame “ swarm¬ 
ing ’ movement in the normal piotoplasmic cells and 
granules in tbe liver and spleen of frogs. 

The same thing may be said with regard to the develop¬ 
ment of cilia or flagella in connection with Laveran’s 
bodies. In view of tbe elementary truth that ciliary and 
flagellate varieties of pseudopods are known to be present, 
and to constitute normal forces, in the circulation in 
plants and animals, there does not appear to be any 
reason why they should be described as signs of parasite 
life only when they occur in connection with Laveran’s 
bodies in the fever blood of malaria. 

We now see that none of the qualities of Laveran’s 
bodies warrant the assumption that they are parasites. 
On the contrary, they have their complete analogues in 
the cells of the blood, both of man and of animals. More¬ 
over, they are not present in the blood in a considerable 
proportion of cases of malarious fever of the most fatal 
and chronic types. They cannot, therefore, be the cause 
of the fever. If Laveran’s bodies were the cause of 
the fever in malaria the plasmodists would surely have 
been able before now to isolate them in pure culture, and 
to demonstrate their existence outside the human body. 
Dr. Patrick Manson states that “ the intravenous injection 
of blood containing this parasite into a healthy individual 
is followed by the multiplication of the parasite in the 
blood of the person inoculated, and also by the 
occurrence of the characteristic fever.” There can 
be no justification for employing intravenous injec¬ 
tions of malarial blood in the human subject, but 
during our investigation we did employ them re¬ 
peatedly in dogs and in monkeys. When they produced 
any effect at all it was to give rise to a eharp attack of 
fever, which passed off on the same day, and was not 
accompanied by the formation, much less by the multipli¬ 
cation, of Laveran’s bodies in the blood. According to my 
experience, which is, however, confined to cholera cases, 
the intravenous injections of healthy blood or of saline 
fluid produce similar effects in man. They give rise to 
ague and fever, but the symptoms so produced by the 
saline fluid are most assuredly not malarial. From an 
examination of a very large number of spleens und livers 
of frogs, which are always healthy, we have come to the 
conclusion that frogs are immune against malaria. We, 
therefore, fed one of our fever patients for several days cn 
the spleens and livers of frogs, and gave him daily sub¬ 
cutaneous injections of frogs’ serum. This treatment had 
no effect in arresting the attacks of fever, as it might have 
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been expected to have had if the cause of the disease had between them and the Dormal blood cells is well brought 
been (a) a parasite in the blood, against which the frog is qut in this table, which makes it perfectly clear that in 
immune, or (b) a defect in the spleen of the same nature every phase of their existence Laveran’s, bodies have their 
as those defects of the thyroid gland, which produce analogue in normal blood. We have dealt with three 
diseases which can be remedied by thyroid feeding. forms of blood cells 

Enough has been said to show that Laveran’s bodies are (a) Those of the frog, in which development is slow and 
not animal parasites living in the blood. The relationship easy to follow. 



Photographs of Blood Cells and Laverans Bodies. 


1. Red and white blood cell of blood of frog. From 
Landnis and Stirling’s “ Physiology.” 

2. Leucocyte of human blood. Diagram. 

3. Iotra-corpuscular body of Laveran. Drawn from life. 

4. Extra-corpuscular body of Laveran. The pigment-like 
granules are spread about. Drawn from life. 

4. (2) Extra-corpuecularboly of Laveran. The pigment¬ 
like granules are spread out to the edge of the cell. 
Drawn from life. 

5. Extra-corpuscular body of Laveran; the crescent, 
which is spindle-shaped because the granules are collected 
in the centre. Drawn from life. 

6. Extra-corpuscular body of Laveran, flagellated. 
Drawn from diagram. 

7. Cell partially diseased. Drawn from ife. 

7. (2) Cell partially diseased. 


The most striking points in the above group of healthy 
and diseased cells are:— 

(a) The resemblance between the white cell and the 
nucleus of the red cell of the frog’s blood. 

(b) The resemblance between the red blood cell of the 
frog and the crescent. 

(3) In Noe. 2, 4, 4 (2), 6, 7, and 7 (2) “ swarming ” was 
seen. 

(d) In Nos 7 and 7 (2) the cells are only partially 
diseased. In No. 7 the cell contained a number of 
healthy protoplasmic cellules, such as are seen in 
the healthy leucocyte, along with the uBnal black 
pigment-like granules. The cell in No. 7 (2) con- 
rains a clear nuclear space, resembling the uudear 
spaces teen in the ltucocyte. 
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( b ) Those of the healthy human subject, in which de¬ 
velopment is so rapid that it is difficult to trace 
except in the way of analogy with the frog. 

(c) Those of the malarious human subject Laveran’s 
bodies, which' are diseased or degenerate ; but in 
which the development is not so rapid as in the 
healthy human blood cells, and in which the analogy 
to normal human blood cells on the one hand, and to 
frogs’ blood cells on the other, can be traced with¬ 
out difficulty. 

A study of Laveran’s bodies renders many points in the 
physiology ot the blood clear and distinct. Thus their 
intra-corpuscular stage indicates that the human white 
blood cell begins life as an intra-corpuscular body. The 
extra-corpuscular stage is synonymous with the free and 
independent existence of the leucocyte. The crescents 
indicate the spindle-thape of the r ed cells, which is normal 
in the frog ana other lower enimsls ; and the “ swarming ” 
movement, and the development of ciliary or flagellate 
pseudopods affords strong presumptive evidence that these 
circulatory forces, which are recognised conditions of the 
circulation in animals and plants, are regularly at work 
in the capillary system of man. 

It only remains to state or re-affirm the source or origin 
of Laveran’s bodies, and to consider the theories of malar¬ 
ious fever based upon it to the extent to which it is war¬ 
ranted by acute facts. The spleen is undoubtedly the 
organ mainly concerned in the production or elaboration of 
the white blood celle, though other blood glands may assist in 
the process. We have just seen that the analogy between 
Laveran’s bodies and human blood celle as well as those of 
the frog, which are manufactured in the liver and spleen, is 
close and absolute, and in the third place, the spleen is 
invariably diseased in malarious poisoning. From these 
three facts, it iB evident that the Laveran's bodies are 
merely the kind of degenerate blood cells which are turned 
out by the spleen when it is dragged down from its high 
pinnacle of evolution by malaria. The precise manner in 
which malaria acts upon the spleen can only be determined 
by future observation. All we know at present is that in 
certain localities and climates which we call malarious, 
enlargement of the spleen, with fever and anaemia, is 
endemic, just as we know that in other localities and 
climates, enlargement of the thyroid gland, with broncho- 
cele and various constitutional symptoms, and in others 
again, stone in the bladder, are endemic. 

Our theory of malarial fever then is that it is produced 
by the action of malaria on the spleen, and that the pro¬ 
duct of Laveran’s bodies, which are not found in anything 
like all cases of malarial fever, is one of the effects of the 
distempered condition of the spleen of splenitis. Several 
facts point irresistibly to this conclusion, for instance, 
congestion of the spleen characterised by enlargement or 
tenderness, or both, is the most constant of all the sym¬ 
ptoms of malarious poisoning. Secondly, it is the sign on 
which reliance may most safely be placed in making the 
diagnosis of the malarial origin of fever, and if it is not 
present it is generally well to consider the advisability of 
excluding malaria as the cause. In the third place the 
only drug which can be trusted to cure enlargement of the 
spleen from malaria, and the fever which springs from it, 
is quinine, and it restores equally those cases in which 
Laveran’s bodies are, and those in which they are not, 
found in the blood. Lastly, when Laveran’s bodies are 
present they attest in terms which are unmistakable that 
the spleen is the organ primarily affected by malaria. 

The first effect of malaria on the spleen is to disorder its 
functions, and the patient gets fever, sometimes markedly 
periodic, sometimes not. It must not be forgotten that 
the temperature of the blood in health shows regular 
diurnal variations between 97° and 99®, which depend to 
a large extent upon the periodic nocturnal inactivity and 
the diurnal activity of the spleen. The periodic attacks 
of fever are amply accounted for by the view that they are 
exaggerations of the diurnal activity of the spleen. The 
disturbance of its functions may cause the diurnal varia¬ 
tions to be exaggerated daily quotidian ague, or every 
alternate day-tertian ague, or every third day-quartan 
ague- As the disorder of the spleen increases its functions 
of regulating the diurnal variations of temperature become 
lees clearly pronounced, they are, as it were, lost in the 
disease, and as a conseauence the attacks of fever seldom 
maintain periodic regularity for any length of time, and 


they become irregular. If the irritation of the spleen is 
very great, or if it is accompanied by derangement of 
important organs like the brain, the liver, the stomach, or 
the bowels, the fever may be irregular or continuous from 
the onset. 

As the disease progresses the spleen is no longer able to 
elaborate its full complement of perfect white cells. It 
manufactures a certain number of imperfectly developed 
or abnormal cells which pass into the blood ; and these 
are Laveran’s bodies. The symptoms produced by the 
presence of these bodies in tho blood are easy to under¬ 
stand ; they are symptoms of disordered nutrition. 
Instead of receiving their normal supply of life-giving 
white cells, all the tissues of the body get a proportion of 
Laveran’s barren innutritious and not infrequently life¬ 
less organisms. It is not surprising that a patient who 
has malarial fever is generally pale, and has headache or 
perhaps severe cerebral symptoms, with indigestion, con¬ 
stipation, and derangement of the liver, or that he feels 
verv ill, and becomes thin ; the n utrition of every tissue 
and organ in the body suffers. Finally, when the enlarge¬ 
ment of the spleen becomes, as we say, chronic, its func¬ 
tions as a blood-forming organ are entirely in abeyance ; 
even the degenerate cells of Laveran are no longer pro¬ 
duced and the antemia becomes permanent and profound. 

Such, Gentlemen, is a brief outline of our theory of the 
action of malaria. We claim for it, that it confirms the 
principles on which our predecessors, who were by no 
means the ignoramuses they have been made out to be, 
practised successfully in India. It explains as no other 
theory will the phenomena associated with acute and 
chronic malarious fever, and it suggests a long vista 
of possibilities, as regards the action of the spleen and tho 
reaction of the tissues on the blood, in such conditions as 
inflammation, gangrene, eepticiemia, leucocythsemia, and 
anaemia generally. Moreover, it is the only theory which 
accounts satisfactorily for the action of quinine in enlarge¬ 
ment of the spleen and malarious fever. Quinine acts 
directly as a specific on the diseased spleen, and through 
it on the white cells of the blood, and this teaches us not 
only' it« effect in curing malaiia, but also its unique 
action as a tonic, and its prophylactic action against 
cholera and other infectious diseases when they are epi¬ 
demic. 


POST-GRADUATE 
CLINICAL DEMONSTRATIONS. 

By JONATHAN HUTCHINSON, LL.D., F.R.S. 

F.R.C.S., 

Consulting Surgeon to the London Hospital, and late President of the 
Royal College of Surgeons. England. 

[Specially Reported for the MEDICAL PRESS 
AND CIRCULAR.] 

Among some of the cases recently shown and demon¬ 
strated upon by Mr. Hutchinson was one of 

SCLERODERMIA 

in an old man of 74. It was described as a very rare 
case of extreme interest. The patient was quite 
healthy, but his skin over certain parts of the body was 
set into the condition of a board. The skin was not 
“ pinchable ” on the cheeks, the forehead, or over the 
whole of the clavicular region. That over the chest 
was similarly affected, that is, hard and stiff. But the 
skin of the hands was fairly loose. These cases varied 
as to the seat of the primary manifestation of the 
disease. The hands were sometimes the first part to 
be attacked. That was not so, however, in the present 
instance. The hardness in the patient be^an just 
below the elbows and spread upwards. A point to be 
borne in mind was that the skin of the genitals never 
became affected in these cases, a fact which was clearly 
shown in the present case. [When the patient had 
stripped in order to allow an examination to be made 
of the skin of his lower limbs, a large pendulous 
molluscum was disclosed attached to the upper and 
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inner aspect of his left thigh.] The skin of both thighs 
was hard. The disease consisted essentially of an 
induration of the skin, as if the latter structure had 
been converted into leather; generally the hardness 
was diffused, but such was not universally the case. 
The next point to be considered was what caused 
the affection. The answer to that question was im¬ 
possible in the present state of our knowledge. In 
all probability some nerve disturbance was associated 
with its causation. As a rule, the extremities were 
the commonest parts of the seat of the disease. All 
the examples which had come under Mr. Hutchinson’s 
notice were in men, and mostly in old men. In one 
case the disease affected the backs of the arms, and 
legs. The induration was so great that the patient 
could scarcely move about or kneel. The gentleman, 
however, was otherwise in good health. Experience 
showed that the tendency of the disease was to undergo 
spontaneous cure. It was necessary to distinguish 
these cases from the sclerodermia of infants. In the 
latter the hardness of the skin was due to the consoli¬ 
dation of the fat, as the result of exposure to cold. 
Sometimes the disease was associated with the forma¬ 
tion of ivory patches, but there were none in the 
present patient. He first noticed the hardness two 
months previously. He had difficulty in bending his 
arms ana his neck. He had not been exposed to cold, 
and could not, therefore, assign that as a cause of his 
disease. 

Mr. Hutchinson mentioned that a young woman, 
suffering from the typical signs of Raynaud's disease, 
who had shown herself at the demonstration three 
weeks ago, had since died from an attack of bronchitis. 
The disease had persisted for five years, and the case 
was somewhat remarkable from the fact that severe 
haemorrhage had several times occurred from her nose 
and gums. She had had also recurrent attacks of 
hasmatemesis, a complication which was often noticed 
in Raynaud’s disease. 

The next case was one of 

Osteitis Deformans. 

The patient was an elderly woman. Her head 
looked large—too large for the face—the nose was 
enlarged, but the lower jaw was normal in size. It was 
not so easy a matter to detect the increasing size of a 
woman's head in comparison with that of men. 

The bonnets or hats worn by women, were not made 
to fit the head closely, while in men attention was soon 
drawn to the increasing enlargement of the head by 
reason of the necessity which arose for wearing a larger 
hat. An interesting point in the present patient was 
the peculiar bending forwards of the shafts of the 
femora, suggestive of rickety curvatures. Both legs 
were alike in appearance, the bones were enlarged in 
all directions, being much thickened. One result of the 
deformity was that she could not bring her knees 
together. Moreover, her posture was noticeable ; she 
bent forwards, with the abdomen drawn in, and the 
chest thrust out. There was some, but not much en¬ 
largement of the arms. Mr. Hutchinson stated that 
his theory of the origin of osteitis deformans was that 
the affection came under the wide law of infective dis¬ 
eases. Inflammatory processes which occurred in one 
tissue in one part of the body were prone to infect 
similar tissues in other parts. Let acute periostitis of 
the tibia be taken as an example—a boy may receive a 
blow on his tibia, that may be followed by acute peri¬ 
ostitis and subsequently necrosis ; while the disease 
was in progress several other bones might become 
similarly affected. Sir John Simon some years ago 
gave the name of ‘‘necrosing fever' 1 to the class of 
cases in question. Mr. Hutchinson expressed his 
belief that in such cases the development of the peri¬ 
ostitis in the other bones could be explained by the 
assumption that it was caused by the conveyance of 
wn« infective matter from the original seat of the 


disease, namely the tibia. It wbb possible for old per¬ 
sons to have cnronic periostitis of one bone, causing 
a similar outbreak in other bones. The patient lor 
example, under discussion, believed that one of her 
legs was enlarged before the other showed any signs of 
being affected. 

Mr. Hutchinson related an interesting case of a 
medical man, in large midwifery practice. He had 
often to sit against the edge of the beds of the patients 
whom he attended, and in the course of time his “ mid¬ 
wifery leg” became painful and enlarged. Experience 
taught that osteitis deformans was more common in 
those who had a predisposition to gout The disease 
was usually, but not always, symmetrical. All the old 
museums contained well-marked specimens of it. 
Another case mentioned was that of an old gentleman 
who took his wife to several consultants for the pur¬ 
pose of obtaining advice as to the state of her health. 
But he was heard one day tpstily to remark, “It 
doesn’t matter who I take my wife to. I can never get 
any attention for her, because everybody will look at 
me.” The old gentleman was the subject of osteitis 
deformans. 

Spasmodic Movements of the Left Arm. 

This patient was a little girl, set. 8, whose history 
was as follows. Four years ago she fell downstairs, 
and soon afterwards began to complain very much of 
pain in her head. She was in bed two months as the 
result of the accident, during which she constantly had 
attacks of screaming. Since then the left arm had 
been subject to repeatedly occurring movements of a 
spasmodic nature by which the limb was suddenly 
raised above the head. Within the last eighteen 
months she had had three attacks of Jacksonian epi¬ 
lepsy affecting the left side. The movements were quite 
involuntary, and were destructive to her comfort. They 
occurred indiscriminately, when she was at school, at 
home, or while she was at play. If anything, they 
were more severe than was the case some time ago. 
Nothing could be felt upon the skull to indicate 
the presence of any lesion. The mother pointed out 
that the child slept badly, and was accustomed to get 
out of bed during the night, when the movements 
would always take place. Mr. Hutchinson concluded 
that a lesion had probably occurred to some centre in 
the brain. 

Chancre of the Lip in a Woman. 

A young woman, aet. 31, came with a hard specific 
sore on her lower lip. There was no sore throat, but a 
hard immovable, bullet-like enlarged gland could be 
felt beneath the lower jaw. For five years the patient 
stated that she had noticed a “ crack ” in her lip ; it 
was, therefore, probably through the crack that the 
lip had become inoculated. Her skin was free from 
any eruption. No history could be obtained of how 
she had become infected. 

A PISTOL BULLET EMBEDDED IN 
THE BRAIN 
PHOTOGRAPHED BY 

THE ROENTGEN RAYS. 

By MM. BRISSAUD and LONDE. 

[from our french correspondent.] 

At the last meeting of the Acadcmie des Sciences, 
the authors presented a contribution to illustrate the 
feasibility of applying the Roentgen’s rays to localisa¬ 
tion of foreign bodies, and especially bullets within the 
cranium • 
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Od August 1st, 1895, a gentleman received a wound 
from a revolver, fired point blank, in the middle of the 
left frontal eminence. He believed he never lost con¬ 
sciousness, but was unable to speak or make any 
movement until a few hours after the injury, when he 
became able to answer in monosyllables questions put 
to him. His eyes remained closed ; he recognised by 
their voices persons who addressed him ; he endea¬ 
voured even to answer in English ; the idea of replying 
in French not apparently occurring to him. He was 
able to speak either language equally well. When he 
wanted to begin to speak French again he found him¬ 
self unable, and remained inmpable for thirty-six hours 

Dr. Reverdin, of Geneva, saw the patient eighteen 
houra after the accident, and found complete left hemi¬ 
plegia, with loss of sensibility from the end of the 
fingers to the beDd of the elbow. Above the elbow, 
the cutaneous reflexes were intact, and all stimulations 
were perceived. No attempt was made to find the ball. 
The patient during nine days had fever which 
steadily decreased; the temperature never rising 
above 39° Cent., after the first day. During 
fifteen days he discharged involuntarily both 
faces and urine; after this he recovered the tone 
in the sphincters; passed from his torpid con¬ 
dition, began to eat with appetite without having 
experienced the least difficulty in swallowing, and 
finally was able to get up and walk in hemiplegic 
fashion. The wound did not become the seat of any 
complication : did not discharge even the smallest 
splinter of bone ; and was completely cicatrised in less 
than a month. 

Except for the torpor, of the first hours, and the 
passing verbal amnesia, limited to French, the mental 
condition showed no modification. Outbursts of wild 
laughter, which need not be attributed to mental dis¬ 
turbance, were the only intellectual abnormality to 
record ; but it is known that such outbursts may 
result from irritation of thecorpus striatum in the neigh¬ 
bourhood of the bend of the internal capsule. 

At this period the symptoms were limited to spas¬ 
modic left hemiplegia of the limbs and face, without 
implication of tne superior facial, common motor oculi, 
and masticators. The contraction is of moderate 
intensity, in spite of exaggerated reflexes and clonus 
of the foot; and the spasm is never converted into 
Jacksonian convulsions. 

Penetration of the bullet in the left frontal region 
does not imply that the actual hemiplegia is due to a 
lesion of the left hemisphere. The direction of the 
weapon, moreover, made very clear the course of the 
projectile. 

The ball had perforated the frontal lobe obliquely 
from left to right; then passing in front of the corpus 
callosum, and in its plane traversed the right hemis¬ 
phere from front to back and from within outwards. 

Absence of interference with the function of degluti¬ 
tion implied that the capsular fibres had not been 
injured between the corpus striatum and the optic 
lopes. The spasmodic laughter was explained by a 
lesion of the anterior portion of the corpus striatum. 
The French aphasia might be attributed to injury of 
the left frontal lobe. In fact, the course of the ball 
was clearly determined from the symptoms. It was 
none the less interesting to confirm the reasoned dia¬ 
gnosis by material proof without a cutting operation, 
and this proof was furnished by the Roentgen rays. 
The photographs were taken by M. Londe in tne 
laboratory of the Society Optique. 

The image was not as clear as it might have been 
because the patient was affected with slight clonus of 
the head due to the prolonged contraction of the 
muscles of the neck. But it was possible to distinguish 
clearly the portrait of the skull, the frontal eminence, 
the frontal sinus, the maxillary sinus, the petrous bone, 
the malar bone, the orbital cavity, <fcc. The bullet was 


situated in the posterior region at the level of the 
second temporal circonvolution, probably above the 
tentorium cerebelli. 

This localisation conformed precisely to the sup¬ 
posed course of the bullet if the course were followed 
through the series of points where the nerve fibres 
were successively divided. 

For the particular case in question the interest of 
the experiment consisted not only in determination of 
the exact seat of the bullet, but in the practical conse¬ 
quence of this determination. The ball being situated 
in the temporal region the hemiplegia was not due to 
its presence. The hemiplegia resulted from division of 
nerve fibres which the ball had traversed in its passage, 
and was not of cortical, but of capular, origin. A 
surgical operation, therefore, was deemed useless to 
improve the existing condition. 


< $r*ii0a£tum£ of §oattiuo. 


OPHTHALMOLOGICAL SOCIETY OF GREAT 
BRITAIN. 

Meeting held Friday, July 3rd, 1896. 

The President, Mr.NETTLEsniP, in the Chair. 

SPONTANEOUS CURE OF PULSATING EXOPHTHALMOS. 

Mr. Adams Frost showed a man, who when quite young, 
had sustained a fracture of the base of the skull, consequent 
on which a pulsating exophthalmos had supervened. 
There had been several attacks of inflammation, one in 
particular very severe, several weeks since, and since that 
attack the exophthalmos appeared to be on the way to 
recovery. 

The President suggested that instances of recovery 
from this condition were probably not as rare as was 
generally supposed. 

EXPERIMENTAL research on the course of the optic 
NERVE FIBRES. 

Dr. C. H. Usher and Dr. Geq. Dean, read a paper on 
this subject in which the method employed was that of 
wounding the retina and tracing the degeneration in the 
nerve fibres by means of Marchi’s osmium bichromate 
method. The wounds were made with aGraefe’s knife or 
galvano-cautery, the ophthalmoscope being used to enable 
the operator to produce the lesion in the part of the retina 
selected. The flrBt part of the communication deals with 
the results obtained in a number of rabbits. As seen by 
the ophthalmoscope the wounds in the fundus presented 
the appearance of a white elongated gap with sharply 
defined edges. Its length was from about j to 1} optic 
disc diameter. Among the lesions was included division 
of the anterior and posterior bands of opaque nerve fibres. 
In all the cases a tract of degeneration was found in the 
nerve corresponding to the wounded retina. The degenera¬ 
tion occupied a situation in the nerve corresponding to 
the part wounded, for example a lesion in one quadrant 
of the retina caused a degeneration in the corresponding 
quadrant of the nerve. The degeneration maintained 
the same situation throughout the whole length 
of the nerve. In the cases where the opaque bands 
were incised the degeneration was found to be denser than 
in the cases where other parts of the retina were wounded. 
In every case minute black points were found in the 
nerve of the eye which had not been wounded. These 
points were diffusely scattered, and much less prominent 
than those on the side of the lesion ; they were found 
to stand in direct ratio to the amounb of degeneration 
in the nerve of the operated eye. The second part of the 
communication consisted of results obtained in the case of 
a monkey, in which a lesion by means of the galvano- 
cautery was made between the optic disc and the yellow 
spot. A well-defined area of degeneration was found in the 
corresponding optic nerve. It lay externally in the 
anterior part of the nerve, whereas ib occupied a central 
position in the posterior part of the nerve. Its shape in 
the anterior part of the nerve was that of a nar row isosceles 
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triangle, with ite base at the periphery and its apex 
towards the central vessels. Behind the entrance of the 
retinal vessels the area gradually became central; in thiB 
situation it assumed a somewhat irregular form with 
angular projections ; near the chiasma it was still in the 
centre of the nerve, and crescent-shaped. In the other 
optic nerve small black points were present similar to 
those found in the case of the rabbits. The interest of 
this case in relation to the cases of toxic amblyopia and 
in relation to the course and origin of the macular fibres 
was indicated. 

Mr. Marshall thought thab the method of staining 
adopted, was not altogether free from objection, but he 
agreed that it was very useful when the lesions were of 
but short standing, when there would not be much sclero¬ 
sis but only simple degeneration. He agreed that in the 
preparations under discussion, the fibres stained were 
probably undergoing actual degeneration. 

CONGENITAL HYDROPHTHALMOS. 

Mr. F. R. Cross demonstrated by lantern [projections 
that in cases of congenital hydrophthalmos there was 
always some obstruction of the filtration angle. He 
pointed out that hydrophthalmos was the result of 
increased tension in the young, which, in older subjects, 
brought about glaucoma. He himself accepted the 
theory that glaucoma in the adult was due to blockage of 
the filtration angle. Whether this was secondary to 
closure of the cilio-lental space, or otherwise, did not much 
matter. He added that even when the filtration angle 
appeared on examination to be widened, there might etill 
be blockade. One of the eyes examined was that of a 
child of 4, and the history was that at four months she 
had had whooping-cough, when changes in the eye were 
noticed which culminated in hydrophthalmos. In that 
case, however, he thought the condition was probably 
congenital. The eye was removed on account of intense 
pain. The other two eyes examined were removed from a 
child, aat. 7, at the same operation, also on account of 
intense pain. He himself had seen that child when five 
weeks old, and there was already well-marked bydroph- 
thalmoe. 

Mr. Deverkcx Marshall showed by means of a photo¬ 
graph of a buphthalmic eye, removed from a boy, tet. 5, for 
severe pain, that though the anterior chamber was 
unueually deep, the angje of filtration was closed. The 
patient’s other eye was quite normal. 

Mr. Treacher Collins urged that in buphtbalmos not 
consequent on any known antecedent dieease the sym¬ 
ptoms always dated from birth, and they must look for 
some congenital malformation. Sometimes the iris failed 
toJbecome completely separated from the posterior sur¬ 
face of the cornea, ana so a congenital anterior synechia 
resulted. This would tend to obstruct the exit of fluid 
through the filtration area. He had several times found 
adhesion of the root of. the iris to the cornea in'cases of 
this kind. 

Mr. Priestley Smith thought that the author’s series 
of sections showed beyond question that there was actual 
obstruction of the filtration area. Slight compression of 
the angle of filtration would be quite sufficient to obstruot 
the exit of fluid, and so raise the tension of the eye. He 
thought that congenital glaucoma was a term worth re¬ 
taining, though hydrophthalmos might serve to designate 
a particular variety of glaucoma. In examining the eyes 
of the inmates of a blind school, he had been struck by 
the fact that fully five per cent, of the cases appeared to 
be due to a condition of hydrophthalmos apart from actual 
inflammation at birth. He claimed for Mr. Treacher Collins 
the credit tf having fully worked out the etiology and 
pathology of these cases of congenital glaucoma. 

The Governing Body of the Victoria Hospital for 
Children intend in June of next year to celebrate the 
completion of the sixtieth year of the Queen’s reign by a 
Grand Imperial Fete and Fancy Fair on the same lines 
as the Silver Fete held in July 1888, on the occasion of 
the Silver Wedding of the Prince and Princess of 
Wales 
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[FROM OUR OWN OORRB8PON PENT. ] 

PARIS, July 11th, 1886. 

Inguinal Hernia. 

Prop. Lannblongub presented four boys to the meeting 
of the Academic de M^decine on whom he had attempted 
the radical cure of inguinal hernias by injecting deeply 
around the canal a few drops of a 10 per cent, solution of 
chloride of zinc. Eighteen days bad passed by since the 
operations; the immediate result of these injections was a 
hard and voluminous swelling of the scrotum and the 
inguinal canal. 

When the patients were made to cough no shock could 
be felt in the inflammatory mass. The speaker declared 
that in [Mint of view of an ultimate curative result, he 
could not as yet pronounce definitely, but that he would 
present the lads again after a considerably longer period. 

The X Rays. 

At the Academie des Sciences, M. Lortel gave the result 
of his exp riments with the X Rays on tuberculosis, and 
which were rather favourable, if not conclusive. Eight 
guinea-pigs were inoculated in the right inguinal fold 
with a culture taken from another animal of the same 
species manifestly tuberculous. Three days afterwards 
three of these animals were attached to a thin plank, on 
their back with the legs separated, and a Crook’s tube was 
brought to bear on part that had received the injection. 
The same operation was repeated for one hour, for 54 
days. The other five animals developed suppurating 
abscesses of the inguinal ganglions at the end of 45 days, 
while the three submitted to the electric experiment 
remained quite healthy, increased in weight, their inguinal 
ganglions were very small and were diminishing each day. 
The Rontgen rays had consequently modified considerably 
the acute development of the tuberculosis. 

This result, although incomplete, was sufficient to 
authorise further experiments with a chance of success, 
on superficial tuberculous disease limited to the pleura 
and the mesentery, and especially in the case of children, 
for the rays pass with the greatest facility through the 
intestinal mass even when filled with alimentary matter. 

Curettage. 

It is well known that young girls can suffer from very 
abundant loss of blood at the catemenial periods, simulat¬ 
ing true menorrhagia, but which yields in general to 
ordinary treatment. However, it sometimes happens 
that the haemorrhage depends on the presence of fungo- 
eities of the uterine muoous membrane, and in such cases 
medical treatment fails. 

Prof. Larogenne, of Lyons, does not hesitate where such 
a cause is suspected to practise a curettage of the uterus 
after slight dilatation by which he removes the fungosities, 
and applies immediately afterwards to the muoous surface 
a solution of equal parts of choride of zinc. The operation 
was always successful. 

Typhoid Oysters. 

The Paris Academy of Sciences, after discussion of the 
question, has adopted the following resolution “That, 
as gastro-inteetinal accidents, and even typhoid fever, may 
be occasioned by eating oysters which ha ve remained in 
beds which for one reason or another are polluted, this 
Academy suggests that the competent authorities should 
exercise a oontrol over oyster-beds as well as over the 
oysters imported from abroad. Further, it is necessary to 
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insist that oysters obtained from localities known to be 
contaminated should be plaoed for eight days, at least, 
before sale, in a place reached by sea-water and free 
from all pollution.” 


<5enr.ang. 

[from our own correspondent.] 

Berlin, July 10th. 

The New Aperient Water “ Apenta.” 

Geheimrath Oscar Libbrbicb, Regiue Professor of 
Chemistry, University of Berlin, has published in the 
June part of the Therapeutische Monatxhefte a critical 
article and analysis of this water, which appears to be 
coming to the front. He remarks that experience, as 
well as experiments, have shown that in natural mineral 
water there arises an extraordinary inconstancy of the 
chemical constituents. For medical purposes it is abso¬ 
lutely necessary, in prescribing an aperient water, to know 
the dose. It has happened not infrequently that a wine- 
glassful of aperient water has been shown to contain the 
same amount of mineral constituents as the practitioner 
would, from the analysis, expect to be present in a 
tumblerful, and that a useless irritation of the intestines 
may result. In consequence of this instability the opinion 
has often been expressed that the bottling of such waters 
should be under scientific control, so that their proper 
constitution should be ensured exactly in the same way as 
that of other medioines is regulated by the Pharmacopoeia. 
It is, therefore, a matter, rays Prof. Liebreich, for satisfac¬ 
tion that the aperient water, “ Apenta,” from the Uj 
Hunyadi springs in Ofen, has been placed under State 
control. The Royal Hungarian Chemical State Institute 
(Ministry of Agriculture) has undertaken this charge, and, 
therefore, it is now possible to obtain a water which is 
free from injurious extraneous waters infected with organic 
substances. The analysis has been published by Prof. 
Liebermann, Director of the said institute. The propor¬ 
tion of sulphate of soda to sulphate of magnesia is 15*432 
to 24*4968 in the litre, so that this water is to be classed 
with the best aperient waters, and may be pronounced one 
of the strongest. Owing to the constancy of the Apenta 
water ensured by the State guarantee, that confidence in 
aperient waters which had been in danger will be revived 
through this important therapeutic agent. 

THE SURGICAL CONGRESS. 

Hr. Petersen, Heidelberg, read a paper on 
The Bacteriothrbapeutics of Malionant Tumours. 
He said that accident had revealed the influence of erysi¬ 
pelas on malignant tumours, and that after the discovery 
of the erysipelas coccus by Fehleisen the latter had en¬ 
deavoured to imitate the discovery accidentally made. 
The danger of the procedure, however, rendered it 
impracticable, and so people were led to seek for the 
active agent, at the same time avoiding the dangerous 
properties. And thus developed the serum method and the 
toxine method ; in the latter the streptococcus and pro- 
digiosus cultures were employed. Subcutaneous, intra¬ 
venous, and parenchymatous injections were employed. 
The intravenous were ten times as powerful as the subcu¬ 
taneous, the parenchymatous stood between the two. 
After the latter the temperature rose with a rigor, 
cyanosis came on and the patient presented all the 
symptoms of a general infeotion. A single injeotion. 


however, did not cause any permanent injury, it was only 
when the injections were coo often repeated, that patients 
emaciated. The violent general symptoms had no corre¬ 
spondence with a local influence. In carcinoma there was 
only a transient swelling, and the growth was in no way 
hindered. The effect on sarcomata was somewhat different- 
On the whole, hiB opinion was that bacterio-therapy bad 
no effect in oarcinoma ; in some cases of sarcoma it had a 
slight one, but this was out of proportion to the danger to 
which the patient was subjected by the method. 

Hr. Rosenberger was of the same opinion. 

Hr. Langer Crefeld reported a case of complete cure of 
a sarcoma by erysipelas. The patient was an old lady who 
had a recurrence of a sarcoma after resection of the 
shoulder. Methylene violet was injected, and after ten 
applications, erysipelas set in. In two days the tumour 
became soft, and a simple incision sufficed to bring about 
complete recovery. After six years no return had taken 
place. 

Prof. Olshausen, Berlin, followed with a paper on 
The Principles of Total Extirpation of the Carcino¬ 
matous Uterus. 

His own first cases of recovery were in 1881. The 
method of operating varied with the operator. Usually 
there was no need to invert the uterus, simple dragging 
down waB generally sufficient. If one sought for favour¬ 
able results from the operation, a correct choice of cases 
must be made, in which the time of operation was not 
already passed. He stood on the standpoint that the 
operation was indicated, only when no metastases could 
be felt in the lymph glands, and the parametria wete not 
affected, not that the operation could not be performed 
in these cases, but that the disease had extended further 
than could be felt, and that therefore all the diseased 
parts could not be removed. Careful previous examination 
was indispensible. The glands first implicated were those 
lying near the point of bifurcation of the common iliac. 
It was difficult to decide whether a swelling in the para¬ 
metrium was malignant or inflammatory. If the former, 
hard nodules would be felt in the mjre equable swelling. 
Although the indications for operation were restricted, 
daring the past year he had operated on 40 per cent, 
of the cases he had examined. The percentage was 
high, but the explanation lay in the fact that Berlin 
women were better educated than those from the 
country, and they took more care of themselves. The 
preparatory curettement was fortunately now given up. 
He now cauterised the surface of the ulcer with the thermo¬ 
cautery immediately before the operation, or cauterised 
with a 30 per cent, alcoholic solution of chloride of zinc. 
The previously swollen and thickened portion now became 
so thin that it tore when the fulsella forceps were first 
applied. The anterior vaginal arch was now opened and 
the relation of the uterus to the bladder determined. It 
was beet to feel for the reduplication of the bladder and 
ascertain if it could be separated from the uterus. It 
might now be found that the operation had to be aban¬ 
doned, and this bad happened to himself 13 times in 133 
cases. In such cases he limited the operation to an 
amputation or an excision. Not only did the attempt do 
no harm, but oa the contrary, patients seemed to live 
longer than the average of cancer cases did live, and to be 
freed, at least for a time, from their torment. 

If the portion was torn off, the bladder could not be 
separated from the front, it must be done from the side, 
with a Dechamp’s needle, the vessels were now liga- 
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turcd in email portions and cut through. It should be 
made a principle to separate the connection first on the 
side- where the conditions were most favourable, as the 
operator was then able to place his ligatures higher up 
on the side most affected. 

Removal of ovaries and tubes appeared to be indicated 
only in disease of the fundus uteri. The only principle of 
after-treatment was to do nothing, as everything was liga¬ 
tured with catgut and the abdomen closed, the iodoform 
gauze was to be removed in a few days, and the patient 
allowed to rest quietly. It was this that gave the advan¬ 
tage over the clamp operation lately so much lauded. The 
sacral method had a value only for those who carried the 
operation beyond the bounds he himself limited himself to, 
where an operation was performed when the glands were 
diseased. He did not think the results obtained in Ham¬ 
burgh were in favour of the operation. Since October, 
1894, he had operated in 100 cases, and had to lament one 
death, the result of pyaemia that existed before the 
operation. 

Hr. Schuchardt, Stettin, thought operation should be 
performed wherever practicable. If a permanent cure 
could not be effected, the patient remained free for a year 
or two, and this justified the operation. He had performed 
his paravaginal operation 23 times with 2 deaths, one from 
pyometra present before operation, the second from fatty 
heart and anaemia 14 days after. 

Hr. Diihrssen reported on an operation recently per¬ 
formed by himself, which under some circumstances would 
replace Cesarean section, and had the advantage over it 
that the peritoneum was not opened. He opened the 
anterior wall of the portio in the sagittal direction and in 
this way he could get the whole hand into the uterus ; in 
15 minutes after the commencement of the operation the 
child was born alive. The operation was indicated when 
the os was closed and it was necessary to deliver at once 
as in eclampsia or the like; or in stenosis of the canal as 
in tumoure where dilatation of the os was prevented. In 
the latter class it was advisable to perform total extirpa¬ 
tion immediately after the delivery, which presented no 
difficulties and was readily and quickly accomplished by 
the method of Doyen. 


Jlustria. 


[from oub own oobbbspondbns.] 

VIENNA, July 10th, 1896. 

Jubilee. 

“ Jubilaen ” comes so frequently here that a foreigner 
soon becomes impressed with the conviction that some 
one muBt keep a private almanac. This form of public 
demonstration recurs so often in Austrian life that special 
functionaries are always kept busy preparing and planning 
how these ceremonies should most successfully be carried 
out. They soon become monotonous, however, consisting 
a& they do of a representative from each learned society of 
the city wishing the recipient every enjoyment in his 
advancing years. It is certainly very encouraging to old 
people, and should greatly add to their comfort. 

Prof. Drasche was the object of praise and adulation this 
week on the occasion of his 70th birthday. He is well 
known in the literary world of medical science by his 
writings on cholera, epidemiology, as well as heart and 
lung affections. His present lexical work, the “ Bibliothek 


der Gesammten Medicinischen Wissenschaften,” promises 
to be a monument of literary labour. 

Banhaus was the first to address Drasche, to whom be 
presented a bust of himself and a gold medal as a token of 
respect from the State. The President of the Aerzte 
Kammer came next with many congratulations, and was 
followed in succession by the presidents of the other 
learned bodies. 

Drasche, with much emotion, thanked all, and dwelt 
with fervour on the friendship of his co-workers and 
Btudents, of whom he was proud. 

Tabetic Arthritis. 

Biidinger has favoured us with another prolific dis¬ 
course on the probable immediate cause of arthritis being 
due to a neurotic cause. It has been customary hitherto 
to distinguish atrophic and hypertrophic changes, but 
Biidinger prefers “arthritis tabetica,” which he considers 
is more consistent with the analogy it bears to the usual 
form of arthritis, which he attempts to prove is another 
form of neurosis. His theory is that the nerve supply is 
first interfered with, and subsequently reduces the trophic 
function of the joint. The oedema is also attributed to the 
same cause, although, in the acute forms, he is willing to 
conoede a capsular effusion that may be due to secondary 
causes. In the early oedema around the external parts he 
proves how the nerve supply is the prime factor. 

Out of the arthritica tabetica he separates another form; 
this he designates “arthropathia tabetica.” 

Cholera. 

The President of the Aerzte Kammer has on the agenda 
paper for the next meeting a proposal to ask the Govern¬ 
ment to engage all medical men, Bpeaking the southern 
Sclavish language, who are willing to go to the coast or 
Dalmatia with the object of watching the importation of 
cholera. The conditions he proposes are—free board and 
lodgings, with 10 florins a day ; in the event of death in 
■the service, that the wives and families be provided for by 
the State. There is a good deal of uneasiness lest 
this plague should gain footing in Austria. 

Iodine and Phthisis. 

The mania for killing the tuberculous bacilli by some 
means is still vigorous. Cervello, who now claims to 
speak with some authority on the subject, has been using 
the following mixture, partially as a subcutaneous injec¬ 
tion and partially by local application. It speedily checks 
temperature, sweating, &c. 

# Iodi puris, P0 gramme; 

Pot. iodidi, 10 •O grammes ; 

Aq. distillati, ad 100-0 grms. 

Salicylate of Soda and Deafness. 

Alt showed a patient, ast. 40, at the Otological Society, 
who had been previously afflicted with acute articular 
rheumatism and had been treated with salicylate of soda 
of which he had prescribed 149 grammes. From the 
history it appears that a loud rushing noise commenced in 
the ears at the beginning of the attack, which later 
developed into a dull headache with giddiness or turning 
as if drawn to the right. On one occasion the eyes became 
clouded with dark bodies; this was suddenly followed 
by unconsciousness, and from this time the rushing in the 
right ear became constant. At the beginning these 
attacks occurred twice or three times in a week, but later 
were repeated daily. 

On examining the tympanum of the right ear it was 
i found slightly retracted, cloudy, and without any power 
of reflecting light. The left tympanum was almost 
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replaced by a cicatrix and all other teste were positive. 
High or low tuning fork could not be perceived by the 
right ear. The left ear could detect the sound of a watch 
at the distance of a metre, while the right was negative. 
Loud speaking close to the right ear could be faintly 
heard, but in the left, at a normal distance. From the 
unilateral attack and the incidental occurrence of the 
treatment, the case was interesting as demonstrating the 
effects of salicylate of soda on the labyrinth. 

In discussing the treatment of this case, Poliak sug¬ 
gested quinine, and asked the opinion of his colleagues 
respecting the success attending their efforts in the treat¬ 
ment of Meniere’s disease, as he himself considered quinine 
of great value given in doses of l-10bh of a gramme three 
times daily. 

^hc (Dporatmg 

MIDDLESEX HOSPITAL. 

Gastrostomy by Kocher’s Method. —Mr. Peaece 
Gould operated on a man, aet. 53, with malignant stric¬ 
ture of the oesophagus, 13 inches from the teeth. The 
man bad been under his treatment for several weeks, and 
at first improvement in swallowing, and gain of weight 
was obtained by the careful passage of bougies. A 
Symond’s tube was also introduced, but caused so much 
discomfort that it had to be removed. Latterly, the diffi¬ 
culty of passing the bougies had increased until only quite 
a small one could be passed through, and this caused a 
little htemorrhage and a great deal of 'pain, and rapid loss 
of weight testified to the increased dysphagia. Mr. Gould 
made a vertical incision over the left rectus, separated the 
fibres of the muscle with a director, divided the deep layer 
of the sheath and the peritoneum, and exposed the stomach, 
which he remarked wab not so contracted as iB usually the 
case in this condition. He drew the viscus well through 
the wound, and then made an incision an inch long 
over the seventh left costal cartilage, and raised the 
skin between this wound and the upper end of the first 
incision. The stomach was drawn under this bridgeof skin 
and fixed by seven silk sutures to the edge of the upper 
incision. The lower skin incision was then sutured. An 
opening was made into the stomach and a No. 12 catheter 
left in it. Mr. Gould remarked that this method of per¬ 
forming gastrostomy had been introduced by Prof. 
Kocher, of Berne, and he believed it had considerable 
advantages : as had been seen that day, it was very easy 
of execution ; but ite chief merits were that it enabled the 
surgeon with safety to open the stomach at the time of 
operation, and at once to feed his patient if desired. By 
drawing the stomach through the separated fibres of the 
rectus, the peritoneal cavity was very completely shut off 
without the use of any sutures, and the bend in the 
stomach formed a very efficient valve to prevent escape of 
gastric juice and chyme ; the rectus muscle also acted as 
a sphincter to the stomach in the same way as in Howse’s 
method. As the patient was not in an extreme condition 
of starvation, he should postpone administration of food 
until the immediate effects of the operation had passed 
away, and he should then give milk, at first in quite small 
quantities. 

We learn that the day after the operation two 
ouncee of milk were passed into the stomach through 
the oatheter, and this was repeated every four hours. On 
the third day the quantity was increased to four ounces, 
and on the fourth day to six ounces every four hours. The 


patient was considerably relieved, and there has not been 
the least leakage from the fistula. 

KING’S COLLEGE HOSPITAL. 

Inguinal Colotomy for Malignant Disease of the 
Rectum —Mr. Rose operated on a man, set. 51, who had 
been suffering for some months with typical symptoms of 
rectal cancer. A careful examination under an anaesthe¬ 
tic was made by Mr. Rose some few days previously in 
order to ascertain the practicability or no of removing the 
malignant growth by a modification of Krasko’s operation, 
but it was found that the growth involved so extensively 
the posterior wall of the bladder and prostate that it wa« 
decided to abandon any radical operation and to open the 
intestine by an inguinal colotomy. Mr. Robc’s special 
method for performing this operation consists, after the 
coil of colon has been drawn out of the wound, in the trans¬ 
fixion of the abdominal wall about an inch from the centre 
of the margin of the incision, the point of a strong needle 
on a handle perforating the parietal peritoneum, passing 
through the meso-colon and then transfixing the opposite 
side of the wound from within outwards in a correspond¬ 
ing situation. A stout silk thread is drawn through 
by threading the eye of the needle and withdrawing 
the instrument. The needle is again introduced 
in the same way as before but about one-sixteenth of an 
inch lower than the former puncture, the other end of 
the silk iB threaded and the needle again withdrawn ; the 
two ends of the loop thuB formed are knotted up, the 
tension being so regulated as just to bring the two layers 
of parietal peritoneum and the meso-colic structures into 
gentle apposition. A fixation stitch is then placed at the 
upper and lower angles of the wound passing through one 
of the longitudinal bands of the intestine. Mr. Rose 
remarked that this transfixion stitch together with the two 
fine fixation sutures just referred to are all that is necessary 
in the performance of thiB operation. He has now, he said, 
practised it for more than ten years, and has been highly 
satisfied with the results. One great advantage is the 
rapidity with which the operation can be performed, the 
whole procedure taking but a few minutes. The exposed 
coil of intestine was covered with a piece of green protective 
and the usual cyanide dressing applied. At the expiration 
of forty-eight hours or a week, according to circumstances, 
the artificial anus will be completed by cutting off the 
protruding coil leaving the spur of course untouched ; this 
last from its projection efficiently prevents the passage 
of faeces into the lower opening. 


At a meeting of the medical profession of Ports¬ 
mouth, held last week, it was unanimously resolved to 
invite the British Medical Association to hold the 
annual meeting of 1897 at Portsmouth, and a deputa¬ 
tion was appointed to present the invitation to the 
annual general meeting at Carlisle. 

The widow of Mr. Arthur Jackson, F.R.C.S., of 
Sheffield, has presented £5,000 to th- Sheffield School 
of Medicine, to endow a Chair of Anatomy, to be 
named after her husband. 

During the last three days of the past week no 
fresh case of small-pox was reported in Gloucester. 
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THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS ENGLAND. 

As announced last week the result of the election to 
fill the three vacancies on the Council of the Royal 
College of Surgeons, England, was the return of Mr. 
Bryant, Mr. Pick, and Mr. Davies-Colley. Mr. Colley 
has thus become successful after three successive fail¬ 
ures, and the determined efforts of his friends, and 
the extensive canvass which was undertaken on his 
behalf in order to ensure his election, were, per 
haps, the only special features of an otherwise unevent¬ 
ful and somewhat tame contest. Mr. Colley will make 
a worthy representative of a large and important medi¬ 
cal school—Guy’s; he thoroughly deserves his reward, 
and it may be trusted that his vote will be cast with those 
members on the Council who have consistently advocated 
the reforms in the government of the College. That 
Mr. Colley was, upon one occasion, largely supported 
by the Association of Fellows is a proof that his views 
are to some extent consonant with those held by that 
body, and thus the Fellows may confidently look for¬ 
ward to his assistance in promoting the application for 
a new charter embodying the proposed reforms which 
are now under the consideration of the Council. In one 
particular the election was especially noteworthy. An 
examination of the voting papers showed that out of 
the whole body of Fellows only forty-eight attended 
in person to record their votes. This is convincing 
testimony of the increasing use which is bei D 8 


made of the privileges provided by the voting 
papers. The constituency have found that it is so 
much easier to record their vote by this means 
than to attend at the College for the purpose, that there 
are grounds for the belief that in subsequent years there 
will be no such thing as personal voting. When the 
voting papers were first issued, however, the restric¬ 
tions regulating their use were such that the Fellows 
were able to derive but little benefit from the new 
arrangement. For example, before a Fellow could 
obtain a voting paper it was necessary for him to make 
a special application for one at the College, thus put¬ 
ting him to an unnecessary trouble. Again, he was 
compelled to send in his application by a certain date, 
otherwise the document would not be issued to him. 
Moreover, it had to be returned by a certain 
date before the election, or his vote would be 
invalid. Under the new regulations, however, all 
these paltry restrictions have been removed ; each 
Fellow receives a voting paper sent out by the Secre¬ 
tary of the College, and the vote is held to be valid, 
apart from irregularities, provided it is received prior 
to the closing of the poll. The effect of these facilities 
is beginning to be felt in another direction, namely, in 
| inducing a much larger number of Fellows to take part 
in these elections than has usually been the custom* 
At the election just decided 572 Fellows voted by 
means of the voting paper; these, with the 48 who 
voted personally, make an aggregate of 620—a number 
which, we believe, establishes a record. That 
so many Fellows as this should have taken 
part in the election is a good augury. The 
duty of the Fellows is to exercise their privilege 
of votiug, but how frequently it has happened that 
only a meagre few have taken the trouble to do so. 
This lamer /hire policy on the part of the Fellows in 
the past has had much to do with the present anoma¬ 
lous position occupied by the “ Body Corporate ” in 
reference to the government of the College. Changes, 
however, of a satisfactory nature are taking place in 
this regard. The half-yearly meetings of the Fellows 
have stirred up the Fellows to actively press their 
opinions respecting current collegiate questions upon 
the Council, and already this policy is beginning to 
bear fruit. Meanwhile, so far as the Reform questions 
at the College are concerned, nothing farther can be 
done until the result of the plebiscite of the Fellows 
in respect of the direct representation of the 
Members on the Council has been made known. 


NIGHT SHELTERS FOR WOMEN. 

Among the many vexed social questions that have of 
late years come prominently before the pablic, hardly 
any appears to merit more serious attention than that of 
the semi-charitable night shelters provided for the 
poor. For the most part these places are built out of 
funds given by the benevolent; in nearly all cases 
they are maintained by the pence of the poverty- 
stricken ; they yield a considerable money profit, and 
they set at defiance all attempts at local sanitary 
control. Into these aspects of the question, however, 
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it is not our present purpose to enter. The evils, 
both direct and indirect, that have recently been 
disclosed in connection with the whole system of 
these semi-commercial night refuges, must cer¬ 
tainly before long force the hand of legislation. 
But there is an immediate and pressing danger in con¬ 
nection with this subject which, in our opinion, calls 
for instant action. We refer to the night shelters for 
women which exist in the metropolis and in various 
other parts of the kingdom ; and the point which we 
desire to emphasise is their agency in the propagation 
of venereal diseases. The way in which that extremely 
undesirable result is brought about is as simple as it is 
inevitable. The fact is notorious that these night 
refuges harbour women of the lowest class, who ply 
the trade of prostitutes. These “ unfortunates ” sleep 
at the shelter at a cost of a penny or twopence, while 
during the day they prowl about the streets and the 
parks. Among females of this class aDd calling 
venereal disease is rampant, and they cannot fail to act 
as centres of infection in the districts to which they are 
attracted. The exact part which the shelter plays in the 
matter is that it furnishes the protection of a roof, and 
in some instances food and other simple necessaries, at 
a cost less than that exacted at the common lodging- 
houses, and thus enables the women to keep clear 
of the workhouse. Naturally, it is no business of the 
shelter authorities to inquire how their customers live, 
or whether they suffer from loathsome diseases. In 
too many instances they seem to think that their 
responsibility begins and ends in the provision of the 
shelter, regardless of the sanitary, social, and financial 
results of their half commercial, half philanthropic 
undertaking. But the public ie now beginning to 
realise the dangers of various kinds arising from night 
refuges. In the case of the shelters for women 
we venture to suggest that they constitute 
active centres for the spread of venereal dis¬ 
eases. In any case we think it imperative that 
full inquiry should be made into the whole matter. 
With the sentimental aspects of the case, as represent¬ 
ing a scientific profession, we have nothing to do. It 
is the duty of medical men to stop the spread of 
disease by every means in their power, without regard 
to its ethical relations. We confess to no sympathy 
with the persons who afford prostitutes the means of liv¬ 
ing at a minimum cost, but at the same time blink the 
consequences of their action, and ignore the mass of 
pestilential disease they are helping to distribute far 
and wide. No amount of sentimental reasoning can 
upset the main fact that the physical burden of these 
lingering maladies must, in the long run, be borne by 
the ratepayers, and that a great part of the remote 
suffering falls upon innocent victims. If, as we imagine, 
these night refuges for women constitute a terrible 
canker, eating deep into the physical well-being of the 
community, then it is time steps were taken for their 
rectification or abolition. In the first place, however, it 
will be well to arrive at the facts of the case by a calm 
and judicial inquiry. Some such official investigation 
appears to be demanded in the interests of the common 
welfare, and we trust that the Government may be 


induced to give early attention to a matter that is of 
import to every inhabitant, not only of the metropolis, 
but also of the United Kingdom. 

THE EDINBURGH COLLEGE OF PHYSICIANS 
AND THE TITLE OF DOCTOR. 

The Royal College of Physicians of Edinburgh, 
following the example of the Royal College of Physi¬ 
cians in Ireland, has adopted an “ additional law ” on 
this perennial and vexed question, on which it is to be 
congratulated, as this finding ought to contribute 
largely towards the final settlement of the question. 
This new law is to be placed as “ 18, 13, 9 of chapter 
ii, iii and iv respectively,” and is as follows “The 
diploma granted by the College shall not entitle the 
holder, by virtue of such diploma, to assume the title 
of Doctor, or to append to his name the title of Doctor 
of Medicine, or the letters M.D. or other abbreviation 
which might suggest that the holder had obtained the 
degree of Doctor of Medicine from a University.” 
This is specific enough, and leaves no room for 
polemical casuistry. It is therefore to be hoped 
that the numerous transgressors in the matter 
of the title of Doctor, on the strength of the diploma 
from a College of Physicians, will at once honourably 
mend their ways. It is certainly contended by the 
Medical Defence Union, and one of our contem¬ 
poraries, that a legal conviction would not lie against 
any qualified medical man for the assumption of the 
title of Doctor, but it is difficult to see how any 
gentleman would assume a title to which his college 
holds he possesses no claim even if the common law 
of the country should be so defective as to permit him 
to do so with impunity ; and it seems equally clear 
to us that doing Jso, would constitute “ infamous con¬ 
duct in a professional respect,” from which the General 
Medical Council as the guardian of professional morals 
could not turn aside. No man, it appears to us, prac¬ 
tising medicine or surgery, should assume, or ought to 
be allowed to assume any other title than that under 
which he is registered to practise. This being so, what 
has the Faculty of Physicians and Surgeons of Glasgow 
to say for its connivance at the assumption of the title 
of Doctor by men whose sole qualification to practise is 
its purely single surgical licence 1 Such conduct is, to 
say the least, disingenuous. This point aside, a settle¬ 
ment of the whole question of medical titles will, we 
doubt not, be hastened by this honourable step on the 
part of the Edinburgh College. Of the personal 
liberty of the subject we are jealous, while holding that 
in the interests of the public themselves representa¬ 
tion and deception should be put down. If people will 
go with their eyes open to a quack, they are well 
entitled to be humbugged, but it is a totally different 
thing when the quack makes representations'to a gulli¬ 
ble public, implying that he is a registered and duly 
qualified medical man. The title of “ Professor ” is one 
which deceives widely and effectually in this manner. 
By the law of this country any man, it appears, may 
practise medicine or surgery, and it also appears that 
a man so practising it, without a qualification, can 
assume the title of “ Professor.” The middle-class 
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people, especially, attach great importance to the title 
“Professor.” They have no notion what it means, 
beyond implying superlative professional distinction, 
the possession of a large house, and a carriage and pair of 
horses. In Scotland, a white neck-tie used to be included, 
but this has now been eliminated. In one of the most 
populous cities in Scotland a quack follows his vocation, 
whose sole medical knowledge consisted in his having 
served an apprenticeship as bill-poster to a now 
dethroned quack. This man calls himself “ Professor,” 
and the people, believing that he is not only a qualified 
man, but one of high professional distinction, flock to 
him from year to year in crowds. If a poor woman 
scrutinise the palm of some silly girl, or a grocer sell 
“ butterine ” for butter, the law inflicts punishment, 
but if thousands of people are robbed in purse and 
ruined in health by the false representations of a prince 
of quacks the law looks on with stolid indifference. 
This is a direction in which the credulous of the public 
should be protected from their ignorance, and we hope 
the matter will bs taken in hand earnestly and without 
delay in the proper quarter. 


Jtffteg on Current topics. 


The Board School Medical Certificates 
Question in Bradford. 

It is not only in London that the question of the 
medical certificates demanded by the Board School 
Authorities has come to be a pressing one. We learn 
from a Yorkshire contemporary that in Bradford the 
medical certificates of general practitioners in reference 
to the non-attendance of children at the schools are 
subjected to revision and even rejection by the Medical 
Officer to the Board. A case was heard at the Brad¬ 
ford Borough Court last week which bears out this 
statement A newsagent was summoned for not send¬ 
ing his child to school. In the course of the case it 
transpired that two certificates from medical men to 
the effect that the child was unfit to attend school had 
been repudiated by the Board on a previous occasion, 
whereupon the mother obtained a certificate from a 
third medical man agreeing with the two former ones. 
The child was then ordered to appear at the Board's 
offices, in order to be examined by the Board’s Medical 
Officer. After a cursory examination, it is stated, this 
Officer declined to endorse the medical certificates which 
had been handed in, and certified the child as “in 
fair health and able to attend school.” Despite 1 
however, this adverse opinion, the mother applied to a 
fourth medical man, who furnished her with a certifi¬ 
cate which coincided with those which she had al ready 
obtained. The child was stated to be suffering from a 
weak heart and “other affections.” Tnese ware the 
facts which the proceedings disclosed, and it was 
further pointed out to the magistrate that the practice 
of ignoring th9 certificates of qualified practitioners 
was a most unreasonable one. In replying upon the 
case the magistrate asserted that the position of aff airs 
was not one of a difference between the parents and 
the Board, bat of a difference between d octors. It is 


difficult to understand the logic of this conclusion 
The four medical practitioners who testified that the 
child was not strong enough to attend school were 
practically ignored by an official, who, although a 
medical man himself, was still a servant whom the 
Board would expect to support them in their 
views. It was only after the Board had refused 
to accept the certificates that the case was 
referred to their Medical Officer. Under the cir¬ 
cumstances, therefore, we cannot agree with the 
magistrate that the Board are not directly concerned 
in bringing about the contention which has arisen. It 
is satisfactory to note that the Medical Ethical Society 
of the town have taken the matter up. The Society 
should leave no stone unturned in order to impress the 
Board with the inexpediency of the policy which the 
latter have seen fit to adopt with regard to the question 
of the medical certificates. To refuse a qualified medical 
man’s certificate under such circumstances is not only 
an insult, but it is equivalent to casting a slur upon 
his bona Jides. That medical men should, therefore, 
resent such treatment is not to be wondered at. 


The* London University Bill. 

The legislative result of more than a dozen years of 
acrimonious dispute as to the settlement of the London 
University question made its appearance last week in 
the House of Lords through the agency of the Duke of 
Devonshire, as briefly announced in our last issue. 
Some of our readers may recollect that about twelve 
years since a scheme was started for the establishment 
of an “ Albert ” University in London. This was one 
of the most brazenly impudent propositions ever sub¬ 
mitted to official approval. It deliberately proposed 
that every student who passed through the Conjoint 
Examination of the London colleges should be dubbed 
M.D. without exaction of any additional education, 
examination, or fee whatever, and, furthermore, that 
every hospital in London was to be advanced to the 
dignity of a “college” of this precious Univer¬ 
sity, with substantial privileges and monopolies 
attached. It wis designed, in fact, to snuff 
out all teaching and qualifying opposition, and 
to concentrate the entire medico-educational trade 
in London by bribing the students with the title of 
M.D. to be obtained without earning such distinction. 
Strange as it may appear, the plot would have suc¬ 
ceeded, such was the lethargic indifference of the 
extra-metropolitan Colleges and Universities, but for 
the intervention of the religious controversy. King’s 
College desired to participate in the monopoly, but 
was obliged by its Charter to exact religious pledges 
from its alumni. Mr. John Morley, in common with 
every liberal scientist of these times, absolutely refused 
to tolerate such pledges in any modern University 
scheme, and he upset the Bill in the House of Com¬ 
mons. Then the London Collegiate interest tried to 
effect its monopoly through the agency of the Gresham 
University ; that attempt also failed and, at length it 
has been arranged to do what ought to have been done 
twelve years ago, to bring the University of London 
down to business. That University has strivent 
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maintain the very highest standard of education, 
with such determination, that it has entirely failed as 
a popular educational organisation. It is now pro¬ 
posed to modify its purpose and constitution so as to 
open its qualifications to the work a day class, while 
still maintaining its standard for the higher class 
degrees. Such a scheme is entitled to the approval of 
every educationalist, and the Duke of Devonshire’s 
Bill is, in principle, worthy of universal support. But 
if the University of London is to satisfy the require¬ 
ments of the English public it must be freely open to 
all comers who can show the requisite educational 
status and answer the needful examinations. We must 
have no favour or affection shown to the students of 
any school whether in London or elsewhere, and if the 
Bill is found to embody any monopoly it must be 
resisted. As the matter stands the introduction of the 
measure is only to be taken as a preliminary canter, as 
it cannot possibly make any progress this year. 

Amateur Pharmacists. 

The gradual extension of the pharmaceutical trade, 
under the temptation, no doubt, of the large profits 
which that trade is supposed to yield, is becoming a 
very serious matter not only for chemists, but for the 
public. The successful encroachment of the Co-opera¬ 
tive Stores, which now drive a thriving trade at the 
expense of the legitimate chemist, has encouraged 
other shopkeepers to establish pharmaceutical depart¬ 
ments, worked by qualified men at the narrowest 
margin of profit. We note that an application was 
recently entertained by the Marylebone magistrates 
from a local draper for leave to establish a pharma¬ 
ceutical department, and was not refused, but simply 
postponed, the legality of such an arrangement being 
thus tacitly recognised by the magistrate. In Ireland 
also, inroads are being made into the prerogative of 
chemists in connection with Union drug contracts, an 
order for the supply of Union drugs having been 
recently given to a whiskey dealer, and more recently 
to a woman, neither of whom possessed any recognis¬ 
able qualification. We call the attention of the Phar¬ 
maceutical Societies of England and Ireland to these 
facts, in order that they may defend their privileges 
if they find it necessary, and we venture to suggest 
that chemists will do better if they expend their 
energies upon protecting their legitimate function from 
the inroads of quacks than in striving to compensate 
themselves by counter-prescribing profits. For the 
medical profession, we may say that it is distinctly to 
our advantage that the compounding of prescriptions 
and the supply of drugs should be open to all comers, 
and it is not, therefore, any business of ours to vindi¬ 
cate the authority of the pharmaceutical trade. 

Professional Irresponsibility. 

A very important judgment has recently been 
delivered by the Appeal Court in Dublin in a case sent 
up from the High Court, Dwyer v. Russell. As far as 
can be ascertained from the newspaper reports it 
appears that the defendant, Dr. Russell, had been em¬ 
ployed to diagnose whether the plaintiff, a lady, was 
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maritally incompetent, and upon his opinion the ques¬ 
tion of divorce or judicial separation turned. He 
examined and declared his opinion that, for one cause 
or another such incompetence existed. The plaintiff 
hotly denied the imputation, and brought an action 
for damages, alleging want of professional know¬ 
ledge on the part of Dr. Russell, as well as carelessness 
and, needless to say, she was supported by the testi¬ 
mony of practitioners. The first trial resulted in a 
verdict against the doctor, without any allegation of 
carelessness, and the damages were assessed at £'40, 
subject to the point of law reserved by the judge, 
whether under such circumstances, the doctor could be 
made liable for an error of judgment, assuming such 
to have occurred. This question was submitted to the 
Court of Appeal, which decided unanimously that no 
action for damages would lie against a medical practi¬ 
tioner unless it could be shown that he had not brought 
reasonable competency and care to the case. This we 
have always understood to be the law, but it is satis¬ 
factory to have it again declared by the highest tribu¬ 
nal available to litigants. 

Cholera in the Soudan. 

A week ago the news that cholera had attacked our 
troops in the Soudan was received by those familiar 
with the country and the disease without any 
great measure of surprise. A large number of cases 
and of deaths have been reported from Kosheh, Wady 
Haifa, and also from Cairo. The efforts of the medical 
authorities are described in Reuter’s telegrams as 
“ untiring,” and doubtless these arduous duties are 
being discharged in true British fashion. At the 
same time, it must be confessed that a large section of 
the medical world in England will await with some 
curiosity more exact details of the steps taken to pre¬ 
vent and arrest the epidemic. What has been done, 
for instance, to sterilise the drinking-water supplied to 
the troops 1 Have the improved filters of the Pasteur- 
Chamberlaine type been supplied to the expedition ? 
These and other safeguards are suggested by even a 
slight acquaintance with modern researches into the 
etiology of cholera. Indeed, a perfect system of pre¬ 
cautions in the matter of drinking-water would be held 
by many experts to afford a tolerable guarantee of 
immunity against this terrible scourge of Eastern 
countries. The report of the War Office on the out¬ 
break will be anticipated in many quarters with no 
little interest. Late telegrams from Egypt have 
announced the death of Major Owen from cholera. 
The deceased officer was in command of the Arab 
scouts on the left flank of the force, and had previously 
suffered from dysentery. 

Arsenic in Cigarette Papers. 

The enormous increase, during the last few years, of 
cigarette smoking amongst all classes of the community 
is a constant subject of remark. The custom is not 
confined to adults, but has extended to even quite small 
boys. A correspondent informs us that it is not un¬ 
common to see amongst a party of children returning 
from a school-treat, three or four lads smoking cigar* 
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ettes. Several manufacturers have recently brought 
out small packets of cigarettes which are sold retail 
for a penny or twopence, evidently with the view of 
meeting the requirements of this particular class of cus¬ 
tomers. The discovery by Dr. Murrell that the coloured 
wrappers in which the cheaper kinds of cigarrettes are 
put up are largely impregnated with arsenic will not, 
we fear, do much towards checking the growth of the 
pernicious habit, but at all events, it points to the 
existence of a hitherto unsuspected danger. That 
tobacco exerts a prejudicial effect on the health of 
growing lads is well known, but arsenic is a much 
more active poison, especially when inhaled. It pro¬ 
duces loss of appetite, headache and neuralgia; nausea, 
irritation of the throat, eyes, and nostrils, gradual 
prostration of strength, cough attended with spitting 
of blood, progressive wasting and many other sym¬ 
ptoms. It is quite an open question whether some 
cases of supposed incipient consumption are not in 
reality due to the use of arseniuretted cigarettes. In 
Germany the use of arsenic by paper manufacturers is 
prohibited, and it seems not unlikely that stringent 
rules on somewhat similar lines will have to be enacted 
for the guidance of English paper makers. Clearly it 
is in the interests of firms who put up tobaccos and 
cigarettes, often on a very large scale, that their goods 
should be free from even the suspicion of the presence 
of any active poison. The time may not be far dis¬ 
tant when we shall have to see that our cigarettes like 
our wall-papers are stamped “warranted free from 
arsenic." 

The Foul Atmosphere of the Underground 
Railway. 

A curious, if not surprising, answer was given to a 
question in the House of Commons last week. A 
member inquired of the President of the Local Govern¬ 
ment Board whether in view of the fact that the atmo¬ 
sphere in the tunnels on the Metropolitan Railway was 
foul and highly injurious to the health of persons 
travelling on the line, he would put into force powers 
conferred npon him under the Public Health Acts, or 
call upon the London County Council, or the Local 
Authorities to take such steps as might be necessary 
to require the Metropolitan Railway Company to abate 
the nuisance. The reply was that it was not in the 
power of the Local Government Board to initiate any 
proceedings of the kind, nor had they the power to 
direct the County Council or any other local authority 
to do so. In fact, further inquiry showed that there 
was no authority which could deal with the matter. 
We should have thought, however, that the Board of 
Trade would have had some jurisdiction in this connec¬ 
tion, in view of the control exercised by the Board 
upon the railways of the Kingdom. It seems difficult 
to understand that the Companies should be under no 
legal restraint in regard to the! ventilation of their 
tunnels. No doubt the Metropolitan Company are 
only too ready to improve their line by as free ventila¬ 
tion of their tunnels as possible. But the case would 
be very different if the Company were less prosperous 
than itis. A prosperous railway company is, as experi¬ 


ence has shown, always most liberal to its clients; but - 
the very opposite is the case when a Company is earning 
no dividends. 


The Presidency of the Royal College of 
Surgeons, England. 

At the first Council meeting after the annual elec¬ 
tion of members of the Council, the election takes 
place of the President, and the two Vice-Presidents for 
the year at the College of Surgeons, England. This 
meeting in question took place on the 9th instant, and 
the result of the balloting for the Presidency was the 
election of Sir William MacCormac. It will be known 
to most of our readers that Sir William received his 
medical education in Ireland, and that he is an ad 
eundem Fellow of the English College. This method of 
conferring the English distinction has for some years 
been abolished, so that no more ad eundem fellowships 
are being created. We congratulate Sir William upon 
the high honour to which he has attained. To occupy 
the position of official chief of the surgical profession 
in England is undeniably an honour of which a surgeon 
may be proud. Sir William at present holds the post of 
Surgeon to the French Hospital. But a year or so ago 
his term of office as Senior Surgeon to St. Thomas’s 
Hospital expired. Seeing that Sir Wiiliam was then, 
and iB still, a highly representative surgeon, it is a 
matter for regret that the governors, in the interests 
of the institution, did not pass a special resolution 
extending his period of office. Tlie hospital and 
medical school of St. Thomas’s have lost much by 
the “ fixity of tenuredisplayed by the governors upon 
this occasion to a regulation which deprived them of 
the services of the senior member of their surgical 
staff. 

The “Star" and its Crusade against 
Hospitals. 

It is more than time to lodge a protest against our 
contemporary the Star for its persistent and almost 
vicious attempts to cast odium upon our hospital 
charities. What is it that prompts the 8tar to seize 
upon every colourable opportunity to condemn the 
hospitals in the eyes of the public 1 The uncharitable- 
ness of such a policy can scarcely be concealed from 
the majority of its readers. The Star would seem to 
believe that hospital physicians and surgeons, as 
well as medical students, must be angelic beings 
troubled with none of the disturbing emotions of 
common humanity and gifted with such faculties that 
effectually preserve them from committing any errors 
of judgment. If any error of judgment on the part of 
a hospital official happens to bring the institution with 
which he is connected into public notice, then the Star 
glories in a paragraph headed “Another Hospital 
Scandal," and does its utmost to lodge blame against 
the charity without making any effort to ascertain the 
true facts of the case. Medical men, it is scarcely 
needful to point out, are merely human in common 
w ith the editor of the Star and his staff. The same 
effort to provide against errors of judgment obtain in 
hospit ale as is the case in newspaper offices. In view 
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therefore of theoft recurring instances in which a hospital 
officer is called upon to exercise in the interests of his 
patient the whole armamentarium, so to speak, of his 
faculties, all that can be said is, that there is great 
reason for wonder that the number of cases should be 
so few in which errors of judgment have occurred to 
which the Star has been able to direct the attention 
of its readers. 


Butchers and Bad Meat. 

It is a cheering sign of the times that magistrates are 
beginning to deal out condign punishment to the 
offenders who foist bad meat upon the public. Of late, 
substantial fines have been inflicted after many such 
convictions, and we are glad to observe that the Hol- 
born Board of Works have begun to wake up to their 
responsibilities towards the rest of the Metropolis in 
this particular direction. A week since one of their 
local inspectors seized four quarters of beef which 
were “ emaciated, sodden, and full of evidence of tuber¬ 
culosis.” He thereupon laid an information against a 
butcher and a farmer, of Hailsham, Sussex, who had 
originally sent up the meat to the London market. In 
evidence, the defendant admitted he purchased the 
cow for ten shillings, but said he meant it to be 
sold for cats’ meat. He was, however, notwithstanding 
the latter ingenuous statement, sentenced to pay £25. 
The only improvement we can suggest on the infliction 
of heavy fines is a sentence to a term of imprisonment 
without option of an alternative money payment. 
There can hardly be a greater and more inexcusable 
offence against the public welfare than the sale of 
tuberculous meat. It would convey a salutary lesson 
to offenders of this class were it possible to trace 
phthisis in the human subject co diseased meat, and to 
bring a civil action for personal injury against the 
vendors, with a claim for swinging damages. 

The Shifty Milk-Seller. 

As a rule the fraudulent dairyman who makes money 
hand over fist at the cost of his customers is as full of 
excuses as the proverbial Irish washerwoman. One 
such tradesman, convicted a few days since of having 
sold milk adulterated with 11 per cent of added water, 
tried hard to place the responsibility upon the shoulders 
of his assistant. His defence was that the latter had 
been dishonest and in order to put money into his own 
pocket had watered the milk after its removal from 
the shop. We are glad to see that the magistrate who 
tried the case brushed away this flimsy plea with a 
firm hand and proceeded to inflict a fairly satisfactory 
fine of £4. Even supposing the milk-seller to have 
been right in his statement, there can yet be no ques¬ 
tion that he is still answerable for the sins of his ser¬ 
vant in adulterating the milk. There is no reason, 
why the particular trade involved should be allowed to 
regard itself as free from the responsibilities legally 
attached to employers. The consumers of this country 
are no doubt defrauded yearly of enormous sums by 
the tricks of milk-sellers. It bas always seemed to us 
that the inter* at* of the public require farther protec¬ 
tion by a sharp tightening of the reins of legislation. 


Fines for Breach of the Pharmacy Laws. 

We very much regret to observe that the Irish 
Privy Council appears to have set itself to 
defeat the intention of Parliament with reference 
to the enforcement of the Irish pharmacy law. 
A trader in Rathfriland had been convicted and 
fined £5 in each of two cases for acting as a pharma¬ 
cist without qualification. This penalty of £5 — 
neither more nor less—is prescribed in the Act of 
Parliament, but power is reserved to the Lord 
Lieutenant, t>., the Privy Council, to mitigate that 
penalty as he pleases, and he has reduced the amount 
in several cases as an encouragement to such traders to 
persist in their breach of the law. This is very hard 
upon the Council of the Pharmaceutical Society, inas¬ 
much as even if the full penalty is recovered, the 
Society is heavily out of pocket by each prosecution. 
We venture to submit that the exercise of this dispens¬ 
ing authority by the Privy Council is an abuse of the 
law, and that the persons whom that Council takes 
under its wing are totally undeserving of sympathy. 

The Midwivee’ Bill. 

The Midwives’ Bill has been withdrawn. This is by 
no means surprising, consequently no jubilation on the 
part of its opponents need be felt at this decision, for 
whoever in their senses could have believed that the 
Bill had even the remotest chance of being suc¬ 
cessfully promoted 1 The opposition to any 
such legislation is too wide-spread and deep, 
and as the public would naturally look to the 
medical profession for guidance in regard to the neces¬ 
sity for such a measure, it goes without saying that 
until the public are convinced that the profession as a 
body is in favour of a Midwives Bill, the Statute Book 
will remain just where it is, so far as such legislation 
is concerned. In time, perhaps, this fact will come to 
be understood by those who have taken upon them¬ 
selves to promote legislation in this direction ; the 
sooner, however, that they do come to appreciate it, the 
sooner will they see how futile their efforts must be as 
long as the whole body of the profession is practically 
against them. 

An Insanitary Isolation Hospital. 

If there be one spot in the whole world that should 
be above suspicion from a sanitary point of view that 
place should be a fever hospital. This proposition 
however, does not seem to have guided the practice of 
the authorities of Sevenoaks, if we may judge from the 
following facts. Some time since a nurse at the Isola¬ 
tion Hospital of the district in question died of enteric 
fever. Dr. Bruce Low, of the Local Government 
Board, was sent down to make an inquiry into the cir¬ 
cumstances of the case. His report reveals a state of 
affairs that reads like a record of medisev&l times. 
Excrement disposal is effected by means of one earth 
closet for the whole establishment. There is no mor¬ 
tuary and no disinfecting chamber, the laundry work 
is done in a scullery inside the house, and there is no 
separate provision for washing tbe linen of the nurses. 

1 The cesspool, only ten yards from the hospital, over- 
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flowed in December last. We can only hope that the 
Sevenoaks authorities will forthwith apply Dr. Low’s 
remedy, which is to build a new and properly equipped 
hospital. 


The London Apothecaries’ Society and the 
Civil Bights Defence Committee. 

A deputation of the Civil Rights’ Defence Com¬ 
mittee was received on the 7th inst. by the Master, 
Wardens, and Court of Assistants of the Society of 
Apothecaries in connection with the question of the 
obligations of the General Medical Council, and the 
medical schools and corporations respecting the rights 
of medical men. The Right * Honourable the Earl 
of Stamford introduced the deputation, and Mr. 
Anderson’s case was exhaustively placed before the 
Society, and various reasons convincingly brought 
forward showing that in defence of their charter, which 
had been violated in the wrongs done to Mr. Anderson, 
the Society should proceed to take active steps. The 
proposal made was to invite the help of all the City 
companies, a consummation which would be rendered 
possible were the Apothecaries’ Society to move in the 
manner suggested. After speeches had been delivered 
by Major-General Graham, Mr. Rivington, Dr. Ward 
Cousins, Mr. Timothy Holmes, Mr. Anderson, as 
members of the deputation, and Mr. Upton, Clerk to the 
Society, had received replies to certain legal questions 
bearing upon the case, the Master expressed the very 
great sympathy of himself and his colleagues with Mr. 
Anderson, and trusted that he would succeed in 
obtaining redress. No reply, however, could be given 
on that day to the pointB raised by the deputation. 
But the Master added that they would receive careful 
and most favourable consideration. It would seem to 
be the case that if the Apothecaries’ Society agree to 
co-operate with the Civil Rights’ Defence Committee, 
as suggested, it is quite likely that the other City 
Guilds would follow suit, and this accession of strength 
would go a long way towards enabling Mr. Anderson 
to carry his case before the Privy Council and the 
House of Lords. 


A Diagnosis Squabble. 

The Edenderry Union is at present the arena of one 
of those disputes which will occur until the crack of 
doom, and which illustrate the folly of making medical 
diagnosis the basis for condemnation or penalty. A 
patient was sent into the Edenderry Workhouse as 
suffering from scarlatina. Whereupon the Medical 
Officer promptly turned him out again, being of 
opinion that the case was not one of scarlatina. There 
is, of course, the usual difference of professional 
opinion, and the usual wrangle between the Guardians, 
friends of both contestants, one half of whom assert 
that the patient was obviously in the most manifest 
stage of acute scarlatina, and the other half that no 
sign of such disease was discoverable. The only 
observation which we are called upon to make is that 
the Medical Officer of the Workhouse, be he right or 
wrong in his diagnosis, is clearly entitled to the last 
word, and that no one can compel him to diagnose 


scarlatina if, in his opinion, the symptoms are not 
forthcoming, and, furthermore, that no power on earth 
can drive him to retain in hospital any patient whose 
condition does not seem to warrant his doing so. 

The Safety of Nurse Children. 

This Bill which was introduced into the Lords by 
Lord Herschell some months ago has been dropped. 
It was intended as a safe-guard against baby-farming 
and went to a select committee aloDg with the Infant 
Life Protection Bill which had much the same object. 
The latter is to be proceeded with, but is not likely to 
get beyond the Lords this session. Irrespective of the 
interest which the profession must have in any bill for 
the mitigation of the evils of baby farming, this Bill 
was of direct interest to Medical Officers of Health 
because it proposed to compel them to visit nurse 
children at short intervals, but made no provision 
for their payment. 

Legislation for Midwife Nurse Registration. 

We announce elsewhere the withdrawal of the 
much-disputed Midwives’ Registration Bill for this 
session. Dr. Rentoul, of Liverpool, is as ever to the 
fore with an alternative Bill which he is circulating, 
and which beam the names of seventeen members of 
the profession in various parts of the United Kingdom. 
The model Bill is very comprehensive, but quite too 
long for us to print. Its crucial point, however, is that 
it very distinctly differentiates the obstetric nurse of 
whom it provides for the registration as distinct from 
the practising midwife. We are glad to see that this 
question is being approached in a practical way, and 
shall present the Bill to our readers in further detail 
whenever the time arrives for its serious discussion. 

The Commission on Tuberculosis. 

The announcement has at last been made respecting 
the appointments in connection with the Commission 
on Tuberculosis. The Commission will consist of the 
following Members, according to the Gazette of last 
week. Sir Herbert Eustace Maxwell, Dr. Thorne 
Thorne, Mr. George Thomas Brown, Mr. H. E. Clare, 
Mr. Shirley Murphy, Mr. John Speir, and Mr. Thomas 
C. Trench. 

The “Green Cross.” 

The “Red Cross” is well known as the banner 
under which the wounded are attended to in war, but 
within the past few weeks another “ Cross ” has come 
into existence. We allude to the “ Green Cross,” a new 
Society, founded in Vienna for the purpose of render¬ 
ing medical and surgical aid to Alpine climbers, both 
professional and amateur. The Society owes its exist¬ 
ence to the Austrian Alpine Club. At different sites 
upon the high mountains and glaciers, tfcc., some small 
chalets, well protected, have been placed, equipped 
with ambulance stores. Part of the work of the 
Society is also to teach the guides the principles of 
“ first aid,” so that they may be of use to others as well 
as to themselves when accidents occur upon the 
mountains. We can well believe that the “ Green 
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Cross Society” has a future of great usefulness 
before it. 


A Civil List pension of £200a year has been granted 
to Prof. Huxley's widow as a recognition of her hus¬ 
band’s services to science. It affords subject for reflec¬ 
tion that in this wealthy country the man who contri¬ 
butes more largely to the welfare of the community 
than a wilderness of millionaire brewers or stock 
speculators receives so little thanks of a material kind, 
that he has to leave his widow to the mercy of a system 
which rewards his labours with a pitiful £200 a year. 


§cotfaitft, 

[VBOM OCR OWN CORRESPONDENT.] 

University Preliminary Examinations. — Lately 
several letters have been appearing in a Glasgow daily 
paper in which the writers complain bitterly against the 
form of preliminary examinations as conducted at present in 
the University. The complaint is that the examinations are 
too stiff and difficult, and in the writers’ opinions the 
powers that be who formulate the questions should make 
these examinations less difficult, so that a larger number 
of students may avail themselves of the opportunity of 
entering the medical profession. Well, we have no desire 
to say to the writers or complainants that they shall not 
ask that the preliminary examinations should be made 
less difficult ; but this we venture to say that it will be the 
greatest mistake this or any other university can make 
if they lower the standard of the preliminary examina¬ 
tions. A deceased professor in Glasgow University onco 
stated to his class that he could always tell when trade 
was dull, or failures had taken place in other professions, 
for then the medical classes were crowded. This is true 
now, as it was thirty years ago. Often young men, full 
of ambition, present themselves for admission as medical 
students, who, to say the least, are perfectly innocent of 
the rudiments of the English language. The medical 
profession is already overstocked, the output is greater 
than the demand ; means, therefore, should be adopted 
rather to limit the output than to increase it. Under the 
impression that they will rapidly work themselves into a 
good position, young medical men give themselves away 
to clubs and societies, in many cases underselling their 
professional neighbours, and in the end, when too late> 
find that not only have they ruined their own prospects, 
but have reduced the dignity of the profession to the 
lowest depths ; trade principles are introduced, and the 
qualification of medicine is converted into a cloak for a 
pseudo-respectable (?) sort of shopkeeper. Let, therefore, 
the standard of preliminary examinations be increased 
rather than diminished, even although the universities 
enrol fewer pupils. 

The Lonomore Incurable Hospital, Edinburoh.— Dr. 
Troup having resigned tho post of Assistant to this hospi¬ 
tal, the managers invited applications for two Assistant 
Medical Officers in his place. Out of a large number of 
candidates the appointments were offered to two of their 
number. We believe that the names of the successful 
candidates, should they accept office, are Drs. R. H. 
Blaikie and R. A. Lundie. 

The Brit sic It stitute of Public Health.— The annual 
meeting of this body takes place in Glasgow on the 23rd of 


this month, and continues until the 28th. The large 
number of 700 delegates have been appointed by various 
bodies to represent them at the Congress. The President, 
elect, Sir James Bell, Bart., Lord Provost of Glasgow, will 
after induction deliver the presidential address. The 
usual number of expeditions and conversazione* have been 
arranged for to enlighten the dry routine of technical dis¬ 
cussions. 

The Kirkcaldy Enteric Fever Epidemic. —The epi¬ 
demic in Kirkcaldy appears to be subsiding. In all 170 
cases have been notified, with 12 deaths. There are still 
65 patients under treatment in the two hospitals, but they 
are almost all in the convalescent stage. The town will 
have to make up its mind to improve its drainage and to 
spend a considerable amount of money in erecti ng a hos¬ 
pital commensurate with the needs of the community. 


(Jtorresponbeiuc. 


fWe do not hold ourselves responsible for tho opinions of oui 
correspondents.] _ 

DR. LAFFAN AND THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editor of The Medical Press and Circular. 

Sir,—I have just received the following letter concern¬ 
ing Dr. Laffan’s communication to you. 

10 Windsor Place, 

Cardiff, July 11th, 1896. 

Dear Mr. Tait,— Dr. Laffan, of Cashel, has stated in 
the last number of the Medical Press and Circular, that 
in addition to himself we have (to use his own peouliar 
term) snuffed you out. 

I am sure you will think it only fair to the officers of 
the Ethical Section to deny that statement. Our 
endeavour has been to do justice to all. 

Believe me, faithfully yours, 

T. Garrett Horder. 

In justice to Dr. Laffan, I have to say, that, discount¬ 
ing his own peculiar term, tho facts of the case justify bis 
comment, I gave notice that I should read a paper on 
“ The Ethics of Advertising, Hlustrated by the Manners 
and Customs of the Editor of the Britith Medical Journal," 
and I received a letter from Dr. Horder that no attack 
on the Editor of the British Medical Journal would be 
permitted. As a matter of fact, and as a reply, I said 
that he too hastily jumped to the conclusion that my paper 
would be an attack ; it might be a psean of praise for all 
be knew. But it has been “ snuffed out ” all the same, 
only to appear, however, elsewhere, where Mr. Hart may 
have his brittle nature less sedulously and unscrupulously 
protected. 

I am, Sir, yours, &c., 
Lawson Tait. 

Birmingham, July 13th. 


THE CONVALESCENT DINNERS SOCIETY. 

To the Editor of The Medical Press and Circular. 

Sib, —I trust you will allow me to appeal in your 
columns to all who have the welfare of tne deserving 
working men and women of this metropolis at heart, for 
assistance to a charity which for the last fifteen years has 
been helping them a* a time when sickness has so reduoed 
their strength, as to render them, although convalescent, 
unfit to return to the work by which they earn “daily 
bread ’’ for themselves and their families. 

The number of convalescent homes is only sufficient to 
provide for a very small proportion of those thus situated, 
and the Convalescent Dinners Society undertakes the duty 
of supplementing this deficiency by granting to well- 
authenticated cases an order for fourteen daily dinners, on 
a coffee tavern near to the convalescent’s home. 

The appplication form has to be filled in and signed by 
a clergyman, or by a recognised district visitor, and, 
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when passed by the Committee, the order for the dinners 
is sent to one or other for delivery, thus guarding against 
fraud and misrepresentation. 

The value of this charity is acknowledged by all those 
who; work among the poor, and the working men and 
women who reap the benefits of it are very grateful for 
the good food which enables them to return to their work 
so much sooner than would otherwise be the case. 

During the last nine months the Convalescent Dinners 
Society has granted fourteen daily dinners to nearly one 
thousand poor convalescents. Its funds are, however, now 
exhausted, and I therefore confidently appeal for assist¬ 
ance to all who can afford to give, bo that the Society may 
be enabled to continue its good and useful work. 

Donations may be sent either to myself, as Hon. 
Treasurer, or to Miss Carbonell, Hon. Secretary, 114 
Queen'B Gate, S. W. ; or oan be paid into the account of the 
Convalescent Dinners Society at the London and County 
Bank, South Kensington Branch. 

I am, Sir, yours, <fec., 

Chelmsford, 

Chairman, Convalescent Dinners Society. 

5 Knaresboro’ Place, S.W., July, 1896. 


THE CONTAGIOUS DISEASES ACTS IN INDIA. 

To the Editor oj Thb Medical Press akd Circular. 

Sir,— If the writer of the annotation on the prevalence 
of venereal diseases in the British Army in India will refer 
to the report of “ The Army Sanitary Commission” from 
which he quotes some figures, he will find tbs t no more 
unequivocal condemnation of the Contagious Diseases 
Acts (Women) was ever penned. 

Here are one 9 r two brief extracts from the report in 
question :— 

After years of unsuccessful result it was still hoped 
that with increased care and greater stringency (in the 
application of the C.D.A.) the desired end might be yet 
attained. But there can be no question that the outcome vxts a 
failure .” . . . “ Not only did these hospitals (com¬ 
pulsory lock hospitals) fail to effect a reduction in the 
ratio of venereal cases among European troops, but as it 
happened these diseases increased during the term of yeara 
in which they were in full operation.” .... 

“ The facta, so far as we can ascertain them, lead us to 
the conclusion that a compulsory lock hospital system in 
India hail proved a failure, and that its re-institution cannot 
consequently be advocated on sanitary grounds. In stating 
tbiB conclusion we may add that we are merely repeating 
the opinions which the Army Sanitary Commission have 
uniformly held, that venereal diseases in the Army of 
India could not be repressed by such restrictive measures, 
and in support of this statement we may refer to the 
Memoranda on the Indian Sanitary Reports which have 
issued from this Office for many years.”. 

*• We may remark that statistical returns from the 
Army Medioal Department showing the amount of 
venereal disease in the Army at home during the period 
when the Contagious Diseases Acts were in force, as com¬ 
pared with the period since their abolition, do not show 
that any more favourable results were obtained during the 
time the Acts were in operation, and as a matter of fact, 
the ratio of admissions per 1,000 has decreased since the 
Acts have been abolished.” 

In short, sir, this latest utterance of the Army Sanitarv 
Commission on which your annotator grounds his attack 
upon repealers, contains the most complete confirmation 
yet given by any public authority, of the views already 
advanced by repealers with respect to the operation of the 
system of the Contagious Diseases Acte no less in India 
than in Great Britain itself. 

I am, Sir, yours, &c., 

Chas. Bell Taylor, M.D. 

Nottingham, July 10th, 1896. 


literature. 

MORRIS ON THE GENITAL ORGANS, (a) 

This book, which is a continuation of the author’s well- 
known “ Surgical Diseases of the Kidnevs,” maintains the 
high excellence of the former work. Throughout it bears 
evidence of wide clinical experience, and of the excellent 
use made of the material at the writer’s disposal. 

The book is divided into three parts : Part I, the genital 
organs proper ; II, the genito-urinary organs ; in, the 
bladder. 

Part I has a clear account of the rare condition due to 
torsion of the spermatic cord, usually associated with im¬ 
perfect descent of the testis. This, as the author states, 
has been generally diagnosed as strangulated hernia. 
Amongst other points as to its diagnosis he mentions the 
fact ot the epididymis being in front of the teetis. This 
condition was pointed out by the late Mr. Berkeley Hill 
as an abnormality in otherwise normal testicles, and itaocca- 
sional occurrence should be remembered. Excellent advice 
is given on the subject of masturbation and spermatorrhoea, 
but we should have been glad for an expression of opinion 
as to the propriety, or otherwise, of explainingto boysabout 
puberty the physiology of the genital organs, which 
might help to control or prevent a habit ’'commenced 
more often in ignorance than vice.” The author states 
that pulsatilla is recommended by several authorities in 
the treatment of epididymitis, in our hands used in a large 
number of cases the remedy proved useless. No mention 
is made in the treatment of this disease of the suspensory 
bandage introduced by M. Juillein, of Paris, which is by 
far the most satisfactory method of dealing with the 
disease in any stage. 

In Part II, no mention is made of syphilis as a cause of 
lymphangitis. 

The chapter on congenital malformations of the urethra 
gives an admirable account of a difficult subject. Amongst 
the causes of non-specific urethritis, nothing is said 
of exoessive beer-drinking, which occurs commonly in 
Germany, and has been seen in England. Hypertrophy 
of the prostate is carefully considered, and we are glad to 
notice the guarded manner in which Mr. Morris recom¬ 
mends operative interference through the bladder. Other 
methods, such as castration and galvano-cautery are fully 
discussed. 

In Part III, under “ Tubeiculoeie of the Bladder,’’ 
Mr. Morris states that cystotomy should be the last 
resource. Mr. Wateon Cheyne has published caees in which 
this measure, far from being a last resource, haB proved of 
benefit both to the patient and to the disease. 

The chapter on calculus is clear and concise, and well 
represents our knowledge of the subject at the present 
day. 

We have no hesitation in confidently recommending 
this book to either the practitioner or the student, who 
will find it a never-failing guide. We may add that the 
illustrations are clear ana well-produced, and the book is 
well-published. 


HANDBOOK OF LIFE ASSURANCE. ( b) 

This valuable' handbook has fully stood the teBt of 
professional opinion, and should certainly be known to all 
readers who undertake to advise any of our life insurance 
companies. The present issue consists of Index and 214 
octavo pages, and gives all the .necessary special informa¬ 
tion on the important subject" with which it deals, We 
do not think it necessary to say anything further than to 
endorse the following sentence, from the concluding 

2 raph of the preface:—“We commend this edition, 
has been carefully revised, and in some instances 
corrected, to our readers.” 


The International Chemical Congress. 

The Second Congress of Applied Chemistry will open in 
Paris on July 27th, under the Presidency of M. Berthelot. 
About 1,400 chemists are expected to be present, and, 
after the conclusion of the scientific discussions, the 
visitors will be entertained at several excursions. 


(a) “ Injuries and Diseases ol the Genital and Urinary Organs.” By 
Henry Morris, M.A., M.B.Lond., F.R.C.S., Surgeon to, and Lecturer on 
Surgery' at, the Middlese* Hospital. Loudon: Cassell and Co., 

*"*(?)) ^Meo leal Handbook of Life Assnrance for the Use of Medical 
and other Officers of Companies.” By James Edward Pollock, M.D., 
K.R.C P., Ac, and James Chisholm. Fourth Edition. London.: 
Cassell and Company, Limited. 1S96. 
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DR. HUGH THOMSON, OF GLASGOW. 

Wa regret to announce the death of thia gentleman, 
vbiph oocorred on the 5tb inst. For some months past, it 
vaa noticed that he was suffering from a serious ailment, 
nd when the end came it was not altogether unexpected. 

' <y his death one of the oldest practitioners in Glasgow has 
assed away, but although a resident in Glasgow for a 
onsiderable period, his earliest recollections oentred in 
1 ireenock, and there, while serving the old-fashioned 
.pprentioeehip with Dr. Turner, of that city, and taking 
:is classes with distinction in Edinburgh, he began his 
rofessional career about sixty years ago. In 1849-50 he 
■ oudied in Paris, and shortly after started practioe in 

• lasgow. He courted no reputation, his only public 
appointment being Vaccinator at the Hall of the Faculty 
-t Physicians and Surgeons. Gentle of manner, and, in 
‘very sense, a just and honourable man, he has left 

* ehind him the remembrance of kind words and gentle 
«eds. He leaves a widow and several near relatione, but 

•.o direct family. 

-•- 
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Royal College of Surgeons, Ireland. 

Prize List Summer Session, 1896.—Barker Anatomioal 
’rize: C. T. Hilton, firBt, £26 5s.; A. S. Greene, special 
-ize, £15 15s. Mayne Scholarship: A. I. Eades, £15. 
jld and Silver Medals in Surgery : T- H. M. Cull«g, 
ild medal ; A. I. Eades and F. J. Palmer, silver medals, 
ractical Histology : Miss K. F. Lyn, first; S. R. Godkin, 
cond. Practical Chemistry: A. S. Cosgrave aqd L. 
sraty (qqual), first; Mies M. E. Bridgiord, second, 
iblic Health and Forensic Medicine : F. J. Palmer, first; 
A. Benson, second. Materia M?dica: J. F. C. Meyler, 
st; 0. B. Pastey, second. Practical Pharmacy: S. 
acker, first; J. A. McDougall, second. Biology : J. R. 
agee, first; Mrs. H. Hennessy, second. The Preliminary 
lamination for the commencement of medical study for 
e Diplomas of the Royal Colleges of Physicians and Sur- 
onswill be held on Tuesday and Wednesday, September 
th and 30th, 1896, when the schools of surgery will 
•en after the summer recess. 

The Society of Chemical Industry 
Opens its annual meeting in London on this day (July 
I5th), at the Hall of the Carpenters’ Company in London 
Wall. Mr. Tyrer, F.C.S., will deliver the Presidential 
•. Idress and it will be followed by a luncheon at Cannon 
' r reet Hotel. Afterwards the members will visit the 
r« frigerating establishment of the Colonial Meat Company 
- d will also inspect Coombe & Delafield’s brewery in Long 
' :re, and the day will be wound up by a reception given 
t ’ the Lord Mayor at the Mansion House. Similar instruc- 
n and entertainment has been set apart for the three 
: lowing days. 

Royal College of Surgeons of England. 

4t a quarterly meeting of the Council on Thursday last 
ly 9th, Mr. Christopher Heath, F. R.C.S ,Eng., Presi¬ 
lt, in tbe Chair. The election of three members of the 
uncil was officially reported : these being as already 

■ .ted in our columns, Mr. Thomas Bryant (Guy’s Hospital) 

J. N. C. Davies-Colley (Guy’s Hospital), and Mr. T. 
:kering Pick (St. George^g Hospital). Mr. James Henry 
T-rgett, F.R.C.S.Eng., M.B., B.S. and M.S. Lond., of 

■ y’s Hospital, was re-elected Pathological Curator, and 
. \ Richard Higgins Burne, M.A., Oxon., Anatomical 

-ssistant in the museum for the ensuing collegiate year. 
-0 • William MacCormac, F.R.C.S.Eng. and Irel., of St. 
T .omas’s Hospital, was elected President of tbe College, 
h* d Mr. Charles Nottidge Macnamara, F.R.C.S.Eng. 
•: d Irel., of Westminster Hospital, and Mr. John 
■ pgton, F.R.C.S.Eng., of St. Bartholomew’s Hospital, 
ii« elected vice-presidents for the ensuing oollegiate 
ar. 

The following Professors and Lecturere were elected for 
e ensuing collegiate year :—Hunterian Professors, Mr. 
W. Mayo Robson, F.R.C.S.Eng., Leeds, on “ Diseases 
the Gall-Bladder and Bile-Duats, | and their Surgioal 


Treatment”; Mr. D’Arcy Power, F.R.C.S.Eng., M.B. 
Oxon, on “ Intussusception ”; and Mr. Charles Stewart, 
M.R.C.S.Eng., F.R.S., Arris and Gale Lecturer. Mr. 
Ernest Henry Starling, M.R.C.S.Eng., M.D., M.B., and 
B S.Lond, "The Changes in Circulation Consequent on 
Heart Failure,” Erasmus Wilson Lecture*. . Mr. Walter 
George Spencer, F.R.C.S Eng., M.B., B.S., and M.S.Lond. 
“ The Pathology of Lymphadenoid Structures.” 

The following gentlemen having passed the necessary 
examinations were admitted Fellows of the College: 
Messrs. George Templeton, M.B., C.M., Edin., L.R.C.P. 
Lond., Edinburgh University and London Hospital; and 
Sidney William Franklin Richardson, M.B., B.S.Lond., 
L.R.C.P.Lond., St. Thomas’s Hospital. 

A report from the Committee on the Dental Surgery 
Regulations was received and adopted. (Regulations and 
Synopses will be issued as soon as possible as the altera¬ 
tions will affect all who now register as dental students.) 
Under the new scheme there will be three examinations— 
a preliminary science examination and two professional 
examinations for the licence. The preliminary science 
examination will consist of chemistry, physics, and 
practical chemistry. Tbe first professional examination 
will consist of mechanical dentistry and dental metallurgy, 
and the second of dental anatomy and physiology, 
dental pathology and surgery, including operative work, 
human anatomy, and physiology, and surgery, including 
pathology. 

New Convalescent Home for during Cross Hospital 

On Saturday last their Royal Highnesses the Prince 
and Princess of Wales opened a Home for Convalescents 
at Limpefield, Surrey, in connection with Charing Cross 
Hospital. The building has been erected at a cost of 
about £12,000, the whole of which, together with the 
grounds, nineteen acres in extent, has been defrayed by 
the liberality of Mr. Passmore Edwards, to wboee 
generosity the public, and the working classes in par¬ 
ticular, are already indebted for many other Homes, 
Cottage Hospitals, and Libraries. The new Home con¬ 
tains accommodation for fifty patients, and will require a 
eum of about £2,000 annually for its maintenance. 

Vital Statistics. 

The deaths registered last week in thirty-three great 
towns of England and Wales corresponded to an annual 
rate of 17'8 per 1,000 of their aggregate population, which 
is estimated at 10,846,971 persons in the middle of this 
year. The deaths registered in each of the last four weeks 
in the several towns, alphabetically arranged, corres¬ 
ponded to the following annual rates per 1,000:— 

Birkenhead 20, Birmingham 15, Blackburn 14, Bolton 

19, Bradford 16, Brighton 12, Bristol 16, Burnley 17, 
Cardiff 17, Croydon 9, Derby 9, Dublin 25, Edinburgh 
15, Gateshead 27, Glasgow 21, Halifax 12, Huddersfield 
14, Hull 15, Leeds 17, Leicester 17, Liverpool 21, London 

18, Manchester 20, Newcastle-on-Tyne 17, Norwioh 14, 
Nottingham 15, Oldham 13, Plymouth 17, Portemoubh 16, 
Preston 13, Salford 23, Sheffield 18, Sunderland 21, 
Swansea 12, West Ham 14, Wolverhampton 16. The 
highest annual death-rates per 1,000 living, as measured 
by last week’s mortality, were:—From measles, 4 0 in 
Hull, and 6 4 Gateshead; from whooping-cough, 1 ‘1 in 
Halifax, and 1*2 Wolverhampton; and from diarrhoea, 
2-4 in Sheffield, 2‘7 in Salford, 3 8 in Birkenhead, and 5'0 
in Leicester. In no case did the death-rate from scarlet- 
fever or from "fever” reach 1-0 per 1,000 in any of the 
towns. The 72 deaths from diphtheria included 43 in 
London, 6 in Glasgow, 4 in Birmingham, and 3 in Liver¬ 
pool. One death from small-pox was registered in 
London, but not one in any other of the large towns. 

The Mortality of Foreign Cities. 

The annual death-rate per 1,000 in the principal foreign 
cities according to the weekly returns communicated to 
the Registrar-General, is as followsCalcutta 40, Bombay 
30, Madras 45. Paris 17, Brussels 15, Amsterdam 23, 
Rotterdam 13, The Hague 16, Copenhagen 16, Stockholm 
17, Christiania 21, St. Petersburg 29, Moscow 43, Berlin 

20, Hamburg 18, Breslau 27, Munich 22, Vienna 23, 
Prague 30, Buda-Peeth 28, Trieste 26, Turin 20, Venice 
17, Cairo, 111, Alexandria 78, New York 510, Brooklyn 

19, Philadelphia 18. 
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St . Ann's Road, N. Salary £100 daring the flnt ymr. £180 daring 
the second rear, and £*00 daring subsequent yean, with board* 
lodging, and washing. For full particulars, see adrt. 

Royal Eye Hospital, Southwark, or Royal South London Ophthalmic 
Hospital.- Boose Surgeon. Salary a60 per annum, with board and 
lodging. Applications with testimonials to be sent to the Secre¬ 
tary by August 1st 

Wolverhampton and Staffordshire General Hospital, Wolverhampton. 
—Resident Assistant Board, lodging, and washing provided. 
Applications with testimonials to be addressed to theChalrman oi 
the Medical Committee not later than Monday, the 87th Inst. 

Jtowitttmm* 

COTLE, Bkrrari) J., 1.HC.P., L.B.C.8 .Irel., Medical Officer to the 
Inistioge Dispensary District, oo Kilkenny. 

*y L.B.C P Kdin., L.R-0-S.Irel, Medical Officer for the 
Burton Sanitary District of the Kendal Union. 

Dreaper.R. H L.R.C.P.. LR.O.S.IreL, Medical offloer for the No. 


Local Reform ajtd Knre—Correspondents desirous of drawing 
attention to these are requested kindly to mark the newspapers when 
sending them to the Editor. 

Dr. Kilt rack's paper on " Intestinal Obstruction " shall appear 
as soon as the necessary engravings are completed. 

THE ANNUAL TEMPERANCE BREAKFAST. 

To the Editor of THl Mkdical Press and Circular. 


PSmnce Breakfast will take plaoe on Thursday morning, July sotb, In 
tne Great Central Hotel, . Carlisle, at 8 o’clock, when the Lord Bishop 
of < arlisle, a Vice-president of the League, will preside, supported br 
Miles Machines, Esq.. J.P. : Henry Barnes, Esq., M.D., President; 
and other Members of the British Medical Association. 

It is particularly requested that members who desire to attend will FarsinoR r r t b r v w D ~ a 

t0T laViUa0Dt *° Mt - J - L FeDD ’ 88 P "*«* “ S*e boy^nUrbs P n^uiaCoS. Mtd,Cal ^ 

’ •• I am, Sir, yours.de., ^"r ^S^hlaij/Sar Hmue 8nr * eon *°^Weetmln- 

London, July 13th, 1896. ^recreUry. ***%&*& h^rJ BsSd^’ **** Med,Cal °®“ r *° th * 

MB, A lblrt Maurice (Welshpool).—We are unable to give Inter- Jacobson, W. H. A., M.B., M.ChHF.R.C.8., Eiamlner In Anatomy lor 
tlon to your letter for very obvious reasons ; but if the facts are ae the Fellowship of the Roy. Coll. Surg. Eng. 

stated, you have a grievance wh'ch should be at once remedied by the Looab, R. C a M.B Lond., B.H., F R.C.8., Examiner In Anatomy for the 

Board of Management of the Montgomery Infirmary. The assumption second Examination of the Roy. Coll. Surg. Kng 
of letters after the name referred to, does not oo nstitute an offence in Millrtt, G. B., LB.CP.EdlD., M.R.C.3.. Mtdicel Officer of Health 

law, unless it can be proved that the said letters are used for the pur- by the West Peuwlth Port sanitary Authority. 

P 0 * 00 * *»»“>• Pepper, H. W. t M.R.C.S., L.R.C.P., House surgeon to the Royal 

CANNABIS INDICA. „ Hospital, Beading. 

To MMitor of TH. H.BI0AI P,B3, A.D C.MU, 

8ni,—Yonr correspondent*•Thesis * will And the chemical side of Ridlet, Wm. W., L.R.C.P., L.R.C.8.Edm., L.F P.8 Glav Assistant 
Oaonabis Iudica well treated with references, in the Journal oftlu Im■ Medical Officer at the Gateshead Dispensary. 
perial Institute, for March or April of the present year. Roberts, L., M.D.Lond.. L.R.C.P., M.R.C.H., Medical Officer for the 


Haynes, H. K., M.R.U 


I.R.C.P., Assistant Medical Officer to the 


Examiner in Anatomy for 


as, R. C., M.B Lond., B.K., F.R.C.8., Examiner In Anatomy for the 
second Examination of the Roy. Coll. Surg. Eng. 

LETT, G. B., LB.CP.EdlD., M.R.C.S., Mtdlcal Officer of Health 


p trial Institute, tor March or April of the present year. 

I am, sir, yours, Ac., 

42 Cannon Street, Peter MaoEwan. 

Loudon, E.C. 

Mr. Setton Sewtll’s paper Is marked for early Insertion. 

PAY FOR DOCTORS. 

A writer in the last number of the Lancet gives expression so point¬ 
edly to ideas which have exercised many thinkers l.i onr profession 
that his criticism of our professional morality is worth reproducing. 
“ Students," he says, " must, when they are Initiated, deem many of the 
dotuga around them very anomalous. What must they think when 
theynear that tne remuneration ot the Demonstrators who teach them 


Workhouse of the Newtown and Llanidloes Union. 
RUSTON-Habrison, O. H., M.B., C.M.Edin , House Physician to the 
Royal Berks Hospital, Read lug. 

Banket, J. J., L.R.C.P.I*>nd., M.K.C.8.. Medical Offloer for the Sixth 
Sanitary Distilet of the Tunbridge Union. 

StaRUNo, E. H., M.D.Lond., RS., Examiner in Physiology for the 
Fellowship of the Roy. Coll. Surg. Eng. 


Camborne Sanitary District of the Redruth Union. 


they near thst tne remuneration ot the Demonstrators who teach them Turner, R. T., M.D , Ch B. Viet., Medical Offloer of Health bv the 
Is either nothing at all, or about the same as that of a labourer, or per- Nantwlch Rural District CouncIL ’ 


is eitner coining ai an, or aoonc me same as tnat oi s labourer, or per¬ 
haps of an artlzan. Doubtless, they ponder and turn over in tnelr 
minds all sorts of doubts and qneiles. They will ask : Who Axes this 
scale of payment P Medical men. But medical men would not be un¬ 
generous to each other. Besides, when s medical m <n Axes the re- 


VAWDBRT, O., L.R.C.P.Edin., M.B.C.8., Medical Officer of Health by 
the Farnborough Urban District Council. 

Waostapp, F. A., M.R.C.8 ., L.R.O.P., Surgeon to the Saffron Walden 
Hospital. 


muueration of his brother medical man, he Is, although be may not Wridk, K. G., L.K.Q.C.P.Irel., M.R.C.S., Medical Offloer of Health for 
know it, Axlog his own. It seems natural, therefore, lor our tyro to the Cricklade ant Wotton Bassett Sanitary District, 
ask: Why aie they not properly paid? And at last be comes to the -— 


conclusion, either that medical men are heartless and ungenerous to 
each other, or that medical men ought to work fir nothing. * 

4flectings of the gorietteo. 

Friday, Jolt 17ih. 


Sixths. 


British Lartnoological, Khinolooioal, and Otologioal As- Cox.— on J 


B °w* R --On July 8th, atLangton Lodge, Hendon, the wife of Wil¬ 
liam Bower, M.B.. of asm. 

CARDRW.-on July 9th, at 18 Rodney Terrace, Cheltenham, the wife 
of H. Boyd Cardew, M.R.C.8 . of a daughter. 


BOCiATioN.—3 p.m. (Rooms of the Medical Society of London). 
Cases, Ac., by the President (Dr. George Stoker), Dr. Barclay 
Baron, Mr. O. C. Wilkin, Dr. R. H. Woods, and Dr. Mil¬ 
ligan. Specimens by Mr. Lake. Dr. Pegler: On Acute Hiemorrhaglc 
Otitis Meula, with Notes of a Oaae. Discustalon on Preliminary Trs- 


iovd Cardew, M.R.C.8 . of e daughter. 
uly8th, at 12 Sheffield Oardens, Kensington, 


William «pei cer Cox, M.R C.8.. of s son. 

JONW.—On July 8th, at 7 Lansdown Road, Lee, 8.E., the wife of 
George Jonee, M.B., of e son. 

MACVlCKKR.-On July 10th, at Islehsm, Cambridge, the wife tf C. 
O. Macvicker, M.B., of a sou. 


rheotomy in Thyrotomy for the Removal of Foreign Bodies in the Mrsjitir. —On July 4th, at Charlton House, Dudley, Worcs. the wife 

Larynx; to be opened by the President; Mr. F. Marsh, Dr. Dundas of M. Arden Messiter, M.K.C S., of a daughter 

urant. Dr. Milligan, and others will take part. The Aunoal Dinner of ORTON.—On July 9th, »t the Limes, FoleshiU, near Coventry the wife 


the Association will take place at the Langham Hotel, at 7.80 p.m., 
after the meeting. 

Bacannes. 


of J. Orton, Junr , M.R.C.8.. L.R.C.P., of a son. 

Ratnsr.—O n July 10th, at Harcourt House, Camberley, the wife of 
Herbert E. Rayner, F.R.C.8 , of a daughter. 


JEarriagt*. 


Children’s Hospital, Nottingham.—House Surgeon (non-resident). , “ «* 

Salary at the rate of £100 per annum. Applications to the Secre- Atkinson—Newoonk.—J uly 7th, at L jug Clawson Parish Church, Guy 
tary, Hr. A F. Kirby, 8t. Peter's Church Walk, Nottingham, on or Christopher Barton Atkinson, M.R.C.8., son of the Rev. Canon 

before the 18th Inst. Atkinson, to Elizabeth Emms New come, eldest daughter of 

Denbighshire InArmsiy, Denbigh.—House Surgeon. Salary £o0 per Chester Pern Newcombe, E«q. 

annum, with board, residenoe, and washing. Applications with Oaitskbll-Dkmpsteb.— July luth, at Bsgota, South America, Ed. B. 
testimonials to be sent to the Secretary, W. Vaughan Jones, not W. Oaitskell, only son of Capt. Galtskeli, of Ooildford. to Anute, 

later than the 80th Inst. yougest daughter of the late Deputy Surgeon- General Dempster, 

Great Northern Hospital, Holloway Road, N.— House Surgeon. M.D, of Guildford. (By telegram). 

Salary £60 per annum, with board, lodging, and laundry. Also, Randall— Bxadbrook.— July 7th, at Emanuel Church, West Hamp- 
Juolor House Surgeon. Board, lodging, and laundry provided, but stead, Ernest Bldgood Randall, M.D., of Romford Road, Forest 
no salary. Forms of application from Lewis H. G Kerr, Secretary, 0*te, London, E., to Lydia, youngest daughter of Mrs. Brsdbrook, 
Isle of Wight County Asylum.- Assistant Medical Officer. Salary £1. u °* Boscombe, Hants. 


Junior House Surgeon. Board, lodging, ana laundry provided, but 
no salary. Forms of application from Lewis H. G Kerr, Secretary. 

Isle of Wight County Asylum.- Assistant Medical Officer. Salary £1. u 
per annum, with board and lodging, Ac. Applications with testi¬ 
monials to the Medical Hnpenmeudent, Whitecroft, near New- 


monlals to the Medical Hnpenmeudent, Whitecroft, near New- 30 « L ifim 

port, isle of Wight, on or before July 20th. 5 CaUlh, 

Joint Counties Asylum, Abergavenny.- Junior Assistant Msdloal Offl- holt —Julv iftth William m » r a t a 

cer. Salary £100 per annum, increasing by two yearly instalment* mirty of Norton F.’K K .gJd M L - 8 * A - Lond - 

of £26 to £160, with board, lodging, anu washing. Applications Lawson —Jnly 8th at 69*Grosvenor^Msrti Mimb Rnht r Lawson 
with testlmoulsH to be sent to the kedicsl Superintendent, not M.R.C.S., L8.A.. of East Dulwich, aged 6L** ’ ’ 

»”uS| n A5l«“j£’.rt.-TwoA-l..». Medici omeefortt. k B » b " t J »“ 

Bastern Fever Hospital. Homerton, N.E Salary £160 during the ° ’ '* 

first year, £180 during the second ye*r, and £200 during iubs«- j ,w. .a of isintu, Marriage *, and Deaths in (As 

quent years, with board, lodging, and washing. (See advtA Also, families of Subecrioert to thin Journal are inserted free, and must 
Assistant Medical Officer for the North Eastern Fever Hospital, recc ' 1 w publishers nnt later than the Monday preceding pubUeation. 


later than the 18 th Inst. 

Metropolitan Asylums Board.—Two Assistant Medical Officers for the 
Bastern Fever Hospital. Homerton, N.E Salary £160 duriag the 
first year, £180 during the second year, and £200 during subse¬ 
quent years, with board, lodging, and washiDg. (See adrtA Also, 
Assistant Medical Officer for the North Eastern Fever Hospital. 
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GROSS ENCEPHALIC DISEASE. 

By JAMES SHAW, M.D., 

Late Co-LIceniee, ilaydock Lodge Asylum. 

Introduction. 

Although the value of experimental physiology as 
the pioneer of human cerebral localisation cannot be 
over-estimated, yet, this being granted, it must, it 
seems to me, be admitted that the chart of the human 
encephalon, so far as its functions are concerned, will 
have to be corrected and completed by human patho¬ 
logical anatomy. It is well known, not only that 
experiments on animals of different vertebrate classes 
and even of different mammalian orders give 
dissimilar re¬ 
sults in the 
hands of the 
same experi¬ 
menter, but that 
experimental 
physiologists 
are not in ac¬ 
cord as to these 
results. 

The experi¬ 
ments of disease 
are at present, 
so far as the 
brain is concer¬ 
ned, bewilder- 
ingly various in their results. For this reason it is onlv 
by reporting all cases, whether they fall in neatly with 
the fashionable theory or not, that order can at last be 
evolved from the present state of partial chaos. 

The current theories as to the location of the sensory 
areas are admittedly more or less nebulous, and human 
pathology does not indicate that even the so-called 
motor area and centres, particularly the latter, are 
exactly defined or even approximately so. Exner and 
others, who have, with admirable painstaking, collected 
immense series of cases from medical literature, have 
made this latter fact prominent. 

The salient symptoms and pathological appearances 
noted in eighteen cases which came under my own 
observation in an institution for the insane are briefly 
stated below. 

Case I.—-In one case of hemiplegia there was anesthesia 
of the right—that is, the paralysed side. Papils equal. 
The only lesions were:—(1) A focus of hemorrhagic 
softening immediately under the cortex near the middle of 
the left second frontal convolution ; (2) Softening (with 
membranous adhesion) of the cortex of the posterior third 
of the same convolution, of the ascending frontal in its 
upper third, of the ascending parietal in the upper half of 
its middle third; (3) Reddish discolouration of the len- 
tioular nucleus, internal capsule, and c jrnu am nonis 


where cross-vertical sections passed through the softened 
cortex : (4) Softening of the right gyrus angularis- 

Cate II.—In a second case of oomplete hemiplegia (left) 
there was on admission and till death nine weeks after, 
contracture of the arm and leg, but no anaesthesia ; the 
pupils were equal; the patient was restless and noisy at 
night, constantly shouting that her body was dead ; there 
was an uncontrollable tendency to contract bed-sores. 
The lesions were:—(1) A brown-walled excavation three- 
quarters of an inch antero-posteriorly by aquarter laterally 
and one-eighth deep in the cortex joining the upper ends 
of the right ascending convolutions; (2) A superficial 
brown patch a quarter of an inch by one-eighth on the 
upper ramus of the superior frontal convolution, three- 
quarters of an inch anterior to the last lesion ; (3) Two 
small brown speckB on the inferior ramue of .the superior 
frontal near its base and a similar speck near the com • 
mencement of its middle third (Case II). 

Case III.—The patient two years and a half prior to 
admission was seized suddenly with right hemiplegia and 
aphasia. The latter symptom, complete for a month, 
passed off gradually in the following five months. The 
hemiplegia persisted, and was on admission accompanied 
by hemiantesthesia and hemianalgesia. The patient could 
walk, though lamely. He was unable to use his right arm, 

raise his right 
eyebrow, or to 
whistle; theright 
pupilwas slightly 
the larger; the 
right knee-jerk 
wasexaggerated ; 
there was marked 
ankle olonus on 
the right side, 
none on the left. 
The patient 
could answer 
questions and 
converse, but his 
memory was de¬ 
fective both for 
recent and long-past events,and there was emotionalhyper- 
seathesia. Fourteen months after admission the facial paraly¬ 
sis and cutaneous anaesthesia had disappeared; the patient 
could move slightly his right arm and forearm, which latter 
was generally at right angles to the upper arm ; he could 
extend his fingers, but was unable to grasp ; he could not 
move his right lower extremity, which was flexed and 
contracted, with the knee swollen ; the left pupil was 
now slightly the larger; the patient oould still move 
his left arm and leg freely ; his mental condition was un¬ 
changed ; occasionally he tried to sing, repeating, without 
time or tune, the words of a song. The right forearm 
was three-quarters of an inch lees in circumference than 
the left, the right arm a quarter of an inch less than the 
left, the right thigh an inch and a half less than the left, 
the right leg (just above the ankle) a quarter of an inch 
less than its fellow. There was a tendency to bed-sores. 
The left cerebral hemisphere weighed only 478 grammes, 
the right 492*4, each hemisphere of the cerebellum 69*6, 
the pons and medulla 19*4, all free from membranes ; 
1,124 grammes or a litble over 39£ ounces altogether The 
only visible lesions were :—(1) Yellow softening, flatten¬ 
ing, and marked diminution in size of the left nucleus 
caudatus ; (2) Yellow softening, with cortical loss of sub¬ 
stance of the left gyruB angularis ; (3) Slight yellow sofb- 
ening of the ventricular surface of the right nucleus 
caudatus : (4) Extensive degeneration of the left pyramidal 
fibres ; (5) Slight of ths right ; (6) Several small lacunas 
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in the white substance of the left frontal lobe. (Patient 
set. 50.) 

Case IV.—In this case there was, on admission, and 
had been for six months previously, paralysis of the 
right arm and leg, with general weakness ; the right pupil 
was the larger ; right knee-jerk the stronger ; there was 
ankle clonus on both sides, more marked on the right; 
much mental weakness with visual and auditory hallucina¬ 
tions ; patient restless, destructive, and dirty. Five 
months after admission, and ten days before death, no 
clonus, no inequality of knee-jerks ; pronounced right 
facio-lingual monoplegia was added to the previous 
brachiocrural, which became more accentuated, the hand, 
arm, and leg being flexed but not contracted ; the speech 
became thick and indistinct; cutaneous sensibility of the 
right side somewhat diminished, especially on the foot. 
(1) The left nucleus 
caudatus was found 
softened, shrunken, 
and concave superi¬ 
orly ; (2) In the 

knee of the left in- 
rernal capsule close 
to the nucleus cau- 
datue and the ooron a 
radiata there was a 
recent clot one- 
twelfth of an inch 
broad and thick, but 
longer antero-pos¬ 
teriorly ; (3) A small 
lacuna in the right 
external capsule. 

The left cerebral 
hemisphere was 4} 
grammes lighter 
than the right, and 
the right cerebellar 
2 grammes 6 deci¬ 
grammes lighter 
than its fellow ; the 
whole brain denuded 
of membranes 
weighed only 33£ 
ounces. The patient 
was set. about 70. 

Case V.—This 
patient began four 
years prior to ad¬ 
mission to lose the 
memory for recent 
events, and six 
months before ad¬ 
mission had an 
apoplectic seizure 
followed bycomplete 
paralysis of right 
arm and leg and 
slight of right face 
for twenty - four 
hours ; then weak¬ 
ness of limbs for 
four or five months, 
gradually passing 
off. On, and for 
nine days after, admission no paralysis, but staggering gait 
at times, restlessness, insomnia, mischievousness, aggres¬ 
siveness. Then a slight apoplectiform attack with right 
hemiparesis, the right pupil being the larger. Eight 
weeks afterwards, and shortly before death, an apoplectic 
attack, accompanied by right facial monoplegia, and fol¬ 
lowed by transitory aphasia ; afterwards very defective 
thick speech. There was a dark brown haemorrhagic 
softening, about two inches antero-posteriorly by an inch 
and a quarter laterally, in the anterior end of the left 
superior frontal and the adjoining part of the upper ramus 
of the middle frontal convolution. 

Case VI was that of a male patient, sot. 50. who suffered 
from epilepsy as well as dementia, and who, six week s 
after admission had an attack of left hemiplegia, in whic h 
the tongue alone escaped; there was at the same time 


convulsive twitching of the muscles of the left arm and 
leg ; the right pupil was larger than the left; cutaneous 
sensibility (touch and pain) abolished on the left side, 
including the face ; knee-jerks lost, no ankle clonus on 
either side ; hearing unaffected on either side ; vision of 
left eye lost; dull, heavy facial expression ; no disorder 
of speech ; left fingers extended and twitching. A day 
later the cutaneous sensibility had slightly returned, the 
left arm and leg were limp and flaccid, and there were 
frequent and sudden vomiting and retention of urine, yet 
the patient said he was very well. Two days later the 
gastric and vesical symptoms had disappeared and there 
was right conjunctivitis ; on the following day the patient 
was restless and noisy, and there were visual hallucinations. 
Eleven days from the commencement of the attack he 
could stand without support and move his lefb arm. A 

week after the date 
of the last note he 
became feeble and 
drowsy and had 
Bixty fits in eleven 
hours, remaining 
unconscious all the 
time ; the convul¬ 
sions affected only 
tho muscles of the 
right side, face, 
arm, and leg, and 
there was conju¬ 
gate deviation of 
the eyes to the 
right; each seizure 
last'ed two or 
three minutes. The 
lesions were: (1) 
Insular sclerosis of 
the cortex of both 
cerebral hemi¬ 
spheres, the result¬ 
ing circumscribed 
hardening of the 
tissue being readi¬ 
ly peroeptible to 
the touch in many 
places ; (2) A focus 
oflyellow softening 
in the cortex of the 
posterior part of 
the right gyrus 
fornicatus, mea¬ 
suring an inch and 
a half antero-poe- 
teriorly by half an 
inch vertically. 
The left oerebral 
hemisphere, free 
from membranes, 
weighed 652 grme, 
the right only 585; 
each cerebellar 
hemisphere 82 
grammes 3 deci¬ 
grammes, the pons 
and medulla 29 
grammes 8 deci¬ 
grammes ; the 
whole brain stripped of membranes, nearly 504 ounces. 

Case VII.—This case was one of paralytic idiocy; there 
were bracbio-crural monoplegia with contracture of both 
limbs, internal strabismus of left eye, total absence of 
speech and almost of intellect, epilepsy. There were cortical 
erosions on both sides of the cerebrum ; the left hemisphere 
(6g. 1, Case VII), much smaller than the right (fig. 2 Case 
VII), was of such low specific gravity that it almost floated in 
weak bichromate solution ; the left convolutions were less 
complicated, and their cortex paler than the right; the 
left central ganglia were smaller than the right; the right 
hemisphere of the cerebellum was the smaller ; the left 
olivary body looked the larger owing to smallness of the 
left pyramid, but on section the dentations were seen to 
be shrunken and irregular. The weights were: left cere¬ 
bral hemisphere 212 grammes, right 3424, right cerebellar 
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hemisphere 23, left 30*2, pons and medulla 20‘3, all free 
from membranes, total 628 grammes (23,( ounces). 

Case VIIL—This patient suffered from left brachio- 
crural monoplegia with brachial contracture and atrophy ; 
she was 68 and had been paralysed 20 yews ; she could 
answer questions but not sustain a conversation ; speech 
unaffected; right pupil slightly larger than left ; alight 
deafness ; no cutaneous anesthesia ; later, left crural con¬ 
tracture, and a fortnight before death, right crural. The 
only destructive cerebral lesion was a well-defined oval 
patch of yellow softening, measuring three-quarters of an 
inch antero-posteriorly, a quarter of an inch laterally, and 
one-eighth of an inch in depth in the cortex of the right 
supra-marginal gyrus ; the frontal lobes were shrunken 
and some distance from the dura mater above them ; the 
right hemisphere, though not weighed, felt appreciably 
lighter than the left; the cerebellum was soft and light 
coloured, especially 
the left lobe, and the 
roof of the fourth 
ventricle was soft and 
creamy. No other 
lesions. 

Cast IX was that 
of a paralytic idiot, 
set. 14, who was hydro¬ 
cephalic, porencepha- A 
lie, and epileptic. He / 
suffered from right / 
brachio-crural mono- I ^ 
plegia with contrac- \, 
ture of both limbs 
and atrophy most 
marked in the arm ; 
slight right internal 
strabismus ; total ab¬ 
sence of speech. He 
was about as intelli¬ 
gent as an average 
child a year old. In 
the status epilepticus 
preceding death the 
convulsions were not 
localised and there 
was conjugate deviation of 
the ey9s to the left. There 
was an abnormally large 
quantity of serous fluid in 
the cranial cavity and the 
right cerebral hemisphere 
(fig. 1, Case 9) was large 
with greatly dilated lateral 
ventricle, but otherwise 
normal ; the left hemi¬ 
sphere (fig. 2, Case 9) was 
very small and had the 
following convolutions and 

K s of convolutions and 
s missing, ’ viz., the 
posterior part of the 
second frontal, the third 
frontal except its orbital 
portion, the inferior halves 
of the two ascending con¬ 
volutions, the eupra-mar- 
ginal and angular gyri, the insula, most of the external 
surface of the occipital lobe. The centrum ovale under these 
parts was represented by a thin lamina, translucent in 
places, and the site of the missing tissue was occupied by a 
sub-arachnoid cyst. The following parts were very much 
smaller than those of the opposite side, viz., the left central 
ganglia, peduncle, half of pone, half of medulla, pyramid ; 
the right hemisphere of the cerebellum was much the smaller, 
the dentations of the left olive were small, shrunken, and 
irregular, and the right restiform body was apparently 
smaller than its fellow. The left cerebral hemisphere 
weighed 183-4 grammes, the rignt 523 2, the right cere¬ 
bellar 48 6, the left 64'5. the pons and medulla 16, all free 
from membranes, total 835 7 (aearly 29J ounces). 

Case X.—This patient was also a paralytic idiot (sat. 19); 
he suffered from right brachio-crural monoplegia and left 
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crural with contracture of all the paralysed limbs; he 
could move his right fingers a little ; the left fingers and 
hand were freely movable, also the left forearm, except 
that it could be fully extended ; the movements of the 
left shoulder were restricted. Mentally he was rather 
better than an ordinary year-old child, but could not arti¬ 
culate a syllable. Epilepsy, nystagmus; no sensory 
defects ; emaciation of all the limbs. Atrophy or arrested 
development of the following convolutions and parts of 
convolutions, namely, lower two-thirds of left ascending 
parietal (which was very short), lower third of left ascend¬ 
ing frontal except a quarter of an inch at the extreme end, 
left inferior frontal, an inch of the lower ramus of the left 
middle frontal, beginning a quarter of an inch from the 
posterior end, anterior half of left first temporal, anterior 
half of left second temporal, an inch of right ascending 
parietal commencing au inch from its upper end ; left 

Sylvian fissure (owing 
to smallness of sur¬ 
rounding convolu¬ 
tions) gaping so as to 
expose nearly the 
whole of the insula ; 
right occipital con¬ 
volutions somewhat 
smaller than left; left 
central ganglia 
smaller than right; 
crus, pons, and pyra¬ 
mid less developed on 
left side. Weights : 
Left carebral hemi¬ 
sphere 297 *9 grammes, 
right, 365‘4, right 
cerebellar 68, left 
69 8, pons and medulla 
23-4, all stripped of 
membranes, total 
824'5 grammes or a 
little over 29 ounces. 

Case XI was another 
one of paralytic idiocy 
with epilepsy ; there 
was right brachio- 
crural monoplegia; the 
arm was principally affec¬ 
ted, and it alone was con¬ 
tracted ; despite the weak¬ 
ness of the right leg the 
patient could walk a few 
steps; the right limbs 
were thinner and shorter, 
though not much, than the 
left; the patient could feel, 
see, taste, and hear, but 
not speak ; his intelligence 
was not equal to that of an 
average child of one year. 
Left side of sknll slightly 
thicker than right ; left 
cerebral hemisphere shorter 
than right; both occipital 
lobes small and hard ; 
left precuneus very small 
and narrow. 

Case XII —History of a “ stroke” eight months before 
admission, affecting “ the legs principally,” and followed 
by a second, third, and fourth confined to the right side. 
On admission there was general weakness, the right side 
being the weaker, the knee-jerks were exaggerated, there 
was marked right ankle clonus and the plantar reflex was 
absent on the left side; the pupils were very small but 
equal; the cutaneous sensibility was dull everywhere; 
there were motiveless weeping and laughter, visual hal¬ 
lucinations, and delusions of suspicion. A fortnight after 
admission there was coarse tremor of the right arm and 
leg, and the right arm was very feeble. Later, left facial 
paralysis, the nose being deflected to the right, right pupil 
the larger. Erysipelas, gangrene, oedema, bedsores. (1) 
Thickness of arachnoid and slight adherence over outer 
surface of both occipital lobes ; (2) Triangular patch of 
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softening with loss of substance of the right cuneus, the 
base, situated posteriorly, measured an inch and was an 
inch and a half from apex of focus ; (3) Softening with 
loss of substance of rest of median surface of right occi¬ 
pital lobe ; wide right calcarine fissure ; (4) Small depres¬ 
sion with softening on inferior surfaco, and another on, 
outer border, of right lobe of cerebellum ; (a) Partial 
sclerosis of right pyramid and left restiform body. The 
left cerebral hemisphere weighed 331 *3 grammes, the right 
318*4, the right cerebellar 64‘8, the left 71*4, the pons and 
medulla 22*6, after remoral of membranes. 

Case XIII.—In this case, the patient, a man of 66, was 
very feeble and tremulous generally and the right side was 
the weaker : cutaneous sensibility dull, especially on right 
side : tongue tremulous ; vision very defective, but there 
was double cataract; left pupil larger than right; auditory 
hallucinations ; memory very defective ; said his wife or 
■omeone else drugged him and caused him to be weak. 
Eleven months after admission right side twitching, head 
deviated to right, complete loss of speech, temporary 
nability to move right arm ; three epileptiform seizures. 
Two months later able to sit in a chair but legs very weak. 
(1) Patch of yellow softening, with loss of substance, an 
inch and a half by three-quarters, on the under surface of 
the left cerebral hemisphere affecting the hippocampal 
and the two occipito-temporal gyri ; (2) Yellow softening 
of cortex of left cuneus ; (3) Old haemorrhagic focus with 
surrounding softening in posterior part of medullary sub¬ 
stance of left frontal lobe near centre of vertical section 
(pedunculo-frontal) ; (4) Dark yellow softening of the 
right cerebellar hemisphere posteriorly, inferiorly and 
externally, and on lateral seotion a focus of ancient haemor¬ 
rhage an inch and a half long. Weights without mem¬ 
branes : Left cerebral jhemisphere 326*8 grammes, right 
567*6, right cere¬ 
bellar 82*3, left 
80*3, pons and 
medulla 23*3, 
total 1,280*3 
grammes. 



Case XIV.— 

The lower ex¬ 
tremities were 
much attenuated 
the gait was 
feeble, and the 
right arm and 
leg were weaker 
than the left; equal pupils; pruritus of lower part 
of thorax and upper part of abdomen ; extreme mental 
weakness ; motiveless weeping. A few days before death, 
slight left facial paralysis. (1) Large, yellow-edged ex¬ 
cavation on the basal surface of the right cerebral hemi- 
shore (Case 14) affecting the inferior temporal and the 
occipito-temporal convolutions; (2) Small lacuna one- 
sixteenth of an inch in diameter in the outer margin of 
the external division of the left lenticular nucleus near the 
middle from before backwards. 

Cast XV. — In this case the gait was feeble and awk¬ 
ward, and the cutaneous sensibility was dull on both sides ; 
the knee-jerks were persistently absent, and there was no 
ankle clonus : the patient was restless, sleepless, excitable, 
and violent, but tnere were no convulsions during her 
three months’ residence in the asylum, and no history 
(the patient was a married female, set. 60) of any prior to 
admission. Eight days before death the left pupil was 
larger than the right; the cutaneous sensibility was absent 
everywhere ; both hands were feeble, though the patient 
could move her fingers ; she said “yes” to every question ; 
the left upper arm was a quarter of an inch less in cir¬ 
cumference than the right, and the left thigh half an inch 
less than the right. (1) Tumour, an inch aDd a quarter in 
diameter, attached to the under surface of the dura mater, 
close to the right side of the falx cerebri, and pressing on 
the arachnoid over the upper ends of the right ascending 
convolutions, causing an indentation of the latter -, (2) 
Arachnoid cyst, extending from the anterior third of the 
frontal convolutions to the parieto-occipital fissure on each 
side, for about 2J inches from the median line, the mem¬ 
brane beiDg very thick in places, especially near the falx 
and under the tumour. Weights of parte, free from 


membranes : Right cerebral hemisphere 401 6 grammes, 
left 401*7, each hemisphere of cerebellum 58*3, pons 
and medulla 19*4. total 943*3—a little over 33$ ounces 
(the circumference of the head was 21£ inches). 

Case XVI.—In this case there were, in addition to the 
weakness of the lower extremities more marked on the 
right side, general feebleness, marked weakness of grasp, 
right facio-lingual monoplegia, very defective speech, and 
right facial twitching ; the right pupil was the larger; 
the right knee-jerk was absent; there was some ankle 
clonus on both sides ; vision very defective, enabling the 
patient to do no more than distinguish light from dark¬ 
ness ; no deafness, either psychical, verbal, or ordinary. 
Two months later, right angle of mouth higher than left, 
but nose deflected to left and tongue protruded to right ; 
m walking patient leaned to right. Intense flushing of 
the face after taking warm beef tea. (1) Yellow softening 
of the right supra-marginal gyrus, deepest at the margin 
of the Sylvian fissure where it affected the whole depth of 
the cortex, this focus extended well into the superior (pos¬ 
terior) extremity of the first temporal convolution ; (2) 
Patch of yellow softening half an inch in diameter at the 
junction of the upper with the middle third of the left first 
temporal, affecting in its centre the whole depth of the 
cortex; (3) Atrophy of left lenticular nucleus with the 
middle division represented, on section, by a mere line 
dark in colour; (4) Asymmetry of cerebellum, the right 
hemisphere being the smaller ; this hemisphere was yellow 
interiorly ; (5) Depression on the under surface of the 
right side of the middle lobe of the cerebellum. Weights 
without membranes: Right cerebral hemisphere 626 
grammes, left 576*7, right cerebellar 64*8, left 72*5, pons 
and medulla 17*5, total 1,357*5, or 47J ounces (circumfer¬ 
ence of head 23$ inches). 

Case XVII was 
one of general 
weakness with 
left bracbio-facio- 
lingual mono¬ 
paresis which 
commenced six 
months pre¬ 
viously as left 
hemiplegia and 
developed ten 
months after ad¬ 
mission in bo com¬ 
plete dit 
The facii 


para¬ 
lysis was rather right-sided on admission, but twenty 
days later was left-sided. On admission, the cutaneous 
sensibility was diminished on the right side, left pupil 
slightly the larger, watch not heard close to left, or 
an inch and a-half from right ear, lefb knee-jerk exagger¬ 
ated, ankle clonus on the left side (the right ankle was 
stiff from injury and operation twenty years before), 
lingual and facial tremor, tremor of trunk muscles, 
lisping articulation, delusions of suspicion and jealousy, 
suicidal and homicidal tendencies, memory not extremely 
defective. History of alcoholism. After the second attack, 
three weeks before death, the cutaneous sensibility was 
slight on the left side of the face, and absent on ‘he right 
as well as in the hands and arms, pin-pricks caused volun¬ 
tary and reflex movements of legs, hearing absent on right 
side, slight on left, pupils dilated, the left the more so, 
inability to speak or to move lips, tongue, hands, or arms. 
(1) Softening of anterior half of righb lenticular nucleus 
with lacuna a sixth of an inch in diameter in the anterior 
limb of the internal capsule ; (2) Brown softening of the 
anterior half of the outer division of the lefb lenticular 
nucleus ; (3) Recent clot a quarter of an inch in diameter 
in the upper part of the lefb external capsule, encroaching 
on the lenticular nucleus at the beginning of its posterior 
third ; (4) Adhesions of pia arachnoid to basal surfaces of 
cerebrum and cerebellum. Weights of parts, free from 
membranes except their inferior surfaces : Right cerebral 
hemisphere 570*2 grammes, lefb 583*2, right cerebellar 
60*9, left 70*6, pone and medulla 25*2. 

Case XVm.—General weakness with a tendency to 
hang the head constantly. The only other motor sym- 

[ >toms were those of unilateral laryngeal palsy, via., 
own ess of pitch and hoarseness of voioe; the patient 
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answered questions in jerking monosyllables, and though 
generally listlees and apathetic, he had explosive outbursts 
occasionally in which he talked thickly and very indis¬ 
tinctly so that only those accustomed to hear him could 
tell what he said. He knew (and was able to name) 
common articles such as tobacco and pepper by sight bqt 
not by smell. The pupils were equal. There was either 
amblyopia of the left eye or left-sided hemianopsia. Large 
deep focns of ramollissement in the left cerebral hemi¬ 
sphere (Case 18) affecting the middle third and part of the 
posterior third of the inferior ramus of the superior frontal 
convolution, the middle third and part of the posterior 
third of the second frontal, the posterior part of the 
inferior frontal near its junction with the frontal ascen¬ 
dant destroying a quarter of an inch of the cortex right 
across the convolution, a small portion of the middle of 
island of Reil. Left anterior cerebral artery much smaller 
than right. Arachnoid slightly adherent to occipital 
lobes. No other anomalies. 

Summary and Analysis. 

In these eighteen cases, given in very brief 
abstract, general physical and marked mental 
weakness with persistent alight paresis or transi¬ 
tory attacks of paralysis indicated, according 
to the combination of symptoms, lesions single or mul¬ 
tiple of the occipital, temporal, snpra-marginal, pre- 
cnneate, or prefrontal regions, or of the cerebellum; 
whilst permanent paralysis with or without contracture 
or atrophy was the outward expression of disease of 
the Rolandic area, or, though rarely, of the convolu¬ 
tions (including the precuneus and first temporal) 
immediately behind or 
below it, or of the 
central ganglia or inter¬ 
nal capsule (disease in 
the ganglia and capsule 
being generally com¬ 
bined with extra-Rolan¬ 
dic, cortical or medul¬ 
lary lesions). 

Where the central 
ganglia were the prin¬ 
cipal seat of lesion there 
was much less mental 
deterioration than in 
cases with extensively 
diseased cortex. Taking 
the whole number of 
cases of cerebral para- La8e 

lysis met with in all classes of practice, the great 
majority, for mechanical reasons, are ganglionic, and 
only a small proportion are seriously affected mentally. 
But in the cases here reported the patients were brought 
under observation by the prominence of the mental 
symptoms, and cortical lesions greatly preponderated. 

Except, perhaps, in the case (XVIII) of laryngeal 
palsy (not laryngoscopically determined) the exact 
situation of the lesion could not have been foretold by 
the greater or less degree of paralysis of any member 
or muscle ; not only so, but the pathological appear¬ 
ances accompanying paralysis of a given limb were in 
some cases absolutely contradictory of those in others : 
there was complete hemiplegia with lesions confined 
to the upper end of the Rolandic region and its 
immediate vicinity in front (Case II), brachio-crural 
monoplegia with freedom from disease in that precise 
pxeition (Case VIII), paralysis with contracture of 
one arm and both legs with atrophy of the lower two- 
thirds of the ascending parietal and pert of the lower 
third of the ascending frontal on one side and of the 
middle third of the ascending perietal on the other 
(Case X), (the “explanation” that the so-called 
“ centres ” in the child differ from those in the adult, 
or something practically to that purpose, is anything 
but satisfactory, and, at all events, only the last of the 
three examples above was congenital or quasi-con- 
genital). (Whilst] in some cases (VIII, XI, <fcc.) of 


permanent paralysis there was no Rolandic destruction 
or atrophy, aDd in cortical facial paralysis (II, V, XII, 
XIV, XVI, &c.) the seat of lesion varied widely, yet in 
no instance was there destruction or atrophy of the 
ascending convolutions without permanent paralysis. 

In five (VIII, XII, XIII, XVI, VI) of the cases here 
reported, in which the pupil on the paralysed or paretic 
side was the smaller, there was ramollissement of 
the opposite cortex or cerebral medulla. In some 
cases (I, II, XIV, XVIII) of cortical disease, the 
pupils had become equal when they came under obser¬ 
vation. They were also equal in the idiots. Haemor¬ 
rhagic effusion over one hemisphere was accompanied 
by smaller size of the opposite pupil in cases not here 
reported. The pupil on the weak side being the larger 
(Cases III, IV, V, XV) seemed to denote destructive 
lesion or atrophy of the opposite central ganglia or 
irritative lesion (haemorrhage, abscess, tumour, «kc.) of 
the opposite cerebral cortex. In Case XVI there was 
lenticular lesion opposite to, and cortical on the same 
side as the larger pupil. In Case III the larger pupil 
was at first oppposite to the older, then to the newer 
striate lesion. 

Late pseudo-bulbar symptoms, as in Case XVII, were 
probably caused by the softening of the lenticular 
nuclei, though the small hemorrhagic focus and basal 
pia-arachnoidal adhesions should not be left out of 
view. These symptoms were present in another case 
of double lenticular lesion not here reported, and in 
one of severe, serious bilateral lesion not lenticular. 

Whilst exaggerated 
knee jerk and tne pre¬ 
sence of ankle clonus 
denoted, as a rule, 
either cortical or gan¬ 
glionic destruction, the 
absence of these sym¬ 
ptoms or of the normal 
knee - jerk, coincided 
with the presence of a 
pressure lesion, e.g., 
tumour (XV), haemor¬ 
rhage (in one case, IV, 
these symptoms, pre¬ 
viously present owing 
to central ganglionic 
___ destruction, dis- 

a v in. appeared on the super- 

I vention of internal capsular clot), nodules, as in 
the unusual case, VI, of multiple sclerosis, in which 
the disease was almost altogether confined to the cere¬ 
bral cortex^ or of cerebellar atrophy, Case XVI (knee- 
jerk absent, clonus present). 

Tremor and twitching were generally the expression 
of disease (lacunae, &c.) of the lenticular nucleus or of 
abscesses, tumours, haemorrhages, or nodules (in the 
case of multiple sclerosis there was twitching but no 
characteristic tremor) in the cerebral medulla or cortex, 
or of lesions of the cerebellum. Unilateral convulsions 
denoted irritation in or near the Rolandic cortex or 
pressure lesions of the medulla of the temporal or 
parietal lobe (in cases of mine not here reported, uni¬ 
lateral convulsions seemed to be caused by glioma or 
other irritative lesion of the temporal). 

Cutaneous anaesthesia (Cases I, III, TV, VI, XII, 
XIII, XV, XVII, appeared to be the outward expres¬ 
sion of disease of the limbic or falciform lobe, the 
nucleus caudatus, the posterior limb of the internal 
capsule, or of the Rolandic area. Case IV tends to 
show that the capsular fibres transmitting sensation 
from the spinal foot centre to the cortex are anterior 
to those for the other parts of the lower extremity. 
Thoracico-abdominal pruritus in Case XIV appeared 
to be caused by destructive lesion of the inferior occi- 
pito-temporal cortex. 

Auditory symptoms mostly originated in disease of 
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the temporal lobe or in its vicinity, but not necessarily 
of the posterior end of the first temporal gyrus, in fact, 
in one case, this part of the lobe was partly destroyed 
on both sides without deafness, either psychical or 
physical resulting (XVI). Visual symptoms occurred 
with extensive disease anywhere behind the sulcus of 
1 Iclando. The defective vision, left amblyopia or left- 
sided hemianopsia, noticed in one case (XVIII) of 
(left) pre-frontal destructive lesion may have been 
caused by impaired nutrition of the left optic nerve. 
The anosmia m the same case possibly arose from a 
similar starvation of the left olfactory nerve combined 
with inability to sniff with the right nostril. But such 
“ explanations ” are liable to be fallacious, as many of 
those, for instance, given before the differentiation of 
motor from sensory aphasia undoubtedly were. 

Impairment of the muscular sense, at one time 
thought to be pathognomonic of cortical, has for Borne 
time been known to be caused also by sub-cortical, 
disease, and it has certainly been present, to a greater or 
less extent, in all the non-demented hemiplegics who 
have come under my observation in ordinary practice. 


TUBERCULOUS DISEASES OF THE 
HIP-JOINT. 

By R. L. SWAN, F.R.C.S.I., 

Surgeon to the Steevens' and the Orthopedic Hospitals, Dublin. 

Having in my previous communication arrived at 
the conclusion that complete rest and fixation was the 
most satisfactory treatment in the early Btages of hip- 
joint disease, we proceed to consider the most reaay 
method of application. In all those cases in which 
intra-articular pressure exists, and which are accom* 






Fig. 1. 

panied by muscular spasm, it is necessary, in order to 
.secure fixation, that traction should be applied. Par¬ 
tial fixation, such as may be obtained by Thomas 
splint, by recumbency, and the use of sandbags, or by 
any other form of retentive apparatus, does not answer 
where there is acute inflammatory mischief in the hip, 
as shown by night cries, or by pain on passive move¬ 
ment, or rotation of the limb. The adjoining woodcut 
represents a frame of 5-8th inch iron rod, 6 inches 
longer than the patient, and 2 inches wider than the 
measurement across the shoulders. It is covered by 
two pieces of canvas laced behind, leaving a space be¬ 
tween. The body of the child rests on one segment, 
the legs on the other, and the intei vening space receives 
the buttocks. A bandage crossed in a figure-of-eight- 
shape round the shoulders and chest retains the trunk 
in a horizontal position, which is an essential part of 
the treatment, more especially if the traction be 
applied with the intention not only of removing an 
intra-articular pressure, but of reducing acquired 
flexion. The traction is applied in the axis of defor¬ 
mity in the manner described in a previous chapter, 
and the child is thus retained in a perfectly immov¬ 
able and secure position. When it becomes necessary 
to slip a bed pan under the child, the frame may be 
raised gently by two assistants, one at the head, the 
other at the foot; the traction and fixation are thus 
not interfered with. A single fold of woollen sheeting 
may be placed under the child’s body and legs in cold 
weather, or linen when it is warm, and renewed when 


cleanliness renders it necessary. At a later period the 
child may be carried into another apartment, or m the 
summer season, into a garden, if accessible, on 
this frame. In such a case it is necessary to omit 
traction for the time, but this-unless in a very acute 
rase—may safely be permitted for some hours during 
the day, even where it has to be re-applied during the 
night; if the limb be fixed by a Thomas’ splint, or even 
in some instances by sandbags, owing to the muscular 
watchfulness which protects the joint from injury 
during the waking hours. When the Thomas splint is 
applied for such a purpose it may be placed over the 
necessary bandages for traction, and it will not inter¬ 
fere with that part of the treatment. The stretcher, 
for in realitv it is nothing more, was devised by L. i±. 
Bradford. M.D., of Boston. He described it as being 
composed of gaspipe joined by angle couplings, and as 
readily made by the surgeon himself when occasion 
arose. I found, however, that perhaps from the reason 
that the materials described were not the same in this 
country as in America, that the easiest plan was to get 
a number of frames of different sizes made of iron rods 
y inch in diameter with the ends soldered together, 
each parallelogram can be fitted by a nurse with the 
canvas pieces, and is ready when required. They are 
portable and extremely convenient, and are really 
invaluable in cases which require removal from the 
bed either for change of air or to the dressing room for 
the irrigation of abscesses, or other dressing which 
may be necessary in spinal or hip cases. They may 
obtained at a mere nominal cost at Fletcher and 
Philipson’s, ironmongers, Lower Baggot btreet, who 
make them for me. It is not convenient to apply a 
Thomas’ splint before flexion has been to a great degree 
overcome. In the first place it is uncomfortable to the 
patient, owing to the pressure of the buttocks on the 
corresponding part of the splint, and again as the 
intention of the surgeon is to re-establish the normal 
axis of the limb by traction, it would not be desirable 
to immobilise the limb in a vicious posture. A splint 
for temporary fixation when on the screteher may 
be made by adapting a half-inch rod of iron to 
the abnormal curve at the outer margin of the trunk 

and leg, padding it well, and fixing it by few turns of 

bandage to the trunk and leg. This will obviate any 
risk from accidental impact, and prevent the painful 
vibration which is sometimes seen in moving such 
patients. As previously stated the amount of weight 
used in extension must vary with the requirements of 
the case, when the disease is recognised at a very early 
period, and especially when it appears to have origina¬ 
ted in the synovial structures, and where there is but 
little pain a slight amount of extension is only neces¬ 
sary. where on the other hand the pam and muscular 
spasm are considerable, the weight must be increased 
until comfort be afforded. In many instances it may 
be observed that when the patient has passed perhaps 
some weeks without distress, uneasiness m the joint 
will return, accompanied it may be with elevation of 
temperature, a removal of the weight will relieve this 
condition, which is produced by a strain on the inflamed 
ligaments of the joint, in such circumstances a fixation 
apparatus should be immediately applied. 

Traction is undoubtedly the best method of dealing 
with the flexion of recent hip-ioint disease. I he 
adjoining illustration is an inclined plane which may 
be graduated to any angle desired. When the child is 
placed on the back, the axis of deformity is ascertained 
by finding that degree of flexion, which will permit of 
no space existing on a hard bed beneath the dorsal sur¬ 
face, such an angle may be very considerable, but it 
will be found that day by day, a gradual descent of the 
plane will occur, until the limb is quite in a line with 
the trunk. At this period the muscular rigidity and 
spasm have quite disappeared ; the night cnes have 
ceased, and the disease will have become quiescent, 
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but if now the movements of the articulation are not 
completely restrained, and if all appliances be discarded, 
a return of the previously existing train of symptoms 
may be anticipated, from which convalescence may not 
be, by any means so favourable as before. It becomes 
necessary, therefore, to select some one of those means 
which have been found successful in causing immo¬ 
bility of the joint. The principal appliances adopted 



in this country for such a purpose are:—(1) The hip 
splint of Thomas ; (2) Phelps's box ; and (3) the wire 
cuirass of Bonn6t. Thomas’ splint is well known, 
and is now being well manufactured in Dublin by 
Fannin and Co., Grafton Street, and by Smith and 
Sheppard, 124 Stephen's Green. The directions to be 
given in ordering a splint are as follows The strength 
of the iron in the axis of the splint should be suffi¬ 
ciently strong to prevent its being bent either by 
accident or by voluntary movements of the patient. 
It should be also capable of resisting the muscular 
tremors, which causes movement at the joint, and is 
frequently met with. There is no objection to weight, 
in its early application, as it is not the patient, but the 
bed, which sustains it. The measurements, having 
stated for which leg, will be:— 

Length from lower angle of shoulder blade to two 
inches below fold of buttock. 

Circumference of body a little below axilla. 

Circumference of thigh two inches below fold of 
buttock. 

Circumference of lower third of leg. 

Unless the splint is accurately and carefully applied 
it fails to secure immobility of the joint. It requires 
some practice,and attention to details to effect a satisfac¬ 
tory adaptation. In the absence of this the splint will lose 
its position, and move from the back to the outer side 
of the body and limb, and is then quite insufficient. 
For instructions as to its application, consult “ Contri¬ 
butions to Orthopaedic Surgery,” by R. Jones, 
F.R.C.S.E., Part 5, page 129, in which will be found a 
succinct and graphic description. 

A patten for the boot of the sound side, and a pair 
of crutches are the usual addenda to a Thomas’ splint, 
but it is not at all wise to allow the patient to attempt 
their use immediately. Apart from the dangers of 
local injury to the unsound tissues, the maintenance of 
rest is still important, and, although at this stage, 
extension may be omitted, fixation is still a necessity. 
There is nothing to prevent the child lying on the 
stretcher, with the Thomas’ splint applied, and he may 
be carried from one room to another, or placed in a 
vehicle in fine weather, and driven in the open air. It 
occasionally happens that some uneasiness about the 
joint, and even pyrexia, will occur when the traction 
is omitted and a Thomas’ splint first applied. If, how¬ 
ever, there be no muscular starting, and the tempera¬ 
ture does not rise above 100", no alarm need be felt for 
a day or two. A continuance or increase of pyrexia 
beyond this period should demand a careful examina¬ 
tion. A small weight of from two to four lbs. may be. 
under such circumstances, combined with the use of 
the Thomas splint. If the fever still continues, or if 
the temperature runs up to 103 or upwards, we mu it 
look for suppuration or a dissemination of the bacilli 
in other tissues, such as the brain, the lungs, or the 
peritoneum. (To he continued.) 


THE PRESENT POSITION OF 
DERMATOLOGY, (a) 

By MORGAN DOCKRELL, M.A., M.D., 

Physician to St. John's Hospital (or Diseases of the Skin. 

It is hardly necessary for me to remind you that till 
within the last decade dermatology was little taught, 
and then, except in a few cases, carelessly, the teacher 
overwhelming the inquiring student With meaningless 
terms indicating distinctions without differences, not 
clear in his own mind as to what they meant, but not 
broad-minded enough to admit his want of knowledge. 
Hence science was made subservient to the professorial 
dignity, and students passed into the arena of practice 
more ignoran t of dermatology than of any other branch 
of medical science. 

In this address it will be more convenient to consider 
the advances made in recent years under three heads, 
the pathological, clinical; and therapeutical. 

Pathological. 

Ever since the days of Hippocrates contributions 
have from time to time been made to the pathology of 
the skin, but it was not till Habra’s time that a dis¬ 
tinct classification on a true pathological basis was 
completed. Since his time, till comparatively recently, 
progress has proceeded slowly, but now thanks to the 
number of workers in all parts of the world, and to the 
great strides made in bacteriological methods, former 
difficulties are simplified, discrepancies are explained, 
and clinical observation is gradually being placed on 
the only true foundation, pathological certainty. Not 
long ago little was understood as to the place strumo- 
derma or scrofuloderma should occupy. As Kaposi (h) 
aptly puts itj the strumous diathesis was said to be due 
“ to a condition in which slight irritation of a part of 
the body is followed by an inflammation which outlasts 
its cause, often terminates in suppuration, caseation, 
and, more rarely, retains the form of a hyperplastic 
process.” 

In lupus, although histological investigation pointed 
to a tuberculous disease, it was known that cheesy 
degeneration and Langhan’s giant cells supposed to 
he pathognomonic sijps were found in other conditions. 
Hence it was not till the discovery of the tubercle 
bacillus in these diseases that they were removed from 
an unclassed position of indefiniteness to one of cer¬ 
tainty, and placed in a class now known as tuberculo¬ 
sis of the skin, which includes as varieties 

1. Miliary ulcer (formerly known as tuberculosis of 
the skin). 

2. Lupus vulgaris. 

3. Tuberculosis verrucosa cutis. 

4. Strumoderma. 

In January, 1892, Louis Wickham (c) gave a lecture 
to the St. Louis Hospital on cutaneous lesions pro¬ 
duced by the pus staphylococcus, and he suggested that 
as the result of careful experiments which had been 
made certain diseases should be included under the 
head of staphylococcia purulenta cutanea. Now it is 
admitted on all sides tnat the pus staphylococcus as 
Bockhardt has pointed out, is plentifully found in the 
nostrils and under the nails, and so to my mind, the 
difficulty in understanding how this organism is present 
and produces diseases is not nearly so great as in 
properly realising how it is that many of us are not in 
a continual condition of pustular dermatitis. Here 
again, bacteriology has helped us to the knowledge 
that when pustules occur on the skin they are due to 
staphylococci, except in papulo-pustular syphilides, (</) 
and according to Unna in the disseminated pustules 

(•it Am Ad.'it-v. uiv.il licfoiclhe I jinnies Valley Ural.oil ol the British 
Mf'ICill Association. 

(I,) Kaposi “Due me* of the Skin" Translated !>v Dr. .1. l\ 
Johnson. London : Bailliere, Tindall, and Cox. 1S“3. I.ect. 12. 

(. ) Wickham. J.’Union Mnlienh. 1892. Non. IS. 20. 2\ 23. 

(,/) Wickham. L'Union MkHmU. 181)-’. Nos. 19, 20, 22, 23. 
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found in the tertiary stage of syphilis.* Another some¬ 
what difficult point to understand is how such different 
clinical aspects as impetigo contagiosa, furunculosis, 
coccogenic sycosis (the text-book non-parasitic sycosis), 
and others are produced by the same microbe. So far 
we are told that the production of a particular disease 
is influenced by the number of infective germs, the 
point at which they enter, the virulence they display, 
and the soil on which they develop. 

If we now turn to a very common disease, one which 
has often given a peat deal of trouble, you will see 
that pathology has helped in it too. I allude to comedo 
and acne, which are really understood under the one 
term acne vulgaris. Formerly, comedo, or black-head, 
was thought to be due to a collection of sebum in the 
efferent duct of the sebaceous gland, accompanied by 
loss of tone and power of contraction of the duct wall. 
It has now been shown by Unna that a cornification 
takes place of the stratum corneum of the epidermis, 
and a closing of the follicular opening, the parakera¬ 
tosis extending to the homy layer of the ducts, the 
comedo being made up of some sebum and epidermis 
scales. Although there is supposed to be some doubt 
as to the exciting cause of an acne, it is pathologically 
due primarily to an inflammation round the sebaceous 
duct, and later on a folliculitis may be set up accom¬ 
panied bv suppuration. Now if acne always started 
as an inflammation of the duct, it would rightly be put 
down to the comedo, but as it is commonly due to an 
inflammation round the duct, it seems to be indirectly 
produced by the efforts to remove the comedo by 
pressure. This as we know is, amongst the laity, a 
very common practice, and is encouraged by the faculty 
unaar the belief that it is orthodox. 

As far back as 1844, Gruby in Paris, and Malmsten 
in Stockholm, simultaneously discovered that ring¬ 
worm was due to a fungus growth, the latter calling it 
the tricophyton tonsurans. Nearly fifty years, how¬ 
ever were to elapse before (in Paris) M. Sabouraud 
followed up the brilliant discoveries of his countryman, 
aod brought it to further perfection. In a series of 
articles published in the “ Annales de Dermatologie" 
commenced in 1892, he demonstrated that in addition 
to the small spored fungus described by Gruby, there 
were two large spored varieties. His classification 
being 

1. Microsporon andouini, forming a sheath of spores 
round the hair. 

2. Trichophyton megalosporon endothrix, in which 
the spores are confined to the interior of the hair 
shaft. 

3. Trichophyton megalosporon endothrix. Clinically, 
Sabouraud claims that microsporon fungus never 
produces kerion, is more obstinate to treatment, and 
is confined to the scalp. Further he states that the 
large spored fungus is less obstinate to cure, but pro¬ 
duces tinea circinata and hyphogenic sycosis. 

That some of Sabouraud’s results are open to doubt 
is shown by a carefully compiled series of observations 
in a paper recently written oy Dr. Adamson, (a) In 
178 cases observed, he states that in only five was the 
large spored fungus found, and the cases in which 
kenon was present were small spored cases. 

Sabouraud, on the other hand, states that in 28 per 
cent, of large spored cases the fungus was the megalo¬ 
sporon ectothrix, being of animal origin and present¬ 
ing always a kerion or some inflammatory condition. 
Dr. Adamson also states that he has not met with any 
cases in which the microscopical appearances of the 
completely invaded hairs corresponded to those of the 
trichophyton megalosporon ectothrix of Sabouraud. 

Having, so far as my limited time permits, demon¬ 
strated from a pathological standpoint the present 
position of dermatology, I pass to the consideration of 
my second head. 

(a) '• Otwervat on# on the Panislte# of Ringworm." lir\t\ih Journal 
of Dermatology, VoL XII., No#. 7 #u<l 8. 


Clinical. 

I Etzema, not only on account of its frequency, but 
also from the difficulty experienced in thoroughly 
understanding it, claims precedence in attention. It 
was formerly taught, and is even now stated in most 
of our text-books, that the pustule is present as a 
primary condition in eczema, and that, therefore, 
there is a recognised condition known as pustular 
eczema. If, however, you remember what I stated a 
few minutes ago, you will realise that a pustular 
eczema can only be produced by the accidental inocu¬ 
lation of the previous erythema or vesicle which 
always precedes this condition. So there are three 
primary lesions : macule, papule, and vesicle ; three 
secondary : scales, crusts, and fissures. Corresponding 
with these are three primary varieties : erythematous 
eczema, papular eczema, and vesicular eczema, 
with three secondary varieties following as a result, 
namely squamous eczema, eczema rubrum, and eczema 
rimosum. There are three stages, the acute, the sub¬ 
acute, and chronic, which may be recognised by the 
following practical rule. In the acute, the prominent 
lesions present are always primary; in the subacute, 
both primary and secondary ; and in the chronic, 
mostly secondary. Now the diagnosis of the right stage 
is important in that it helps to facilitate the treatment, 
and if another simple rule is followed, (a) namely, in acute 
cases soothe, in subacute, soothe aod slightly stimulate, 
and in the chronic, always stimulate, many errors will 
be avoided. 

Some few years back, Unna of Hamburg introduced 
a new disease under the name of seborrhceic eczema, 
now called by most people seborrhceic dermatitis. In 
it we have a disease of great interest, and one exercis¬ 
ing a marked influence on modern dermatology. The 
position taken up by Unna that all seborrhoea is 
seborrhceic eczema is one which does not commend 
itself to me. I believe there is a seborrhoea sicca and 
eleosa simply as Crocker states an “ exaltation of a 
natural function," and that the condition only becomes 
a seborrhceic dermatitis, when to the greasy scaliness, 
irritation, redness and loss of hair are added. Then a 
disease is started capable of spreading to all parts of 
the body, incurable as long as the scalp is affected, and 
showing a marked tendency to interlock with other 
diseases. It presents many points of resemblance to. 
and sometimes gives great trouble in diagnosing it 
from, psoriasis. When interlocked with syphilis it 
often localises a specific efflorescence, refusing to yield 
to internal treatment unless such be supplemented by 
a local application of some anti-seborrhoeic remedy. 

The numerous lichenous diseases have gradually 
dwindled down to one. If we take the so-called lichen 
scrofulosorum out of a group which it never had any 
claim to be in, the one disease left is the lichen planus 
of Erasmus Wilson, corresponding to the lichen ruber 
acuminatus of Hebra, and which owing to the meddle¬ 
some interference of Kaposi has remained a difficulty 
for some years. Kaposi reluctant to yield the prior 
discovery of this disease to Erasmus Wilson, re-named 
it lichen ruber planus, and many of us have spent 
much time in trying to differentiate the two diseases, 
only to come to the conclusion that both are one and 
the same disease, some cases presenting more red acu¬ 
minate papules, others more of the flat umbilicated 
waxy papules so well depicted by Erasmus Wilson. 

The impetigos are also reduced to one, namely 
Tilbury Fox’s impetigo contagiosa, although the 
Americans still think the old impetigo simplex neces¬ 
sary. The impetigo herpetiformis has been absorbed 
by the disease dermatitis herpetiformis, and is known 
now not to be limited to pregnant women. 

Premature loss of hair is still very prevalent, and the 
number of those affected has been greatly increased by 
the nerve disturbances produced by influenza. Where 

(a) Jacluon, Index to DUeue# of the Skin." lUa, 
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scurf exists on the scalp every effort should be made to 
eradicate it, as it is undoubtedly the starting point of 
a large number of cases. I cannot lay too much stress 
on the point that most of us have gone to the other 
extreme in giving up the application of oil to the hair, 
especially in children. 

Alopecia areata still presents the same difficulties to 
being understood. While undoubtedly some cases are 
parasitic, the majority of those coming under observa¬ 
tion are due to nerve disturbance. Many patients 
complain of constant headache, loss of sleep, and 
great debility, while all give the history of long- 
continued worry. Of worry, domestic infelicity seems 
to be the most constant cause, and one often has 
demonstrated the fact that where worry has subsided 
and the hair commenced to grow, a temporary recur¬ 
rence of trouble results in the growth of months being 
undone. 

In the differential diagnosis of parasitic and neurotic 
alopecia areata, one point has struck me which I have 
never seen mentioned, and that is, that in parasitic 
cases the hair returns first on the part where it is first 
removed, whereas in the neurotic it comes back first on 
the part last affected. 

The so-called parasitic sycosis of the text-books is 
now known as coccogenic sycosis, because of the fact 
that it is due to a staphylococcus, and is interesting 
clinically from the fact that it is mainly kept going by 
injudicious treatment of epilation. In this we have 
primarily a perifolliculitis present, and, therefore, only 
a few hairs here and there loosened. Now the indis¬ 
criminate epilation that is carried on removes the sound 
hairs which would probably have remained unaffected, 
sets up folliculitis in follicles previously auiescent, is 
productive of pain and waste of time which would be 
scarcely warranted if it did half the good claimed for 
it. It is, therefore, no uncommon thing to get a hospi¬ 
tal patient with this form gf sycosis who has been bad 
for ten to twenty years, has been carefully epilated, as 
one case at present under my observation for four 
years with the result that the disease is now as bad as 
ever. If, on the contrary, the patient is made to shave 
every night with a superfatted soap he will get well 
with very little other treatment. 

I will now briefly detain you in considering the next 
head, which may be subdivided into internal and local 
treatment. 

Therapeutical. 

Internal .—The proper internal treatment of skin 
disease requires a full and careful examination of the 
general health of the patient, otherwise the specialist 
is apt to become narrow in his outlook, and to examine 
every patient that comes under observation from the 
limited field of his own specialty. And in no branch 
of medicine is this more necessary than in the con¬ 
sideration of the treatment of diseases of the skin. 
The number of drugs directly beneficial to diseases of 
the skin can be counted on one’s fingers. Therefore, I 
would impress on you the importance of rectifying at 
first any impairment of general health. At the same 
time, where possible, relieve such symptoms as itching 
by nux vomica and gelseminium, and the formation of 
pustules by minute doses of sulphide of calcium, or 
chlorate of potassium. Be careful of using arsenic 
indiscriminately, the number of conditions it is useful 
in are very few, whereas, the harm done by it is great. 
It is a vastly over-rated drug for skin diseases, and its 
large use is one of the evidences that we prescribe 
automatically in many cases, and not thinkingly. 

The thyroid extract has proved of great use in psori¬ 
asis, and although quite capable of curing many cases 
without local treatment, it is slow. It requires, in my 
experience, to be given immediately after a meal, the 
patients who have large appetites doing best. Didy- 
min I have used extensively in my hospital practice, 
and find it most serviceable in cases of alopecia areata, 
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The headache and great debility are relieved more 
rapidly than by any other drug, and patients who have 
taken it for a few weeks, ana have then been put on 
strychnine and hypophosphites have constantly begged 
to be put back on didymin. In a case of leuco- 
derma which appeared after prolonged worry, marked 
increase in strength was experienced after a month of 
didymin. This was the more remarkable as the patient 
had been on Easton’s syrup for a period of eighteen 
months. 

Ichthyol is a valuable remedy, not alone from its 
tonic properties, but from the fact that it exercises a 
marked influence over the thickening of the epidermis, 
and controls dilated blood-vessels. I have, during the 
past year, been pleased with the results obtained from 
the internal administration of cod-liver oil and malt 
extract in two universal cases of dermatitis exfoliativa. 
In each case after the oil was given improvement was 
rapid, and since it has been maintained. 

In chronic eczema it was also given with good 
results. 

In lupus, the internal treatment I have seen best 
results from, is the one I have employed for some 
years For an adult, a grain of calomel every nigh t, 
followed by a saline draught in the morning. 

Locally .—Great strides have been made in our 
methods of applying medicaments, Unna’s plaster 
mull and gelatine applications, the former to localised, 
and the latter for more extensive, areas giving excellent 
results. In those cases of eczema which seem to 
indicate from their symptoms the presence of a para¬ 
site, resorcin applied in about 20 per cent, is satis¬ 
factory. In the eczema of children complicated with 
pustules, a 2 per cent, of resorcin with vaseline does 
good. 

In chronic eczema where considerable infiltration is 
present, salicylic acid in plaster, or as an ointment, 
with 30 fp-ains to an ounce of vaseline, helps to get rid 
of the thickness. And it should always be borne in 
mind that, until this infiltration is got rid of, the 
disease is only patched up, and not cured. The 
neglect to remember this is the most common cpnse of 
the numerous incurable cases of eczema. Where 
patients refuse to be operated on in rodent ulcer, 
resorcin in 20 to 40 per cent, arrests the disease, and 
keeps it in a quiescent state. 

In the urticaria papulosa of children, I get rapid 
cures from giving a hot bath night and morning, 
washing with a 5 per cent, hydronaphthol soap, and 
subsequently applying a 3 per cent, ointment of hydro¬ 
naphthol in vaseline. 

In the lupus variety of tuberculosis of the skin, 
operative methods are more and more being given up, 
as not only useless, but in many cases having only one 
result, namely, the more rapid spreading of the dipease. 
The judicious use of the galvano-cautery to isolated 
nodules is an exception. And though the results are 
often not all that can be desired, still with asing 
plasters of salicylic acid , mercury, resorcin, and ichthyol. 
good results are sometimes obtained. Many cases of 
baldness which have gone steadily from bad to worse 
when the treatment consisted solely of the application 
of irritating lotions, have made permanent improve¬ 
ment under a treatment of massage and the application 
of the constant current. 


Mr. Harry Littlewood, F.R.C.S., has been 
appointed to the full surgical staff of the General 
Infirmary, Leedg. His promotion has bean quicker 
than ever obtains in the metropolis. In 1886 he was 
appointed Resident Surgical Officer, aDd in 1890 Assist¬ 
ant Surgeon. Thus in ten years time he has obtained 
his full surgeoncy. 
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EDINBURGH MEDICO CHIRURG1CAL SOCIETY. 

Meeting held Wednesday, July 1st. 

The Vice-President, W. Craig, M.D., in the Chair. 

Patients. 

Dr. Allan Jamieson showed a peculiar case of 
Acanthoma in a woman, set. 20. Beginning when she was 
only six weeks old, it had become more pronounced since 
she was 14. All over the body there were purplish, pink, 
infiltrated patches like moist eczema, or condyl omata, 
which were worst in the inner aspect of the thighs. Itching 
was severe. Ten percent, salicylic vaseline and baths of 
boric acid caused considerable improvement. Micro¬ 
scopic examination of one of the patches showed it to 
resemble a condyloma. Some sections were shown to the 
Society. 

Dr. G. A. Gibson and Mr. Alexis Thomson showed a 
patient, a woman, set. 46, after excision of the pylorus for 
cancer. 

Mr. Alexis Thomson also showed a patient after removal 
of the eecond division of the fifth 'nerve for an epileptic 
form of neuralgia. The neuralgia waa cured, but the face 
much scarred. 

Dr. H. Rainy showed a case of paralysis agitans. 

Specimens. 

Dr. G. A. Gibson and Mr. Alexis Thomson showed 
Naked Eye and Microscopic Specimens of two cases of 
Pyloric Cancer. 

Dr. Purvis Stewart exhibited Microscopic Sections 
Illustrative of Dr. Ritchie’s Case of General Secondary 
Cancer of the Bones. 

Mr. C. W. Cathcabt showed O’Dwyer’s and Colin’s 
(Paris) Patterns of Intubation Instruments. 

Mr. A. G. Miller read a paper on 
the cause of muscular atrophy in tuberculous joint 
disease. 

He thought that tuberculous disease of joints was 
accompanied with excessive contfaction of the blood 
vessels of the affected limb, leading to atrophy of the 
muscles, and that the one probably depended on tne other. 
The muscleB did not present the appearances found in 
them after disease of the nerves or after atrophy from 
simple disuse. The want of blood, due to the contraction 
of the blood-vessels, in his opinion, was sufficient to 
account for the rapid and progressive character of the 
atrophy. In a leg which he had recently amputated for 
this disease at the knee joint, the arteries were very small 
and showed evidences of commencing sclerosis of the inner 
coats. 

Dr. Gibson and Mr. Cathcart discussed the paper. 

CASE OF DEEP-SEATED TROPICAL ABSCESS OF THE LIVER 
TREATED BY TRANSTHORACIC HEPATOTOMY, WITH 
RESULTING RECOVERY. 

This paper was read by Dr. Byrom Bramwell and Mr. 
H. J. Stiles. In 1894 the patient, a strong man, ®t. 28, 
wae attacked with malarial fever when at the West Coast 
of Africa. In April, 1895, he bad an attack of dysentery, 
and was invalided home. The voyage did him good, but 
the dysentery returned in August. In September he had 
a Tevere rigor, and in October, when Dr. Bramwell Baw him 
fir it, be diagnosed abscess of the liver. Towards the end of 
t„at month as quinine had bad no effect on the tempera¬ 
ture, Mr. Stiles was asked to eee him, but it was decided 
to wait before operation. In the beginning of November 
the temperature rose to 104 6 1 ', and a severe pain, localised 
below the seventh right intercostal space, suddenly 
attacked the patient. Puncture at this spot revealed the 
presence of some brick-red muco-pus. The pus was abso¬ 
lutely sterile. Two days afterwards Mr. Stiles cut down 
on the seventh interspace at the mid-axillary line, excised 
por tinnsof the seventh and eighth ribs sub-j>eriosteally and 
exposed an area of the costal pleura about 2 inches square. 
This area was then sutured to the diaphragm and unde’- 
lying liver by a circle of interrupted catgut stitches, and 
an incision made through it ana through the diaphragm 
under it. The liver wae found to be attached to the dia¬ 


phragm only by recent adhesions, and a circular continuous 
suture was, therefore, added inside the previous interrupted 
stitches. The wound was then packed round about with 
gauze, and a trocar pushed into the liver substance. On 
location of the abscess a knife was introduced along the 
canula, and a finger introduced into the opening thus 
made. There was very little hemorrhage. The abscess 
cavity was found to be about the size of an infant’s head, 
and was thoroughly flushed out with sterilised water. A 
Keith’s glass drainage tube was inserted, and the wound 
partially closed by two sutures. In seven weeks the 

K tient was going about with the wound completely closed. 

his remarks on the surgical aspect of the case Mr. Stiles 
said that as the pus had been found to be sterile there was 
no occasion to divide the operation into two stages, be 
also drew attention to the satisfactory results of intro¬ 
ducing the sutures before incising the pleura. 

The paper was discussed by Surgeon-Major Black, Drs. 
Gibson, Jamieson, Leith, and Russell. The authors 
replied. 

Dr. J. Ritchie read a paper on 
SECONDARY GENERAL CARCINOMA OF THE BONES WITH 
SOFTENING (OSTEOMALACIA CARCINOMATOSA). 

The paper was founded on a case of unusual interest, 
that of a woman in whom, a long time after the removal of 
the primary lesion (echirrus of the mamma), secondary 
infection of the bones occurred, with symptoms simulate 
ing osteomalacia. There was no evidence of secondary 
disease either in the cicatrix or in the glands. A few 
davs before death the fourth rib was fractured in 
helping the patient to turn in bed. Death ultimately 
resulting from pulmonary thrombosis. Dr. Purves Stewart 
had examined the bones and reported that the medullary 
substance was as a rule healthy, while the coitical layer 
was in many places much thinned, in others absent. Char¬ 
acteristic cancer cells could be seen in the cortex, but 
there was no evidence of inflammatory action. The pro¬ 
cess bad been so slow and inflammation so entirely absent 
that there had been no pain even on pressure on the bones. 
The only other parts in which cancer cells could be found 
were the two layers of the pleura. 


Jrance. 

[from our own correspondent.] 

Paris, July 18th, 1896. 

Resection of Gassbb’s Ganglion. 

At the meeting of the Society de Chirurgie, M. Poirier 
spoke on resection of Gasser’s ganglion for neuralgia. 
He said that having occasion to recently perform that 
operation, he experimented the different methods proposed 
on the dead body, and came to the conclusion that after 
all the operation was not so difficult as was generally 
supposed. 

The method he preferred was that recommended by 
Rose, Horsley, Krause and Doyen. 

The first incision was the same as that followed by 
Salzer in resection of the inferior maxillary nerve in the 
oval foramen. After having thrown down the flap towards 
the angle of the inferior maxillary bone, the temporal apo¬ 
neurosis was ent through along the zygoma and the malar 
bone severed along with the zygomatic apophysis, which was 
cat at its point of junction with its two roots. These 
parts turned aside brought into view the coronoid process, 
sheathed in the tendon of the temporal muscles. This pro¬ 
cess was cut across and the temporal mus cle raised np, 
which permitted the donudation of the fossa, by which the 
oval foramen was brought to view, with the inferior 
maxillary nerve emerging from it. A small portion of the 
temporal fossa in its lowest part was then resected, and 
the dura mater brought to view, as well as the intercranial 
portion of the nerve- M- Poirier cut through both of the 
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maxillary nerves, and extracted the ganglion of Gasser. 
The whole operation took only twenty minutes. 

Syphilitic Laryngitis. 

M. Mendel spoke on the case of a man of forty, who had 
had syphilis ten years ago, and who was seized in April 
last with all the symptoms of tertiary laryngitis—acute 
oedema of the aryteno-epiglottic folds, perichondritis of 
the thyroid cartilage of the right side. The patient 
suffered greatly from dyspnoea and dysphagia, which, 
however, yielded to local scarifications. 

The medical treatment consisted in injections of calomel 
of one grain each ; seven were given in the space of two 
months. 

Iodide of potassium was given during two days, at the 
doee of one drachm daily, but the local infiltration 
increased so rapidly that the man’s life was in danger. 
This accident proved how dangerous it was to administer 
iodide ot potassium in large doses in tertiary laryngitis. 

A member'remarked that the danger of iodide of potas¬ 
sium in this affection was not generally known, and 
deserved to be borne in mind. 

Cancer of the Uterus. 

Dr. Duvrac, in his these for the M.D. Paris, chose for 
subject the favourable action of chlorate of soda on malig¬ 
nant neoplasms of the uterus as recommended by Dr. 
Boucher, of Rouen. It is given internally and applied 
locally as a dressing. For internal use, he recommends 
the following formula :— 

Chlorate of soda, 5 v j; 

Syrup „ „ 3j; 

Water „ „ 3ij ; 

From two to eight tablei.poonsful a day. 

Angina Pectoris. 

Prof. Rendu in a recent clinical lecture treated the 
differential signs of fal Q e and true angina pectoris. The 
true angina is always associated with the existence of 
cardiac lesions and especially of the coronary arteries ; but 
the absence of physical signs do not always affect the 
diagnosis, as it frequently occurs that the lesions are only 
discovered after death. However, there are presumptive 
signs which deserve to betaken into account. First, the age 
of the patient; true angina is very rare beforejforty. The pain 
commences always in the heart, that is to say is central, 
while in the pseudo angina, the dSbut is ascribed to the 
arm, as in the attacks of epilepsy. In the former also, the 
pain is described as fixed to the one point, while in the 
latter it radiates in several directions. The frequency of 
the attacks constitute an important distinctive sign. In 
the true angina they are rare and the patient liable to 
succumb in the second or third attack. Another important 
feature lies in the cause which provokes tho seizures ; the 
true angina is provoked by walking efforts, emotion and 
the labour of digestion, and occur in the daytime, while 
in the false angina the attacks are generally nocturnal. 

Another fact not to he lost sight of is that the patients 
suffering from true angina are pale, can neither stir nor 
breathe. In the false angina, on the contrary, the patient 
is agitated, gets up from bed and runs to the window as 
in the case of asthmatics. 


At the time of going to press, the Metropolitan 
Hospital Sunday Fund had reached to nearly £45,000. 
That sum includes £1,000 which has been promised by 
Sir Savile Crossley as a further donation. 


&erm*ng. 

[from our own correspondent.] 


Berlin, July 17th. 

THE SURGICAL CONGRESS. ' 

H r. Baumgartner introduced the 

Treatment of Haemorrhoids. 

He said that all the methods in use had one or other 
disadvantage, and he had bethought himself of one that 
possessed all advantages requisite, and that was yet free 
from disadvantages; this was the removal of the dilated 
veins, withont removing the mucous membrane except in 
those spots in which it was adherent to the vein. He 
examined the haemorrhoids with the speculum and the 
finger, and made their upper limits accessible by section 
of the external sphincter. The mucous membrane was 
now dissected and reflected, laying the veins free. These 
were then ligatured with catgut and cut off and the 
mucous membrane was replaced. The after treatment 
consisted in the retention for four to six days of a gum 
elastic tube, enveloped in iodoform and opium for a like 
period. 

Hr. Konig (Berlin) said the operation was made too 
scientific. He burnt all the haemorrhoids off, it was 
unscientific, bub it helped his patients. Not one of these 
had complained that too much mucous membrane had 
been taken away, or had had trouble in defsecation or 
stenosis. Cauterisation had the advantage that it could 
be performed simply and speedily. 

Hr. Kehr (Halberstadt) gave a report on 209 cases of 
Operation on the Gall-Bladder, 
with special reference to 29 cases of unusual difficulty. 
He said that Langenbuch was the father of gall-stone 
surgery, and that before the time of hiB preparatory 
labours he, the speaker, bad never had a successful case. 
The number of cases in which he had operated showed 
the confidence the profession had in it. The operation 
could be divided into five groups. (1) The stones were 
in the bladder or the duct; no need existing for the 
removal of the gall-bladder. Of the 127 cases in this 
class, one died three days after operation from cardiac 
paralysis. In all the cases the fistula was even¬ 
tually closed. (2) On account of suppuration the 
bladder had to be removed, and was removed after 
Langenbuch’s method, of 21 cases, 1 died ; (3) The stones 
were in the choledochus and too large for extraction, in 
30 cases were removed by choledochotomy, and 1 by chole- 
lithotripey; 2 deaths, 1 from dilatation of the stomach, 
and 1 from perforative peritonitis. (4) Seventeen times 
no stone was present, but other troubles, such as tumours, 
adhesions, &c., exploratory puncture was necessary, 2 
deaths. (5) Along with the (atones carcinoma or other 
rive complication was present; of 19 patients 10 died. 
The mortality, therefore, depended on the condition met 
with on operating. In 41 cases the operation lasted from 2 
to 4 hours, in 5 gastroenterostomy was performed at the 
same time. 

The permanent results were very good. Recurrence 
took place only once, and in that case a silk thread, used 
in the operation, was the cause, he then only employed 
catgut for a time, until a suture gave way when he 
returned to silk, and left the end long so that it could be 
withdrawn, 

( As regarded indications for the operation, all the 
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patients had undergone long courses of treatment without 
benefit, and bad suffered violent pain. Generally the 
stones were very large. The operation was not dangerouB. 

Hr. W. Korte had obtained excellent results in uncom¬ 
plicated casee. The contents of the gall-bladder were 
often infectious even when there were no indication that 
they were so. When the jaundice was extreme there were 
frequent fatal parenchymatous haemorrhages. In a certain 
percentage of cases he saw recurrences, or troubles caused 
by surface adhesions after operation. 

Hr. Haase, Nordbauaen, read a communication on the 
Alcoholic Treatment of Carcinoma. 

He had made a communication on attempts to treat 
carcinoma by alcohol in 1878. The treatment consisted in 
the injection of alcohol into the circumference of the 
growth, and in 3 casee of carcinoma of the uterus bad led 
to good results. He continued his observations for a year, 
and since then he had waited. After twenty-three years 
all the patients were alive and well. This result was very 
remarkable, and was superior to that obtained by surgery. 
The treatment was suitable for mammary carcinoma, but 
it bad the inconvenience of taxing the patience of both 
patient and surgeon, but it had the immense advantage of 
protecting against recurrences. The treatment owed its 
success to the formation of a connective tissue capsule 
being foimed around the growth, that obliterated the 
blood vessels and induced shrinking of the tumour. He 
asked his colleagues for further cases to treat. 

Hr. Hofmeister read a note on 

Sterilisation of Catgut. 

He said the most suitable material for suture was catgut, 
but its sterilisation was difficult, as it could not be boiled. 
He had now overcome the difficulty, by first immersing 
the catgut in formaline ; as this altered gelatine substances 
to the extent that they could be boiled without injuring 
the tissue. This formalinizio and then boiled catgut was a 
perfectly ideal aseptic suture material. 

Examinations in Medicine. 

It is proposed to introduce a number of alterations in 
the method of teaching and examining medical students. 
These alterations will nearly all be in the direction of 
longer periods of study, and of including subjects that 
are at present not recognised officially, particularly the 
special branches of practice. It is also proposed that as a 
rule the M.D. degree shall not be conferred upon any one 
until the Staats Examen shall have been passed. There 
is no question of the M.B. or M.D. degree conferring a legal 
right to practise. Such a right has never existed in Ger¬ 
many, and the tendency is certainly not in the direction 
of conferring powers on the Universities not possessed by 
them at present. The proposals also include opposition 
to the use of foreign degrees. The use of the title “ Special 
Arzt”or “ Specialist ” will also be restricted, and will 
only be permitted to those who are specially approved. 
To gain such special approval it will be necessary 
for candidates to study two years at the special 
klinik of a German University, or a special poli- 
klinik or a special hospital authorised for the purpose, 
and to show that the candidate is practically conversant 
with his specialty. The proposals have been submitted 
to the Medical Chambers, as to the Medical Faculties of 
the Universities. 


Austria. 


[from our own correspondent.] 

Vienna. July 17th, 18»«. 

Myopathic Syphilis. 

Prof. Neumann discussed at his clinic the different 
forms of syphilitic lesions occurring in the muscles which 
affected their contractions and free movements. The 
most common of these took place in the masse ter, inter¬ 
fering with the movements of] the jaws and impairing 
mastication and vocal function. The sterno-cleido-mas- 
toideue comes next, producing torticollis, the biceps, 
stiffening of the elbow-joint, Ac. Gummatous myo¬ 
pathia is always protracted and produces a number of 
subjective symptoms, among which are local pain, difficulty 
of movement or a weak condition of some local muscles. 
This appears to be due to the quantity of quinma in the 
neighbourhood of muscles and nerves, preventing the con¬ 
tractions, inducing pain and sometimes chronic cramp. 
These phenomena are not uncommonly met with in the 
masseter, temporalis, and zygomaticus, where they produce 
paralysis of the face. 

In cases where uloeration occurs, the protracted dis¬ 
charge excites other syphilitic affections in the nutritive 
functions, and produces cachexia. While the disturbance 
among the muscles is diffuse and a favourable resolution 
takes place of the morbid material, adhesions remain 
among the muscles in the fascia and the skin, where 
even the periosteal covering may become involved, forming 
spindle-shaped cicatricial bands with a comparative loss 
of mobility The sterno-cleido-muecle is most frequently 
the site of gumma in females where it forms at the lower 
end a large swelling like an orange, sometimes on both 
sides involving the trachea and cesophagus with func¬ 
tional disturbance. The neighbouring bones, claviole 
and sternum are not infrequently involved in the 
process. These swellings sometimes recede without inter¬ 
ference or anti-syphilitic treatment, but frequently go on 
to uloeration, the openings at different parte of the surface 
forming fistulous canals. Ossification is rare but sclerosis is 
common involving a wide area, where other tumours may 
form, necessitating surgical interference. 

Gumma is usually a phenomenon of advanced syphilis 
whose manifestations are exhibited in other organs long 
before the muscles become involved. When the incidence 
of attack is compared it will be found relatively less fre¬ 
quent in skeletal muscles than those of other parts. 
The statistics of age and sex do not supply any trustworthy 
data. N61aton affirmed that young people were never 
afflicted with gummatous myopathy, and that congenital 
or hereditary syphilis was later in attacking the muscles 
than acquired, but every day facte tend to disprove these 
dicta. 

The diagnosis of gummatous swellings are not always 
so easily recognised as stated in text-books, though many 
can be decided at a glance, where age may assist in solving 
the difficulty, but if this confirmatory test be absent, and 
doubt exists as to the specificity of the disease will be 
almost insurmountable, such as differentiating between 
sarcoma of the muscle and gumma. Antisyphilitic treat¬ 
ment may throw some light on the subject as the micro¬ 
scope is not to be relied on from the testimony of Virchow 
who has conclusively shown that there ip a stage in the 
growth of both neoplasms where the elementary structure 
I is indistinguishable. The prognosis can never be very 
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favourable ab the beat. The antisyphilitic treatment may 
reduce the severity, but “ restitutio ad integrum ” can 
hardly be expected. 

Leprosy. 

Many theories have been advanced with the hope of 
establishing something definite concerning leprosy. Prac¬ 
tical experience will not coincide with any yet offered. 
Ignaz Pordes (Herzegovina), who is medical officer of an 
inland county, records the history of a large number of 
cases, all of which he affirms have a common cause of 
origin, viz., general disturbance of the sensory system, 
with changes in the skin, mucous membrane, and bones. 
He agrees with Danielssen and Boeck that leprosy is not 
peculiar to climate or ethnography, as he has met with it 
among the poor and well-to-do, in the cold and marshy 
districts as well as the warm and dry regions. He cites a 
case as a common example. Paprac, set. 30, a Mahometan, 
always resided inland, and married, has three 
children, who are perfectly healthy, as well as two 
brothers who reside in the eame house with him. 
A number of other relatives in the same neigubourhood are 
all healthy. The father of the patient died at 72 years, 
and his mother, set. 55, still lives in the best of health. 
Nothing can be traced to any of his ancestors. According 
to the patient’s own statement he had always been healthy, 
till about the fifth year after marriage, when he commenced 
to feel an itching on the skin, which was followed by a 
rash. This apparently was treated with sulphur prepara¬ 
tion, and disappeared for a month. About this time he 
felt feeble in all his movements, with a painful contraction 
of the limbs, general malaise, and disturbance in the nutri¬ 
tive functions, which lasted a month, and finally settled in 
the tibial and ulnar nerves, with lancinating pain and 
febrile phenomena. The pain continued severe in 
the toes and finger joints for a few months 
longer till the second year of the disease, when 
hyperscsthesia commenced and finally gave place to the 
anaesthesia. In the third year pemphigus vesicles formed 
on the right extremities which soon passed into ulceration 
leaving thick crusts which desquamated. Pigmentary 
patches with nodules the size of hazel nuts were also pre¬ 
sent. Between the fourth and fifth year of the disease the 
nails and three toes of the right foot with two fingers 
ulcerated away. In the neighbourhood where the patient 
has lived all hie life there are 92 Mahometans all well to 
do ; the climate is mild, ground dry, water good, and his 
diet has always been a mixture of flour, milk, coffee, 
mutton and fish. 


(Operating ^Theatres. 

MIDDLESEX HOSPITAL. 

Two Ca8jss of Gastrostomy.—Case I.— Mr. Andrew 
Clark operated on a man, set. 46, who had been suffering 
from difficulty in swallowing for upwards of two years. 
The patient had been more or less under Mr. Clark’s 
observation for the last twenty years. He first had a 
syphilitic chancre ; this was traated in the ordinary way, 
but the man was casual in the way of continuing the 
treatment, with the result that freouent relapses necessi¬ 
tated an occasional visit; with this exception his health 
had been remarkably good, and both his mother and father 
attained great ages. The first symptom of his present 
condition occurred a year ago, and consisted in difficulty 
in swallowing and retching accompanied by occasional 


htematemesie. This continued, until in the autumn of the 
same year he found himself unable to swallow even liquids; 
he then for the first time sought advice for bis condi¬ 
tion. Iodide of potassium was given, and with difficulty 
bougies were introduced into the stomach, and he ob¬ 
tained relief. After about six months, however, he 
suffered such great distress that he consented to the opera¬ 
tion of gastrostomy, which had been urged upon him for 
several weeks, and which was performed just a year after 
the advent of the first symptoms. The operation was done 
by a vertical, incision in the line of the rectus, with the 
ninth costal cartilage for the guide, under strict antieeptic 
precautions, the stomach was at once recognised and 
sutureu to the abdominal wall. Owing to the extremely 
low condition) of the patient, it was immediately opened, 
and ;a small quantity of beef-tea introduced into the 
viscus. In three hours the patient being quite recovered 
from the operation, an ounce of beef-tea was introduced, 
and this was repeated every hour for the next forty-eight 
hours, the frequency and amount being gradually 
increased, and on the fifteenth day he was able to feed 
himeelf, and left the hospital. Two months after, the 
patient was seen ; he had improved in health and general 
condition, and was enabled to give some attention to his 
business. 

Case II.— The tame surgeon performed gastrostomy on 
a man, set. 55, but who looked a great deal older. The 
atitnt bid never been ill in his life before, and the pre¬ 
sent symptoms dated back only three weeks before ad¬ 
mission. There was no definite history of eyphilis. The 
trouble began by difficulty in swallowing, and a short time 
after taking food, what may be described as stringy, frothy 
sputum was brought up. Iodide of potassium was given, 
and several unsuccessful attempts were made to pass a 
bougie. This treatment went on in the hoepital for six 
weeks, when, owing to his great emaciation and the 
practical inability to get anything into bis stomach, 
gastrostomy was decided on. An incision similar to that in 
the former case was made and with some difficulty the 
stomach was found, brought up to the wound and care¬ 
fully Butured to tbe abdominal wall. The symptoms not 
being extremely urgent the ordinary procedure of doing 
the. operation in two stages was employed, the wound 
being dressed with dry dressing and the patient sent back 
to bed. For forty-eight hours everything went on well 
when suddenly he complained of acute pain in his stomach. 
Shortly after he fell into a state of collapse and died. 

The two points Mr. Clark said which might be com¬ 
mented on in these two cases were : First, the facility with 
which the stomach may be found ; secondly, the question of 
performing tbe operation in one or two stages. Owing to 
the fact of the stomach not having had its functions to 
perform for some time it is often contracted and drawn 
up towards the diaphragm and the spleen or the transverse 
colon presents in its place. A careful examination, however, 
of the parte will generally enable the surgeon to recognise 
the right structure, the smooth, thick stomach wall being 
different to anything else. With regard to performing 
the operation in one stage, looking at the two above cases, 
it eeemB, he said, that had it been done in the second as 
well as the first the result might have been different. The 
objection, of course, is that the contents of the stomach, if 
the viscus be opened before it become adherent, are apt to 
ooze into the peritoneal cavity and set up [what would 
probably be a fatal peritonitis. On tbe other hand, when 
the patient is in the condition be so often is when the 
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operation ia called for, he requires immediate nourishment, 
which can only be given by completing the operation at 
once, and it seems that if the serous surfaces are carefully 
and closely approximated there is but little danger of 
extravasation into the peritoneum, for, in a very few 
bcure, the opposed surfaces become agglutinated. He 
further remarked that if patients would only consent to 
have the firet part of the operation performed before they 
get almost into a state of collapse, there would be no risk 
in defering the incision into the stomach four or five days, 
which, perhaps, is a safer method after alL 
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THE ENTERIC FEVER OUTBREAK AT 
NEWPORT. 

The Supplement of the twenty-fourth annual report 
of the Local Government Board, containing the report 
of the Medical Officer, Dr. Thorne Thorne, for the year 
1894-5 haa been recently published. Aa usual, it con¬ 
tains a mine of ueeful and suggestive information, 
and forms a fit successor in a series of which Great 
Britain may well be proud. When such a mass of 
material is under consideration, especially when we 
consider that sanitary science is yet in its youthful 
days, it must almost of necessity happen that 
we cannot acquiesce in all the views put 
forth in this substantial volume. Still, at the 
same time there is an abundance of what may be called 
non-contentious matter, which will repay careful study 
by all who are indirectly or directly interested in the 


preservation of the public health. Among these 
records none are more interesting and instructive than 
the clear and logical investigations of local outbreaks 
of infection disease. During the twelve months under 
consideration twenty-two such inspections were under¬ 
taken by the Board. Of these we propose to direct 
the attention of readers to one only, namely, that 
which deals with an epidemic of enteric fever in the 
Borough of Newport and in certain parts of the adjoin¬ 
ing Isle of Wight Rural District. The subject of 
water-borne typhoid is prosaic and familiar, and at 
this time of day one would have thought it well-nigh 
an impossible one. Yet here we find a filthy district 
and a polluted water supply in a wealthy neighbour¬ 
hood and, so to speak, at the very gates of the Queen’s 
favourite palace. During the year 1894 it appears that 
516 persons were attacked in Newport and its vicinity 
by the disease mentioned, and out of this number 
there were 51 deaths. In the absence of such com¬ 
munity of conditions in the matters of, sewerage, 
drainage, general sanitary circumstances, or milk 
supply, as would point to one or other as the active 
agent in spreading the fever, all these conditions were 
excluded. The inquiry of the Inspector of the Board, 
Dr. Theodore Thompson, was thus narrowed down to 
the only remaining common condition, namely, that of 
the water. The main part of the Newport supply, 
which by the way is in the hands of the Corporation, 
is obtained from wells in the chalk. Near the water¬ 
works is a large mill pond, contaminated by leaky 
cesspools, privies, and drains. That water could per¬ 
colate from one to the other was conclusively proved by 
experiment. Aquantity of chloride of lithium was th rown 
into the mill pond, and the salt was afterwards detected 
both in the wells and in a reservoir fed by springs, 
the water having been previously free from lithium. 
Besides this comparatively direct method of pollution 
there was further more circuitous route for the trans¬ 
mission of faecal matter. Near the Newport Water¬ 
works is a considerable aggregation of houses. The 
drainage of the greater number of these dwellings 
passes into leaky cesspools excavated in the chalk. 
The remaining factor to establish the circle of com¬ 
munication is furnished by the fact that the general 
trend of the underground water to the deep wells and 
springs is such that it must encounter some of the 
leaky cesspools referred to. Here we have strong 
presumptive evidence of probable contamination of 
the Newport water supply at both superficial and deep 
levels. At the same time it should be noted that 
repeated bacteriological examinations of the water 
failed to reveal the presence of the pathogenic hacillux 
typhosus. As usual, if we were to be guided by chemi¬ 
cal analysis alone the water would have been perfectly 
pure and wholesome. But the carefully sifted evidence 
of a typhoid outbreak rises superior to the 
negative findings of the laboratory, and when taken 
together with the ascertained possibilities of sewage 
pollution of the wells and springs reduces proof of the 
tons et oriyo mali to the highest attainable pitch of 
exactitude. Altogether, the account furtf,;hed by Dr. 
Thompson affords an excellent illustration of the dangers 
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that attach to a water supply derived from the chalk 
when the soil of the area from which it is drawn is 
polluted by sewage matters. But what is to be said of 
the local board that tolerates such a system of excre¬ 
ment disposal as that (shown to have existed at New¬ 
port. The sanitary authority has not adopted the 
Notification of Infectious Diseases Act. The Official 
Inspector accordingly found himself faced at the outset 
with considerable difficulty in ascertaining the amount 
and distribution of fever in the borough. This is the 
stumbling block in the way of investigation 
and reform that in the first place suggested the desira¬ 
bility of notification. Newport has now passed 
through the furnace and will no doubt reform its ways. 
It has experienced the scourge which must sooner or 
later fall like a fierce avenging Nemesis on the backs 
of all those who neglect the primary laws of sanitatioc. 


THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 

The subject of medical defence is assuming an 
interesting aspect in view of the efforts which are 
being made to prevail upon the British Medical Asso¬ 
ciation to embark upon a scheme of medical defence as 
part of the objects of this great organisation. There is 
no doubt that the present age is one of centralisation, 
and here is an instance in which the combination of 
forces would be calculated to have the best results. Of 
course, so far as the Association is concerned, this 
scheme is a large one to undertake, and nothing can 
be done in the promotion of the object, save that which 
is strictly legal. This fact was well shown in the 
extraordinary general meeting of the members of the 
Association which was held in Birmingham last week. 
As a preliminary step towards discussing the question 
of medical defence the Council brought forward certain 
resolutions suggesting alterations in the memorandum 
of association. Dr. Ward Cousins, who proposed the 
resolutions, pointed out the remarkably complicated 
nature of the proceedings which would have to be gone 
through before any alteration in the memorandum 
could be legally consummated. For example, in the 
first place, if the resolutions were agreed to, it would 
be necessary to call a second extraordinary meeting at 
Carlisle to confirm the decision. Then, in the event 
of this being done, a notice would have to be sent to 
the Registrar of Joint Stock Companies, and the 
next step would be for counsel to draw up 
a petition, in which would have to be ex¬ 
plained exactly what the objects and the 
purposes of the Association were. It would 
then have to go before the judge of the High 
Court, and he would have to be satisfied on various 
legal points. After that it might require the sanction 
of the Board of Trade. Assuming that all these high 
functionaries and bodies sanctioned the petition, then 
the Registrar of the Joint Stock Companies would 
require a notice to this effect. With this last act the 
circumlocution business would come to an end, and 
the Association would have gained its point. It 
appears, however, that among commercial authorities 


an alteration in the memorandum of a public company 
is regarded as a most serious matter—an opinion 
which is proved by the fact that since the Act came 
into force in 1890, empowering alterations to be made, 
in only one instance has the privilege been made use of. 
Mr. Butlin, the Treasurer of the Association, is 
opposed to the proposed alterations, and moved an 
amendment at the meeting to the effect that a definite 
scheme for medical defence should be drawn up and 
submitted to all the Branches, who should be allowed 
six months to consider their reply. It is, of course, 
the duty of the Treasurer to guard the money box, and 
so far Mr. Butlin, we think, is right But when so 
universal a feeling has been shown in favour of the 
Association embarking upon the undertaking, we think 
that he is wanting in enterprise in urging a course of 
delay. The usefulness and practical working of medi¬ 
cal defence has been well proved in the organisation 
of the Medical Defence Union, and with this the 
profession generally is fully familiar. It is difficult, 
therefore, to suppose that any sensible or expedient 
reason can be advanced for delaying that which before 
very long must of necessity become an accomplished 
fact. Mr. Butlin admitted that the Association had a 
sufficient reserve fund and a very good surplus 
revenue, but he was opposed to anything being done 
in a hurry or foolishly. It may here be recorded 
that the Treasurer's amendment was lost, while in the 
end, after some slight verbal alterations, the original 
resolution was carried. The following resolution was also 
subsequently agreed to after a long discussion, namely, 
that “ every member of the Association shall pay a 
subscription to the Association of one guinea per annum, 
but that the Council shall have the power to increase 
or diminish this sum, provided that in no case shall 
the total amount to be paid by each member exceed 
thirty shillings. Such subscription shall entitle him 
to receive the Journal of the Association for the cur¬ 
rent year.’’ By this resolution, then, the utmost that 
the members can be called upon for the purposes of 
medical defence is nine shillings over and above the 
usual subscription of one guinea. It will be interesting 
to learn how these resolutions will be received at the 
second extraordinary general meeting, notice of which 
has been given to take place in the New Public Hall, 
Carlisle, on Tuesday, the 28th inst., at ten o’clock. 


Jl<rte6 on temnt topics. 

The New Photography and Ophthalmology. 

Whether the new photography will prove of much 
use in the practice of ophthalmic surgeons has yet to 
be proved. If, however, the results of the experiments 
carried out by Van Duyse (Arch, d'Ophthalmologic, 
February, 1896), and Harousch (Annal d'Ophthal. et 
Otol., Vol. V.,-p. 267) are to be regarded as wholly 
trustworthy, it would appear that ophthalmology will 
not benefit much by Rbntgen’s discovery. One of the 
most interesting points determined by Harousch was 
the relative resistance to the X rays displayed by the 
various structures of the eye. The structure which 
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offered the least resistance was the capsule of the lens, 
then followed the choroid and retina, the sclerotic, 
cornea, and vitreous body, in each of which a propor¬ 
tional increase in resistance was shown, and, lastly, it 
was found that the lens offered the greatest obstruc¬ 
tion to the passage of the X rays. Another point of 
interest determined by the experiments was that the 
rays produce no sensation of vision, whether projected 
through the cornea, lens and vitreous, or directly 
through the sclera and choroid. An attempt was 
made to localise a piece of steel which had 
passed into the vitreous two months before the 
patient ’came under observation. The vitreous was 
hazy. The experiment failed inasmuch as no foreign 
body could be seen. However, both Van Duyae and 
Harottsch agree in thinking that the new photography 
may be of use in determining the situation of a piece 
of metal when the latter is lodged in the anterior seg¬ 
ment of the human eye. On the other hand the 
obstruction shown by the transparent media of the 
eye to the passage of the rays, similar to that which 
obtains in the case of glass, would seem to indicate 
that Riintgen’s discovery will only prove of limited 
use to ophthalmic surgeons. 

The Question of Professional Privilege. 

The remarks of Mr. Justice Hawkins on the viola¬ 
tion of professional secrets, in the Kitson v. Playfair 
case have evidently not been lost upon the profession. 
Indeed, when a judge on the Bench expresses himself 
as strongly as Mr. Justice Hawkins did in a matter 
closely affecting medical men, it is not to be wondered 
at that a note should have been made of his opinion. 
In the Divorce Court, last week, before Mr. Justice 
Barnes, two practitioners, who had attended the respon¬ 
dent in a case, declined to give evidence unless ordered 
by the Court to do so. They stated that in regard to 
his, the respondent’s, condition, they did not feel 
justified, unless compelled, in disclosing the nature of 
the complaint. Mr. Justice Barnes, “It is a very 
proper objection, but you may take it you are com¬ 
pelled.” With this expression of opinion from the 
Bench their objection vanished, and the necessary 
evidence was given, which resulted in a decree nisi 
being granted. It is clear that these two practitioners 
were perfectly justified in the course which they 
adopted, and it is especially worthy of note that the 
precedent which they established received the concur¬ 
rence of the judge. 

The Forthcoming Congress of Dermatology. 

The latest announcements of the Reception Com¬ 
mittee of the third international meeting of the above 
Congress in London show that no effort is being spared 
to ensure a successful gathering. On the first day 
there will be an informal reception of visitors, while 
the more serious business will begin on August 4th 
with a presidential address by Mr. Jonathan Hutchin¬ 
son. Prof. Kaposi, of Vienna, and Dr. Ernest Besnier, 
of Paris, will also address the opening meeting. Oa 
Wednesday eveningthe LordMayorand Lady Mayoress 
will entertain the Congress at the Mansion House. A 


banquet will be offered to foreign members on Friday, 
and on the following day the President gives an ** at 
home ’’ at Haslemere, where the party is invited to visit 
the house of the late Lord Tennyson. From this summary 
it will be evident that from the social point of view there 
is every prospect of a brilliant gathering. As to the 
scientific side of the Congress, the published pro¬ 
grammes appear to be. characterised by the two 
desirable features of system and thoroughness. The 
museum comprises sections dealing with drawings, 
casts and models, naked-eye preparations, microscopic 
specimens and drawings, and a collection of English 
works and atlases. A great deal of importance is 
attached to the demonstration of patients, who are 
to be shown upon six or more occasions. This part of 
the proceedings, it is hoped, will form one of the most 
striking and practical features of the Congress. The 
bacteriological section is under the management of 
Dr. Sims Woodhead. It is likely to be of extreme 
interest now that micro-organisms are known to play 
so important a part in the etiology of many diseases 
of the skin. Great strides have been made of late 
years in the special study of dermatology, and the 
forthcoming meeting cannot fail to be of the greatest 
interest to all who are connected with that branch of 
the profession. But above and beyond the practice of 
the specialist, many of the subjects to be discussed will 
have a distinct value to all who are engaged in the 
wider fields of medicine. Those who are desirous of 
becoming members should at once forward the member¬ 
ship fee of £1 (which entitles to the volume of Trans¬ 
actions) to the Secretary-General, Dr. Pringle, 23|Lower 
Seymour Street, London, W. About 400 members, 
British and foreign, have already signified their inten¬ 
tion of being present. 

Ice Contamination. 

From time to time the question of the spread of 
disease by means of ice creams is advanced by some 
energetic Medical Officer of Health. From a scientific 
point of view, there can be no doubt whatever that 
these frozen delicacies are capable of spreading patho¬ 
genic microbes in an active condition. In other words, 
freezing does not destroy the vitality of germs, 
although in most instances it appears to inhibit or sus¬ 
pend their activity for the time being. With these 
facts in view, it is impossible to avoid the conclusion 
that many of the conditions under which ice meant for 
human consumption is stored and hauled must make 
it dangerous stuff for consumers. To say nothing of 
its passage from ships to carts and storehouses, where 
it is trampled on by labourers and handled about with 
picks and shovels, there is the street delivery, which 
may be seen any day of the week in all large towns. Out¬ 
side a well-known restaurant, we recently witnessed the 
unpacking of an ice-cart one hot mid-summer afternoon. 
The huge blocks of ice were taken out of the cart and 
ranged side by side upon the filthy pavement and kerb. 
Small pieces of ice chipped off in the process were 
greedily snapped up by onlooking urchins. It is clear 
that, under such conditions, the ice could not fail to be 
covered with swarms of spores and bacteria of all 
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kinds, pathogenic and otherwise, such as abound in 
the dust of a London street. The point seems well 
worthy of the attention of those who are responsible 
for the preservation of the health of the public. 

A Plumber as Physician. 

The useful and necessary ancient craft of plumbing, 
as everyone knows, has of late years been considerably 
advanced in its importance, chiefly owing to the exact¬ 
ing requirements of the modern sanitarian iD the 
matter of inside household construction. This view of 
the question was apparently accepted by all sorts and 
conditions of men at the recent Edinburgh Congress of 
Plumbers. Indeed, several distinguished scientists 
did not hesitate to speak of these handicraftsmen as 
necessary adjuncts of the medical profession. Any 
hopes, however, that may have been raised upon that 
occasion have been since destined to receive a rude 
awakening at the hands of the law. From the news¬ 
paper accounts it appears that a firm of plumbers 
recently sued a customer in the Edinburgh Small Debt 
Court. Their account included an item for £1 for 
“ medical rubbing." They were attending to the leaky 
pipes, and incidentally treated the defender for rhen- 
matism. The sheriff very properly dismissed the claim 
and we trust has thereby excluded a new class of un¬ 
qualified trespassers upon the field of legitimate medi¬ 
cine. It is true that some centuries ago certain barbers 
developed their craft into a scientific corporate body, 
The connection between plumbing and sanitary science, 
however, is too mechanical and commercial to afford a 
similar opening for the plumbers, however much they 
may wish to follow in the wake of the barber-surgeons. 


Medical versus Legal Corouo.._/ 

The revival of the vexed contention of whether a 
coroner should be a medical or a legal man is much in 
evidence at present in the district of the Eist Riding 
of Yorkshire. The vacancy of the coronership for the 
district is being hotly contested by Mr. H. M. Holt, 
Medical Officer of Health for Malton, and a local solici¬ 
tor. In country districts it very often happens that 


the representative of law is successful against the 
representative of medicine for the office of coroner, 
mainly for the reason that the former has greater 
opportunities for cultivating the acquaintance of 
those who are in a position to assist him in 
the contest. However this may be, we never¬ 
theless hold firmly to the opinion that a medical 
training is of much greater advantage to a coroner 
than a legal one, and it must be conceded that London 
has pronounced in favour of medical men as coroners. 
All the most important coroners’ posts in the metro¬ 
polis are held by medical men. So far as the East 
Riding appointment is concerned, it rests with the 
Yorkshire County Committee, consisting of seven 
representatives from each of the Ridings. This 
arrangement should at least secure an impartial 
decision. 


Typhoid from Creamery Milk. 

It will be recollected that a couple of years ago, Dr. 
Welply, of Bandon, called public attention to the 
danger of the dissemination of disease through the 
agency of infected creamery milk. His representations 
produced good effect at the time, but have been since, 
to some extent, lost sight of. Within the last ten days 
the subject has been again brought into notice in the 
same district, and facts have been recorded which 
seem to establish Dr. Welply’s case on official au¬ 
thority. The Local Government Board Inspector, sent 
down for the purpose of investigation, has reported 
that within the past nine months thirteen cases of 
enteric fever have declared themselves in the neigh¬ 
bourhood, and that there appears to be no doubt that 
the persons affected had been using creamery milk. 
It is not, however, to be supposed that the creameries 
were wholly to blame. On the contrary, it seems evi¬ 
dent that the enteric poison was imported to the 
creameries by the sending in of milk from the local 
farms where typhoid existed, and that the sole fault of 
the creameries was that they omitted to Bteriliae the 
milk, by boiling or otherwise, before they distributed 
it to the public. Whether this process is possible on 
the large scale remains to be shown, but, if it is not, it 
will be necessary for the public to be on its guard 
against separated milk from creameries. 

Disease among Tramps. 

There is no doubt that tramps have been and are 
still a fertile source of the dissemination of disease 
throughout the country. We believe that the small¬ 
pox epidemic in Gloucester was primarily due to the 
infection conveyed by a tramp. Thus the casual wards 
attached to the various onions may become the start¬ 
ing point of disease from which large communities may 
suffer. The question involved in this undesirable con¬ 
dition of affairs is whether some arrangement might 
not be arrived at by which the tramps were submitted 
to a medical inspection, either at the time of their admis¬ 
sion to,or preparatory to their departure from,the casual 
wards. This suggestion was recently brought before 
the Salford Board of Guardians, and a resolution was 
proposed that the Local Government Board should be 
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requested to take action empowering Guardians to 
detain all vagrants suffering from contagious or infec¬ 
tious diseases. Investigation showed that at least 
twelve per cent, of the persons who entered the tramp 
wards of this union were the subjects of infectious dis¬ 
ease. The harm which would be calculated to result 
from this proportion will be readily understood when it 
is borne in mind that the same towels and the same 
baths were used by the healthy tramps as by the 
infected ones. That there should be some scheme of 
inspection of the vagrants seems to us to be an admir¬ 
able suggestion. The matter might well be taken into 
consideration .by the Local Government Board. There 
is no doubt that were this inspection to be systematic¬ 
ally enforced throughout the country, the dissemina¬ 
tion of a large amount of preventable disease, which 
at present can be traced to the persons patronising the 
casual wards, would be put a stop to. 


so it may be regarded as essential that an official list 
of morbid conditions should be prepared and preserved, 
but it is not easy to see how any immediate ben efit 
can accrue, therefrom, to either the profession or the 
public. However, the publication of the list will, no 
doubt, lead to accuracy in tin compilation of future 
works on medicine and the correlative sciences, and for 
that reason, its issue is welcomed. 


The Anti-vivisectioniets Again. 

There was a meeting of a society last week 
which rejoices in the name of the “ Independent Anti¬ 
vivisection League,” and it is scarcely needful to say 
that the most extravagantly absurd statements were 
made concerning medical men and vivisection. The 
worst of these anti-faddists is that they never will face 
the truth when it bears against their fads. They 
persistently avoid seeking for the truth for fear that 
they may find their cherished beliefs effectually dis¬ 
proved. Thus it is useless to argue with them; no 
matter what may be said showing Jthat their convic¬ 
tions are entirely erroneous and based upon false pre¬ 
mises, they will not be convinced, and the only thing 
to be done with a person who has made up his mine 
that black is white is to leave him alone. A lady 
for example, at the meeting above referred, stated that 
“ only three per cent, of the medical profession were 
practical vivisectors, yet that never was told. The 
doctors were silent upon it because the rule in the pro¬ 
fession not to divulge anything was stronger than any 
other.” How interesting ! What wicked person could 
have been playing with the credulity of this lady, by 
which she was led to give utterance to such nonsense ? 
It is such an easy matter to make a faddist believe 
anything which accords with his or her fad. Thej 
will absorb and make their own anything and every 
thing which favourably bears upon the matter. Of 
course, unless they possessed this faculty, they coulci 
not be faddists, for the nature of “ faddism,” if we may! 
be excused for coining such a word, is essentially tol 
believe that which is not true, and to endeavour to' 
pass off as true that which is essentially false. 


Ladies and Bicycling. 

At last the long-expected obj :ction has come ! The 
pastime of bicycling by ladie3, out of which they have 
derived so much health, enjoyment, and amusement 
has been repeatedly assailed with a view of turning its 
devotees into another channel of occupation. So far, 
however, by the spirited enthusiasm with which the 
new craze has been taken up, all these assaults have 
proved unsuccessful. However, there is admittedly 
some danger of acceptance in the last objection which 
has been advanced. There is a decided artfulness in 
its promulgation, and lady bicyclists, taken unawares, 
might be disposed in consequence to look for the first 
time with some askance at their new plaything. We 
allude to the allegation concerning the “ bicycle hand.” 
Ladies are now being warned that “ the bicycle hand 
is a thing of ugliness and a horror for ever.” The dis¬ 
tinctive features of this hand are stated to be that “ it 
becomes flattened, bulges out at the sides, gets lumpy 
aud out of shape, and the fingers all become crooked,” 
and all these dreadful results are held to be due to the 
habit of clutching the handle of the machine. But 
after all, assuming this terrible allegation to be true, 
what does it matter ? Let women cultivate health, and 


Nomenclature of Disease. 

The last edition of the Official List of Diseases and 
their synonymes, compiled by the Joint Committee ot 
the London College of Physicians, was issued last week 
by Her Majesty's Stationery Office, to every medical 
practitioner whose name is on the Rer/i&ter. Just as it 
is necessary that standards of weights and measures, 
officially stamped, shall be preserved in some inaces- 
sible position, for the possible instruction of posterity, 


1 
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. ...u«ge of admission thereto is to be granted 
to all who can show that they have done good work in 
research, and they shall be entirely free of payment. 

The Court of the Apothecarie-.’ Society of London 
have decided to admit this year to the freedom of the 
Society a number not exceeding ten of its licentiates, 
on payment of a sum of £28 each. An announcement 
to this effect will be found in another colum n. 
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The Volunteer Medical Staff Corps. 

I The annual inspection of the Volunteer Medical 
Staff Corps, under the command of Surgeon-Colonel 
Norton, took place last week in Hyde Park, opposite 
Knightsbridge Barracks, the inspecting officer being 
Brigade Surgeon-Colonel O’Farrall. The number on 
parade was 420, out of a strength of 470, but the 
number of absentees was largely due to their compul¬ 
sory attendance in the casualty departments of the 
varions London hospitals, the duties in connection with 
which it was quite impossible for them to leave, even 
for such an important occasion as the inspection of 
their corps. A new and important feature in this corps 
is the addition of a transport section, consisting of five 
waggons, together with eleven horses, the inspection of 
which took place for the first time this year. The men 
forming this section, thirty-seven in number, have 
gone through a full course of driving and riding 
at the Cavalry and Artillery Barracks, and 
the evolutions which they performed, though re¬ 
quiring considerable skill, were admirably carried out. 
The new drill also took place for the removal to the 
ambulance of mounted wounded men. The plan has 
not yet been made use of in the English army, but 
either it or some corresponding method will of neces¬ 
sity have to be introduced. The idea was taken from 
the French, and the words of command and the arrange¬ 
ment of the men in the carrying out of the drill were 
compiled by Surgeon-Captain Rawnsley, the Adjutant 
to the corps. The novelty of the drill seemed greatly 
to interest a large crowd of spectators who witnessed 
the inspection. The various forms of drill in use in 
bearer companies performed by the corps gave com¬ 
plete satisfaction to the inspecting officer, who in an 
excellent speech congratulated the Commanding 
Officer and the members of the corps on their 
efficiency, general appearance, and the soldier-like 
manner in which they performed their duties. 

The Antiquity of Post-Nasal Growths. 

Although tlie recognition and operative treatment 
of post-nasal growths have been the means of relieving 
a large amount of human discomfort and physical 
trouble during the past quarter of a century, it is 
interesting to learn from Meyer, of Copenhagen, that 
the affection is probably one of great antiquity. This 
observer has been studying the portraits and busts of 
historical personages in the Vatican, and in someof these 
unmistakable signs were present, showing, that the 
persons represented suffered from occlusion of the 
naso-pharynx. Again, the portrait of the celebrated 
sculptor Canova, painted by himself, showed him as 
a typical sufferer from adenoid vegetations. Other 
historical persons mentioned by Meyer as having had 
adenoids were the Emperor Charles V. and Francis 
II. of France. Lastly, in the Chiaramonti Museum, 
in Rome, Meyer found three busts of sufferers from 
adenoids. These are interesting observations, which 
might obviously be greatly added to, were the various 
museums, picture galleries, and statuary collections 
throughout the world to be similarly investigated. 


The First Ostrich Eggs laid in Great Britain. 

There has been quite a flutter of excitement in 
Glasgow during the past few days in consequence of 
the presentation to the Kelvingrove Museum by Mr. 
George Sanger, circus proprietor, of two ostrich eggs, 
laid in his circus, one on Sunday, 12th, and the second 
on Tuesday, 14th inst. It is said that these eggs are 
the first which have been laid in the United Kingdom, 
consequently the occurrence is of great interest as a 
fact in natural history, and certain officials have been 
burnishing up their knowledge in consequence. It is 
intended to hatch the eggs by means of the incubator 
in the museum. In the event of the eggs being fertile 
it will be towards the end of August before the hatch¬ 
ing, or, as it is termed, chippiruj takes place, as it 
requires six weeks before the egg of the ostrich (struthis 
camelus) chips out. We hope that these eggs will 
prove fertile, and that no unforseen accident will occur 
to prevent the pair of young ostriches from adorning 
the Kelvingrove Park. 

A Prize of £200,000. 

A New York merchant, named Rouse, suffering 
from optic nerve atrophy, has offered a reward of 
£200,000 to any physician, surgeon, scientist, or wise 
man, who will restore to him his sight. Some time 
ago it happened that he discovered one of his em¬ 
ployes to be affected in the same way as himself. He 
took a great interest in the man, and provided him 
with the best medical treatment possible. As the 
result of this the man, out of gratitude, has offered to 
submit himself to any kind of treatment that is 
thought worthy of trial, and thus those who intend to 
compete for the £200,000 prize must first test the 
efficacy of their treatment upon the grateful workman. 


Monuments to Pasteur. 

The Versailles “Conseille d’Arondissement ” has 
started a one-franc subscription to erect a national 
monument to the mighty dead, and there is no reason¬ 
able doubt that the populace will respond to the invita¬ 
tion to take part in the recognition of the great scien¬ 
tist's memory. The municipality of Lille has also 
voted a statue to him, and has given the commission 
to a sculptor at the cost of £2,400, collected by private 
subscriptions. While nations and all humanity are 
thus testifying to the grandeur of this friend of his 
fellow creatures, there still remain a dozen or two 
fanatics who fill the pages of the Echo, and other such 
newspapers, with abuse, not only of Pasteur, but of all 
who are seeking to perpetuate and continue his great 
work. 

Surgeon-Major General H. F. Paterson, who 
retired from the Army Medical Service last week after 
a period of thirty-nine years with the colours, is 
an Aberdeen graduate, having obtained his M.D. in 
1858. He was commissioned as an Assistant-Surgeon 
in 1857, and was promoted Surgeon in 1873, Surgeon- 
Major three months later, and ran through the grada¬ 
tion list until he was senior in his rank with date from 
1892. 
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A Medical Man Awarded £560 for Slander. 

At the Manchester Assizes last'week Dr. O’Meara, 
of Burnley, brought an action against Dr. Burns, also 
of Burnley, and Dr. Laird, formerly of that town, and 
now of Glasgow, to recover damages for alleged 
slander and libe 1. The slander complained of related 
to Dr. O’Meara’s attendance upon a woman who had 
sustained a fracture of the thigh, and was contained in 
a letter written by Dr. Laird, who was then Dr. 
Burns’s assistan t, to the Medical Superintendent'of the 
Manchester Royal Infirmary. The jury found for the 
plaintiff, £500 damages against Dr. Burns and £50 
against Dr. Laird. 

Bradford and School Board Certificates. 

The attention of readers may be drawn to a letter 
fromaBradfo rd correspondent, which appears in another 
part of our present issue. A short while since we com¬ 
mented upon the action of the School Board Authori' 
ties of the town in question, who attempted to force 
local medical men to mention the name of the disease 
in certifying that a child was unable to attend school- 
Supposing a doctor were to fill in “syphilis” as the 
cause it is pretty certain tha, t w hether right or wrong 
he would thereby infallibly lay himself open to future 
complications. In short, as we have elsewhere pointed 
out, to demand a specific cause for non-attendance is 
otteo to ask the certifying surgeon to commit a gross 
breach of professional confid en ce, and, at the same 
time, to lay his neck in all kinds of legal nooses. We 
are glad to find that the medical men of Bradford 
have taken a firm stand in resisting a most unfair 
encroachment upon their professional and social 
dignity, to say nothing of thei r personal safety. 


Increase of Lunacy in Ireland. 

At the last meeting of the C lonmel Asylum Board 
of Governors, it was reported by the Resident Medical 
Superintendent that the Asylum was greatly over¬ 
crowded, and that the numbers of insane requiring 
admission was still increasing. It has been found 
necessary to take a wing of the local workhouse and to 
increase the staff of the asylum to enable them to cope 
with the demand for their service. 


Collapse of Anti-vaccinationism. 

The Lambeth Guardians, who for years past have 
been determined in refusing to limit the dissemination 
of small-pox, have thought it wise to reconsider their 
attitude, and have ordered their officers to enforce the 
Vaccination Acts in all cases . 


A painful sensation was created in Blackpool on 
the 16 th inst. by the receipt of news from Edinburgh 
that Dr. M’Naughton had died suddenly. The deceased 
left Blackpool two days previously to consult a 
specialist as to his health, when heart failure brought 
about the end. Dr. M’Naughton, who had twice been 
Mayor of Blackpool, was an alderman, justice of the 
peace, and most popular in the town. 


§£0tktti>. 

[FROM OUR OWN correspondent.] 

Edinburgh Royal Infirmary. —At the last weekly 
meeting of the Board of [this Institution, the architect’s 
completed plans for the new medical pavilion were con¬ 
sidered and passed. The estimated cost of the building is 
£30,300. The part of the plans submitted concerning the 
bathing establishment to be placed on the ground floor 
was new, and caused some discussion. Dr. Batty Tuke 
was the only Manager present who found fault with them, 
basing his objections on the extravagance of building 
elaborate baths so far from the other wards, especially as 
the Board had, within the last twelve months, adopted a 
system of extreme economy, economy so extreme that 
they actually wished one of the surgeons to pay for a glass 
of soda-water drunk on the premises before an operation. 
The surgeon, we believe, scored off the Board on that 
occasion by requesting the Managers to pay for the tea 
provided at the hospital’s expense at their meetings. A 
much more rational ; ground for objecting to the plans, 
however, might have been advanced by insisting that the 
baths should be housed in a separate building. Among 
those proposed are sulphur, Turkish, Prussian (or vapour) 
and douche baths, and they are to be located in the floor 
immediately below a ward of twenty-two beds. The plans 
provide for special precautions being taken to prevent the 
heat generated by these baths affecting the ward above, 
but it appears to be rather a risky experiment to bouse 
patients immediately above such a bathing establishment, 
and our only hope is that the £600 which it is to cost will 
not have to be doubled in a short time by the removal of 
the baths to a small separate building more accessible to 
the patients in the whole hospital, and that those in the 
ward above will not suffer from occasional vapour baths oa 
unexpected occasions. 

Edinburgh Branch of the British Medical Associa¬ 
tion. —We believe that this Branch of the Association 
intend to invite the Association to hold its annual meeting 
in Edinburgh in 1898. It is hoped that by that time the 
MacEwan Hall will be ready for use, and will be available 
for the mass meetings of the Association. Rumour points 
to Sir Thomas Grainger Stewart as the President on that 
occasion, though Professor Annandale, who has been elected 
President of the local Branch, might be, with courtesy, 
chosen for that position 

The History of an Isolated Outbreak of Enteric 
Fever in a Village. —The chief point of interest in Dr. 
M’Vail’s report on the health of Stirlingshire and Dum¬ 
bartonshire is the account of an attack of typhoid fever in 
the secluded hamlet of Fintry. Nestling in a valley to the 
north of the Campeie Fells, with a population of only 150, 
composed of a straggling line of houses on each side of the 
unfrequented road from Kilearn to Denny, the village has 
hitherto had little need of medical service, and, indeed, no 
medical man resides within several miles of it. The water 
supply comes from the hills on each side of the village, 
each cottage having its running spout fed by the hill 
streams behind it. In September last Dr. M’Vail was 
summoned to the village, to find 17 cases of typhoid fever 
among eleven families in the village. The nearest hospital 
was eight miles away at Lennoxtown, and was too small 
to hold all the patients, even if it had not been full of 
scarlet fever cases at the time. The outbreak had to be 
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dealt with on the Bpot, and luckily a library building, with 
a cubic capacity of 9,000 feet, was available. The pro¬ 
prietor, Mr. Duns-Waters, at once consented to allow it to 
be used for a hospital, and provided some of the necessi¬ 
ties of treatment in addition. Nurses were procured 
from Glasgow, and nearly all the necessary material had 
to be conveyed from that city, first by train, and then by 
cart for eight miles over the Campsie Hills. A medical 
man was specially engaged to reside in the village until 
the epidemic had ceased. Thanks to these energetic 
measures only one other case occurred, making 18 in all, 
with two deaths. The hospital was opened on September 
9th, and closed on November 16th. The cost of coping 
with the outbreak reached almost £300, and as the source 
could be traced to the milk supply, Dr. M’Vail’s conten¬ 
tion that all dairies, even the smallest, should be placed 
under the supervision of the Local Authorities is amply 
justified. 

Low Death-Rate in Edinburgh.— Since tbe.beginning 
of this year the death-rate in Edinburgh has been unusu¬ 
ally low, rates of 13 and 14 per 1,000 having been recorded 
for many of the weeks. The figures for the last three 
weeks have been 13,14, and 14 per 1,000. The absence of any 
serious attack of influenza, for only a few isolated cases 
have been recorded, and the uniformly mild weather, with 
unusually slight daily ranges, accounts for |tbe wonderful 
health of the inhabitants and the low death-rate. 

Faculty of Physicians and Surgeons, Glasgow.— 
The President and Fellows of the Faculty of Surgeons of 
Glasgow have issued invitation cards to a garden party to 
take place in the Royal Botanic Gardens, on Friday, 24tb 
inst., to the delegates attending the Health Congress and 
also to representative oitizens and medical practitioners in 
the city and suburbs. There seems, however, some doubt 
as to the power of the Corporation to close the gardens to 
the ratepayers for such a purpose. This doubt is caused 
by one of the bye-laws. The Corporation, by notice 
posted near the entrance gate, may close the gardens, 
the winter gardens, and the plant houses, or any of them 
for such time as they may think necessary [for improve¬ 
ments or repairs being made, or for any purpose. There¬ 
fore, it is hoped that the sub-committee of the Botanic 
Gardens will receive permission from the Town Council 
so that no hitch may take place or cause any friction or 
disappointment. 


(toresponimicc. 

fWe do not hold ourselves responsible for the opinions of our 
correspondents. J _ 

ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 

We have received the following addresses from candi¬ 
dates :— 

To the Registered Medical Practitionert of England and 
Wales. 

Brother General Practitioners, —At the last elec¬ 
tion of the General Medical Council in 1891, I was induced 
to solicit the distinction of representing your interests as 
one of your Direct Representatives on the General Medioal 
Council of Medioal Education and Registration, and al¬ 
though a candidate at a late hour, the large and substan¬ 
tial number of 4,818 rotes was recorded in my favour. 

This significant number of votes, after careful thought 
and consultation with my medical friends, appears to 
justify my candidature on the present occasion, and to 
point to the inference that many medical men desire to 
give more praotical effect to the opinion of the late Sir 
Andrew Clarke, “ That the general praotitioner should be 


represented by one of themselves, a genuine working 
member of their own body, familiar with the history of the 
struggle for medical reform.” 

Over twenty years ago, as a member of the Council of 
the late Medical Defence Association, under the Presi¬ 
dency of Sir Benjamin Richardson, I began to take a part 
in medioal reform ; and as a general practitioner of thirty- 
four years, I have been engaged actively and zealously 
in the many varied phases of the arduous life of a general 
practitioner, and thus may have claim to some knowledge 
and experience concerning many questions of vital conse¬ 
quence and burning interest to the great majority of the 
rank-and-file of the profession, such, for instance, the 
danger to be apprehended by the creating in any form 
“ a new order of medical practitioner (without any, or an 
inadequate curriculum). The abuse of hospitals, of medi¬ 
cal aid associations, and of the club practice, especially 
bv the juvenile branches of the Foresters and Odd Fellows, 
which have proved very detrimental to the interest of the 
general practitioner. My earnest efforts shall be, if elected, 
to get the Death Registration Aot so amended as to include 
the registration of stillborn infants, and of the just pay¬ 
ment to medical men for their much-needed and useful 
certificates, without which our mortality tables would be 
useless, (a) The Vaccination Act should also be altered, 
so as to provide for payment for certificates written by all 
.practitioners for successful, or non-successful, or unsus- 
ceptibility to vaccination, which we are now compelled to 
give gratuitously, and often at great inoonvemence to 
ourselves. The increase of the number of Direct Repre¬ 
sentatives shall have my earnest support; and as the 
Dental profession is now a learned profession, and the 
health and happiness of the public immensely dependent 
upon its usefulness, it should, in myopinion, have a special 
representative. I think, too, I may be able to give a not 
useless help in the questions of discipline, and in the penal 
cases that occupy so much valuable time of the Council. 

I also think it necessary for the maintenance of the 
dignity and prosperity of the profession, that it is 
equally the duty of the General Medical Council to use 
its funds and exercise its functions under Sections XIII 
and XXXI of the Medical Act of 1858 for the carrying 
into execution, and in maintaining in their integrity these 
too often forgotten Sections of that Act, which provides 
for the rights and the interests of men entering the profes¬ 
sion, especially icith those clauses which place them under 
obligations and restrictions. 

Myself, in mv early professional life, a parish doctor, 
the interests of that large body of general practitioners, 
who hold office under the Poor-law Board, should always 
have my ready ear, my thoughtful attention, and willing 
aid. It is thus, as a general practitioner of over thirty 
years of varied professional life that I appeal for your 
support and interest, for of scholarly learning, scientific 
attainments, profound medical knowledge, and surgical 
skill,\there is nothing lacking at the Council table. 

For the further information of the electorate, allow me 
to subscribe myBelf as I appear in the “ Medical Direc¬ 
tory of 1896,” and for my encouragement, I am pleased to 
be reminded of the legal principle that I will try and make 
true “ Ubi jus ibi remedium.” 

Frederick Henry Alderson, 

Southerton House, Hammersmith, VV.—M.D.And., 1880 ; 
M.R.C.S.Eng., 1863 ; L.M., 1867 ; L.S.A., 1863 (Mid- 
dlx.); Mem. Counc. Roy. Brit. Nurses’ Aesoc., Mem. 
Brit. Med. Assoc., Vice-Pres. (Pres. 1886-7) W, Lond. 
Med. Chir. Soc., Mem. Counc. St. And. Grad. Assoc., 
Vice-Pres. Cent. Counc. Lond. & Cos. Med. Protec. Soc, 
Med. Ref. Gresh. Assur. Co., Sen. House Surg. W. 
Lond. Hoep. 1863-4, Asst. House Surg., Poplar Hosp. 
1862-3, late Pres. Med. Practitioners’ Assoc. Author 
of “The Wants of the General Practitioner of the 
Present Day,” 1886; “ State Pensions for the Aged,” 
1893 ; “The State Remuneration of the Medical 
Men,” 1894; “ The Danger of the Non-Regulation of 
the Practice of Medicine,” 1892; “ Medical Attend¬ 
ance on the Sick Poor not Paupers,” 1886 ; “ Septic 
Pneumonia,” 1888; “ The Treatment of Placenta 
Praovia,” 1890; “Case of Relapsing Typhlitis—Re- 


(a) If medical certlfloatea were more frequently paid jr. they 
would be more thoughtfully written, and continently more valued, 
nor meet with the oooastonal oensure of our Judge* aod Ma titrate*. 
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covery after Aspiration” ; “Cases of Difficult Frac¬ 
tures in Private Practice.” Contrib. “ Case of Extra- 
Uterine Pregnancy—Recovery,” Trane. W. Lond. 
Med. Chir. Soc., Vol. I. ; “Cases of Scirrhus of the 
Breast in Private Practice,” Ibid, Vol. II; “ Evidence 
before Lords Committee on Hospital Question,” 1891 ; 
“ Transverse Fracture of Patella,” Practitioner, 1887 ; 
“ Case ot Placenta Praavia—Recovery,” Lancet, 1875 ; 
“ Case of Suicide by Chloroform,” Prov. Med. Journ., 
1891 ; &c. 

July ISch, 1896. 


GENTLEMEN, —As a candidate for election as your repre¬ 
sent dtive on the General Medical Council, I ask your 
support. When the 1891 election took place I was re¬ 
quested to oppose Mr. WheelhouBe and Sir W. Foster, all 
my expenses being guaranteed. As, however, Mr. 
Wheelhouse and Sir W. Foster consented bo be re-elected, 

I refused to be nominated. I deeply regret that these 
two eminent practitioners have retired from repre¬ 
senting us. Only those few practitioners who work 
quietly and persistently in matters of medical reform can 
have any true idea of the amount of work accomplished 
on our behalf by Mr. Wheelhouse and Sir W. Foster. 
As Parliamentary Secretary to the Local Government 
Board, he has stood up for the interests of the profession 
and the public welfare- 

I think my views have for|some years' been before you, 
and that they have not been expressed in a limp or colour¬ 
less manner. I am no novice in matters affecting the 
welfare of practitioners ; my aim is to take up practical, 
to-day questions, the early solution of which will give 
some immediate return. 

My views upon the following leading questions are : — 

1. I am opposed to the formation of an inferior order of 
midwifery or of medical or of surgical practitioners. 

2. Iam in favour of urging Boards of Guardians to put 
into operation “the extra midwifery fee order ” of 1847, 
so that Poor-law Medical Officers may receive a fee of 
from 10s. to 40s. for each confinement conducted. 

3. Of urging Boards of Guardians bo put into operation 
“the general order of the Local Government Board,” 
1892. whereby guardians are empowered to appoint dis¬ 
trict midwifery nurses. 

4. Of opening Poor-law infirmaries for the clinical 
instruction of senior medical students, and of the repeal of 
Section 20 of the Metropolitan Poor Act, 1869. 

5. Of the Poor-law Officers’ Superannuation Bill, now 
before Parliament; to its including Medical Officers and 
to its extension to Scotland and Ireland. 

6. I am opposed to medical aid and other under-paid 
club appointments. 

7. I am in favour of a revival of the apprenticeship 
Bystem. 

8. I am in favour of, and have first called for, a marked 
increase in the number of direct representatives. 

9. I am in favour of increasing the stringency of the 
preliminary examinations. 

10. I am in favour of fixing the minimum age of entry 
to the study of medicine at eighteen years of age.. 

11. I am in favour of establishing one final conjoint 
examining body in each division of the United Kingdom. 

12. I am in favour of making the practice of any branch 
of medicine or dentistry for gain by any person not regie- 
t ered in the Medical Register a penal offence. 

13. I am in favour of the punishment of those who grant 
any document which professee to entitle the holder to 
practise midwifery or medicine or surgery unless such 
persons are empowered by the existing Medical Acts to 
grant such. 

14. I am in favour of a radical amendment of the Death 
Registration Acts. 

15. I have advocated, and still advocate, the proposed 
compulsory registration of stillborn infants. 

16. I am in favour of the repeal, or a very stringent 
amendment, of the Patent Medicine Stamp Acts. 

17. I am in favour of ohecking the sale of poisons and 
other dangerous drugs by chemists by means of tbe 
unauthorised re-dispensing of the (prescription of a prac¬ 
titioner. 

18. To obtain statutory power, so that the General 
Medical Council may either censure, or fine, or suspend a 


practitioner, thus keeping the extreme penalty of removal 
of a name off the Register for the most serious offences. 

I have long worked in favour of my proposal to 
create a widows’ fund for the benefit of the widows and 
orphans of medical practitioners, while my views upon 
the better management of voluntary medical charities 
have been frequently stated. 

I shall be willing to amplify my views upon the above 
important questions, affecting as they do the welfare of our 
calling, ana shall be glad to receive the name of any prac¬ 
titioner who will give me his support. 

Robert Reid Rentoul. 

Harbington Road, Liverpool. 


g IR> —My name having been mentioned in certain of 
the medical journals, in connection with the direct repre¬ 
sentation of the medical profession in Scotland in the 
General Medical Council, I have received numerous letters 
requesting my views on the chief questions presently 
engaging the professional mind. Will you allow me, 
therefore, to present through your columns the following 
brief summary of my views on these questions ? 

1. I am opposed to the formation of any new order 
of practitioners, either male or female- I am of opinion 
that as matters stand at present,we have too many orders, 
and that these might, with benefit to the public and to 
the profession, be reduced to two (a) An order legalised 
to practice medicine and surgery by a state examination, 
all the present Corporations being extinguished as such ; 
(b) An order possessing the State qualification, with the 
voluntary addition of a University degree, the degree¬ 
granting power of the Universities being left undisturbed. 
The University of St. Andrew’s should be made the 
University of ail the extra-mural schools and colleges in 
Scotland. 

2. No “lying-in” woman should want for proper 
medical attendance in urgent cases Of this requirement 
any well-trained nurse is capable of judging. The 
attendance should be obtained in Scotland tnrough the 
Parochial Board, and the remuneration for such services 
should come from the parochial rates. 

3. I am of opinion that no unqualified person should be 
allowed to practise either medicine or surgery for gain, 
and that, as the law at present sbands, the ignorant 

E ublic are nob sufficiently protected against imposition, 
n this respect amendment of the law is urgently required. 

4. I am of opinion that the medical profession as a 
whole is not adequately represented in the General Medi¬ 
cal Council, and that the interests of the Universities and 
Corporations eclipse the iust interests of the practitioners. 

5 . Our State Hospitals (in Sootland, the Parochial 
Board Hospitals) should be available for the purposes of 
medical instruction. I fail to see why all the clinical 
instruction required by the medical student should nob 
be obtained in this manner, and thus the specious excuse 
for the excessive and demoralising work in connection 
with hospitals would lose much of its validity. 

6. My considerable experience of medical students satis¬ 
fies me that the present preliminary examination 
is ostensibly sufficiently stringent; that tbe medical curri¬ 
culum is absurdly overcrowded with subjects of little 
practical value in medical or surgical practice, that it 
should be reconstructed at least to toe extent of putting 
the subjects of chemistry (which should be limited to the 
principles of the .science, and the chemistry of living 
bodies), zoology, and botany into the preliminary examina¬ 
tion. 

7. I hold that it is perfectly competent for the poorer 
sections of the public to co-operate, so as to command the 
best available medical and surgical skill; while it is equally 
wrong in principle, and unjust to the medical profession, 
that the affluent should command the same inadequate 
berms as the artizan class, under the club system. Of 
“ Medical Aid Associations,” we have no experience in 
Scotland ; but I think it highly improper that any quali¬ 
fied practitioner should so lend himself that greedy and 
unscrupulous laymen can make a profit out of his labour. 

8. These are my opinions on the chief questions 
presently engaging professional attention throughout the 
Kingdom. If they are found to be in harmony with chose 
of the majority of the profession in Scotland, and if I am 
otherwise deemed suitable for the honourable position of 
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Direct Representative for Scotland in the General Medical 
Council, my services are at the disposal of my prof ossional 
brethren ; if otherwise, I am totally indifferent. 

I am. Sir, yours, &c., 

D. Campbell Black, M.O., F.R.S. Edin., 
Profeasor of Physiology in Anderson's College Medica 1 School. 

Glasgow, July 18bh, 1896. 


THE CIVIL RIGHTS DEFENCE COMMITTEE AND 

THE GENERAL MEDICAL COUNCIL. 

The following letter has been sent by the Select Com¬ 
mittee of the Civil Rights Defence Committee to the 
candidates for seats at the forthcoming election 

Dr. J. G. Glover. Dr. F. H. Alderson. 

Dr. Lovell Draoe. Geo. Brown, Esq. 

Dr. Samuel Woodcock. Dr. T. M. Dolan. 

Dr. Rsntoul. 

Dear Sir,— In respect of your candidature for a seat on 
the General Medical Council I am requested by my Com¬ 
mittee to ask (1) an expression of your opinion whether it 
is the duty of the Council to apply its funds and exercise 
its functions under Section XIII of the Medical Act (a) in 
carrying into execution and in maintaining, in their inte¬ 
grity, those sections of the Acte which provide for the 
rights and interests of men entering the profession equally 
with those which place them under obligations or restric¬ 
tions ? and (2) whether you consider the due observance of 
the rights and interests guaranteed to medical men under 
the Act (especially under Sec. XXXI supra) to be essen¬ 
tial to the best interests of the public, as well as of the 
profession, in securing for the public and the profession a 
supply of the most eligible men of each generation ? 

In the case of Mr. R- B. AnderBon, duly registered 
under the Medical Acte, and supposed to have possessed 
these rights, the provisions of Sec. XXXI ( b ) have by the 
judges, whose duty it seemed to be to enforce tl.cm, been 
maliciously violated, punitive damages, costs, and impri¬ 
sonment have been inflicted for acts done in the proper 
practice of his profession, and he is declared by the judg¬ 
ment in Anderson v. Gorrie and others to have no remedy 
for these wrongs. My Committee is advised that on the 
legal principle “ Ubi jus ibi remedium ” it now appears 
that these are not “ rights ” which medical men hold 
under Section XXXI cited above, but indulgences and 
privileges, of which they may at any time be deprived by 
the arbitrary or malicious will, caprice, or malice of any 
judge of record to whom they may be compelled to have 
recourse to maintain such “ indulgences,” or before whom 
they may be brought on any fraudulent or speculative 
claim or charge. 

Of this deprivation Of the rights of medical men it will 
be Been that the denial of the right of remedy is that 
which makes the -danger general and immediate to the 
whole profession. 

Tbe constitutional means available to “ carry into execu¬ 
tion ” Section XXXI of the Medical Act under Buch 
circumstances are—(1) appeals to the highest appellate 
tribunals from thsse judgments, and, (2) if necessary, 
appeal to Parliament for amendment of tbe law ; and 
these means we ask the General Medical Council to adopt 
or support. 

If your reply on the questions as to eeneral principles in 
paragraph 1 of this letter is in the affirmative, may I ask 
whether, in the event of your election to the General 
Medical Council, you will use your influence to induce the 
Council to act on these principle* in the case in point ? 

I have the honour to be, Sir, 

Y our obedient servant, 

Timothy Holmes, Chairman of Select Committee. 
In the action of Marshall and wife v Anderson, Mr. 
Anderson, for acts done strictly in the proper exercise of 
his profession (viz., retirement from a case on being rudely 

(a) Sec. XIII. “ All monie* payable to the reipective Connells shall 
be paid to the treasurers of such Councils respectively, and shall be 
appded to defray the expenses of carrying the Act Into execution In 
manner followng." 

(b) Sec. XXXI. “ Every person registered urder thla Act shall be 
etit tied, according to his qualification or qualification*, to practise 
Medicine or *nrgery. or Medicine and Surgery, as the case inay be, in 
»i v part of Her Majesty’s Dominions, and to deni ind «r recover in 
any conrt of law with full costa of suit reasonable charges for profes¬ 
sional aid, advice, and visits." 


treated) was mulct in damages and costs, and was held to 
bail and imprisoned to make him pay them. In Anderson 
v Gorrie and othtrs, these wrongs, though found by the 
jury to be a wilful perversion of justice, were declared by 
the then Lord Chief Justice of England to be “Judicial 
Acte,” or acts of tbe Crown acting by the judges for 
which there is no remedy; so that if this judgment be 
correct it is, as stated, always open to the judge to 
arbitrarily cut down our charges or give damages and 
costs against us and send ns to prison whenever in the 
practice of our profession we meet with an ill-disposed 
patient who happens to be supported by an ill-disposed 
judge. 


BRITISH MEDICAL ASSOCIATION—THE SECTION 
OF ETHICS. 


To the Editor of The Medical Press and Circular. 

Sir,- Our attention having been called to a letter of 
Dr. Laflan in your issue of the 8th inst., we desire to say 
that we alone are responsible lor declining to accept bis 
paper on “ Internal Hospital Abuse.” 

We took this course simply because the subjects for 
discussion were settled a long time before Dr. Laflan com¬ 
municated with us. We pointed out to that gentleman 
that time would Dot permit us to add any other subject 
to our (already) extensive programme. And we think 
that most members will agree with us that it is more than 
doubtful whether we shall be able to get through the work 
in the limited time at the disposal of the section. 

If Dr. Laflan bad shown his zeal for work at an earlier 
period of the year he would have occupied a prominent 
place in the list of gentlemen who are desirous of getting 
rid of hospital abase, both internal aDd external. 

Tbe idea of anyone succeeding in snuffing ont Mr. 
LawBon Tait is too lndicrous. He would require au 
extinguisher far more capacious than we are in a position 
to produce. 

Faithfully yours, 


Hon. Secs. 


Robert Muir 
T. Garrett Horder 
P.S.—We find that it was not until June 11th that 
Dr. Laflan intimated his desire to read a paper. 


PROFESSIONAL IRRESPONSIBILITY. 

To th* Editor of The Medical Press and Circular. 

Sir,—U nder the above heading, your issue of July loth, 
contains a leaderette which I should like to supplement. 
I would suggest to you to publish the judgment, for I do 
think that it is one of very considerable importance to 
tbe profession. There is no one calling which is more 
sinned against by the pnblic at large than ours. It seems 
to me that we should, for that very reason, furnish to tbe 
public tbe minimum of injustice at our bands. I cannot 
bold that it is just (as tbe judges have declared in that 
opinion) that a medical man is to go off scot free for any 
mistake be may make, provided that it affects opinion 
only. Tbe judges, in making this startling pronounce¬ 
ment, do not appear to have considered that it is 
very rarely, if at all, that treatment can be un¬ 
affected by opinion. Tbe leaderette states tbab tbe 
unhappy plaintiff (these words are my own) was sup¬ 
ported, needless to say, by the testimony of other practi¬ 
tioners. Now, Sir, this was a case of anatomy, pure and 
simple. It was as much of a case of anatomy as would be 
the question as whether two kidneys existed or one, or as 
to whether there were four chambers in the heart or one. 
I gave it as my opinion that tbe plaintiff, who is now sepa¬ 
rated from her husband and ruined into the bargain, 
laboured under no malformation whatever, and in that 
opinion the specialist appointed by Judge Warren entirely 
concurred, and her solicitor further offered to submit the 
woman to the examination of any Dublin specialist what¬ 
ever who might be named by the defendant. This offer 
was refused. The judges unanimously held that there 
was a mistake, in other words, that Dr. Horne and myself 
were right, but that it being an error of opinion only the 
defendant could not be held liable in damages. Without 
in any way referring to the defendant or wishing him any 
ill, I cannot but regret this decision, as it seems to me both 
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morally indefensible and calculated to injure our profes¬ 
sion in the highest degree with the public. 

I am, Sir, yours, &c., 

Thomas Laffan. 

The following is the beBt newspaper report of the 
decision in Dwyer v. Russell which we have been able to 
find, and we publish it in response to the request of our 
correspondent:— 

HIGH COURT OF JUSTICE—QUEENS BENCH 
DIVISION. 

[Before Mr. Justice O’Brien, Mr. Justice Johnson, and Mr. 

Justice Holmes.] 

Dwyer v. Russell.— The action, which was tried at 
the last sittings, before the Lord Chief Justice and a special 
jury, was brought by Mrs. J. Dwyer, wife of a farmer, to 
recover damages from Dr. G. Russell, of Cashel, Surgeon 
of the County Infirmary, for an alleged libel contained in 
a medical certificate, and also for negligence. Defendant 
pleaded privilege and a denial of the negligence alleged. 
Mr. Justice O’Brien, in giving judgment, said that the 
Lord Chief Justice ruled that tne occasion was privileged. 
The jury found that the defendant had acted and certified 
with care and skill, but that the certificate was written 
not without malice. On the other band, they found that 
it was a libel, while they negatived the defamatory Benee 
imputed. He (Mr. Justice O’Brien) did not know of any 
authority for holding that a medical man could be made 
liable for a mistake merely of opinion as distinct from 
negligence in treatment. It appeared to be impossible to 
follow in legal responsibility the diversities of medical 
opinion. Doctors difiered, with the proverbial result. If 
one doctor went wrong the remedy was another doctor or 
no doctor, as some might think. The Court must con¬ 
clude here on the evidence, that the defendant was mis¬ 
taken in the view he took, but actionable negligence was 
out of the question in the case. With respect to the 
cause of action for libel, the finding of the jury that the 
publication was not without malice, was inconsistent with 
the other findings, and must have been the result of a 
misconception in the minds of the jury. There was no 
ground for any suspicion of collusion between defendant 
and the husband of the plaintiff. It would be impossible, 
without violating all ideas of justice, to hold a medical 
man liable in damages for an occurrence eo ordinary and 
innocent as had happened in the present case. Neither 
malice nor negligence had been proved, and the judgment 
should be entered for defendant, with costs. Mr. Justice 
Johnson and Mr. Justice Holmes concurred. 

[The question decided by the learned judges was en¬ 
tirely apart from the accuracy of the opinion either of Dr. 
Laffan, Dr. Horne, or Dr. Russell. Assuming that the 
judgment of the latter gentleman was wrong (which we 
do not suggest) the judges held that a medical practitioner 
cannot be held liable in damages for an incorrect opinion 
as long as he brings to the investigation of the case 
reasonable skill and an honest desire to tell the truth. It 
appears to us that such a decision of the Court is not only 
just, but it is absolutely neceseary for the public benefit. 
If Dr. Laffan’s idea were put into practice, and, if practi¬ 
tioners were to be made liable in damages for every mis¬ 
take in diagnosis they might make, the immediate result 
would be that no practitioner would give utterance to any 
diagnosis, and the public would have to pass through its 
sicknesses in complete ignorance of their nature or their 

ossible effects.— Ed.] 


CANNABIS INDICA. 

To the Editor of The Medical Press asd Circular. 

Sib, —Tour correspondent “ Thesis ” will find Dr. W. B. 
O’Shaughnessy’s papers on the preparations of Indian Hemp, 
“their effects on the animal system in health, and their 
utility in the treatment of tetanus and other convulsive 
diseases,” very useful reading. The papers were published in 
the "Trans. M. and Phy. Soc. of Bengal, 1830-41,” and in 
the“J. M. and Phy., Calcutta, 1840-42.” Some later con¬ 
tributions appeared in the “ Prov. M. and S. Journal” in 


1843. A paper of his also appeared in the Lancet, Vol. II., 
1840. 

Next in importance, in my opinion, is Donovan’s paper on 
Cannabis Indica, which was published in the “ Dublin 
Quarterly J. M. Sc.,” in 1844. 

Chri8tison made some original experiments to test the 
physiological action of the drug in 1850-61, and published 
his experiments in the “ Edinburgh Monthly J. M 8c. for 
1851.” 

The pith of these papers of O’Shaughnessy, Donovan, and 
Christison, appeared in the older writers on Materia Medica, 
and more recently in the “ U. S. Dispensatory,” and Dor- 
vault’s LOfftcino. 

Of monographs on the drug one of the most valuable is 
Moreau’s psychological studies, published 1846, in Paris; 
with this Berthaulvs Cannabis Indica, its history, physiological 
effects, and therapeutic uses (1846), published in Paris, might 
be read. 

Dr. Russell Reynold’s thirty years experience of the value 
of Cannabis Indica in neuralgia, published in the Lancet, 
Vol. II., 1890, is a very valuable contribution to the thera¬ 
peutics of the drug from the clinical standpoint. 

Its clinical value in phthisis is the subject of a paper in El 
Siffto Medico (1861), by Don T. Desmartio, in which he 
recommends the inhalation of the smoke of the burning leaves. 
M. Germain See, in 1890 {Bui. Gen. de Th6r.), dealt with the 
value of the drug in neuroses, and in the same paper and 
volume M. Tirard published an account of the toxio proper¬ 
ties of the extract. Matheson (“ New Y. J. M. 8., 1891 ”), 
reports its good effect in combating the opium habit; and 
Suckling (Brit. Med. Joum., 1891) praises it in the treat¬ 
ment of cholera. 

8. L. D., in the Lancet (1891), describee the curious effects 
of a half-grain dose of the extract on himself. 

Recent pipers are noted in “ Neale’s Digest.” I find in the 
fourth edition of that excellent book forty-eight references, 
and on looking up the Index Catalogue 1 see there are eighty- 
six given ; these later references are all old ones. One of the 
latest writers on the drug, Rankin {Lancet, 1895), speaks well 
of its use in gastric ulcer. Mackenzie (“ 8em. Mea.,” 1894) 
declares that the drug is a specific for the continuous form of 
headache that begins in the morning and lasts all day. 

Roberts (" Chem. Ztg.,” 1894) describes a substance to 
which he gives the name canna bindon, whioh produoes 
symptoms resembling those of cannabis indica. 

The following references to the “Tear Book of Phar¬ 
macy ” are worth looking up :—M. Hoy’s, 1888; Dragendorf, 
187S; "Warden and Waddell, 1885, 1887,1880; Aaronson, 
1885; Deprez, 1879, 1873; Mackenzie, 1887; Bond and 
Edwards, 1888; Lawrence and Reynolds, 1890, see 1891; 
Smith, 1892; Hooper, 1894; Frankfurt, 1896. 

I am, Sir, yours, &c., 

Geobgb Foy. 


THE SCHOOL BOARD MEDICAL CERTIFICATES 
QUESTION AT BRADFORD. 

To the Editor o/The Medical Press and Circular. 

Sib, —The action of the School Board in refusing to accept 
the certificates of two medical men, to the effect that a child 
was unfit to attend school owing to ill-health, to which you 
drew attention last week, will no doubt have astonished many. 
But the great majority, the tens of thousands of the working 
classes who are directly amenable to the rule of the Board’s 
official, will recognise this as a familiar illustration of t be 
harsh and autocratic manner in which theoompulsory powers 
entrusted to the Board are enforced. It is merely one out of 
many instances of tyranny long familiar to them. The looal 
press, representing ail political parties, has been unanimous 
in its condemnation of the School Board in this matter ; 
while not ODe word has appeared in its favour. 

The exposure and universal condemnation of the Board so 
affected its chairman that he rashly published an exculpatory 
letter. This consists largely of a gratuitous and unprovoked 
attack on the medical profession. Subsequently, with equally 
bad taste’and judgment, he misused the ceremonial opening 
of the new school at Frizinghall, varying the formal proceed¬ 
ings, by a defence of the Board’s oppressive action with an 
accompaniment of discourteous references to the medical pro¬ 
fession. But not one word of approval could he elicit from 
the meeting or from the press. The medical profession feel 


DEPARTMENT OF LUNACY. 


Thb Medical Press. 99 


July 22, 1896 


unwillingly constrained to reply to Mr. Milthorpe, and to let 
the ratepayers know how the members of the Board act 
towards respectable ratepayers whose children are not well 
enough to attend school. 

But, first, we would strongly protest against the uncalled- 
for discourtesy exhibited by Mr. Milthorpe towards the medi¬ 
cal profession. His lofty expressions of regret “that the 
medioal men should have assumed such an attitude,” seems to 
indicate that he has yet to learn what attitude is naturally 
assumed by gentlemen, members of an honourable profession, 
when attacked without provocation and treated with dis¬ 
courtesy and disrespect by an important public board and its 
chairman. Mr. Milthorpe should learn that resentment and 
a settled determination to assert our rights are natural 
results of the Board’s action. We have not provoked the 
contest. But we do not fear it, and we shall not be the first 
to retire from it. 

When a parent is summoned before the Board to aocount 
for the non-attendance of his child at school, and ill-health is 
the cause of absence, the parent has no choice but to depend 
on his own statement alone, or supported by a medical certifi¬ 
cate. According to Mr. Milthorpe, the Board is accustomed 
to accept the certificates of some favoured doctors, and to dis¬ 
regard those given by others. Without any knowledge of the 
oondition of the little patient, the Board simply refuses to 
believe the certificate of a qualified medical man stating 
that the child is ill. Sometimes the parents in these 
cases are told to take the child to the Board’s 
medical adviser aftmr the certificates have been refused. 
The Medical Officer is thus required to give judg¬ 
ment as to whether his employers were right in refusing 
to believe the certificate of the child’s medical attendant, 
as well as to test the veracity and professional skill of the 
signer of the certificate. The independence of the Board’s 
Medical Officer in this dilemma may be judged from the 
recent case of “ Whitworth.” In this case the Medioal 
Officer decided that his employers were right in disbelieving 
that the child was too ill to go to school, although four 
doctors attended in court to give evidence that it was! The 
Medical Officer of the Board, in his zeal, omitted to examine 
the child’s heart, the weak condition of which was one of the 
chief causes of its inability to attend school regularly. 
Without examining the heart it was impossible to ascertain 
its condition. Medical certificates are accepted by the Town 
Hall authorities as to whether patients have small-pox, fever, 
Jco., and as to whether they must be removed to the hos¬ 
pital ; they are necessary evidence to authorise burial; they 
are sufficient evidence to insure a person’s life for large sums 
of money; they are sufficient evidence to immure a person 
in an asylum for life; but in Bradford they are not sufficient 
to convince the School Board that a little child of six requires 
a few days’ rest from school! 

An ailing child, only partially recovered from illness, is 
directed by the doctor to play about till it is stronger, and 
not to go to school for the four hours’ regular daily work. It 
is spied by the inspector playing in the street, its only play¬ 
ground. Forthwith the parent is summoned, because, says 
the Board’s adviser, “ If the child is well enough to be seen 
in the streets, it is well enough to go to school! ” The 
Board, it must be observed, has no legal power to direct a 
parent to send a child to its medical officer to be examined, 
and all parents should politely decline to do so. They have 
no right to send their medical officer into a house to examine 
a child. In the recent case of “ Whitworth,” the parent was 
summoned to the police court with thieves and drunkards as 
a criminal, for not sending to school a child which several 
doctors said was not fit to go. The parent handed to the 
stipendiary two medical certificates as proof of the condition 
of his child; the magistrate read them, and said the child 
was obviously unfit for school. The case would then have 
been dismissed had the school inspector not intervened, 
exclaiming, “ This mother is always making such excuses! ” 
Yes, sir, she frequently had to plead the same excuse, the 
child being a delicate one, and unable to attend school regu¬ 
larly, and she had medical evidence to support her pleading. 
On the intervention of the inspector, the stipendiary ad¬ 
journed the case for three weeks. 

With what object ? No man could say. On the adjourned 
hearing, he admitted himself he did not know! At this 
adjourned hearing, the parent was dragged for the seoond time 
into Court, four medical men were present for the defence, 
but the 8chool Board, obviously seeing they must be beaten 


and discredited, withdrew all charges against the parent, the 
witnesses were not examined, and the case was dismissed. 
The parent’s application for costs for these vexatious pro¬ 
ceedings was refused. Why? “ Because,” said the stipend¬ 
iary, “ I have never given costs in such cases before ” !! This 
may seem incredible, but it is true. The parent is dragged 
before the School Board and produces medical certificates; 
they are disregarded; he is twice dragged into Court, he 
attends with witnesses, the case is withdrawn, and yet the 
parent is left to pay the costs ! We trust this narrative will 
be duly weighed by the public. It cannot but rouse the in¬ 
dignation of every ratepayer in the borough. The quibbling 
excuse sometimes urged by the Board, that they do not want 
certificates, is completely exploded by the fact that they feel com¬ 
pelled to get certificates from their own doctor. We protest 
against the Board’s Medical Officer being set up as an 
infallible guide who is to certify that hie employers are right 
in disbelieving other doctors. We protest against his assumed 
right to criticise the fitness of children for school, when the 
private medical attendants, who know the cases, say they are 
unfit for school. We ask no favour from the Board, but we 
demand that the certificates of duly qualified medical men be 
treated by the Board with the same respect shown them by 
the Town Council and all other public bodies. The medical 
profession have done nothing in this matter which they can 
regret. The conduct of the School Board is such that no 
man can approve of it, and on reflection they must feel it is 
indefensible. We regret to be obliged to write at such 
length, but the subject is of great public importance, and we 
write on behalf of a society deeply,, interested in such 
matters.—We are, Sir, yours, Ac., 

Thos. Whiteside Hime, 

President, Bradford Medico-Ethical Society. 

H 0 ebbebt N E°Hick. | Joint Hon - Secretaries ' 


©bittrarp. 


DR. J. RITCHIE BROWN, OF SALTCOAT8. 

Dr. J. R. Brown, Medical Officer of the Burgh of Salt¬ 
coats, died last week after an illDeas lasting 18 months, 
resulting from an attack of paralysis. He graduated with 
honours at Glasgow University in 1853, and at first 
intended to devote himself to ophthalmology, but, his 
health failing, he went abroad for some time, and returned 
to carry on his father’s practice at Saltcoats. Very suc¬ 
cessful in practice, he took a large share in the manage¬ 
ment of local affairs, both for the parish and the school 
board. He is succeeded in his practice by his eldest son, 
one of the third generation in a direct line practising in 
Saltcoats. 


department of Junacp. 


OVERCROWDING INCIDENTS AT THE CORK 
DISTRICT ASYLUM. 

The latest annual report of this asylum by the Medical 
Superintendent has several points of interest. Overcrowd¬ 
ing seems to be suffered from, and typhoid fever has 
broken out in different places, the disease Doing attributed 
to the overcrowding. A long inquiry was made by Dr. 
O’Farrell, Inspector of Asylums, regarding the suicide of a 
patient who strangled himself in the asylum on 24th May 
last. He was received as a suicidal case, was placed in 
the observation division, and a caution card issued to the 
attendants that be was on no account to be lost sight of. 
The Inspector reports that the entries in the case book 
regarding this patient were meagre and imperfect, and 
give no continuous record of the patient’s behaviour and 
treatment in the asylum, and while this duty is properly 
regarded as pertaining to the assistant medical offi¬ 
cers, the Inspector does not consider that the 
Superintendent should be relieved from the duty of 
inspecting them from time to time. It appears from the 
evidence that O’Connor the patient remained only twelve 
days in the observation ward, and that he was then sent 
to No. 3 convalescent ward, and that the “ caution card ” 
was withdrawn. The Inspector is of opinion that the 
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period in the observation ward—12 days—was too short 
for such a case, and that the “caution card” had been 
prematurely withdrawn. The Inspector’s report is one of 
considerable importance to all Asylum medical officers. 
He sums up as follows :—“ The questions which immedi¬ 
ately present themselves in connection with this painful 
occurrence axe : (1) Is sufficient provision made under the 
existing arrangements for the safety of such cases? and 
(2) How far the attendants responsible for the patients’ 
safety are to blame ? Suicidal patients are the chief diffi¬ 
culty, and a constant source of anxiety to officials of 
lunatic asylums. They should, as long as they remain 
actively suicidal, never be allowed to remain alone for a 
moment, by day or by night.” 

Dr. Woods, the Resident Medical Superintendent, read 
a statement, of which the following is a summary :—“ The 
night staff has been strengthened, out not the day staff, 
and while it is agreed that an increase in the staff is neces- 
eary, there is no place to bouse them. The question of 
providing more acoommodation for the staff has frequently 
been considered, and Dr. Woods thinks that the governors 
do not realise the extent of the overcrowding, in fact, no 
one not resident in the asylum can fully understand the 
want of accommodation in almost all departments, owing 
to the rapid increase in numbers of late years. While it 
would be a great advantage to have a larger staff, he does 
not consider the ward at the time of tne accident was 
unsafely manned. Had Attendant Attridge remained in 
the day room, where he was placed by the Charge Atten¬ 
dant, and not been moved into the dormitory where he had 
no business, the suicide could not have taken plaoe.” It iB 
one of the most frequent failures of duty on the part of 
attendants to leave wards without any supervision at all, 
and so loDg as human nature is what it is, even with a 
larger staff such accidents will happen. Dr. Woods 
appears to have his hands full owing to the overcrowding 
of the asylum, and we sincerely sympathise with him in 
his present difficulties. 


JCaboratorp Jtotea. 

TANNALBIN. 

The disadvantages attending the exhibition of tannin 
or preparations thereof in conditions of the intestinal 
tract calling for an astringent, have led to the production 
of a tennate of albumen (tannalbin) wbicb resists disinte¬ 
gration in the stomach, but undergoes gradual decompo¬ 
sition in its course along the intestines, yielding its 
tannin constituent free to exert its astringent properties. 
The combination of tannin and albumen is prepared by a 
special process, which enables it to pass unchanged 
through the stomach where, consequently, it causes no 
local functional disturbance. It is a light grey powder 
devoid of taste and odour and it is indicated in ell cases 
of intestinal catarrh accompanied by diarrhoea. Judging 
from the reports by foreign observers its effects are really 
remarkable, and it would really seem that in tanoal bin we 
have available an astringent of the greatest value. Tannal¬ 
bin is sold by Mr. Kuhn. 36 St Mary-at-Hill. 

TAKA - DIASTASE. 

This very active diastase is obtained from a fungus of 
the species Eurotium oryzse, a mycelial of the Aspergillus 
family. Its activity may be judged from the fact that at. 
blood-heat it converts over a hundred times its weight of 
starch within half an hour. The uses to which so active 
land cheap) a ferment can be put in the kitohen, the 
brewery, and the bakehouse are many, but what concerns 
us more immediately is its employment to secure amyla¬ 
ceous digestion in persons in whom this function is imper¬ 
fectly performed. Messrs. Parke, Davis 4. Co. put Taka- 
Diastase up in 24 grain tablets to be taken with or soon 
after meals. The digestion of the starchy elements of the 
food being thus secured, acidity and flatulence, the result 
of irregular fermentations, are avoided. 

TRITICINE. 

We have received from Messrs. Goodall and 8ons, of the 1 
Castleford Mills, Castleford, samples of a new prepared 
food known ae “ Triticine.” This is a finely granular 
white powder representing the nutritive substances con¬ 


tained in flour after the indigestible constituents thereof 
have been eliminated. Chemical analysis shows it to con¬ 
tain the full complement of albumenoid compounds in a 
readily assimilable form, with a minimum of moisture, and 
an un usually large proportion of carbohydrates, in other 
words, the indigestible cellulose which enters so largely 
into the structure of the grain, has been removed, leaving 
the pure starch and gluten, in association with the mineral 
compounds which are indispensable to a perfect food. 
When prepared for consumption it is a highly palatable 
and digestible food, well suited for general use, though it 
will be found specially useful in the.case of infants and 
invalids. 


EFFERVESCENT VICHY LENTIFORMS. 

We have received from Messrs. Newbery and Sons 
samples of Messrs. Warner and Co’s. Effervescent Vichy 
Lentiforme. One of these dissolved in a glass of water 
yields a solution which may be conveniently used under 
certain circumstances in plaoe of the natural solution, 
being very portable and vastly more economical than the 
latter. 


JEebical Jtetos. 

The General Medical Council. 

A meeting of the medical profession was held last week 
at the rooms of the Medical and Cbirurgical Society, 20 
Hanover Square, to hear addresses from Dr. J. G. Glover, 
one of the present representatives on the General Medical 
Council, who again offers himself for re-election, and from 
Dr. Woodcock, of Manchester, and Dr. Lovell Drage, of 
Hatfield, who are candidates nominated by committees for 
the seats od the council resigned by Sir Walter Foster, 
M.P., and Mr. Wheelhouse. Mr. Frederick Wallace, 
President-elect of the Metropolitan and Counties Branch 
of the British Medical Association, took the chair. Dr. 
Glover Baid he thought that during the last few years the 
Council had been brought into closer contact and sym¬ 
pathy with the medical profession, owing, in some 
measure, to the system of direct representation. Many 
important questions were before the Council, one relating 
to the insufficient protection afforded to the profession by 
the law. He referred particularly to the difficulty of 
getting medical Bills passed through Parliament. Dr. 
Woodcock said be was of opinion that the Council should 
be a more ipotent factor in raising the dignity of the 
medical profession, and should be mor6 of a terror to evil¬ 
doers than it had hitherto been. If elected, he would do 
his best to increase the usefulness of the Council. He was 
in full sympathy with those who wished to see improve¬ 
ments in the profession. Dr. Lovell Drage, in his address, 
dwelt particularly upon the necessity of increasing the 
age at which students could be registered. They might 
be qualified at 21, but ought not, he thought, to be 
allowed to practise alone, without supervision, until they 
were 23. In the end, the meeting passed resolutions 
pledging itself to do all in its power to return Dr. Glover 
once more at the head of the poll, and cordially supporting 
the candidature of Dr. Woodcock and Dr. Lovell Drage ae 
intended colleagues of Dr. Glover at the ensuing election 
to the Council. 

Small pox in Coventry. 

Small-pox has broken out in Coventry. Recently many 
cycling workmen had gone out ro Lisbon to work in a 
factory there. One man xeturned, and he and his wife 
are now in the small- j)Ox hospital. The Medical Officer 
proposed to vaccinate fifty unvaccinated children in 
hospital but the parents of only one of them consented. 
Society for Relief of Widows and Orphans of Medical Men. 

At the quarterly meeting of the Court of Directors of 
this Society, held the 8th met-, the President Sir Jamo-* 
Paget in the chair. It was resolved to distribute £1,256 
among the 5,312 orphans asking for grants, and 
the 5 recipients of the Copeland Fund. The expenses of 
the quarter were £46. Two new members were elected 
and the deaths of two reported. A fresh application for 
a grant from Copeland Fund was considered and assistance 
given. A further sum of £928 4s. 7d. has been received 
from the mo cutors of Miss Emma Carpen, making a total 
of over £4,000. 
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Tbs Madlcal Aid Soc etiea in Stockport. 

For some time considerable dissatisfaction has been 
expressed by the medical men of Stockport with regard 
to their relations with the friendly societies of the town. 
There are 38 of these societies in the hands of 14 doctors, 
wig? recently issued a circular stating that unless fresh 
arrangements were made their contracts with the societies 
would come to an end. The chief changes a*ked for were 
an increased charge per member, and a wage limit whereby 
well-to-do members of the societies would be prevented 
from reoeiving medical advice at the same price as the 
poorest member. The societies refused to comply with 
either of these conditions, and consequently the medical 
men sent in their resignations, which will all take effect 
within the next month or two. In order that the poorer 
classes in the town, who have been greatly benefiting by 
the old method, may not suffer, the medical men are dis¬ 
cussing the advisability of starting a medical dispensary, 
at which advice and medicine should be obtained almost 
gratis, each case being considered by the doctors them¬ 
selves on its merits, and not as connected with any socie¬ 
ties. The societies on their part propose to engage a 
medical man who will act Bolely in their interests at a 
fixed salary, and be prevented from practising outside the 
limits of the societies. 

Aberdeen University. 

Tot Medical Faculty is now closed for the session. The 
following is the list of prizewinners :—In the Anatomy 
Departments the results are : Practical anatomy—1, J. 0. 
Tennant (prize); 2, Henry Fraser (prize) ; class for study 
of organs of special sense—1, Lessel P. Stephen, M.A. 
(prize) ; osteology—1, J. A. Fraser, M.A. (prize). In the 
Botanical Department—Botany, seniors—1, W. Maclaren, 
M.A. (prize) ; juniors—1, J. Strachan (prize); 2, H. F. 
Lyall Grant; 3, John Mitchell (prize); 4, Henry Fraser 
(prize); practical botany, seniors— 1, H. Lyall Grant ; 2, 
John Mitchell and James Strachan(equal) ; juniors—1, H. 
Lyall Grant. In the Chemistry Department—1, H. B. 
Tawee (silver medal); 2, A. Westerman (bronze medal). 

The Scarlatina Epldemlo In Dublin 
is waning. According to the report of the Registrar- 
General for the week ending the 11th inst., the number of 
cases admitted to Hospital was 19 less than those 
admitted in the last week of June, and the number 
remaining in hospital was 12 less than that of the first 
week of the present month. 

Charing Croks Hospital Medical School. 

Tot presentation of scholarships, medals, prizes, and 
certificates to the successful students of the school took 
place on July 14th, when the Hon. Mr. Justice Vaughan 
Williams occupied the chair. Tbe Dean (Dr. Montague 
Murray) in bis report, after referring briefly to the 
changes in the teaching staff of the school and hospital, 
went on to say that the recent death of Professor Huxley 
had served to remind them that they had been somewhat 
behind in acknowledging by suitable memorials their 
relation to some of their most distinguished students of 
past years. By means, however, of a re-arrangement of 
existing scholarships and by the establishment of a special 
fund, they had been enabled to found memorials to Dr. 
Livingstone and Professor Huxley, both old students of 
tho school. The memorial to Livingstone takes the form 
of an entrance scholarship of 100 guineas per annum, and 
that to Huxley of (1) an entrance scholarship of £55 open 
to the sons of medical men ; (2) a second year’s prize in 
anatomy and physiology; and (3) a lectureship dealing 
with recent advances in science and their bearing on 
medicine and surgery. The first of these Huxley lectures 
will be delivered in the anatomical theatre on Monday, 
Oct. 5tb, by Dr. Michael Foster, Professor of Physiology 
in tbe University of Cambridge and Secretary of the Royal 
Society. Mr. Justice Vaughan Williams congratulated 
the school upon its successes, and remarked that there 
was a considerable affinity between law and medicine, as 
both professions required from their members the exercise 
of very good dUcretion, and were the recipients of confi 
deuces which he supposed no one would like to entrust to 
anybody except to his doctor or to hie lawyer. As no 
time he continued, were medical opinions considered so 
safe a guide as they were now in the administration of 
justice. The proceedings terminated on the motion of Sir , 


Joseph Fayrer according a vote of thanks to Mr. Justice 
Vaughan Williams for presiding. 

London Hospital Meflical College. 

Ok July 13th the prizes and certiScates were distributed 
by Mr. Albert Druce, the Chairman of the College Board 
to the successful students. The following is the list of 
the scholarships and prizes awarded :—Entrance scholar¬ 
ships—Price Scholarship in Science: (£120), H. Balean. 
Science Scholarships : (£60), O. Eichholz ; (£35) A. B. Sol- 
tan. Price Scholarship inJAnatomy and Physiology : C. R. 
B. Walt Buxton Scholarships in Arts: (£30), F. Chal- 
Ians; (.£20) C. A. Marsh. Other scholarships and prizis 
—Clinical Medicine / £20) Scholarship : A. B. Fry ; honor¬ 
ary certificate, H. W. L. Barlow. Clinical Surgery £20 
Scholarship : A. M. Barraclough and W. B. Dove, equal; 
honorary certificates. A. B. Fry and R. W. Waketield. 
Clinical Obstetrics (£20) Scholarship: A. M. Barraclough ; 
honorary certificates, F. F. Ward andL. F. R. Hutchinson. 
Andrew Clark Prize (£26): F. F. Waldron; honorary 
certificate, H. Innes. Lotheby Prizes in Chemistry, £2 ) 
prize, F. A. Johns ; honorary certificates, A. Howard and 
H. D. Pollard. £10 Prize : O. Eichholz ; honorary certi¬ 
ficates, H. Balean, C. Parker, and F. Challans. Sutton 
Scholarship in Pathology (£20) : A. B. Fry. Anatomy 
and Physiology £25 Scholarship : C. Pike -.^honorary certi¬ 
ficates. W. R. Du ns tan, and G. H. Herbert. Anatomy 
and Biology £20 Scholarship: H. Balean and A. B. Soltan, 
equal; honorary certificates, O. Eichholz and F. Challans. 
Dressers’ Prizes: £15 prize, A. F. Tredgold; £10 prizes, 
F. S. A. Berringer, E. Merry, and F. M. Morris ; £7 10s. 
prizes, C. E. Goode and H. J. May. Practical Anatomy 
Prizes : H. Balean, F. M. Morris, C. Pike, and H. D. 
Pollard. 

Vital Statistics. 


Tot deaths registered last week in thirty-three great 
towns of England and Wales corresponded to an annual 
rate of 19 9 per 1,000 of their aggregate population, which 
is estimated ab 10,846,971 persons in the middle of this 
year. The deaths registered in each of the last four weeks 
in the several towns, alphabetically arranged, corres¬ 
ponded to the following annual rates per 1,000:— 

Birkenhead 22, Birmingham 21, Blackburn 12, Bolton 

16, Bradford 13, Brighton 13, Bristol 14, Burnley 12, 
Cardiff 18, Croydon 14, Derby 12, Dublin 25, Edinburgh 

17, Gateshead 23, Glasgow 20, Halifax 17, Huddersfield 
14, Hull 22, Leeds 21, Leicester 17, Liverpool 23, London 
20, Manchester 20, Newcastle-on-Tyne 19, Norwich 18, 
Nottingham 15, Oldham 17, Plymouth 22, Portsmouth 19, 
Preston 18, Salford 23, Sheffield 24, Sunderland 22, 
Swansea 10, West Ham 16, Wolverhampton 23. The 
highest annual death-rates per 1,000 living, as measured 
by last week’s mortality, were:—From measles, 2 9 in 
Portsmouth, 3 2 in Gateshead, and 6'8 in Hull; frrm 
whooping-cough, 1-6 in Cardiff and 1*8 in Wolverbamptcn j 
and from diarrhcea, 2-6 in Sheffield and in Sunderland. 3 3 
in Liverpool, 3 4 in Leeds, 3 5 in Bolton, 37 in Leicester, 
4-0 in Salford, 4 2 in Wolverhampton, and 4*3 in Birken¬ 
head. In no case did the death-rate from scarlet fever or 
from “fever” reach l - 0 per 1,000 in any of the towns. 
The 64 deaths from diphtheria included 47 in Londor, 
4 in Birmingham, and 3 in Liverpool. No death from 
small-pox was registered in any of the large towns. 

The Conjoint Boards in Ireland. 

The following candidates have passed the second pro¬ 
fessional examination as undernoted :— 

1. Complete Examination.—W. Beanett, R. V. Brews, J. A. Byrne, 
G. Carroll, H. H. A. Carter, B. M. M. Coffey, J. Conway, J. M. M. 
Crawford, R. M. Fisher, D. A Fitzgerald, 8. R. uodktn, Ji. E. Howley, 
J Jacob, W. Measher, R. H. Mofflt, w. J. Murphv, W. M'Lorriman, 
J. Nellson, D. J. O'Meara, D. J. O’Regan, P. S.O'Remy, R. W.Orpeu, 
C B Posley, D. Power, R. W. Richards, E. K. Roberts, A J. Trinston. 

2. Passed in Anatomy.-J. F. Allen, J. W. Clarke-Beyliss. E. Ben¬ 
nett, W, R. Blackwell, G. Canllla, R B. Daly, E. Dufley, R 
B Elliott, D. Barrington. J. J. Huston, M. J. Hynes, A. W. A. Irwin, 
A. H. Jacob, J. W. Langstaff, S. W. Little, T. F. Loughrey, H. R. 
Lorerock, G J. O'Kelly, J. Verdon, H. J. C. Wallace, R. J, White, 

A '3^ Passed in Hospital Practice.—E. Duffey, G. T. O'Kelly, M. P 
Ryan, A A. Woods (and In Chemistry). 

4 Passed in Phys ology.-R. J. Cane, P. Harrington, S. W. Little, 
8. F. Sheehan, H. W. spalght, H. J. C. Wallace „ „ 

.6. Passed in Materia Medlca.—A. W. A. Irwin, A. H. Jacob, C. Q. 

*^°b!M assed In Histology.—E. Bennett, s - D. Bird, W. R. Black 
well. G. Canllla, R. B. Elliott, D. Harrington, M. F. U»ssion, M. J. 
Hyne*. A. W. Jacob, J. L. Jones, J. W- Langstaff, 8. W. Little, H. J. 
C. Wallace 
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cflotia* to 

CorrcspmxOtnts, §hort fetters, &c. 

tBtr Corrxbpoh DEBTS requiring a reply In this column ere per 
Ucularly requested to make use of e distinctive signature or initials 
end avoid the practice of signing themselves 11 Reader," " Subscriber,' 
"OldSubscriber, 1 ' Ac. Much oopfuslon will be spared by attention 
to this rule. 

Rkadino Casks.—C loth board cases, gilt-lettered, containing twenty 
six strings for bolding the numbers of The Medical Press abd 
Circular, may now be bad at either office of this Journal, price2s. 0d. 
These cases will be found very useful to keep each weekly number 
intact, olean, and flat after It has passed through the post. 

Original Articles or Letters Intended for publication should be 
written on one side of the paper only, and must be authenticated with 
the name and address of the writer, not necessarily for publication^ 
but as evidence of Identity. 

Local Reports aed Mews—C orrespondents desirous of drawing 
attention to these are requested kindly to mark the newspapers when 
sending them to the Editor. 

Reprints.—A uthors of papers requiring reprints In pamphlet form 
after they have appeared in these columns can have them at half the 
usual cost, on application to the printers before type Is broken up. 

AM EXTRAORDINARY DEATH-RATE. 

We are accustomed In this country to reports of low death-rates 
from favourably placed towns, such as 11,12, and IS per lOO'i of the 
population, and even London, with its enormous area, has only aver¬ 
aged a death-rate of 16 to 17 per 1000 during the past few weeks ; but 
the last official reports from Cairo and Alexandria to band record an. 
appalling state of things in the opposite direction ; the former having 
a weekly mortality of 111, and the latter one of 78 per 1,000 of its popu¬ 
lation, a record which recalls the returns from Hamburg some three 
years since during the epidemic of cholera in that city. Of course, 
this fearful death-rate, which would soon decimate the entire popula¬ 
tion, la also doe in great measure to cholera, there having been no 
fewer than 260 deaths from this disease in one week in Cairo, and this 
in spite of the Improved sanitary conditions under whioh the people 
live since the English administration. 

J. D. B. (Lougbton).— Samples have been submitted to us, and will 
be reported upon in due course. 

General Practitioner (Preston).—We find that onr correspondent 
has been misinformed. We have authority for saying that no medical 
man Is connected with the company. 

Dr. T. J. D. (York).—The International Congress of Gynecology and 
Obstetrics will be held Id Geneva during the first week in September. 
Dr. Leith Mapier, of 67 Grosvenor Street, W., Is the Secretary for 
Great Britain. 

Mr. F. B. H. (Cardiff).—We are obliged for onr correspondent’s 
appreciative note. The special matter to whioh he refers was dealt 
with a fortnight ago in our oolumns. Any further information, how¬ 
ever, on the subject will be gladly received. 

SURGICAL TABLEAUX VIVAMT 8. 

AN evening entertainment given at Kroll's Theatre in Berlin, before 
the German Congress of Surgeons, consisted of tableaux vivants in 
a series representing the rise and development of surgery from tha 
earliest times to the present day. All the performers in tbis novel 
entertalntment belonged to the medical profession, even the ladles 
were the daughters or relatives of members of the Congress. 

Dr Saundkrs (London).—The gentleman named is an old sub¬ 
scriber, nevertheless we shall be glad to comply with our correspon¬ 
dent’s request. 

Fourth Year s Man.—T he publishers of the book are Messrs. 
D.^Appleton and Co., Mew York. 

8TUDBNT (Plymouth).—It has been suggested that ether should be 
administered by the rectum In cases of operations about the beaa and 
neck, by which means all risk of septic contamination of the wouud 
from the ether apparatus would be avoided. 

Public HEALTH.—A Police Order in Paris came into force on June 
6th, 1896, by which It was forbidden for any person to expectorate In 
a public vehicle, whether a tramway car, an omnibus, or a cab. 

KISBY FUND. 

Further subscription acknowledged Dr. Wilson (Castleblaynsy), 
£1. Dr p. McKenna, Hon. Sec. 

Carrickmacross. 

PARLIAMENTARY QUANDARIES. 

THE Pkarmactvtieal Journal publishes the following very amusing 
letter which a constituent recently received as reply to his represen¬ 
tative that he would vote for a particular Bill:—•' Dear Sir,—I am In 

receipt of your letter of yesterday's date on the subject of the- 

Bill. 1 am rather of opinion that I have promised someone to vote 
against the Bill, but can’t quite recollect definitely. J am, however, 
endeavouring to find out." 

Dr. Angus Maci'HIK and Dr. Swanson.—Y our letters are unavoid¬ 
ably held over on account of the length of the candidates' addresses. 

Young Practitioner.—I t is not against the canons of professional 
etiquette to use a red lamp, but our correspondent would do well to 
avoid it. The red lamp outside a medical mail’s door la now becoming 
a thing of the past, and is, we are gl» 1to • s resorted to. 


Bacatute*. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £-0 per 
annum, with board, residence, and washing. Applications w.tn 
testimonials to be sent to the Secretury, W. Vaughan Jones, i.ot 
later than the 80th lust. 

General Hospital, Nottingham.—House Surgeon. Salary £100, rising 
£10 a year to £120. Applications and testimonials to the Secretary 
not later than August 8ih. 

Glasgow Samaritan Hospital for Women, Victoria Road, 8.8.—Clinical 
Assistant (lady). Applications and testimonials to the Subscriber 
not later than the 26th curt. 

Nottingham Borough Asylum.—Second Assistant Medical Officer (un¬ 
married). 8alary £100 per annum, with apartments, board, 
washing. Ac. Applications and testimonials to the Medical 
Superintendent not later than July 27th. 

Royal National Hospital for Consumption. Ventnor.—Assistant Resi¬ 
dent Medical Officer (unmarriec). Salary £70 per annum, with 
board and lodging. Application* and testimonials to the Boardof 
Management, 3» Graven Street, Charing Cross, W.C , at once. 

Sussex County Hospital, Brighton.—Fourth Resident Medical officer 
(unmarried). Salary £30 per annum, with board, washing, and 
residence. Applications and testimonials to the Secretary not 
later than August 6th. 

The City of London Hospital for Diseases of the Chest, Vlctoila Park, 
K.—Resident Medical Officer. Salary £100 per annum, Ac. Appli¬ 
cations and testimonials to the Secretary not later than 81st July. 

Wandsworth and Clapham Union. —District Medical Officer. Salary 
£60 per ai num, with feet, Ac. Applications to the Clerk not later 
than 29th July. 

Wolverhampton and Staffordshire General Hospital, Wolverhampton. 
—Resident Assistant. Boa'd, lodging, and washing provided. 
Applications with testimonials to be addressed to the Chairman of 
the Medical Committee not later than Monday, the 27th Inst. 


^ppointtneni* 

CAMPBELL, H., M.D.Lond., F.R.C.P., Physician to the West End Hos¬ 
pital for Diseases of the Nervous System, Loudon, W. 

Clark, H. C.. M.RC.8, L.R.C.P, Junior House Physician to the 
North-Eastern Hospital for Children, Hackney 

DAVIS, H. J., M.A., M.B.. B.C.C.ntab., M.R.C.8., L-R.C.P.Lond., 
House Pbyslciao to the West London Hospital. 

BANKS, C. W. t L.R.C.P.Lond., M.R.C.*.. Assistant Medical Officer at 
the Workhouae by the Leeds Board of Guardians. 

EllaCOMBK, G. W., M.R.C.8., L.R.C.P , House Surgeon to the West 
London Hospital. 

Farkant, M., L-R.C.P.Lond., M.R.C.S., Medical Officer for the Work¬ 
house of the 8t. Thomas’s Union. 

Goldie, J. D., M.B., C.M.Edln., Junior House Surgeon to the Wes' 
Ham Hospital. 

GRAHAM, D. J., M.B., C.M.Edln., Resident Medical Officer to Chal¬ 
mers’ Hospital, Edinburgh. 

Kingdon, W. R., M.B.Durb., an Assistant Medioal Officer at the City 
Asylum, Birmingham. 

Littlewood, H., F.R.C.8., Honorary Assistant Surgeon to the General 
Infirmary, Leeds. 

MacGregor. P., L.R.C.P., L.R.C.8.Edm . Deputy Medical Officer for 
the Paddock Sanitary District of the Huddersfield Union. 

Marmion, H., L.R.C.P. & S.Edin.. L.F.P.S.Olasg., Assistant Medical 
Officer to the New Infirmary, Isleworth. 

Mullen, W L., M.D., Ch.B.Melb.. Medical Officer to the Bunbury 
Lunatic Asylum, Victoria, Australia. 

Murray, J. H., M.B.Lond., M.R.r.8., L.R.C.P., Assistant Medical 
Officer to the Borough Isolation Hospital Nottingham. 

RRBK8, H., L.R.C.P.Lond., M.R.C.S., Medical Officer for the Work¬ 
house of the 8teynlng Union. 

SAUNDERS, B., M B., M.C.Aberd., donee Phvslcian to the Olty of 
London Hospital for Diseases of the Chest, Victoria Park. 

SaWSON, H. A., M.B , Ch.B.Melb., Acting Meaical Superintendent for 
the Beechworth Lnnatic Asylum. Victoria. Australia. 

8TATTER, W. A.. LRC.P., L.M.Kdin., Honorary Physician to the 
Wakefield Clayton Hospital. 


Colukck.- July 13th, at 14 Porcheeter Terrace, London, W., the wife 
of K. H Colbeck, M.D , M R.C.P., of a daughter. 

Du Cane.—J uly 16th, at Darwen, Lancashire, the wife of Herbert Du 
Cane. M.B., C.M., of a son. 

Duff.—J uly 16tb, at 8 Tyrwhttt Road, St. John's, London, 8.E., the 
wife of C. E. Duff, M B., of a sou. 


J&fttrtagts. 

Wilkinson—Astlxtt.—J uly 14th. nt Camberwell, 8.E.. T. B. P. 
Wilkinson. M.B.. B.Cb., B.a.O.,of Plymouth, eldest sou of the 
late Dr. T. Wilkinson, of C!on*aUe, Ireland, to Celia, eldest 
daughter of J. H. Astlett, of Mundania Road, Honor Oak. 


gtathBc 

Barnet.— July 12th, at La Ldcherette, Vaud, Suisse, Marc Auguste 
Berney, M.D.. of Rolle, Vaud, Switzerland. 

Brett.-J uly 11th, at W atford House, Watford, Herts, Alfred Thomas 
Brett, M.D.. C.C., aged 68. 

GBERNE.—July 16th, at Boyne Hill Avenue, Maidenhead, Frederick 
W. Greene, M.R.C.S.Eng , L.S.A., late Indian Medical Officer io 
I mmigration Trust Board. Natal, S. Africa. 

Jkpbson. — July 8th, at Glasgow, John Holmes Jephson. M.D., of 
Warwick Gardena, Kensington, Surgeon-Major, late of the 4fl;h 
Regiment. 

NOTICE— Announcement* of Births, Marriages, and Deaths in the 
families of Subscribers to this Journal ars inserted free, and must 
reach the publishers not later than the Mondap preceding publication. 
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NOTES OF A CASE OF 

PSEUDO-MEMBRANOUS COLITIS 

CURED BY 

RIGHT INGUINAL COLOTOMY AND 
DOUBLE OOPHORECTOMY. 

By J. CHRISTIAN SIMPSON, M.D. 

Pseudo-membranous colitis appears to be less 
frequently reported in this country as compared with 
the number of cases recorded by some American 
authors. In addition to the present case, I also saw 
one which was fairly severe, in consultation, two years 
ago, with Mr. Philpot, late of Aylesbury, and person¬ 
ally know of two others of a milder type, one patient 
having recovered after an illness of a little over one 
year’s duration. Powell gave as early as 1818, a very 
complete account of this disease in the “ Transactions 
of the College of Physicians of London,” under the 
title of “Painful Affection of the Intestinal Canal.” 
Todd, Copland, and Simpson also noticed it in their 
works, and Hutchinson, in 1867, showed specimens of 
casts. In the Medical snd Surgical Reports of the 
Manchester Hospital, for 1870, Wnitehead reoorded ten 
rases, and also gives a bibliography. Amongst Ameri¬ 
can authors, Da Costa wrote on it in the American 
Journal of Medical Science for October, 1871, and 
Wales in Pepper's “System of Medicine.” Id the 
Lancet of March 2nd, 1895, Dr. Hale White remarked : 
“ It has been suggested that in a very intractable case, , 
it might be justifiable to open the colon high up.” In 
the following week, Mr. Keith announced in the Lancet 
that in June, 1894, he had performed such an opera¬ 
tion with complete success. She was a patient of mine, 
and the following are notes of the case, which, I be¬ 
lieve, is the first one permanently cured by surgioal 
treatment:— 

When I first saw Miss C., in 1898, she was 34 years 
of age, and complained of severe abdominal paiD, and 
the passage of copious muco-membranous discharges 
and a considerable amount of blood per rectum. There 
was also amenorrhcea. She had suffered more or less 
in this way for four years, but as far as she remembers 
the first attack of abdominal pain occurred in 1883. 

Her father, though aged, is healthy ; mother died of 
paralysis, set. 68; three brothers are alive and strong ; 
four sisters are (dive, and one died of consumption. 
Miss C. had always had some intestinal trouble in the 
shape of constipation, and when this was relieved by 
laxatives or an enema, diarrrhcea was the result, and 
lasted several days, after wbieb, constipation was as 
marked as ever. Variety in diet had no good effect. 
Menstruation had commenced at the Age of fourteen, 
and was always irregular and painful, both before and 
during the flow, which, though not excessive, was often 
clotted. In 1883 she had an attack of abdominal 
pain, beginnining in the left iliac fossa, the exciting 
canse of which was unknown. It necessitated her 
keeping in bed, in which she had to lie with her legs 
drawn up. When the pain passed off in about a week’s 


time, she was able to get about as usual, but during 
the next five years she had many similar attacks, 
each lasting from a few days to a week. No altera¬ 
tion in the usual character of her motions was noticed 
during these years. In 1889, however, she did notice a 
change in that of the menstrual discharge, for instead 
of clots, false membrane was passed, and the flow was 
greater and accompanied by more pain. This condi¬ 
tion lasted from January to August of that year, after 
which there was almost complete amenorrhcea. About 
the time when the uterine pseudo membrane began to 
be passed, she observed one day that she was discharg¬ 
ing fleshy membranous masses from the bowel as 
well, and it is possible this may have been going on 
for some time previously. The intestinal condition 
gradually became worse, and was accompanied by 
slight haemorrhage, which bad periodic exacerbations 
at intervals of two to three weeks. In 1891, as I am 
informed, she was passing abonta pint of membranous 
discharge daily ; there was no haemorrhage so long 
as she remained in bed, and the rest improved her 
condition greatly, but bleeding recommenced when 
she got up. In 1892 her general condition was no 
worse, the discharge, though daily, was not so copious, 
and the bleeding grill occurred more severely at. 
irregular intervals. There bad been no recurrence of 
the previous attacks of severe abdominal pain, though 
she suffered constantly from general abdominal and 
intestinal pain, particularly a few days before bleed¬ 
ing occurred, and at these times a greatly increased 
amount of membrane was passed. 

When she came under my cere, at the snd of 1893. 
her general condition was as followsi She was tall 
and spare, and had a muddy-'ooking complexion 
She was dull and depressed looking, and her expres 
sion denoted continual suffering, which was much 
aggravated by any attempt to walk or move about. 
Her temperament was decidedly phlegmatic. Lips 
were pale, and the gums often covered with flaky 
white patches; when these were detached the gums 
looked raw and bled readily. Tongue was pale, 
flabby, and indented by the teeth : there was a dirty 
fur, especially posteriorly, and the breath had a strong, 
almost faecal odour. Anorexia was almost constant, and 
whenever food was taken, there was great pain in the 
stomach, and also a peculiar burning, aching sensation 
in the abdomen generally ; at other times there was a 
dead numb feeling. There had been slight hsemate- 
mesis twice. Constipation was most marked, and 
when relieved by a laxative or enema there was great 
abdominal pain and tenesmus during its action. 
Internal piles were present and sometimes bled, but 
this was distinguishable from the haemorrhage coming 
from higher up. The stools were composed of scybala, 
varying quantities of membrane, mucus, and blood. 
Sometimes the membrane was passed in detached 
pieces, either with or without faeces, at other times 
longer pieces were discharged ; one measured at least 
23 inches, and it had a peculiar reticulated appearance. 

I never happened to see a complete tubular cast of the 
bowel. My friend Dr. Aldren Turner microscopically 
examined this membranous matter on several occasions, 
aDd reported on it as follows :—“ Further examination 
of the casts you sent me has brought forward no evi¬ 
dence as to their tuberculous nature. They are chiefly 
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of a homogeneous uature, although a high power 
reveals a certain fibrillary arrangement; there are no 
cellular elements. I should say the case is one of mem¬ 
branous (plastic) colitis, analogous to a similar state 
met with in the bronchi, occurring in, I suppose, a tuber¬ 
culous subject. It is a rare condition, and, as was pointed 
ont I think by Virchow, the nature of this inflammation 
which is rare in mucous surfaces is the common type 
on serous surfaces.” As regards the amount of the 
haemorrhage, the following is the patient's own descrip¬ 
tion of one of the exacerbations. 

“ Bleeding commenced on October 30th, 1893, after 
dinner, a good teacupful, and again, but not quite so 
much. Tuesday morning, the same quantity an hour 
or two after breakfast, and twice after tea, a good tea¬ 
cupful each time. Twice, Wednesday morning, first 
thing, a good breakfast-cupful if not more, about two 
hours after that, not quite so much ; about the same 
quantity after dinner and about three hours after that 
another good breakfast-cupful if not more. Thursday 
morning, not quite a teacupful, and a few hours after 
that another teacupful. The first night, Monday, as 
soon as I was in bed, a good tablespoonful rose up in 
my mouth twice, but not any more afterwards nor 
since.” 

Palpation and percussion of the abdomen were practi¬ 
cally impossible on account of the pain thus caused. 
Rectal examination was also very painful and did not 
reveal any unusual condition of the mucous membrane, 
except some internal piles. 

The heart was slightly dilated and the pulse weak 
and soft but regular, about 80 per minute. There was 
a tendency to faint when the pain was severe as for 
instance after an enema had acted. Hands and feet 
mostly cold and clammy. At times aortic pulsation 
wa» very marked. 

There was slight consolidation of the right apex, but 
it was quite dry. She has occasional attacks of bron¬ 
chial catarrh, but no casts have ever been expectorated. 

Skin mostly dry, except on the extremities. There 
was usually a peculiar mawkish odour very like that of 
the breath. There was little subcutaneous fat, but no 
oedema. In 1892 she had four or five big boils on her 
back but none since. 

The quantity of urine was very variable ; at times it 
was of a dark colour, with a thick deposit, at others 
offensive. The frequency of micturition was sometimes 
very troublesome, though there was not very often 
much pain. Once or twice there was almost complete 
retention for two or three days. There was no albu¬ 
minuria. 

There had been amenorrhcea since August, 1889, 
but (?) a vicarious menstrual discharge per rectum. A 
vaginal examination without an anaesthetic was impos¬ 
sible on account of the pain caused. 

She frequently had bad vertical headaches, and 
depression and lassitude were most marked. More or 
less constant abdominal pain and the other abnormal 
sensations already noted, also peculiar sensations in 
the legs, numbness and a feeling as if walking on hay. 
At times the arms felt lifeless. Great weakness in the 
legs, and often a funny stiffness in the crural muscles. 
Sight very dim at times, at others, flashes of light or 
muscse volitantes. The taste and smell were vitiated, 

? robably on account of the state of the tongue. In 
ebruary, 1894, she was confined to bed for several 
weeks with an attack of severe abdominal pain, which 
was most marked along the site of the large intestine. 
The pain was much aggravated when the bowels moved, 
but no rise of temperature was ever detected. After 
the acute stage had subsided under treatment, a mix¬ 
ture containing about two drachms each of salicylate 
of soda and tannic acid in fifteen ounces of mucilage 
was administered as an enema, for Revilliod had found 
this efficacious in some similar cases, but they must 
have been very mild forms of the disease, as it was a 
complete failure in this instance and was merely pro- 
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ductive of severe tinnitus and a condition of semi- 
collapse which lasted for several days, during which 
time she was in a most critical state. When she 
recovered from this, an operation was proposed and 
explained to her, and after due consideration she con¬ 
sented and was then anxious to have it performed.’as 
soon as possible. 

On June 24th, 1894, Mr. Keith examined her under 
ether and finding that the right ovary was large deter¬ 
mined to examine it before performing oolotomy. The 
incision, one and a half inches in length, was made in 
the right inguinal region as usual, and on drawing up 
the right ovary it was found to be decidedly enlarged. 
It was impossible to reach the left ovary, and a median 
incision heri to be made. The ovaries and Fallopian 
tubes were then removal, the median incision tempor¬ 
arily closed, and the colon opened. The feecal matter 
was very viscid and adhered closely to the mucous 
membrane in patches. The median incision was then 
sutured, and tne operations were completed in thirty- 
five minutes. Flatus was passed in from five to six 
hours, and faeces were passed about fifty hours after 
the operation. On the third day the caecum was 
washed out, and charcoal lozenges were now frequently 
taken day and night and during the whole conva¬ 
lescence. 

On June 29th there was a copious discharge of 
faeces, and the same afternoon the caecum was again 
washed out. Evening pulse 84. About 10 p.m. she 
had a rigor, temp. 103 4°, pulse 112, considerable pain 
along the colon. June 30th, 12.45 a.m., temp. 104° and 
pulse 116, perspiring freely ard passing flatus, no 
urticarial rash. Temperature and pulse fell rapidly, 
but rose again to 104°, at which point it remained 
until next day. The rectum and colon were both 
washed out with a long tube, and mist. alb. was given. 
From July 3rd to 5th there was much improvement, 
the pulse varying from 70 to 80. On July 5th the 
rectum was again washed ont and a rise of temperature 
to 104° was the result. This attack, however, was 
much shorter than the previous one, and subsequent 
lavage of the caecum or rectum never caused a similar 
disturbance. Between July 6th and August 12th 
there was a free discharge of faecal masses of varying 
sizes; the breath was now inoffensive, the tongue 
clean, and she took food well. It was not until the 
latter date that a communication was established 
between the anus and the fistula. On August 14th 
she was able to leave her bed. Next day the caecal 
fistula was plugged to cause the faeces to pass along the 
colon to the anus, and by the aid of an enema this 
result was obtained. There has never been the slightest 
discharge of membrane or blood since the operation. 
In October she was able to sit up in a chair for several 
hours at a time, and to walk from one room to another. 
She put on flesh and had none of the old pain, though 
at times there was slight abdominal tenderness. On 
October 22nd she was driven three miles to her home 
and no bad results followed, but on November 2nd she 
over-exerted herself, and by 7 p.m. there was severe pain 
at the site of the artificial anus, through which a small 
piece of gut prolapsed. By 9 p.m. this was the size and 
appearance of a tomato,measuring 4 by 2£ inches. It was 
very painful and irreducible ; an opiate was given, and 
hot fomentations were applied during the night, but 
with no beneficial result Next day ice was tried and 
found to be more soothing, but the mass was still irre¬ 
ducible, and some symptoms of obstruction were coming 
on. At 4 p.m. chloroform was administered, and Mr. 
Keith tried taxis, but without effect; he then pro¬ 
ceeded to nick the constriction both downwards and 
upwards, and after manipulating it for an hour the gut 
was reduced. The incisions were stitched up tightly, 
and no further trouble was experienced. Between 
thiR and February, 1895, the improvement was well- 
maintained, and the patient able to take plenty of 
food ; there had been an occasional motion per rectum 
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without an enema. On Feb. 10th Mr. Keith released 
the gut from its attachments to the parities and pared 
the edges ; a continuous suture was first applied, and 
then a second row of interrupted stitches. The gut 
was then replaced in the peritoneal cavity, and the 
abdominal wound closed in the usual manner. At 
1 p.m. on the next day flatus passed. A dose of castor 
oil was given on the seventh day and another on the 
twelfth; there was a good motion after each. The 
patient now took tripe and other soft foods, and in 
May, 1895, she wrote, “ it seems like a new life and 
almost too good to be true.” 

It is now two years since the first operation, and 
with the exception of some haemorrhage which usually 
accompanies a general flushing she is very well indeed, 
and has only once or twice seen any muco-membranous 
matter since the artificial anus was obliterated, and 
that when there has been a tendency to constipation. 

Remarks .—This case is a very typical example of the 
disease, which had advanced to a serious stage, and was 
uninfluenced by any medicinal or dietetic treatment. 
It accords in almost every particular with accounts of 
cases given by various well-known authors. The 
precise connection, however, between a similar disease 
affecting the mucous membrane of the uterus and large 
intestine may not perhaps be at first sight apparent, 
but anatomically there is a direct nervous communica¬ 
tion. The nerves of the uterus and its ligaments are 
derived from the hypogastric plexus above the point 
where it bifurcates into the two inferior hypogastric 
lex uses which distribute nerves to the rectum, 
ladder, vagina, and cervix uteri. The hypogastric 
plexus through its upper part is connected with the 
1st and 2nd sacral ganglia, the lumbar ganglia and the 
aortic plexus, which, in turn, is formed by branches 
derived from the semilunar ganglia, the renal plexus, 
and also a few filaments from some of the lumbar 
ganglia. The aortic plexus supplies the aorta, and 
gives rise to the inferior mesenteric and part of the 
spermatic or ovarian plexuses, as well as to the hypo¬ 
gastric plexus. The inferior mesenteric plexus sup¬ 
plies the descending colon and its sigmoid flexure, 
and, by means of the superior haemorrhoidal plexus, 
anastomoses with the branches of the left hypogastric 
plexus in the upper part of the rectum. The rest of 
the large and the whole of the small intestine derive 
their nerve supply from the superior mesenteric plexus, 
which is a continuation of the lower part of the great 
solar plexus. These various nerves end in Meissner’s 
plexus, which lies between the muscular and mucous 
coats of the intestine ; it is gangliated, and supplies 
the mucous membrane and glands. The plexuses and 
ganglia are also connected with corresponding spinal 
nerves, and, therefore, the various abnormal sensory 
and motor symptoms can be readily explained. I have 
already described in The Edinburgh Medical Journal, 
for June, 1889, a case of “Reflex Spastic Paraplegia,’ 1 
in which the exciting cause was a retroverted subinvo¬ 
luted uterus. The intimate nervous relation between 
the reproductive organs and the alimentary canal is 
commonly manifested by the occurrence of sickness, 
colic, flatulence, or diarrhcea in some women in con¬ 
nection with menstruation or in some other cases of 
uterine or ovarian irritation. In Miss C.’s case the 
association was so marked it was at once apparent 
to me that a common cause was at work, either 
primarily in the nervous system or secondarily through 
it, so as to produce a similar disease in the uterus and 
large intestine. The repeated more or less regular 
exacerbations of bleeding from the bowel after menstru¬ 
ation was in abeyance, were most likely of a vicarious 
nature, as it is unusual for any gross lesion of the 
mucous membrane to exist, or to be caused by the 
separation of the pseudo-membrane. Colotomy is a 
recognised line of treatment in any case where it is 
necessary to give complete rest to the large intestine in 
either benign or malignant disease. But if we take 


iDto consideration all the symptoms of this disease, 
together with the intimate anatomical relation between 
the two great systems involved, the association of 
double oophorectomy with colotomy seems to be a 
proceeding, not only justified pathologically, but also 
by the great success which has attended the perform¬ 
ance of the two operations in Miss C.’s case. Sufficient 
time has now elapsed to assume it is practically certain 
that a permanent cure has been accomplished. The 
occurrence of rigors on two occasions after lavage of 
the gut is, perhaps, a not unexpected result, and the 
wonder is that no urticaria developed, which so fre¬ 
quently occurs after the use of a simple enema when 
masses of impacted faeces have been dislodged. The 
length of time which it took to establish a free passage 
from the anus to the caecal opening is rather remark¬ 
able, for this was not accomplished until fifty days 
after the operation, though many attempts had been 
previously made. Fortunately, the complication of 
prolapse through the artificial anus is a rare one, and 
it is curious that it took place so long after the fistula 
had been established. One other point is important, 
i.e., the time when the artificial anus can be closed. 
In this case seven and a half months elapsed, but every 
case must be judged on its own merits. It is certainly 
better to err on the safe side and be too late than too 
soon in obliterating it, even when the bowel seems to 
be in a normal state and able to fulfil its functions. 

Tunbridge Wells, July, 1806. 


'Iheraptutic Jtoies. 

By GEORGE FOY, F.R.C.S., 

Surgeon to the Whitworth Hospital, Drumcondra ; Hon. Fellow to the 
Southern Surgical and Oynsecological Association, U.8.A. 

Peptenzyme. 

For some months past I have been prescribing pep- 
tenzyme for hospital and private patients. I was 
induced to try the drug by the representations of the 
makers that it digests focd in acid alkaline and neutral 
menstrua. My first patients were two infants of three 
months old, who had been fed on farinaceous food, and 
were in a miserable condition : flatulent, constipated, 
and constantly crying with pain ; their stools consisted 
of pipe-clay-like masses of undigested starches, and the 
children evidently lived on their own tissues. When 
examined by me they were puny creatures of skin 
and bone, painful to look at. Regulating the diet¬ 
ary, I prescribed grain doses of peptenzyme with 
bicarbonate of sodium. The results were very satis¬ 
factory ; the children regained flesh and health, of 
course, the alteration of diet and the use of an occa¬ 
sional laxative must be credited with a large share of 
the good effect, but the peptenzyme was, in my opinion, 
the medicinal agent to which credit is principally due. 

In cases of alcoholic dyspepsia following on a bout 
of drinking, where the tongue is red like a steak, 
associated with vomiting and an intense thirst, I have 
prescribed the elixir of peptenzyme with benefit, my 
usual prescription being ten grains of bicarbonate of 
sodium and a drachm of 'the elixir in an ounceof water 
four times a day. 

Prescribes have long wished for a peptonoid prepara¬ 
tion which can be prescribed with alkaline and neutral 
solutions, and, so far as my experience goes, peptenzyme 
answers these requirements perfectly. _ My experience 
with the drug, short as it has been, is so favourable 
that I give it to the profession so that the claims of 
peptenzyme as a preparation possessing the properties 
of all the digestive agents of the animal economy may 
be fully tested. 

Etherisation. 

At the meeting of the American Surgical Association 
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at New York, Dr, George Gay, of Boa ton, made the 
following remarks on etherisation 

“Old people suffering from chronic bronchitis or 
oedema of the air passages, are not good subjects for 
ether, as the irritation tends to increase the secretion, 
which occasionally becomes so profuse as to drown the 
patients in their own fluids. This accident is peculiarly 
liable to occur in heavy drinkers, in those suffering 
from chronic urinary disease (as stricture and its 
sequelae), and in those profoundly prostrated by any 
lesions affection (as strangulated hernia and malignant 
disease). I once lost a patient in this manner, when 
about to operate for a gangrenous inguinal hernia 
which had been strangulated for a week. He took the 
ether well enough at first but as the operation was 
about to begin, it was noticed that his respiration was 
obstructed by mucus, which increased with alarming 
rapidity, even ponring out of his. mouth and nose. He 
died in a few minutes .—The Medical and Surgical 
Reporter. 

Anesthetics. 

At a meeting of the Californian Medical Society j 
{Occidental Medical Times) Dr. Hudson read a paper | 
on “ Forty Years’ Experience with Chloroform,” in , 
which he gives his personal experience under the fol- ! 
lowing circumstances In the fall of 1846 Dr. Morton, 
of Boston, visited the Albany Medical College to 
exhibit his discovery before the professors. He asked 
if any student had a tooth he wished to be extracted 
to step forward. Being one of the graduating class, 1 
Mr. Hudson took the dental chair. Morton used a 
paper-cone inhaler, largely satuiated with ether It 
was applied firmly to the exclusion of air. It choked 
very much, and the sense of strangulation was so great 
that the memory thereof has ever since restrained Dr. 
Hudson in its use. 

His objections to ether are thus stated : 

1. Its distressing suffooation. 

2. The longer time necessary to anaesthetise. 

3. The less complete anaesthesia. 

4. Its occasional failure to produce anaesthesia. 

5. Its frequent injury to the kidneys. 

6. More persistent vomiting than when chloroform 
has been used. 

The Surgeon-General’s report of 1,210 cases of 
anaesthesia during 1865 shows that the proportion of 
vomiting after chloroform was 14 per cent., and after 
ether 29 per cent These statistics were based upon 
operative experience on soldiers whose normal resis¬ 
tive powers are greater than those of any other class of 
patients. In general practice, where half of our 
patients are women, the record against ether would be 
increased. 

Many patients die in hospital within one or two 
days after etherisation from vomiting and exhaustion. 
These cases are not reported as sequences of ether 
inhalation. 

^Examining 37 deaths under chloroform, from the 
“ Surgical History of the Civil War,” we find that nearly 
all died before the operation began, or was completed, 
and with a small quantity of the drug. Three of them 
were ascribed to heart disease, three to spasm, two to 
paralysis of the heart, two to overdose. 

The great majority of the deaths, he concludes, were 
due to mal-administration—mal-administration con¬ 
sisting in faulty inhalers and overcrowding the anaes¬ 
thetic. 

He recommends wire-frame inhalers, to which the 
chloroform can be added by drops, and the vapour 
inhaled with a free admixture of atmospheric air. 

From his war time experience, he gives stimulants 
before anaesthetics, in which practice he is borne out 
by Dr. Bedford Brown’s experience, which is as 
follows 

Two patients suffering from compound fracture of 
the frontal bones had the fragments removed, thus 


exposing the cerebrum, which was plainly to be seen. 
“ The invariable action of the anaesthetic was to sup¬ 
press haemorrhage, and positively to reduce the circu¬ 
lation in the brain and the arterial tension. When the 
patient was threatened with collapse from chloroform, 
stimulant injections promptly increased the circulation 
and arterial tension in the brain.” 

He is also in favour of morphia, and thus concludes 
a highly interesting article:—“With these adjuncts, 
morphine and brandy, as heart and nerve sustainers, 
we may temper the lethal giant, chloroform, to the 
relief of all conditions of suffering humanity.” 

Lobelia. Inflata. 

As an external application to bruises, wounds, and 
sores, Dr. Millard (Medical and Surgical Reporter) 
recommends tincture of lobelia as the best dressing. 
It is analgesic and antiseptic. He states that it was 
the favourite dressing for wounds of the American 
Indians. 

Dr. Francis Porcher (Southern Fields and Forests) 
refers to its use by Cherokee Indians. Lobelia 
syphiliticaj blue lobelia, or cardinal flower, depicted 
and described by Woodwill’s “ Medical Botany,” was 
credited with anti-syphilitic virtues when applied 
externally by North American Indians. Sir William 
Johnson bought the secret from a tribe and introduced 
the plant into British medicine. A fair trial proved 
that the drug had little therapeutic value, and its use 
has discontinued. 

Li8iDiNiA. 

Lisidinia is a crystalline substance, of a pink colour, 
hygroscopic, and strongly alkaline. It belongs to the 
ethyl senes of which it is a diamine (Hoffman). On 
Dr. Ladenbury’s recommendation it has been used in 
the treatment of gouty-rheumatism. Professor Ger¬ 
hart (Riforma Medico) reports two cases : one acute, 
the other chronic, of gouty-rheumatism which made 
good recoveries under the lisidinia treatment. The 
drug is said to be capable of dissolving five times more 
uric acid than biberazine. 

Chloboborate of Sodium. 

Roger recommends the chloroborate of sodium as a 
valuable antiseptic. A solution of 3 or 5 per cent is an 
active germicide, clear as water^ and non-poisonous. 
Internally, however, it is inefficacious, probaoly owing 
to decomposition. It is prepared by adding a solution 
of the ortho-borate of sodium with a subchloracetate of 
the same base .—Revista de Ciencias Medicos de Barce¬ 
lona. 

Tinea Capitis. 

Dr. Bottle recommends the following prescription 
for tinea capitis 

Alcohol, 12 grammes; 

Iodine, 0’5 gramme; 

Dissolve and add collodion, 25 grammes ; 

Venice turpentine, 7 to 5 grammes ; 

Castor oil, 2 grammes. 

To be painted on the eruption for three or four days. 
—Gaceta Medico de Cadiz. 


An epidemic of scarlet fever is raging in Hornsey. 
It is confined almost entirely to the poorest sections 
of the parish, and the local hospital is full. The Dis¬ 
trict Council have fitted up two more wards, and are 
prepared to increase the accommodation to one hun¬ 
dred beds. 


The University of Jena has conferred the degree of 
“ M.D.” upon Prince Bismarck. The Prince is also 
a doctor of philosophy, of theology, of law, and of 
political science. 
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ON THE 

CENTENARY OF THE DISCOVERY 

OY 

VACCINATION BY EDWARD 
JENNER. («) 

By THOMAS BRYANT, M.Ch., F.R.C.S.Eng. & Irel,. 
Consulting Surgeon to Goy’* Hospital; Past President of the Royal 
College of Surgeons of England. Ac. 

One hundred years ago a medical practitioner residing 
in a remote village in Gloucestershire, and who might 
have been described as obscure, wrote to Mr. E. Gardner 
of Frampton, an old and intimate friend, the following 
letter, dated from Berkeley, July i9tb, 1796. 

“ Dear Gardner, —As I promised to let you know how 
I proceeded in my inquiry into the nature of that singular 
disease the cow-pox, and being fully satisfied how much 
ou feel interested in its success, you will be gratified in 
earing that I have at length accomplished what I have 
been so long waiting for—the passing of the vaccine virus 
from one human being to another by the ordinary mode of 
inoculation. A boy of the name of Phipps, set. 8, was 
inoculated (on May 14th), in the arm from a pustule on 
the hand of a young woman who was infecced by her 
master’s cows. Having never seen the disease bub in its 
casual way before, that is, when communicated from the 
cow to the hand of the milker, I was astonished at the 
close resemblance of the pustules in some of their stages to 
the variolous pustules. But now listen to the most 
delightful part of my story : The boy has since been inocu¬ 
lated for the small-pox (July 1st) which, as I ventured to 
predict, produced no effect. I shall now pursue my experi¬ 
ments with redoubled ardour. 

“ Believe me, yours, very sincerly, 

“ Edward Jenner.” 

The letter I have just read is now in the possession of 
the Royal College of Surgeons of England with a large 
number of other valuable Hunterian, Jennerian, and 
Baillie records, which are to be treasured by the College 
for all time as a distinct collection under the name of the 
Hunter-Baillie collection, the whole having recently been 
kindly presented to the College through me, according to 
the wish of the late Mr. William Hunter Baillie and his 
surviving eister Miss Helen Baillie. The pleasure with 
which Jenner indited this letter to his trusted friend, and 
reported the complete success of his crucial with his con¬ 
trol experiment on vaccination, can be understood in a 
measure by all of us, and we can likewise appreciate how 
by hie success in his well-thought-out experiment he was 
enoouraged to go about his work with redoubled ardour. 
At any rate, tne interest the perusal of this letter has 
raised in my mind and the possession of the letter with 
other original papers connected with Jenner and his work 
have induced me in giving this lecture, which bears the 
honoured name of Cavendish, the great chemist of the air, 
to bring before your notice the doings of another great 
Englishman, who has both directly, by the discovery of 
vaccination, and indirectly, by introducing a new method 
of investigation, been of incalculable advantage to his 
fellow creatures all over the world. And as this year is 
the centenary of Jenner’s discovery I have been encouraged 
to bring hie name and good work before you. 

[Mr. Bryant after this entered fully into the history of 
Jenner’e life and described the reception recorded to 
vaccination in the various countries of tne world. ] 

In England, and particularly in London, vaccination, in 
common with all other great movements, was sadly 
opposed—prejudice and the pleasure of opposition bad its 
influence, and inefficient and careless methods helped both. 
A striking instance of incredulity was exhibited on March 
28tb, 1808, at a place of public discussion in London called 
the British Forum, when the following subject was 
brought forward for discussion ; “ Which has proved a 

(a) Delivered before the West London Medlco-Cblrurglcal Society 
on June 17th, 1896. 


more striking instance of the public credulity, the gaslight 
of Mr. Winsor, or the cow-pox inoculation ? ” The result of 
the discussion was that both gaslight and cow-pox were 
handed over to scorn and ignominy. That incredulity as 
to the value of vaccination itself was rapidly' displayed 
after its introduction was not surprising, as well'as incredu¬ 
lity as to the relative value of cow-pox and small-pox 
inoculation, which was then in vogue; indeod, such 
feelings were but natural. Hostility and opposition to 
the practice of vaccination as well as to the theory upon 
which it was based were also to be anticipated, for the 
curious tribe of anti's, including “ anti-vaccinists,” as 
they were then called, has always been present in tbe 
world and still exists ; and although those unreasonable 
people may do some harm amongst the thoughtless and ill- 
informed, they help to stimulate hear-hy exertion 
and at the same time give the public an opportunity 
of studying human nature in one of its oddest 
forms. Nevertheless, it is clear that hostility to the 
practice of vaccination was very serious, for the writer of 
an able article in the Edinburgh Review for 1806 upon the 
subject (vol. iv., p. 33) wrote that “in the whole course of 
our censorial laboure we have never bad occasion to con¬ 
template a scene bo disgusting and humiliating as is pre¬ 
sented by the greater part of this controversy ; nor do we 
believe that the virulence of political animositv amongst 
the lowest scribblers ever gave rise to so much coarseness, 
illiberality, and absurdity as is here exhibited by gentle¬ 
men of sense and education discussing a point of profes¬ 
sional science with a view to the good of mankind.” That 
carelessness in the operation of vaccination and in the 
transference of the vaccine virus had in Jenner’s time, as 
in our own, some influence for harm in an occasional in¬ 
stance is also true ; but such a fact is no more an argu¬ 
ment against vaccination than any other act, for careless¬ 
ness, of all human virtues, must be calculated upon as a 
human certainty. In Jenner’s time, carelessness must, 
however, have had a more pernicious influence, for the 
vaccine inoculation was not confined to members of the 
medical profession. In 1800 it was openly practised bv 
some of tne clergy. In a pamphlet before me, dated 1806, 

I read that a Mr. T. J. Read, who was curate of Leck- 
hampstead and Akeley, near Buckingham, in March, 1800, 
began to vaccinate both the labourers of those villages and 
vast bodies of men who were working at the Grand Junc¬ 
tion Canal, which was then in progress, and that in the course 
of six years he had inoculated upwards of 4,700 persons, 
and that not one of his cases had subsequently had small¬ 
pox, although many had run extreme risks- This custom 
of amateur vaccination was, indeed, so general that the 
National Vaccine Establishment, in its report for 1815, 
drew attention to it in the following terms, which, please 
note, are commendatory, and not, as they would have been 
in this age of Medical Acts, the reverse:—“The board 
cannot omit to direct your Lordships’ attention to the 
meritorious conduct and zealous exertions of privato indivi¬ 
duals, not of the medical profession, who have not only 
vaccinated many hundreds every year, but who 
have studiously maintained a supply of lymph 10 
their districts for the perpetual renewal of vaccina¬ 
tion. It ha« particularly noticed the ardent zeal of 
Mr. Ellis, of Rhos Farm, who has vaccinated several 
thousands in North Wales without a single failure, and 
also of the late Rev. Mr. Holt and the Rev. Mr. Finch, 
two of the earliest friends to the practice, and who met 
with undeviating success, a success which puts to shame 
the negligent practice of some belonging to the medical 
profession.” In 1818 the National Vaccine Establishments 
were so pleased with public non-professional assistance 
that they appointed honorary vaccinators to help in their 
work, and most of them were private gentlemen, ardent 
patrons of vaccination. This acb on their part was some¬ 
what curious, for at this time the same establishment 
began to recognise the necessity of acquiring knowledge 
as to the beet modes of practice, for reports came in of 
failures, or supposed failures, which were, of course, exag¬ 
gerated in the eyes of the public and helped the quacks 
and sceptics to encourage variolous inoculation, which 
this period of the world’s history seemed to be very m ac b. 
in their hands, with those of farriers, publicans, n Jrctr _ | 
and low, cunning people of both eexes and of 
descriptions. 

I propose, now, to say a few words about the 
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vaccii a -ion, for.its very eaccees at the present time is em¬ 
ployed as an ai gament against its use. Indeed, small-pox 
since the introduction of vaccination has so steadily ana so 
rapidly diminished that the present generation of people, 
until lately, have little knowledge of its existence, and, 
consequently, hardly understand the necessity of seeking 
a preventive for an affection which seems so remote ; and 
I question whether the present generation of medical men 
are folly alive to its former dangers. The following brief 
observations may consequently be of interest. It may be 
accepted as a correct statement that before the vaccine 
inoculation was introduced in 1798, 3,000 lives in London, 
and 40,000 in the United Kingdom were annually the direct 
victims of small-pox, and that these numbers multiplied 
by six—or 18,000 in London, and 240,000 in the United 
Kingdom—indicated the number of people who had been 
affected with the disease every year. Out of every 1,000 
persons who died from any cause, 100 died from small-pox, 
and 600 had it; for 1 out of every 6 infected with unall- 
pox died from it. This mortality was calculated when the 
practice of variolous inoculation had been very general, 
whereas before inoculation was introduced, 1 out of every 
3 persons attacked by natural small-pox died. It may 
also be accepted as true that of those who survived the 
ravages of the disease a number—at lea-t twice as large 
as that given to indicate its fatal average—were afflicted 
with blindness or hideous deformity which rendered life 
miserable. Indeed, Mr. Moore, the author of an excellent 
pamphlet (A Reply to the Anti-vaccinators of 1806) 
referred to the well-known institution in the Sou'h of 
London for instructing the indigent blind, and reported 
that no less than three-fourths of its occupants had lost 
their sight from thesmall-pox. These figures taken together 
suggest an amount of preventable human misery which 
is appalling, as it affected every year 130,000 of our own 
country-men and -women. At the present time the mor¬ 
tality of small-pox appears but trifling, for in 1894 the 
Registrar-General reports that in a population of over 30 
million persons in which the death-rate was 16 6 per 1,000, 
the deaths from small-pox were only 820 or 27 per million 
people, or one death from small-pox in every 37,000 per¬ 
sons. And in 1895 in the metropolis out of a population 
of 4,400.000 there were 55 deaths from small-pox, or one in 
every 80,000 ; and out of 1,546 deaths one only was from 
variola, whereas 100 years ago, instead of one death from 
variola out of the 1,546 deaths there would have been 154 
deaths. In the Continental war of 1870, in the well-vac- ' 
cinated German troops there were but 300 deaths from 
small-pox ; whereas in the imperfectly-vaccinated French 
army there were 23,400 deaths from the same disease. 
Jenner always considered small pox and cow-pox as modi¬ 
fications of the same distemper, and that in employing 
vaccine lymph, we only made use of means to impregnate 
the constitution with the disease in its mildest, instead of 
propaga’ing it in its virulent and contagion'*, form, as is 
done when small-pox is inoculated. 

“It is,” he wrote later, ‘‘the small-pox in a purer 
form than that which has been cunent among us far 
twelve centuries past. The security given to the consti¬ 
tution by vaccine inoculation is exactly equal to that 
given by the variolous. To expect more from it would be 
wrong.” 

In 1811 Jenner wrote : " At the commencement of vac¬ 
cination, I deemed variolous inoculation after vaccination 
the necessary test of security. I now—that is, thirteen 
years later—feol confident that we have one of equal 
efficacy, and infinitely less hazardous, in the re-inser¬ 
tion of the vaccine lymph.” Jenner clearly by this 
observation recognised the value of re-vaccination. He 
also advocated the use of lymph from the calf when it can 
be procured. 

The question of variolous inoculation was then briefly 
referred to. 

In 1802 the House of Commons voted Jenner £10,000, 
and in 1807 £20,000 more, as a reward for his discovery ; 
but this was not done without opposition and much 
worry to Jenner. Indeed, in 1801, when the subject of 
vaccination came before a committee of the House of 
Commons appointed to receive evidence of its value, 
Jdnner wrote to Lady Berkeley, his neighbour, “that he 
trusted that the committee would hear enough to remove 
all that nonsense which had crept into the brains of some 
l{ the sceptics, and be able tu trace it to its true source, 


when it will appear to have sprung either from jealousy, 
as at Gloucester (near his borne) ; from envy, as at Bristol; 
and from stupidity, as half the country over.” In 1798, 
after the publication of bis book, Jenner spent many 
months in London to demonstrate the truth of his dis¬ 
covery, yet during this time he was unable to prevail on 
one individual to submit to the operation of vaccination. 
Mr. Cline, the distinguished surgeon of Guy’s and St. 
Thomas’s Hospitals, did tbe first case in London in August, 
1798, using some of the virus Jenner had given him. He, 
however, evidently did it with only half faith as to its 
specific virtue, for he used the vfeedne upon a boy who 
had hip disease, under the theory th*t the oounter-irrita- 
tion excited by the cow-pox might prove beneficial to the 
disease. Tbe vaccination, however, took well and wemt 
through its normal course, and the influence of this case 
and Cline’s example in using the virus did much to 
encourage the introduction of vaccination. In 1821 Jenner 
still complained of the want of encouragement he 
received from bis own people, and he always considered 
London to be the centre of opposition to tbe vaccine 
practice. In a letter to his friend Gardner he alluded to a 
paragraph from Berlin in which some high mark of dis¬ 
tinction was made to his name by a foreign nation when 
no marks at all bad been made by that to which be 
belonged. He wrote: “ Not only the people you see 
assemble to celebrate my name, but tne Court itself 
through the proper offioers. And why are all these atten¬ 
tions paid to me ? For this plain reason: they see the 
truth of my original position that ‘ vaccination properly 
conducted (in such bands as their own, for example) is 
capable of banishing from their city, and I believe their 
empire, the small-pox—the severest scourge that ever 
spread its desolations among them.’ Tbe observation 
must not be confined to Prussia, as it will equally apply to 
tbe Continent in general. If any portion of the Continent 
has been more conspicuous than another in eradicating 
this poisonous weed it is Denmark, as we are told in a 
late publication that it is now (1821) eleven years sinoe a 
single case of small-pox has been recorded in Copenhagen 
or indeed in any part of the Danish dominions, so strictly 
have tbe edicts of the Government been enforced respect¬ 
ing the prohibition of small-pox inoculation and tbe use 
of the vaccine only.” 

But time warns me that I must bring my observations 
to a close, for hitherto I have drawn your attention only 
to Jenner’s work on the cow-pox and tbe influence it baa 
had upon the world in supplanting variolous inoculation 
and doing much towards realising Jenner’s hopes and 
stamping out small-pox altogether. That this result may 
come is quite possible if human effort continues to work 
in the right lines, but that we have not yet reached it 
experience too surely records. It may, however, be said 
with truth that small-pox is now, thanks to vaccination, a 
comparatively i are and certainly a somewhat unheeded 
affection ; indeed, it has for some years been so lightly 
regarded bv the public that vaccination has neither been 
rightly valued nor carried out with the care which is 
essential to bring about its full beneficial effects. The 
influence of the anti-vaccinationists and the delay in the 
publication of the report of the Vaccination Commission, 
which has been sitting seven years, have also probably 
had a pernicious effect upon the public, leading the 
ignorant and thoughtless to believe that the law of com¬ 
pulsory vaccination has been abolished or suspended, 
and that the Vaccination Commission itself is hesitating 
about pronouncing a definite opinion upon tbe value 
of the practice and in enforcing its general adoption. 
It is to be fervently hoped that the conclusions of this 
Commission will be clear and decided, and as there can be 
no open question as to the value of vaccination in sup¬ 
pressing small-pox, so there ought to be no question as to 
the expediency and justice of making it compulsory. The 
object-lesson now being so painfully given at Gloucester, 
near Jenner's own home, ought to betaken to heart by the 
country generally, and strengthen the opinions of those in 
authority who are the custodians of the public health : for 
it has made clear, to all who know wbat vaccination has 
done in the past to suppress variola, that where it has been 
so disgracefully neglected, as at Gloucester, it has proved 
as fatal as of old in at least one case out of every five 
attacked; and that small-pox unchecked by tbe only 
known available means of vaccination would soon re- 
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assume its former power and become the same devastating 
and disfiguring scourge it was in the seventeenth century. 
Eor my own part I oannot do otherwise than regard 
Jenner—the discoverer and introducer of vaccination—as 
the greatest benefactor of the human race that this or any 
other country has produced, and I believe that the magni¬ 
tude of this single act, which now seems to us so simple, 
has had its influence in leading the professional world to 
look upon Jenner himself as by no means so great a man 
as many others who have done less good work than he. In 
this opinion I am sure the world has been entirely wrong, 
for no one can read his life as written by Baron—though 
not in a very happy vein—or read the many letters of his 
which are now in the Hnnter-Baillie Collection and not 
feel that Jenner possessed the true Hunterian characteris¬ 
tics ; that as an observer be was quick, deep, and accu¬ 
rate ; as a worker, untiring and zealous; as an experi¬ 
menter, careful and precise; and as a thinker, of the 
highest and clearest kind. Cautious almost to a fault, 
he, like Hunter, postponed the publication of his 
thoughts and discoveries until there was no room 
for doubt as to their truth, so that in 1823, a few 
days before his death and twenty-five years after 
he had given his great discovery to the world, he 
coqld write: “ My opinion of vacoination is precisely 
as it was when I first promulgated the discovery. It 
is not in the least strengthened by any event that has 
happened, for it could gain no strength. It is not in the 
least weakened, for if the failures which have been reported 
had not happened the truth of my assertions respecting 
those coincidences which occasioned them would not have 
been made out.” And now, nearly a century later, we, 
his successors, can endorse these views, for no flaw has 
yet been found in Jenner's discovery, or in his recognition 
of the value of re-vaccination. I could say much in 
support of my opinion of Jenner’s general character, but 
time forbids, and I cannot do better in dosing this address 
than quote some words from an autobiography of bis 
intimate friend Mr. Gardner, commenced about 1810, this 
gentleman having been a man of literary tastes living at 
Frampton, n*ar Gloucester. “In the year 1780,” wrote 
Gardner, “ I fortunately became acquainted with that 
luminary in philosophy and in the art of medidne. Dr. 
Edward Jenner, since the celebrated discoverer of the 
vaccine inoculation. I was so much flattered by him that 
I ranked amongst the first friends of bis early youth. I 
reflect upon the hours, tbe days, the weeks, the months, 
and the years which I spent in bis society as the happiest 
in my liie. How often have I dwelt with silent attention 
upon his profound remarks upon various subjects of natural 
philosophy, particularly those of a physiological kind, and 
how frequently have I witnessed his skill displayed in the 
various parts of his profession. Honoured with this 
gentleman's friendship I have passed more than thirty 
years of my life and intercourse equally instructive ana 
delightful. No man, I should suppose, has known Dr. 
Jenner more than myself, and to know him is to know every¬ 
thing that is excellent in human nature. His skill in his 
own profession has long been acknowledged and has been by 
the learned world justly appreciated. The genius of Jenner 
was formed by nature for higher pursuits than the medical 
art. He was tbe poet, ‘ poeta nasoitur ’; that gift divine so 
rarely bestowed upon man was given to him, and though 
his unremitting ardour in the pursuit of natural history 
and his attention to the duties of his profession pre¬ 
vented him from the frequent exercise of his talent 
for pootry, yet tbe fire, in some measure extinguished but 
not smothered, sometimes burst out. He was peculiarly 
happy in epigram. Dr. Jenner, so eminent as he is by his 
natural and acquired endowments, by a sort of singular 
composition of character has not lost any of those soft 
amenities whioh polish the surface of human life. In 
him was always perceived tbe gentleman of polite and 
elegant manners which gilded over the profundity of bis 

J biloeophic remarks. lathing harsh was ever found in 
enner, and were I inclined to censure any part of his con¬ 
duct it would be his too ready acquiescence with the 
sentiments of some of bis associates, however absurd ; but 
this was the acquiescence of philanthropy. As the dis¬ 
coverer of the vacoine inoculation, we behold him for a 
series of years unremittingly purs’”'ng the grand object 
which he had in view, undism ayed by prejudice, and only 
smiling at the assaults of ignorance. Shielded by his good 


sense from the shafts of envy, he consigned to posterity 
(that certain judge of merit in very branch of science) the 
eulogium of bis genius and hie labours. With this distin¬ 
guished character I have in tbe social intercourse of unin¬ 
terrupted friendship spent more than thirty years of my 
life; in his company I have experienced some of the 
happiest days of my existence. He was my guide, 
my counseller, and my friend. Language can go no 
further.” Nor, may I add, is any addition wanted, for 
such testimony as I have read from a lifelong friend of 
Jenner, and which was not written for publication, bears 
the stamp of truth upon it. It remains for us, therefore, 
to recognise the claims of Jenner upon the admiration and 
gratitude of humanity, and, as Englishmen, to be proud 
of the distinction which his immortal discover has con¬ 
ferred noon us. Let us keep in mind the opinion of Pro¬ 
fessor Virchow, speaking as an ethnologist in Berlin on 
May 14th, 1896, that “ all the peoples that had not been 
reached by vaccination, or that had not accepted it, had dis¬ 
appeared from tbe face of the earth, destroyed by the small¬ 
pox ” ; with that of M. Hervieux, who, on May 12th, 1896, in 
an eloquent address upon Jenner, delivered before the Aca- 
d4mie de M<5decine in Paris, said“ Resting on the 
triple base of animal vaccine, re-vaccination, and compul¬ 
sion, this power is sufficient to defy all the assaults of 
small-pox. and may be proclaimed to be the grandest con¬ 
quest of medical science.” But our gratitude and pride 
must not stop here, for Jenner. by his methods of investi¬ 
gation pointed out to scientific men a new direction in 
which future triumphs were to be won, and which in the 
bands of our best scientists already promises to be pro¬ 
ductive of untold value. The results of their work and 
consequently of Jenner’s work cannot yet be fully esti¬ 
mated, but the light which has been thrown by Pasteur 
and bis co-workers—when working in Jenner’s line—upon 
the causes of specific diseases and the means of fighting 
them has encouraged the most hopeful of us to expect 
that many, if not all, of the contagious diseases with 
which we are now afflicted may in the near future be as 
much under human control as small-pox is now known to 
be, and that the development of Pasteur’s work in tbe 
direction which has been so skilfully worked out by Sir 
Joseph Lister may in the future be productive of as much 
good as it has already proved to have been in the past. 
Let us, then, cherish these memories and enoourage such 
labours and be careful whilst we do so not to lose anything 
of their value by carelessness or indifferenoe. 


Clinical Hecorta. 

CASES IN PRIVATE PRACTICE. 

Cane of Ptomaine Poisoning from Ingestion of Cold Roast 
Lamb. 

By George Burbioge White, 

A.B., M.B., rn'iv. Dub., F.B.C.S.I., Diplomats la State Medicine. 
The last Sunday in June, 1896, a family of four pereon? 
dined of! a joint (leg) of roast lamb ; the meat, before and 
after cooking, appeared to them perfectly good and fresh. 
The Monday following, the lamb was used again for 
dinner, cold, having, m the meantime, been lying for 
about 26 hours, the weather at tbs time being hot, though 
somewhat moist. The next day, Tueedav, each of the four 
members of tbe family felt unwell; on Wednesday, to the 
malaise was added vomiting, diarrhoea of a foetid character, 
vertex headache, furred tongue, and flatulent colic, but 
the temperature, as far as revealed by the observations 
taken, was not increased in any of the patients. 

On the last mentioned day the four patients, three 
females, and one robust male, were placed under my care, 
and active treatment commenced. Meanwhile, from the 
suspicious nature of the case, most searching inquiries 
were made as to tbe nature of the food, &c., taken for a 
few days previously, other sources of probable causes being 
eliminated, the lamb was singled out as the fon* et origo 
mali, and, when this conclusion was announced, one of 
the family then remembered having tasted a “ tainted ” 
piece of meat, but said nothing about it at tbe time, this at 
once confirmed tbe opinion that I bad to deal with a case 
of poisoning from decomposing meat, I may here, state 
that, as far as is known, the meat was Irish, therefore, pre- 
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sumably, not so liable to change as that whioh having 
been frozen and thawed again, namely, New Zealand or 
Australian meat in which the putrefaction processes are 
either delayed or altered. 

Under treatment, three of the patients, viz., the male 
and two young girls recovered quickly, and after about a 
week, seemed quite restored to health, still suffering how¬ 
ever from gastro-enteric irritation ; the other female, who 
was middle-aged and not in strong health, did not fare so 
well, and had a narrow escape for her life. In her case, 
which lasted over a fortnight, the dominant symptoms 
were cardiac depression with tendency to syncope, cold 
extremities and precordial sense of sinking, foetid flatu¬ 
lence, intense gastro-intestinal irritation, headache, with 
absolute asthenia at times, while the foetor of the stools 
was almost unbearable. Under suitable treatment, she has 
made a good recovery, and is now convalescent, though 
during the crisis for 24 hours failure was impending, but 
the condition was averted by prompt exhibition of diffusi¬ 
ble stimulants. 

It is a matter of regret that none of the meat used, upon 
this occasion, could be obtained for analysis, there is every 
reason to believe it was Irieh, and killed recently, in which 
case the idea suggests itself, “ Could the animal from 
which the leg was taken have been diseased while alive,” 
the seriousness of the cases suggests great caution both to 
users and retailers of meat, to look well after its fitness or 
unfitness for consumption, it being only a short time since 
a child in Dublin was poisoned by eating unsound corned 
beef, i.e., which had become decomposed and then unscru¬ 
pulously put into brine to hide its state, and subsequently 
sold. 

The inspection of meat and other food requires persons 
of exceptional skill and judgment, mere ordinary laymen 
would not be competent; but a medical mac, a man of the 
very highest education, and good tone, would be in place 
here, a boon to the public, a Nemesis to retailers of 
unsound food. 

Ca.se of Toxic ( tolxicca) Kophone. 

M. H—, set. 40, male, had been suffering from deafness 
and roaring in the ears for nearly two years, being rather 
worse in the mornings—be leads an active life. He con¬ 
sulted specialists about his hearing without much benefit. 
He placed himself under my care for cold in the head and 
dyspepsia. On examination I found among other things, 
than he had an unhealthy throat and large tonsils. Think¬ 
ing I had found the cause of bis deafness I advised him to 
have his tonsils reduced and his throat made right, he 
consented, and this treatment was carried out, alas ! with¬ 
out any cure of hie deafness. I felt rather puzzled, as I knew 
he had no organic deafness, and in thinking over bis case 
I remembered that he was a great smoker, always, how¬ 
ever, indulging in the evening, in fact, from about 7 p.m. 
to midnight every evening he constantly smoked pipefuls 
of heavy tobacco, while attending to his work, at which 
he was most zealous, it occurred to me this might have 
something to do with his deafness, Jtc.. reflexly through 
the stomach. As it was found very difficult to keep his 
stomach in order I determined to stop bis customary 
smoke for three days as a trial time, at the end of which 
he was to report progress. He was loathe to try this ex¬ 
periment, but, however, carried it out faithfully, and on 
the third day he came in great glee to tell me his deafnees, 
together with the noise in his head, had vanished. They 
have not since annoyed him. I believe the roaring in this 
case was due to lessening of the tension of the perilymph 
in the semi-circular canals. 


^rsiuactumB of &outtua. 

BRITISH GYNAECOLOGICAL SOCIETY. 
Meeting held Jcly 9th, 1896. 

The President, Clement Godson, M.D., in the Chair. 

Specimens. 

The following were exhibited by Prof. Alfred Smith, 
M.D., of Dublin. 

1. UTERUS REMOVED BY VAGINAL HYSTERECTOMY FOR 
MALIGNANT ADENOMA OF THE CERVICAL GLANDS. 

The patient, set. 34, single, enjoyed good health up to 


six months ago. Since then she oomplained of frequent 
and painful micturition, leucorrhoea, dysmenorrhcea, menor¬ 
rhagia. Upon examination under ether, the cervix was 
directed downwards and backwards, and felt as if dis¬ 
tended by an ovum. Fundus anteflexed with email 
fibroid, the uterus was very movable and easily pulled 
down. External os normal, profuse haemorrhage on 
passing sound, and large masses were washed away 
with Bozeman’s catheter ; cervix curetted and scrap¬ 
ings sent for microscopic examination to Professor 
McWeeny. Duvjnoti* : Malignant adenoma of cervical 
glands. Uterus was removed by vaginal hysterectomy,using 
Doyen’s clamp forceps. Recovery uninterrupted Malignant 
adenoma of cervical gland* is, according to C. Gebherd (a) 
extremely rare, he can only find a record of six cases. 
Ruge and Veit (b) say that cases of adenoma in the pure 
form are rarely met with, and Broee (c) agrees with them 
also in the extreme rarity of this affeocion. The specimen 
macroscopically shows the upper portion of the cervical 
canal greatlv distended and excavated. The lower portion 
is apparently normal. The microscopic sections show a 
columnar cell epithelioma. 

2. FIBRO-MYOMATA REMOVED BY INTRA-PERITONEAL 
ENUCLEATION. 

A patient, aet. 36, married, no family, consulted me for 
dysmenorrhcea, menorrhagia ten days, metrorrhagia, and 
for a lump in the lower part of the abdomen which was 
very painful and prevented her wearing a corset. External 
palpation revealed a small ha**d tumour in the hypogastric 
region it was tender on pressure. Bimanually uterus en¬ 
larged to size of fourth month pregnant uterus, stu ided 
with myomata. No sub-mucous fibrous polypi. Patient 
urged operation, but prayed that her womb would be 
preserved in the hope that she might bear a child. 
Abdominal section. Uterus drawn out. Elastic band 
placed around cervix to control haemorrhage. Two sub- 
peritoneal fibroids were easily removed by wedged-shaped 
incisions, and the base sutured with interrupted 
silk sutures. The capsule of the two interstitial fibro¬ 
mata were cut into and the tumours enucleated out of their 
beds. No opening; into the uterine cavity. The cavity 
left after enucleation was brought together bv interrupted 
silk sutures. There was slight oozing after loosening the 
elastic ligature, this was controlled by applying around 
the fundus a sterilised gauze sponge, which was wrung out 
of normal saline solution, temp. 105° F. Recovery unin¬ 
terrupted. 

The President asked where the portion for examination 
removed by curetting, in the first case, was taken from ; 
was it high up in the cervical canal ? 

Mr. Jessett, referring to the first specimen, said he 
believed that cancer at the junction of the body and cervix 
was very rare, but probably many cases began high up in 
the cervix and worked their way downwards and outwards. 
The case showed the great importance of examination 
under ether ; otherwise the disease would probably have 
extended far before it was discovered. He had often 
been impressed lately with the difficulty of a proper exam¬ 
ination without an anesthetic. He notea that Prof. 
Smith used the clampe. He had lately seen Doyen, of 
Paris, who told him that there the clamps were always used, 
and that by that method they could take out a uterus in 
five minutes. With the ligature at least twenty minutes 
was required. 

Dr. Heywood Smith thought the clamp had probably 
fallen into disfavour because they were removed too early. 
They should be left on at least three days. They had, 
however, the disadvantage of leaving a bole in the vaginal 
roof which might form the starting point of recurrence. 

Dr. Purcell said he did not use clamps as a rule, but 
he had used pressure forceps, leaving them on for thirty-six 
hours. The difficulty with clamps depended upon the 
size of the uterus ; if the fundus could be brought down 
into the anterior fornix, nothing was more simple. In 
using the forceps they ought, If possible, to pass the 
fingers up to the top of the broad ligament so as to have 
it well under control. At the Cancer Hospital they used 
chiefly the ligature, of which they left one end long, hang¬ 
ing out of the vagina. By this means they could always 

(») " Zeluchr. t. Qeburt u Gyn.,” xxxlil, Bd., 8 Heft, ‘96. 
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c) Idem, Bd., 81, 8. 134. 
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tell when the ligatures came away. He thought the 1 
method employed in the second case was the right one; 
had the growths been larger, oophorectomy or panhyeter- 
ectomy would have been required. 

Mr. J. W. Taylor had tried Doyen’s method. Doyen 
employed special clamps so adapted that the whole broad 
ligament was well grasped. The operation was as in 
vaginal cceliotomy, the forceps being applied from above 
downwards. By this method be had performed the opera¬ 
tion in fifteen minutes ; with the ligature it took half an 
hour. 

Dr. Macnaughton-Jones observed that the method 
adopted in the second case was a recognised one ; it was 
gratifying to hear of instances where that treatment was 
feasible. 

Professor 8mith, in reply to the President, said that 
brain-like masses came away as soon as the curette was 
applied. He was glad to have Mr. Jessett’s endorsement 
as to the value of examination under ether. He had used 
both damps and ligature; the reason he preferred the 
former in this case was that the disease was limited, and 
he could get well outside it with the clamps. He left 
them on 48 hours, and had no trouble with them ; but the 
patient had some difficulty in passing water. The diffi¬ 
culty was probably mechanical, as there were four clamps 
on each side; even the catheter was not easy to pass, 
owing to the urethra being retracted above the pubes. But 
he thought this might be an accident peculiar to this case. 
When be took off the clamps he found they had been so 
acted upon by the dischargee that they could not be used 
again. 

Mr. J. W. Taylor, F.R.C.S., of Birmingham, [showed 
the following 

1. TUBAL ABORTION SHOWING ENCAPSULATION OF THE BLOOD 

OLOT ; HYOMAOF THE UTERUS IN THE SAME CASE. 

2. CYSTIC MYOMA REMOVED BY PANHRYSTHREOTOMY ; WITH 

PYOSALPINX. 

(1) The combination of uterine myoma with tubal abortion 
was rare. Be bad pointed out in a former paper that encap¬ 
sulation of the blood-clot was common in tubal abortion, 
but rare in tubal rupture. The specimen illustrated this 
fact. (2) The patient had Buffered much from hemor¬ 
rhage, and when he saw her there were marked febrile 
symptoms, temperature being 104°. Owing to the compli¬ 
cation of the pyosalpinx, be decided that total extirpation 
would be best. He operated much in the manner of 
Doyen ; that is, the uterus was removed as a breast would 
be amputated, without previous ligature ; but by cutting 
close to uterus, the vessels were not divided wnere they 
were still large, but after they had broken up into small 
branches; and the uterine arteries were secured after 
division. In this case be ligatured the broad ligament 
also on one side, in order to remove the pyosalpinx, but 
this was the only ligature put on before tne uterus was 
removed. Both brad ligaments were then tied off below, 
the stumps were drawn down, and a purse-string suture 
applied. She was now making a good reoovery. 

Mr. Bowreman Jessbtt thought that the case was one 
of great interest. Was there not a good deal of hemor¬ 
rhage from the ovarian arteries? He would ask Mr. 
Taylor also whether the ovaries and tubes were removed 
in the ordinary way, and whether the peritoneum was 
laoed over? His own practice was to pass ligatures 
through the flaps, doubling these on themselves, which 
secured good drainage. He thought there was risk of 
after trouble if the peritoneum was laced up. 

Mr. Taylor earn that when the ovanan artery was 
divided near the fundus there was very little hemorrhage. 
The peritoneal flaps were larger than when formed in the 
ordinary way, ana he therefore drew them together with 
a purse-string suture, passed from the abdominal aspect. 

Dr. Macnaughton-Jones read notes of the following 
cases, of which a full report will appear later on 

OVARIAN BLOOD CYST WITH EXTENSIVE ADHESIONS TO 
OMENTUM AND BOWEL. TWISTED PEDICLE AND SAN¬ 
GUINEOUS CONTENTS. REMOVAL AND RECOVERY. 

The patient, set. 36, miscarried in March 1895. In 
February 1896, she was suddenly seized with acute pain 
and symptoms of collapse. This was followed by a severe 
attack of peritonitis. When the swelling subsided, the 
tumour, occupying the right iliao and lumbar regions, was 


detected. At operation the tumour proved to be an 
ovarian blood cyst, reaching from the broad ligament to 
the hypochondrium ; its pedicle was found rotated on its 
axis through three revolutions. 

He showed the ovaries and tubes removed for persistent 
oophoralgia, and cystic degeneration of ovaries. The 
adnexa both sides were abnormal, with irregular ostia and 
cysts in the meeo-ealpinx. 

INTERESTING CASE OF PREGNANCY AFTER REMOVAL OF AN 
OVARIAN BLOOD CYST. 

The cyst had been exhibited in 1893 at the Gynecologi¬ 
cal Society. The operation was a long and most difficult 
one in oonsequence of the universal pelvic adhesions (due 
to repeated attacks of peritonitis) present. The left sac, 
about the size of a large orange, was removed entire, filled 
with blood. The right ovary considerably atrophied was 
detected with difficulty, firmly attached to tne pelvic 
wall at the right side. It was thought more prudent at 
the time not to attempt its removal. Menstruation con¬ 
tinued after the operation, and now, three years subse¬ 
quently, the patient has been delivered of a male child. 
VASO-MOTOR COLOURATION OF THE FACE, WITH PIGMENTARY 
CHANGES ASSOCIATED WITH MENSTRUATION. 

This case, so far as be (Dr. Macnaugton-Jonee) knew, was 
unique in its nature. The drawing showed the vivid 
colouration of the faoe and the dark pigmentary circles 
extending below the malar bones. On two occasions there 
was extensive extravasation into the skin of the cheeks. 
There was no involvement of the sweat glands. The patient, 
»t. 22, suffered from severe dysmenorrhcea and oopho¬ 
ralgia. 

CASE OF OBSTINATE CHRONIC SUPPURATIVE ENDOMETRITIS 
WITH SALPINGITIS, CURED BY CURETTAGE, CHROMIC 
ACID, AND IODOFORM PACKING OF THE UTERUS. 

This was an interesting case of an enlarged and retro- 
verted uterus in a patient who for some years had suffered 
from suppurative endometritis, with recurrent attacks of 
pelvic peritonitis. She was completely cured by free 
curettage after dilatation. The uterus was kept packed 
with ioaoform gauze. The final result was the reauction 
of the uterus to half its previous size, restoration of 
mobility, and complete return of health to the patient. 

CASE OF TUBAL GESTATION. OPERATION AND REOOVERY. 

Recurrent hemorrhages bad taken plaoe into a large 
sac of the meeo-metrium. Extensive and firm adhesions 
completely fixed its walls. The omeqtum and bowel 
were adherent. These were separated at the operation, 
the sac was opened, the contents turned out, and the 
edges stitched all round to the peritoneum. A drainage 
tube was inserted. 

OOPHORECTOMY FOR PERSISTENT HEMORRHAGE FROM UTER¬ 
INE FIBROID. PERSISTENT MENSTRUATION. RELIEF OF 
HEMORRHAGE. REDUCTION OF TUMOUR. 

The patient, nt. 44, was blanched from hemorrhage. 
The fibroid filled the pelvis and was fixed in it. The left 
ovary (exhibited) was extensively diseased ; the right ovary 
was most difficult to find, and it was impossible to remove 
the entire adnexa. A year after operation the woman’s 
general health was perfectly restored, the uterus was much 
smaller, and quite movable. She has menstruated regu¬ 
larly, evidently through the portion of tube left, but the 
bleeding is in no way dangerous. 

FIBROMA OF LEFT OVARY IN GIRL, ACT. 22. REMOVAL. 

RECOVERY. 

Full details of this case, referred to at the last meeting 
of the Obstetrical Society, in the discussion on Dr. Alban 
Doran’s paper, were given by Dr. Macnaughton-Jones. It 
was an enoapsutod fibroma, lying between the uterus and 
bladder in the middle line, the naked eye and microscopical 
appearanoes of which were laid before the meeting. The 
tumour was readily removed. 

In the discussion that followed, 

The President observed that he was much interested 
in Dr. Macnaughton-Jones’s case of fibroma of the ovary, 
as it was like one of his own. The patient was nt. 15, 
and had never menstruated; the cervix protruded 
through the hymen, the uterus being pushed down by a 
mass above it. Mr. Langton operated, and the mass 
turned out to be a fibroma of the ovary. The oast had 
never been reoorded 
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Dr. John Shaw said he had operated a month ago on 
a fibroma of the ovary with twisted pedicle. As regards 
the question of pigmentation he had seen two cases which 
were instructive when taken together: the first was at a 
ladies’ college in London; he discovered that the dark 
colour round the eves was purely artificial ; but it had 
been done so skilfully as to impose upon all. The second 
case was genuine; he had seen the lady when travelling 
abroad, and the dark colour was so marked as to give the 
appearance, at a distance, of goggles. 

Dr. MObton asked whether the pigmentation was due to 
subcutaneous haemorrhage? He had at present under 
observation a young girl of 13 ; but the discolouration 
was not round the eyes, but on both lips. It looked like 
a case of vicarious menstruation. 

Dr. Hey wood Smith asked whether the pigmentation 
came on only at the time of the periods, and bow long it 
took to pass off. It would be interesting to know the 
cardiac condition in this case, and whether the colour 
depended on nerve-irritation. He had a case of well- 
marked pigmentation at present in Warrington Lodge. 
He had seen a case of artificial colouration in which the 
doctor also was deceived. 

Dr. C. H. F. Routh eaid that under certain circum¬ 
stances, especially of uterine irritation, the glands round 
the vulva and in the axilla might become as black as ink. 
He had seen a case of uterine disease in which the patient 
from time to time had marks on her back resembling 
those seen in cases of disease of the Suprarenal capsules. 
She improved with a course of Turkish baths. 

Dr. Macnauohton Jones, in reply, said he thought the 
dark colour was due to vaso-motor irritation rather than 
to pigmentation, and the effect was chiefly produoed by 
extravasation. He had had another case of a patient who 
had spent some time in India ; be thought at first that she 
bad blackened her eyes, but he was able to satisfy himself 
that it was due to pigmentation. It was as black as 
Indian ink. That was quite different from the present 
case, in which he had noticed the colour come on rapidly, 
t.g., after an electrical application. The curious feature 
about it was the extravasation. She had no cardiac 
disease, but she suffered from dysmenorrhcea. 

BRITISH LARYNGOLOGICAL, RHINOLOGIUAL 
AND OTOLOGICAL SOCIETY. 

General Meeting held Friday, July 17th. 

The President, Dr. George Stoker, in the Chair. 

Dr. Woods showed a specimen of a larynx removed 
for carcinoma. The patient died on the 20th day from 
eentic pneumonia of six days’ duration. 

Dr. Wilkin showed sarcoma of the vestibule. A 
haemorrhagic nasal polypus was seen in November, and 
•fter removal the wound healed in two days. There has 
•een no recurrence so far. Microscopically, it was a 
sarcoma. 

Dr. B. Bakon showed frontal sinus case which had 
come to him having been operated on by another gentle¬ 
man. He showed the case as an example of failure be¬ 
cause there was no free opening into the nose. 

Dr. Stoker also showed a case in which all the sym¬ 
ptoms of inflammation of the frontal sinus were present, 
and which had been much alleviated by oxygen. 

Dr. Hill showed a case for diagnosis. (?) Tuberculosis 
of pharynx. 

Dr. M u so rave showed a patient. (?) Epithelioma of 
arynx, paralysis of abductor on the right side, no pain. 
Dye. 1 m. aphonia. 

Dr. Whistler showed a new cannular laryngeal forceps. 

Dr. Peglbr read notes of a case of acute haemorrhagic 
lotitis media. 

Mr. Lake showed several otological specimens. 

Dr. Stoker, in opening a discussion on 
PRELIMINARY TRACHEOTOMY IN THYBOTOMY FOR FOREIGN 
BODIES IN THE LARYNX, 

remarked that the extreme rareness of the necessity for 
this operation in the sequence mentioned, did not, in his 
opinion, diminish the importance of the question. It had 
its origin in the discussion of a case of Mr. F. Marsh’s at 
a previous meeting of the Association. When he had laid 


the case before them, and stated his arguments, pro and 
con, he should ask them to sit in judgment, and as a scien¬ 
tific body, definitely lay down the lines'of procedure. Dr. 
Stoker then carefully considered all the points worthy of 
notice, especially as to haemorrhage, both primary or se¬ 
condary, to respiration, affections of respiratory tract, and 
the dangers of the operation itself. 

Dr. Woods had never done thyrotemy for a foreign 
body, but he agreed in general with the President in his 
remarks. As a rule the question of tracheotomy would 
come up first. 

Mr. Lennox Browne could not understand that there 
was any likelihood of the operation of thyrotomy becoming 
the usual method of treating foreign bodies in the larynx, 
nor bad be heard of it as a usual treatment, or had it been 
often done. 

Dr. Bosworth (New York) had also never done thyro¬ 
tomy for the above cause, but judging from his own ex¬ 
perience he did not think a preliminary tracheotomy was 
advisable in cases where thyrotomy was indicated. 

Dr. Milligan believed in the safety of preliminary 
tracheotomy in some cases, and be should remember, 
however, that the bodies could be removed without 
thyrotomy. In the double operation the tracheotomy 
wound should be closed. 

Dr. Stoker was quite at one with previous speakers, 
his views had really only been re-echoed. 


4rranrc. 


[from oub own correspondent.] 

Paris, July 26th, 1896. 

Sarcoma. 

At the meeting of the Academic de Medecine, M. Reclus 
read a paper on the part of a corresponding member, 
treating on several cases of sarcoma in Algeria cured by 
native empirics. The author first remarked that the only 
cases of positive epithelioma he met with in that country 
were amongst Europeans ; the natives seemed to be com¬ 
pletely refractory to that affection. The cause of the im¬ 
munity was the subject of much discussion for a long time. 
Many authors tried to explain it by the extreme sobriety 
of the people, and by the fact that very little meat is eaten 
by them, and absolutely no ’pork. The] opinion would 
seem to be corroborated by a certain number of facte bor¬ 
rowed from medical and veterinary observation. 

The author then related three cases of patients suffering 
from sarcoma, which were cured by native applications. 
The first was a man who came to consult him for a sar¬ 
coma of the lower eyelid on the left side. A relapse 
having followed the excision, the patient refused a second 
operation. A short time after he returned, completely 
cured ; the treatment consisted in the application of tar 
made by a native doctor. The tar used by the Arab 
doctors is extracted from several shrubs, but principally 
from the juniper tree. 

The second case was that of a native teacher, who pre¬ 
sented two carcinomatous tumours of the scalp. The 
application of the native tar to the tumours made them 
disappear quite rapidly. 

The third case was that of a Jewess of eighteen, who 
had a tumour over the mastoid process presenting all the 
eigne of sarcoma- The malignant growth was removed, 
but returned at the end of a month, when it was excised 
again, and soon after re-appeared for the third time. 

The young girl consulted an Arab doctor, who cured 
her in a short time with an ointment of native tar. 

In commenting on these cases M. Reclus said that it 
was frequently very difficult to diagnose, even with the 
microscope, sarcomatous tumours, and that they can bo 
easily confounded with tuberculous masses 
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Locomotor Ataxy. 

Dr. Raichline, of Paris, published recently an article on 
locomotor ataxy treated by what he termed " re-education 
of movements,” and by which he had obtained consider¬ 
able success. 

Amongst the organic maladies, he said, which affect the 
nervous system, tabes dorsalis or locomotor ataxy is with¬ 
out doubt the most frequent, and its frequency is increas- 
ing, nhanks to the incessant progress of civilisation and of 
syphiliaation . It is also the disease the most to be dreaded 
by the interminable tortures it inflictB on its victims, and 
by its implacable evolution towards a state of impotence 
and cachexia. 

What can be done for it ? It must be confessed that we 
possess no specific treatment for tabes. The anti-syphilitic 
treatment gives little or no result, for, although the affec¬ 
tion is of syphilitic origin, it is not of a syphilitic nature. 

As to the pretended cures effected by the injection of 
liquid organic extracts as reported by the late distinguished 
Professor Brown Sequard, they were certainly very excep¬ 
tional, and at the present time all are agreed in according 
to these extracts a simple tonic effect, as might be obtained 
from glycerophosphates. 

In the absence, then, of radical remedies, we are obliged 
to have recourse to certain means, which, without having 
the pretension to cure the disease, possess at least the 
advantage of relieving the patient and improving his con¬ 
dition, such as the douche, electricity, massage, suspension, 
and certain medicines to relieve the fulgurating pains. 
But none of these means have any effect on the ataxy 
itself, that is to say, on the inco-ordination of locomotion. 
However, this want of a rational treatment seems to no 
longer exist, for clinical experience has already sufficiently 
demonstrated that we have in our hands a therapeutic 
method which succeeds admirably even in the most 
advanced stages of the malady, when the patient is 
totally deprived of the use of his limbs. This method we 
owe to a distinguished Swiss confrere, Dr. Frenkel, and 
to Dr. Hirschberg, who was the first to describe its opera¬ 
tion and to furnish its principal indications and counter¬ 
indications. 

This treatment consists in seances of muscular exercises, 
during which the patient executes a series of active move¬ 
ments under the control of his eyes and the vigilant 
direction of his medical attendant. 

The first seances are devoted to exercises in bed. The 
patient begins by the most simple movements, that 
is to say, to a single articulation, foot, knee and hip 
(flexions, extensions, abductions and adductions), all the 
movements are executed very slowly and in perfect rhythm. 
When the patient has sufficiently mastered these exercises, 
he is taught to practise the movements on both legs simul¬ 
taneously. The effect of the treatment manifests itself 
rapidly, the patient begins to be encouraged. Exercise in 
the sitting posture is then enjoined. The patient is put 
into an arm-chair and told to stand upright, placing his 
feet firmly and flatly on the ground, in a short time he 
will be able to stand up without help and to sit down 
slowly and regularly. 

The education is finished by teaching the patient to walk, 
and to stand with the eyes closed. Th e stances are 
renewed daily and last from a half-an-hour to an hour 
each time. Generally at the end of two months the patient 
recovers his looomotive powers. Out of 12 cases treated 
in this manner by Dr. Baiohline, 8 were considerably im¬ 


proved and the patients expressed themselves as well 
satisfied with the result obtained. 


dermaag. 

[FROM OUR OWN OORRKKPONDiM.] 

Berlin, July 24th. 

The Curative Value of Fever. 

At the Hufeland Society, Hr. Loewig gave an address 
on this subject. He said the question must be asked : 
Should we combat the fever? In a number of infectious 
diseases it, to do so, acted favourably; in a number of 
other cases, the question could not be answered, so that 
general rules did not suffice. Nature seemed to have 
given us in fever a remedy, and we should not attack this, 
but the infection. Treatment was rather complicated by 
this ; we could no longer act according to the height of 
the fever, the other symptoms had to be oonsiderer. The 
whole of the disease must be comprehended, and we must 
individualise. 

If, on the basis of these considerations, antipyretics 
should appear useless, they should not be rejected, as they 
acted as nervine tonics, and we had not to consider so 
much how far they reduced temperatures as how far they 
favourably influenced the circulation and respiration. For 
the same reason hydropathic treatment was useful. 

Hr. Jakobs thought special weight should be laid on the 
leucocytes in febrile conditions. When one succeeded in 
increasing the leucocytes, one would have gained a 
greater advantage than in attaching importance to the 
temperature. 

Hr. Strauss remarked that the cold water treatment of 
Winternitz induces a hyper-leucocytosis and that from 
this point of view the treatment was rational. 

Hr. Liebreich considered that the matter was not yet 
sufficiently ripe for discussion and that the decision should 
be reached by scientific methods. 

In the Centralbl. und Oynoekologie (17/96) is an article 
by Dr. Hofbaner on the 

Value of Artificial Lbucocytosis in Septic 
Puerperal Diseases. 

The material for the a tide was furnished by Prof. 
Schauta’s klinik. Stimulated by the experiments of Jaksch 
who first employed leucotactic remedies, espedally pilo¬ 
carpine in severe cases of pneumonia, in which little or 
no leucocytosis was taking place, the author attempted 
treatment on the same lines in grave puerperal diseases. 
For the sake of uniformity he exclusively employed the 
nucleine of Horbaczewsky which had a prompt leucotactic 
action, possesses scarcely any disagreeable by-properties, 
and under the influence of the pancreatic secretion gave 
off nucleio add, which acted as a bactericide. He 
remarked the following effects in the oourse of his obser¬ 
vations. 

1. The General Condition: The influence on this was 
very marked, and often surprising. Patients who pre¬ 
viously lay in an apathetic, half-slumbering state, gave a 
clear satisfactory answer as to their condition and looked 
bright. 2. Local: The puerperal ulcers oast off their 
sloughs with remarkable rapidity, soon showed fresh 
granulating surfaces, and quickly healed over. The dis¬ 
charge from endometritis improved so that washing out 
could be dispensed with, and simple vaginal injections with 
disinfecting solutions were all that were required. 3. The 
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Temperature: Contrary to the observations of other authors, 
be observed within 12 to 24 hours after the first dose a 
high rise of temperature. In one case the temperature 
rose to 41 -6 (C.), and then fell to 37 8. In the following 
days, in the cases that ended favourably, the curve was 
lower, or irregular exacerbation terminated a crisis. 
4. The Bony System : In almost all cases, tenderness of 
certain bones came on, the tenderness varying very much. 
In some there was only slight tenderness of the tibiee, in 
others it reached a degree only met with in advanced 
leucaemia. This tenderness lasted several days, at most a 
week, and then disappeared without leaving any trace. 5. 
The increase in the uric acid observed by Horbaczeweky 
and others always unmistakably appeared. 

The observations embraced seven cases, and the author 
abstained from formulating any definite conclusions. So 
much, however, appeared to be clear, that for the accom¬ 
plishment of any therapeutic result the administration of 
leucotactics must be begun as early as possible. 

The Theraputtic Use of Spleen Extract. 

In the Allg. Med. c. Zeitung, 43/96, Hr. Cohnstein, 
Berlin, has a paper on the above. The author had suc¬ 
ceeded in producing a durable extract, by mixing salt, 
spleen from neat cattle, and mucilage, in a suitable con¬ 
centration. After testing its action on dogs and rabbits, 
and satisfying himself that it transiently increases the 
number of red blood corpuscles, he employed it in the 
human subject in cases of anaemia and chlorosis. The 
dose given was one to two teaspoonfuls a day. Out of 
twenty-two cases in which he used it, a marked therapeu¬ 
tic effect was observed in two-thirds. After ten to nine¬ 
teen days’ use of it the number of erythrocytes increased 
from 3,890,000 to 4,300,000, the bsemoglobiu from 63 to 95 
per oent. In the remainder no effect was observed. The 
preparation that had an agreeable taste and looked some¬ 
thing like Liebig’s extract, was manufactured under the 
name of eurytbrol by Landshoff Mayer. 

At the Medical Society on the 24th ult., Prof. Virchow 
showed a case of 

Black ob Miner’s Phthisis. 

He had never seen so exquisite a case before. The lungs 
were black throughout. Only small portions in the 
lower lobe were accessible to air, whilst all the remain¬ 
ing portions had become impermeable either by ulcera¬ 
tion or induration. The patient was at last attacked with 
pleurisy just in the part where he could still breathe, and 
this hastened his death. There were large cavities both 
in the upper and lower lobes, but they differed from those 
of ordinary phthisis in not penetrating the surface of the 
lungs. 

Hr. Klemperer said that the patieut had been a miner, 
who had only worked two years in coal, and after that for 
eight years in a silver mine. He had been engaged in 
blasting with dynamite, and had swallowed a good deal of 
dust. The sputum was blacker than any either v. Leyden 
or himself had seen for thirty years. In a case seen by 
Traube years ago be was able to detect spicules of coal in 
the sputum, but in the case before them such beautiful 
spioules were not present, nor oould they find any silver. 
As regarded bacilli, the sputum did not differ from the 
ordinary. 

Hr. Virchow had not found particles of vegetable char¬ 
coal, but in the deposits were small granular masses that 
formed small groups. The groups themselves uonsisted of 
fine par r-i gle * of soot, therefore of carbon from the gas. 


Hr. G. Lewin thought it strange that the man had 
lived to so great an age as 48. According to his investi¬ 
gations made in 1860 in company with Heidenhain, the 
stone-cutter’s was the unhealthiest occupation, they rarely 
lived beyond 42. Next to these ranked the inhalation 
wool and fibre, and dust from porcelain manufacture. He 
had proved that the particles of coal did penetrate into 
the alveoli as already described by Traube. 


.Austria. 


[from our own correspondent.] 

Vienna, July 24 th, ism. 

Paralysis Aoitans. 

Krafft-Ebino in his last clinical lecture selected a case 
of paralysis agitans, to show its progress and transition in 
our nomenclature. The disease was first reoognised in 
1817 by Parkinson, who dignified it with the title of 
Neurosis, which it retained till about 1890, when a variety 
of opinions were expressed concerning its real pathology. 
The clinical phenomena could not be explained by the 
prevailing hypotheses respecting the cause of the disease, 
neither could the therapeutist obtain the expected results 
from the drugB administered. 

It is to Bedlich of this city that we owe most of our actual 
knowledge on this subject. He has demonstrated by micro¬ 
scopic specimens that the disease is due to a peri¬ 
vascular sclerosis which is invariably present in different 
parts of the oord. Anatomically this may be considered a 
kind of atheromatous change resembling that met with in 
advanced years. In those suffering from this morbid con¬ 
dition the intima is often thickened, as well as the middle 
and adventitious coats of the affected vessel around which 
a sort of gluey substance is aggregated that forms this 
insular sclerosis. It has been questioned by other inves¬ 
tigators whether these changes take their origin from the 
wall of the vessel or whether the initial point is outside 
altogether, that is to say, a peri-vascular sclerosis. Which¬ 
ever it may be there is no doubt of the predilection this 
morbid condition baa for the cervical and lumbar regions. 
It must not be forgotten that the rest of the cord does not 
escape the same morbid changes; these are less marked, 
however, being more diffuse in the dorsal region. The 
lesion is usually found in the posterior and lateral 
columns of the cord. The clinical phenomena.con- 
nected with the posterior column disturbance are 
paresthesia and aberrations in the sensation of 
warmth of which the patient most frequently com¬ 
plains. As a rule the peri-vascular sclerosis is met 
with more frequently in the lateral column of the cord, 
while its intensity is greatest in the pyramidal 
columns where it extends to the cerebellum and “ Gower’s 
Bundles.” Changes are often met with in the anterior 
ganglionic cells with intense pigmentary atrophy, but 
these are more frequently observed in senile conditions. 
Hitherto, paralysis agitans has been considered a disease 
belonging to the second half of life, and, therefore, oocur- 
ing in old persons, but our present knowledge of the 
disease proves that this has been an error, and it seldom, 
if ever, occurs after the age of 65 or 70 years. It is freely ad¬ 
mitted that similar conditions of the spinal oord are to be met 
with in those advanced in years, and this fact supports the 
argument that the atheromatous prooess in the vessels is 
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not the proximate cause of paralysis agitans, although the 
anatomical resemblance both in extension and intensity is 
predent in the aged, with phenomena somewhat analogous, 
though different in character. This is particularly true of 
the disease described by Demange in 1885, which he unhap¬ 
pily designated “ contracture tab&ique progressive.” The 
disease in question is ushered in by rigors with spasms in the 
muscles that interfere with movement and which greatly 
weaken the extremities. Patients usually complain of a stiff¬ 
ness with a feeling of sinking at the knees in making a short 
excursion, and who are found to have a similar morbid condi¬ 
tion in lateral pyramidal column, which is the nearest 
approach to the phenomenon met with in paralysis 
agitans, bub is distinguished by the trembling motion 
present in the latter. 

Monumental Bust. 

Out of the funds of the University the Minister’of Edu¬ 
cation recently granted the cost of a bust to be erected in 
memory of Professor Arlt, who died in 1887. The unveil¬ 
ing of the “ Denkmall ” was represented, as usual, by all 
state officials, while Prof. Fuchs, pupil and successor of 
Arlt, gave the •* Fee trade,” or posthumous oration, which 
delineated the history of the oculist from the cradle to the 
grave. 


^he (Dpwratittg ^htatrw. 


MIDDLESEX HOSPITAL. 

Case of Operation for Vicious Union of Frac¬ 
ture of Tibia. —Mr. Pearce Gould operated on a woman, 
aet. 63, who several weeks before broke her right leg. The 
fracture was treated in the country, and when the splints 
were removed, it was found that there was some deformity 
at the seat of fracture of the tibia, and the patient was 
quite unable to bear any weight on the leg. A shadow¬ 
gram showed that the ends of the bone were completely 
overlapping. The patient was sent up to hospital 
for treatment. Mr. Gould made an incision over 
the fracture, bevelled off the overlapping ends of 
bone, and fixed them in proper position by screw¬ 
ing them together with two ordinary carpenter’s 
screws, which were passed vertically through the bone at 
right angles to its long axis ; the reflected periosteum was 
then carefully sutured and the skin wound closed. The 
limb was fixed on a .wooden splint. The deformity was 
completely corrected and the normal line of the bone 
restored, but as the fracture had originally been nearly 
transverse, with complete over-riding of fragments 
for an inch, there was still that amount of shortening. 
Mr Gould pointed out that at this interval of time 
it was impracticable to attempt to restore the limb 
to its proper length. The method he had adopted of 
bevelling off overlapping fragments and screwing them 
together was the simplest one of uniting fractures by direct 
means. He laid stress upon the cardinal importance of 
reducing the displacement of fractures completely when 
they are first put up. Nothing was more disastrous than 
for a surgeon to partially reduoe a fracture at first in 
the hope that at a later stage he would be able to reduoe 
it still further. Such hopes were rarely realised ; for not 
only is it easier to reduce a fracture at once, but when 
once the fragments have been accurately readjusted, their 
exact fitting is a great safeguard against further displace¬ 
ment. He pointed out that when the ends of a broken 
bone overlapped, however firm the union may ultimately 


become the function of the bone is never restored, 
and he was sure when the shadowgram of this limb was 
shown to him that by no other means than uniting 
the fragments end to end would ever restore the 
usefulness of the leg. Students would see in museums 
specimens of firmly uniced bones with the ends com¬ 
pletely over-riding ; they must remember that they are 
preserved as warnings, and not as examples. There was, 
Mr. Gould said, in the male cancer ward a patient, who 
illustrated this fact, for more than twenty years ago the 
man had broken his leg, and although the case had been 
treated at one of the leading London hospitals be was sent 
out with this form of vicious union of the fracture. 
Although the fragments were quite firmly ossified together 
he had ever since been lame, only able to walk with the 
aid of a stick, and hie wage-earning capacity was thereby 
seriously lessened. 
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THE ONE-PORTAL SYSTEM. 

Two letters of importance at the present juncture 
appear in our correspondence columns, which we are 
glad to welcome, showing as they do an interest in the 
result of the forthcoming election, and a desire to 
improve the conditions of entrance to, and the status 
of, the profession. The philosophic view of the question 
adopted by our correspondent “Salisbury Craigs” 
infers that he is quite satisfied with the control of 
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examinations exercised by the General Medical Council 
in which satisfaction Dr. Rentoul and many others do 
not participate. It seems to us that the profession and 
the public need to have at their disposal two kinds of 
diplomas (a) the “ competency” diploma, without which 
no one shall be allowed to'practise, and ( b) the “ decora¬ 
tive ” diploma by which the practitioner may guarantee 
his superior attainments. The educational standard 
of the “ competency” diploma must necessarily be a 
fixed one, for it cannot be less and ought not to be 
more than will secure the reasonable sufficiency of the 
practitioner to undertake the every day treatment of 
disease. The fault of the present system, as suggested 
by Dr. Rentoul, is that the control by the General 
Medical Council, supposing it to be effective, limits the 
educational standard in the downward direction, 
but leaves untouched the competition of a score 
of Licensing Bodies which Dr. Rentoul regards 
as pernicious, but which our correspondent appears to 
think useful. Obviously, if “ competency ” is the one 
thing sought for, the one-portal system would be the 
most effectual means of guaranteeing it, but, above the 
mere “ competency ” standard, there are and ought to 
be available any number of higher qualifications and 
it would be a calamity if any discouragement were 
given to licensing bodies to limit the educational 
standard required for this latter class of diploma. The 
argument always used against a one-portal system is 
that it would level professional acquirements down to a 
dead level of inferiority and that few would care to take 
any higher qualification than that of the one-portal 
board, inasmuch as, by possessing it, all material 
privileges of practice would be secured. But experience 
shows that nothing of the sort is to be feared and that 
the number of practitioners who are content with a mere 
“ competency ” qualification is very few. “ Decorative” 
diplomas are found to be absolutely necessary to 
secure the confidence of the public, and this will be 
so always, and we do not see why licensing bodies 
should be discouraged from raising such diplomas to 
any pinnacle of superiority to which they may aspire. 
For instance, the University of London may find it advan¬ 
tageous to maintain its examinations at an almost pro¬ 
hibitory standard, while the humbler universities and 
colleges may be content to cater for the less ambitious 
candidates This arrangement would be quite com¬ 
patible with the one-portal system ,and it can not be denied 
that such system would be free from the drawback 
to which the present condition of affairs is liable- It 
would at least put a stop to the wandering about of the 
student from one licensing body to another in order to 
get “ cheap and hasty ” ingress to the profession, and it 
would hinder teachers and colleges from competing 
downwards for the patronage of such candidates. 


ANOTHER WATER FAMINE. 

Last summer the East London Water Company 
made itself notorious by its prolonged failure to furnish 
customers with a proper quantity of water. Instead 
of an ample continuous supply of this prime necessity 
of life the Company cut down the flow to an hour or 


so daily, a curtailment that lasted over many months. 
The result of this water-famine, for such it was, proved 
disastrous both to the commercial and to the sanitary 
interests of the inhabitants of the vast area supplied by 
the Company. Many trades were at a standstill; the 
roads were unwatered ; the sewers unflushed; while the 
house-drains and closets were blocked with excremental 
matters. Indeed, as it was emphatically pointed out last 
year a failure in the proper supply of water means a 
necessary suspension of the system of water-carriage 
removal of excrement. Then, apart from trade and 
sanitary drawback were the manifold household dis¬ 
comforts caused by the limitation of supply for baths, 
drinking, and cooking purposes. All these things we 
had regarded as matter of ancient history, a chapter of 
bad old monopoly muddle, but suddenly the whole 
situation is sprung upon us again, with every promise 
of further disaster during the next few months. As a 
result of the suspended add intermitted service of 
twelve months ago there can be no question that the 
East Londoners suffered both in pocket and in health. 
What is to happen this year may be reasonably 
foretold from the fact that the East London 
Water Company has again curtailed its supply. 
A week since they gave notice to consumers that the 
supply would be cut off all night, and now we are 
informed that their turncocks turn on the water for a 
two hours’ spell morning and evening only. Such a 
state of affairs naturally carries one back to the facts 
of the former famine, and leads one to ask why such 
a disaster has been allowed to recur in the wealthiest 
city of the world ? The answer is not far to seek. 
There has been a battle between a powerful monopoly 
on the one hand, and the population of a vast city on 
the other. The monopolists have so secure a hold 
upon the Government of the country that the protests 
of consumers, and of their representative governing 
body, the London County Council, have altogether 
failed to exact their rights from the East London 
Company. The Company last year sought to. 
cast the blame of their failure upon the 
County Council, because it opposed their 1893 bill 
for additional storage. As a matter of fact, another 
large reservoir has since been built, but still the scarcity 
is not hindered. The Local Government Board to 
some extent endorsed the Company’s charge against 
the Council, but at the same time emphasised one of 
the root causes of the famine, namely, the bad and 
superficially laid system of distribution pipes, whereby 
an enormous leakage was going on continuously. On 
this point the Company again tried to shirk the blame 
and to shift it on to the imperfect tap-fittings of house¬ 
holders. But no amount of bickering, and no 
amount of splitting of hairs will get rid of 
the main fact that for two successive years the 
East London Water Company has failed in its 
statutory duty to furnish a proper supply of 
water to the district within its powers. Surely if a 
monopoly were granted to this company on certain 
definite conditions, which have not been fulfilled, then 
the monopoly should be withdrawn. That is the 
equity of the matter, whatever may be the law. The 
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monopoly has garnered, and is still garnering, huge 
profits from the pockets of customers. According to 
the views of many modern thinkers, such profits 
should be retained wholly for the benefit of the con¬ 
sumers by whom they are created. One would think 
that after the fierce storm of criticism which rattled 
round the ears of the East London directors last 
summer they would have made superhuman efforts 
to have averted any failure during the present 
season. Nothing of the kind, however, seems 
to have entered into their minds. They have 
constructed one new reservoir, and rather than lessen 
their dividend by purchasing water from the over¬ 
flowing supplies of the neighbouring New River Com¬ 
pany, they have calmly elected to endanger the com¬ 
fort, the health, it may be. the very lives, of several 
hundreds of thousands of East Londoners. Truly, the 
East London Company has driven home the object 
lesson of the monopolies in a way that cannot fail to 
hasten the day of the ratepayers’ redemption. Instead 
of bringing in a scheme for centralising the water 
supply of the Metropolis and for making it the property 
of citizens, the present Government, in its recent Water 
Bill, merely attempted to enlarge the circle and powers 
of the monopolists. That Bill, we trust, has been not 
only postponed, but actually shouldered once and 
for all out of the arena of practical politics. 
The only lasting solution of the difficulty possible to 
an advanced and far-seeing Government must be 
founded on the lineB of popular control. The question 
of the water supply is one part alone of the momentous 
local interests common to the citizens of this vast 
metropolis. Whether those interest are to be left at 
the mercy of greedy monopolies or to be handed over 
to representative municipal bodies, can be settled only 
by the ultimate action of the voters who elect the local 
governing boards. Meanwhile, the course of the water 
famine in East London will be watched with keen 
interest by all who are interested in the main¬ 
tenance of public health, no less than by those who 
advocate a wider and more practical scheme of muni¬ 
cipal life. We venture to assert that East London is 
not the only part of the metropolis likely to suffer 
from scarcry of water during the next few months. 


A QUARTER OF A CENTURY OF PHARMACY. 

Mb. Martindale in his Presidential Address de¬ 
livered before the British Pharmaceutical Conference 
at Liverpool, yesterday (Tuesday), took the opportunity 
of referring in some detail to the changes which have 
taken place in the allied sciences of medicine and 
pharmacy since last the Conference met in Liverpool 
twenty-six years ago. He pointed out that the year 
1868 may be regarded as the commencement of a new 
epoch and the beginning of a great physiological and 
chemical awakening in regard to the uses of chemicals 
as medicinal agents. At the present day a great 
number of medicines are used which were then 
either non-existent or were mere chemical curi¬ 
osities. For example, chloral-hydrate was exhibited 
for the first time, in 1869, and it was not until a year 


or two later that the pharmacological action of 
its homologue butyl-chloral-hydrate, or, as it was 
originally called, croton-chloral-hydrate, was worked 
out. Boric acid was a chemical rarity previous to 
1875, and no one suspected that before many years 
tons and tons of it would be produced not only for 
medical use, but for preserving milk and other articles 
of food. The introduction of antiseptics in surgical 
practice may be said to date from the year 1868, whilst 
salicin and salicylic acid became popular a few months 
later. The eucalyptus products were then compara¬ 
tively unknown, whilst menthol and thymol were in 
their infancy. The progress in the investigation of the 
mydriatic alkaloids is equally notable. A quarter of 
a century ago atropine, hyoscyamine, and scopolamine 
were not defined, the useful synthetic product homatro- 
pine had not been formed, nor had the myotic alkaloid 
physostigmine come into use. The chemical proper¬ 
ties and therapeutic uses of coca and cocaine, of coto 
and cotoine of strophanthus and strophanthine of gel- 
semium and gelsemine of apomorphine, chrysarobin, 
emetine and cepbseline of piperazine, saccharin and 
spartein have all been investigated within that time. 
Jaborandi was unknown, and Mr. Martindale had not 
yet succeeded in isolating that marvellous liquid 
alkaloid which we now know as pilocarpine. The 
useful synthetic coal-tar products, acetanilide 
antipyrine, phenacetin, and phenocoll are entirely new 
to medicine, and of alcoholic derivatives the sulphonated 
products of methane—sulphonal, trinal and tetronal 
together with paraldehyde and urethane are compara¬ 
tively recent candidates for public favour. In the matter 
of anaesthetics chloroform has steadily loBt favour and 
has been almost entirely superseded by ether, whilst 
for local anaesthetic purposes the chlorides of ethyl 
and methyl have come into general use. Of late years 
the inhalation of oxygen has been extensively 
employed in the treatment of pneumonia and other 
diseases, whilst on the other hand the absurd attempt 
to introduce ozone as a remedy for cancer has met 
with little or no support. Not only have many new 
drugs come into use since 1868, but many of the older 
drugs have been manufactured by improved methods so 
that they are produced of a greater degree of purity 
and in many instances can be sold at a consider¬ 
able reduction in price. This is especially the case 
with the bromides which took on a new lease 
of life about thirty years ago. The attempt to replace 
the bromides of potassium, sodium, and ammonium by 
bromide of strontium seems hardly to have been sue? 
cessful, and the publication of one or two cases of 
severe acne resulting from the administration of the 
last-named salt has undoubtedly done much to damage 
its popularity. Mr. Martindale referred in terms of 
warm indignation to the action of the Royal College of 
Physicians of London in abolishing pharmacology as 
an examination subject for medical students, and pointed 
out that in a few years the newly-qualified medical man 
would, from sheer timidity, hesitate to prescribe any¬ 
thing but the simplest remedies. As some kind of con¬ 
solation, it is satisf actor ) to learn that in the forthcoming 
edition of the British Pharmacopoeia metric weights 
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and measures will be introduced, and formulae will be 
expressed in terms both of the imperial and metric 
systems. Mr. Martindale’s presidential address is 
replete with interest, and will add to his already high 
reputation. He is favourably known not only as the 
author of the >( Extra-Pharmacopoeia,” which has gone 
through so many editions, but as an original worker 
and investigator. He is the recognised head of his 
profession, and his name ranks with Friedrich 
Fliickiger, Daniel Hanbury, David Howard, and Dr. 
J. E. de Vry, of the Hague,'as one of the most accom¬ 
plished pharmaceutists of the century. 


Jtotte on torrent topics. 

Suicide and Accident Insurance Policies. 

A short time ago the question of liability for pay¬ 
ment of £1,000 in a case of drowning came before the 
Scottish Court of Session. The case entirely depended 
on probabilities. A seafaring man, who had for some 
time been employed on shore, threw up his place, alleg¬ 
ing that his health was not in a good Btate. He con¬ 
sulted a doctor about himself, and was told that he 
was run down and required a holiday. He went up 
to a place in the Highlands, and the same afternoon 
walked twelve miles to a loch, where, after taking a 
very light meal, he rowed about in a boat from 6 p.m- 
to 8.30 p.m., when he was last seen. This was in the 
month of April. Next morning, the boat was found 
with his clothes left in it, but his body was never dis¬ 
covered. The chief question of course was : Had he 
committed suicide, or had he been drowned while bath¬ 
ing 1 A great point on the side of this defenders was 
made of the finding of the clothes, while three medi¬ 
cal witnesses for the company gave it as their opinion 
that, although they knew of no exactly similar case, a 
suicide might very reasonably be suspected of removing 
them, as their acts before the actual deed were often 
very unreasonable. On. the other hand, anyone who 
bathed after sunset from a boat on a rough night did 
not seem to be very rational. The Court decided that 
probabilities were against suicide and gave the rela¬ 
tives the benefit of the doubt. Shortly afterwards a 
striking confirmation of the truth of the evidence of 
the medical witnesses was supplied by the details of 
the suicide by drowning in a well-known case in 
England. As this is now common property, it may be 
mentioned that the lady who drowned herself took off 
almost, all her clothes before entering a shallow pond. 
In this she showed a much clearer appreciation of the 
part played by clothing when a person is in the water 
than the medical witness called for the relatives in the 
first case. Clothing undoubtedly impedes the power 
of swimming, but it hinders the sinking of the body 
very considerably, while it is of great service in pre¬ 
venting the dangers of shock from cold. It was 
given in evidence in the case first mentioned that if a 
man wished to drown himself he would not take off 
his clothes. This proposition does not seem to be quite 
correct, for with clothes on one is more likely to float 
longer, and not to suffer so much from a “ cold-stroke.” 


The reason of this is plain. All clothes, especially if 
woollen, are when wet very impervious to air, and 
the imprisoned air under them can only escape 
gradually. The case is an interesting one both from a 
legal and from a medical standpoint, but as the verdict 
is possibly to be appealed against, we cannot enter 
further into it at present. 

The Medical Sick Annuity and Life 
Assurance Society. 

According to the Annual Report which has just 
been issued in view of the general meeting at Carlisle, 
the sphere of usefulness of this Society continues to 
increase in a satisfactory manner, although its roll of 
members still fails to include an adequate proportion 
of the total number of registered practitioners for 
whose benefit it was founded. The net increase of 
membership for the year ending June 30th, 1896, is 
108, and this number, of course, does not include the 
proposals which for any reason were declined. With a 
steady increase in the membership and a not less steady 
increase in the average age of members, a progressive 
augmentation in the amounts paid for sickness and 
accidents must be expected, and, as a matter of fact, 
the largest amount yet paid away in any one financial 
year, was disbursed during the period over which the 
report extends. Nevertheless, the amount of sickness 
experienced is well under that expected and provided 
for in the tables. During the year just ended the 
Sickness Fund increased from £39,054 5s. 8d., to 
£45,437 8s., an addition of £6,3^3 2 s. 4d. The costs 
of management remain extremely low, being less than 
half that allowed by the rules, an eloquent testimony 
to the economical and efficient way in which the work 
is done. It is proposed to take advantage of 
the general meeting to introduce certain altera¬ 
tions in the rules, intended to obviate the hard¬ 
ships which experience has shown to arise, in 
special cases, from the enforcement of the present 
rules as to residence. Altogether the Society is 
evidently in a very prosperous condition, and no 
small share therein is due to the able assistance of the 
Secretary, Mr. Addiscott. whose services have been of 
the greatest utility. It is perhaps a matter for sur¬ 
prise that men so exposd to the risk of disabling sick¬ 
ness and accident as are practitioners of medicine 
should still in large proportion fail to avail themselves 
of the facilities thus offered for providing against the 
inevitable rainy day. It is to be hoped that the num¬ 
ber of the “ unprotected ” will yearly grow less as the 
usefulness and stability of this Society becomes more 
generally known and appreciated. 

The Vacoin&tion Act and Boards of 
Guardians. 

Thr action of certain Boards of Guardians in the 
Metropolitan District in refusing to enforce the com¬ 
pulsory clause of the Vaccination Act is being actively 
challenged by the other local authorities, and a depu¬ 
tation is being arranged among the latter to attend 
before the President of the Local Government Board 
*or the purpose of urging the necessity of transferring 
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the duty of the guardians in respect to the prosecution 
of the defaulters under the Act to the Sanitary Auth¬ 
ority of the various districts. Another significant 
incident in this connection occurred last week. The 
Hornsey District Council, without notice, resolved to 
apply for a mandamus against the Edmonton Guar¬ 
dians to compel them to proceed against defaulters. 
Again, both the Hampstead and Islington Vestries are 
bringing pressure u> bear upon the Boards of Guardians 
of their respective districts with the same object 
in view. It is by no means creditable to the intelli¬ 
gence of the inhabitants of the metropolitan districts 
concerned that the severe lesson administered to the 
township of Gloucester during the small-pox epidemic 
should be entirely ignored. Apparently the anti-vacci¬ 
nationists are prepared to risk everything till the small¬ 
pox comes, and then after an epidemic has become 
fully established any of them that are left, will at last 
agree to be vaccinated. This, at least, seems to 
be the policy to which they have pledged themselves. 
Of course, if these faddists lived entirely by them¬ 
selves and were required to pay for their own foolish¬ 
ness and stupidity, no one could complain. But the 
fact is that in resisting the law they bring calamities 
upon those among whom they dwell, and thus the 
innocent, with the guilty, have to suffer. 

The Title of Doctor. 

It is creditable to the Boyal Colleges of Physicians 
in Dublin and Edinburgh that they have risen above the 
temptation to make money by encouraging their Licen¬ 
tiates to strut with borrowed feathers. The Edinburgh 
College has recently adopted a law which, in principle 
has been long since adopted by the Dublin College, 
and which declares that “ the Diploma granted by the 
College shall not entitle the holder to assume the title 
of Doctor or to append to his name the title of Doctor 
of Medicine or the letters M.D. or other abbreviation 
which might suggest that the holder had obtained the 
Degree of Doctor of Medicine from a University." 

Commission on Indian Drugs. 

For some months past a Commission appointed by 
the Indian Government has been sitting for the purpose 
of investigating the therapeutic effects of indigenous 
drugs. We understand that this is now completed, and 
we have reason for anticipating that its deliberations 
will result in the addition of several valuable therapeu¬ 
tic agents to our materia medica. It is also expected 
that a new edition of the Indian Fharmacopceia, which 
has long been out of date, will be issued. 

The London University Re organisation. 

The Bill to enable a Commission to be appointed 
which shall modify the constitution of the London 
University so as to enable that institution to cater 
more efficiently for the London student, has passed its 
second reading in the Lords. Evidence that it will 
meet with solid resistance has, however, already 
appeared in the form of a manifesto from the Univer¬ 
sity Defence Association. 


Mr. Ernest Hart and the British Medical 
Association. 

The announcement has been made that Mr. Ernest 
Hart has resigned the office of Chairman of the Parlia¬ 
mentary Hills Committee of the British Medical 
Association. The fact that this is the case, we pre¬ 
sume, will not be allowed to pass without due 
recognition at the meeting which is being held in 
Carlisle this week. The excellent work which Mr. 
Hart has accomplished for the Profession by means of 
the post in question, should undeniably be suitably 
acknowledged by the members of the Association. 
Indeed, it is difficult to see how he could be sufficiently 
requited for the immense services which he has rendered 
in this regard. The great bulk of the work of the Com¬ 
mittee naturally fell upon him as Chairman, and the 
energy, critical acumen, and large experience of medico- 
political matters which be brought to bear upon his 
duties, have often proved to be of the utmost value. 
The difficulty which the Association will have to meet 
will be that of finding someone to succeed Mr. Hart in 
the Chairmanship of the Committee. The post is not 
only an arduous one to fill, but one requiring exceptional 
capacity and attainments on the part of the holder. 

Medical Women and the London School 
Board. 

An effort was made at the meeting of the London 
School Board last week to pass a resolution in favour 
of considering the advisability of appointing a medical 
woman as assistant to the Medical Officer of the Board 
The matter was freely discussed, and one or two of the 
Board, apart from the proposer, were found to be 
favourable to the proposition. But, in the end, as the 
report of the meeting states, “ the previous question 
was carried,” and probably nothing more will be heard 
of it. We think that the Board took the right step. 
Before any such proposal could be legitimately consi¬ 
dered it would first be necessary to show whether an 
Assistant Medical Officer were required. The most 
curious feature, however, about the whole transaction 
was that nothing appeared to have been previously said 
to the Medical Officer upon the subject. 


Hypermetropia in Elementary Schools. 

We are glad to see that the Standard has taken up 
the question of children’s eyesight, and has disposed of 
the grandiose statement of an alarmist that the “ whole 
nation was becoming purblind,” whatever that may 
mean. Mr. Brudenell Carter, upon whose re¬ 
searches onr contemporary based its remarks, 
has stated that among 8,000 children distri¬ 
buted in 25 elementary schools, the enormously 
preponderating visual state was one of hypermetropia, 
a defect, however, which was present in only a moder¬ 
ate degree. On the other hand, this same authority 
failed to find evidence of any extended prevalence of 
myopia. These statements will accord with the 
general experience of ophthalmic surgeons in "this 
country. Given a certain number of children with 
refractive error attending as out-patients at the hospi¬ 
tals, the exception is to find many cases of myopia 
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among them. In brief, cases of myopia form but a very 
small fraction among the patients who apply for 
relief under these circumstances. That this should be 
so is undeniably a matter for congratulation. English 
people, however, may meanwhile rest assured that short 
sight is not a characteristic of our race, and is never 
likely to be so. 

The Necessity for Efficient Vaccination. 

The argument that vaccination does not protect a 
person against contracting Bmall-pox—so repeatedly 
advanced by anti-vaccination faddists—may perhaps in 
these days contain more truth than is generally sup¬ 
posed. As is well known, medical men have often the 
greatest difficulty in persuading their patients to have 
their children vaccinated. But a compromise may be 
arrived at by which the practitioner undertakes to 
make only one puncture. By this means the law is 
held by the parents to be complied with, 
and the certificate of vaccination is forwarded 
to the authorities. But the law is one thing and 
an epidemic of small-pox is another. Statistics have 
abundantly shown that one vaccination mark is not 
evidence of efficient vaccination, that persons so marked 
are only partially protected, as is proved by the fact 
that they are liable to contract small-pox. Here, then, 
is the anti-vaccinationist’s opportunity, of which he 
makes the most. He points with well-assumed con¬ 
temptuous scorn at the number of vaccinated persons 
who are attacked by small-pox, and, as experience has 
unhappily shown, drags after him many impression-1 
able beings who have not the knowledge to question 
his statements. But most right-minded people, we 
apprehend, must now be sick unto death of the anti¬ 
vaccinationist twaddle after the lurid light focussed 
upon it by the terrible results of the epidemic in 
Gloucester. 

The Proposed Re-organisation of the Medical 
Service in India. 

Air Indian medical man, Dr. K. N. Bahadhurji, will 
move a resolution at one of the general meetings of the 
British Medical Association meeting in Carlisle to the 
effect that “ in the interests of medical education and 
sanitation in India, and for the general advancement 
of medical science, the civil medical department should 
cease to be an appanage of, or close reserve for, a 
military service and all educational, scientific, and sani¬ 
tary appointments in the department should be thrown 
open to the members of the profession generally.” In f ur- 
therance of the mission, contained in the above state¬ 
ment, for which Dr. Bahadhurji has come to this country 
he applied to give evidence before the Royal Commission 
on Indian Expenditure, but his application was at first 
refused. Further consideration, however, in respect to 
his case has been given, and it is now stated that he 
will be called as a witness at an early date. The 
changes proposed by this native confrere are somewhat 
extensive in character, but we are disposed to believe 
that they are reasonable. If Indian practitioners can 
show that they are qnite capable of undertaking the 
duties of the higher branches of the profession in their 
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own country, there is no excuse for not affording them 
facilities for doing so, without requiring them to belong 
to the Indian Medical Service. 

An Unfortunate Mistake. 

The term “office thief" in America, we may ex¬ 
plain, meanB a man who gains entrance to a practi¬ 
tioner’s consulting room and pockets anything of value 
that he can lay his hands on. Recently, a medical 
man in New York suffered greatly from the depreda¬ 
tions of such an unwelcome visitor. Out of the kind¬ 
ness, therefore, of his heart, he called upon his col¬ 
leagues in the neighbourhood to warn them against the 
thief. His task with this charitable object in view 
was highly gratifying up to a certain point. But then 
a melancholy incident occurred. While explaining the 
nature of his visit to a certain confrbre, the latter im¬ 
petuously concluded that his visitor was the thief him¬ 
self, and had him at once arrested as a suspicious 
character. History does not relate the subsequent 
events of this affair. Probably a new law in the 
“ Code of Medical Ethics ” will now have to be 
written. 

The Coming Army Medical Warrant. 

The Chairman of the Sub-Committee of the British 
Medical Association appointed to watch the Army 
medical question has elicited from the War Secretary 
a statement of the usual ambiguous character, but 
which, so far as it goes, promises that some time or 
other some sort of new warrant will be issued. Lord 
Lansdowne’s statement is that “ no fixed day can be 
stated when the consideration of the Army Medical 
Service Warrant will be finally concluded and a Royal 
Warrant issued, but the Warrant will be published at 
once on its being signed.” We interpret this to mean 
that no information will be afforded until the measure 
is beyond recall, and we assume that the publication 
of the document, and probably the existence of the 
Warrant, will depend on whether the War Office can 
get together enough of the spare material of the 
schools to fill the vacancies in the Service. We hear 
that the authorities are at the last gasp for 
men to fill vacancies in the Soudan. They 
have not, however, been allowed to encourage 
the hope that they will escape parliamentary criticism, 
for Captain Norton, M.P., interpellated the Under 
Secretary of State last week as to the number of can¬ 
didates who had entered their names for the coming 
examination, and the reply was that several young men 
had asked for information “ and papers ” (!) but that no 
one knew how many would enter until after the 30th inst. 
when the list would close. Meanwhile, it is believed 
that the outcry of the profession has made a decided 
impression upon the unwilling minds of the Com¬ 
mander-in-Chief and Sir Red vers Buller, and that 
Lord Wolseley is about to try to neutralise the unfav¬ 
ourable feeling by a speech to be delivered at the forth¬ 
coming distribution of prizes at Netley. The fact that 
he is to preside on that occasion excites expecta¬ 
tion, because it is the first time that a Commander-in- 
Chief has undertaken that function. 
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Local Government Board Inquiry into 
Ophthalmia. 

We understand that an important step has been 
taken by the Authorities at Whitehall in the matter 
of ophthalmia. As everyone knows, it has hitherto 
been impossible to obtain more than a rough estimate 
of the extent to which the disease in question prevails 
among the Poor-law children. This point was empha¬ 
sised by the Departmental Inquiry lately held upon 
the state of the Metropolitan Parochial Schools. 
With commendable promptitude the Local Govern¬ 
ment Board has grasped the logical inward¬ 
ness of the position. They have determined to go 
to the root of the matter and ascertain what amount 
of disease actually exists, and how best it may be 
eradicated. With these ends in view, they have 
appointed, we understand, Dr. Sydney Stephenson as 
Official Inspector, with full powers to investigate the 
condition of every child chargeable to the Poor-law in 
the Metropolis. This means a detailed inquiry into 
the physical condition and environment of some 20,000 
children lodged in schools, sanatoria, workhouses, and 
infirmaries- The special qualifications of Dr. Stephen¬ 
son for this post are well known. For many years 
past he has had a wide experience in ophthalmia, and 
has contributed much valuable matter to the literature 
of the subject. His report will be awaited with con¬ 
siderable interest, both by the public and the profes¬ 
sion. We congratulate the Local Government Board on 
having taken so decisive a step. 

The Home Secretary and the Antivivi- 
sectioniste. 

The Antivivisectionists are determined, if possible, 
to prevent the British Institute of Preventive Medicine 
from obtaining a licence to practise experiments on 
living animals. As is generally known the institute is 
located in Chelsea, where the buildings have just been 
completed. In furtherance of their objects the Inter¬ 
national Society for the Protection of Animals from 
Vivisection sent a deputation to wait upon the Home 
Secretary last week. Sir Matthew Ridley, after 
listening to the remarks of Colonel Lockwood, stated 
that he was in sympathy with those who desired to 
prevent any needless cruelties to animals. But as a 
Member of the Government he was obliged to admin¬ 
ister the law, and the information given to him was to 
the effect that very great care was taken to 
prevent abuse in the case of experiments. He 
had not yet been applied to for a licence for the 
institute, but when he was there would have to be 
very strong grounds shown in order to induce 
him to register any further institution in London. 
With all due respect to the Home Secretary we should 
like to recall to his mind the fact which he himself has 
freely admitted, that “ he was only obliged to ad¬ 
minister the law.” If he will take the trouble to peruse 
the Vivisection Act, be will not find a word in it which 
states that any limitation shall be placed upon the 
number of persons or institutions applying for the 
licence to perform experiments. Moreover, it can 
scarcely be said that it comes within the province of 


the Home Secretary to refuse an application for a 
licence after it has been properly approved by the 
scientific authorities mentioned in the Act. 

The Legal Definition of “ Oculist ” and 
“Auriat." 

A case of much importance was tried last week 
before the Stipendiary Magistrate in Leeds. A man 
named Thomas Ison was prosecuted by the Medical 
Defence Union on the charge of falsely representing 
himself to be a medical practitioner by styling himself 
an “ oculist " and “ aurist.” It transpired in the course 
of the evidence that he conducted his business at a 
house which he described as “ The Leeds Ear and Eye 
Dispensary,” and that he was also erecting new 
premises opposite the Leeds General Infirmary. 
Several medical witnesses were called in support of 
the case, all of whom testified to the necessity of 
special training required by ophthalmic and aural 
surgeons. Dr. Bateman asserted that in the medical 
profession the descriptions “ ophthalmic surgeon ” and 
“ aural surgeon ” were generally used, while the words 
“ aurist" and “ oculist ” were only employed by quacks. 
In the end the Stipendiary reserved his judgment. 

School Boards and Medical Certificates. 

It has never been our pleasure to record a more 
complete and gratifying victory than that won by the 
profession in Bradford over the School Board. They 
have won along the line, and in the hand¬ 
somest manner. This is the effect of union under an 
energetic society, of which Dr. Hime is the president. 
At its meeting last week the School Board deter¬ 
mined wisely to capitulate. When the minutes of the 
School Management Committee came up for adoption, 
they were found to contain 'a proposal that “all 
medical certificates in regard to attendance at school 
should be accepted, except where the Committee had 
reason to dovht the child's inability to attend school, even 
though this were attested by a medical certificate, in 
which cases the Committee should instruct the 
Medical Superintendent to report on the matter, 
after having first jointly examined the child with 
the medical man who had given the certificate, the 
Board to bear the expenses of the joint examination.” 
The cool impertinence of the exception will cause a 
feeling of indignation in every practitioner’s breast 
against those who presumed to make such a proposal, 
among whom apparently the Medical Superintendent 
must be included. We presume the suggestion would 
not be made without his knowledge. But the majority 
of the Board, smarting under the uncompromising 
letter of the President, which we published last week, 
refused to sanction the (< exception ” and determined 
to treat the profession with the respect and considera¬ 
tion due to them. They accordingly negatived the 
offensive exception, without the slightest regard for 
the feeling of the Committee. Why will not the 
members of the profession in other towns act with the 
promptitude and courage of those of Bradford ? They 
are equally certain of success if they will only do so. 
We were glad to express our conviction that the 
Bradford Medico-Ethical Society, at its resuscitation 
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under Dr. Hime will do good work. It gives us 
increased pleasure to record this victory, which is not 
only of local, but of general professional interest. 

The Deaths of English Officers from Cholera 
in Egypt. 

We regret to announce the deaths from cholera of 
two more English officers, serving with the troope in 
Egypt, namely Captain Fenwick and Surgeon-Captain 
Trask. The telegrams which reached this country 
on the 27th inst. stated that both officers were 
in good health, and performing their duties as 
usual during the early morning of the 25th, 
but at four o’clock in the afternoon of the 
same day both of them fell victims to an attack 
of cholera. Of Surgeon-Captain Trask we can¬ 
not do better than quote the appreciative notice 
forwarded through Reuter’s Agency to the daily papers, 
“ It is impossible to adequately appreciate the work 
which has been done by the Medical Staff, both 
English and Egyptian, since the expedition began, and 
Captain Trask was always one of the foremost where 
duty called. During the action at Firket he behaved 
with the greatest coolness and bravery, often attending 
the wounded under a heavy fire. He has died in 
harness, and the Medical Staff will feel his loss 
acutely.” There can be no doubt that both of these 
officers have lost their lives in consequence of their 
devotion to duty. It is reported that they were the 
two most energetic and popular officers connected with 
the expedition, and it is sad to reflect that they should 
have been so suddenly cut off in the midst of their 
successful work. 

The following candidates for the vacant seats as 
Direct Representatives on the General Medical Coun¬ 
cil, namely, Drs. Woodcock, Drage, and Alderson, 
together with Mr. Brown, have intimated their read¬ 
iness to assist in furthering the objects of the Civil 
Rights Defence Committee. 

Mr. A. Pearce Gould, M.S., has been appointed 
Surgeon-in-Charge of the Out-Patient Cancer Depart¬ 
ment of the Middlesex Hospital, W. vice Mr. Andrew 
Clark, F.R.C.S., who continues to act as Surgeon to the 
Hospital. 

The Memorial Prize in Surgery, “ awarded to the 
most distinguished graduate in medicine of the year ” 
was presented at the graduation ceremony of the 
University of Glasgow last week, to Mr. John 
Knight, M.B., C.M. 


gtoUana. 

[YROM OUR OWN CORRESPONDENT.] 

The Proposed Visit op the British Medical Asso¬ 
ciation to Edinburgh in 1898.— The Lord Provost’s 
Committee of the Edinburgh Town Council have resolved 
to approve of the proposal of the local branch that the 
Association be invited to visit Edinburgh in 1898, and to 
co-operate to make the gathering as great a success as 
possible. 

Edinburgh Rotal Maternity Hospital.— Dr. Halliday 
Croom succeeds Dr. U nderhill as physician on duty for the 


next three months. Dr. Milne Murray acting as assistant 
physician, while W. J. Garbutt, M.B., C.M., and James 
Prentice, M.B., C.M., have been appointed the bouse 
surgeons for the same period. 

Glasgow University. —At the close of the graduation 
ceremony, which took place on the 21st inst., it fell to the 
lot of Dr. Murdoch Cameron, Professor of Midwifery, to 
address the students and newly-made medioos. After a 
few preliminary remarks, he gradually entered the usual 
and well-known groove of advice, of which the students 
showed appreciation in their own fashion. The Professor 
then ran amuck of the olergy, by stating that" clergymen 
who might be expected to nave common sense are most 
affected by ignorant infatuation in things medical, and 
often medical men have to oomplain of their ignorant and 
injurious interference, in urging pill and drop upon 
patients, although they have not the remotest ides of the 
nature of the disease.” In answer to this “ A Layman ” 
writes in a morning paper condemning Dr. Cameron’s 
remarks as lamentable, stating that Dr. C. should be the 
last to make such an attack, as be himself has encroached 
on the domains of the clergy by occupying both pulpit 
and platform at evangelistic and temperance meetings, 
where be took the opportunity of distinguishing himself 
as a story-teller. The Professor would do well to remem¬ 
ber that “ those who live in glasshousesshould avoid throw¬ 
ing stones.” We may add that at the recent jubilee of 
Lord Kelvin, the Professor attended the students’ “ Gaude- 
amus,” whioh was not set on strictly teetotal lines, and 
these (some at least) ignorant clergy were the means used 
to a considerable extent in hoisting the learned Professor 
into bis present position. The Professor’s remarks were, 
in our opinion, as uncalled for as they were unnecessary and 
rude. 

Health Congress in Glasgow.— The opening meeting 
of the British Institute of Public Health took plaoe in the 
University (“Bute Hall”) on the 23rd inst., when Dr. 
Smith, the President of the Institute took the chair. 
In his remarks he said that it was well-known that for 
many years past Glasgow had taken a foremost plaoe 
in ail matters connected with public health in which 
the names of Ex-Lord Provost Ure and Professor 
•V. T. Gairdner were mentioned, as well as that of Dr. 
Russell, the Senior Health Officer of the City, after which 
the Doctor vacated the chair, whioh the Lord Provost, Sir 
James Bell, took, and then delivered the presidential 
address, giving a full account of the sanitary history of 
Glasgow, detailing minutely the sanitary system carried 
on in the City ana a great deal of other useful informa¬ 
tion. In the Chemistry Section, Professor William Ramsay, 
of University College, London, delivered his address as 
President of the Chemistry and Engineering Section. He 
Bpoke of sunlight as a purifier, the chemical action of 
sunlight, and of legislation and smoke prevention. Paris, 
be remarked, was larger than Glasgow, yet it was clean 
and bright, while Glasgow was dark and dirty, the dif¬ 
ference being due to the fuel burned. If coke was burned, 
as in Paris, Glasgow would also be a clean and bright city. 


(Obituary. 


THOMAS GRAHAM WEIR. M.D., F.R.C.P., ED. 

Born in 1812, Dr. Graham Weir departed this life on 
Monday, July 20th, at the patriarchal age of 84. An M.D., 
of Edinburgh University in 1835, he took the Fellowship 
of the Royal College of Physicians of Edinburgh as far 
back as 1847. He was a son of Major J. Weir, of the 
Royal Marines, an officer who served under Nelson at the 
end of last century. After graduation be studied in Paris, 
and on retaining filled some of the junior posts in the 
Medical Institutions in Edinburgh. Devoting himself 
largely to midwifery and the diseases of children, he soon 
acquired a very extensive practioe, his services as an 
accoucheur being in particular request. He took a pro¬ 
minent part in the founding of the Sick Children’s Hospital 
in 1859, and became one of the first physicians in office in 
it. He was when in the prime of life much addicted to all 
field sports, in the pnrsnit of which his large and strong 
frame aided him to attain success beyond his fellows. One 
of the fsw remaining representatives of the older school of 
medioine in Edinburgh, bis death leaves a gap in their 
ranks whioh all deplore. 

Die 
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|W* do not kohl ounatva responsible for the oplafom of oat 
correspondent*. J _ 

DIRECT REPRESENTATION—THE ONE-PORTAL 
• SYSTEM. 

To the Editor of Thh Medical Puss and Circular. 

Sir,—T he interest in this subject manifested of late is a 
significant and promising omen for the future of the 
medical profession, and it is sinoerely to be hoped that 
this dawning interest may steadily increase until it 
becomes a mighty force in tne pending eleotion. 

It seems to me, however, that the "programme” 
brought forward by your correspondents embraces several 
items which, though of muoh minor importance, are not 
best calculated to arouse enthusiasm in oonneotion with 
the election. I refer particularly to the questions of 
medical aid associations and the registration of midwives. 
In wide distriots of the kingdom medical aid associations 
are quite unknown, and practitioners in these distriots 
cannot be expected to become enthusiastic over this 
question. As for the registration of midwives, recent 
legislation has to a great extent put the question out of 
Court. 

To create a genuine interest in the forthcoming election 
it is necessary to introduoe a programme whioh shall 
appeal powerfully to the profession as a whole, and suob a 
programme is not, I think, difficult of creation. 

Ih-. Alderson, a probable candidate for the election, has, 
in your issue of June 24th, indioated one of tbe most im* 
portant points in such a programme, vis., an increase in 
the number of the direct representatives. Any unbiassed 
observer, who has, even in a slight measure, considered 
matters medical, cannot fail to notice many anomalies and 
abuses which are never referred to at bhs General Medical 

S ouncil. What is the cause of this ? In my opinion it is 
ue in large measure to the unsatisfactory composition of 
the Council. Of tbe thirty members of Council, the 
medical practitioners all over the kingdom can only elect 
five, three for England, and one for eaoh of Sootland and 
Ireland, the Privy Council eleat five, and the remaining 
twenty are elected by twenty corporations, each of which 
naturally expects that its representative will take more 
interest in the corporation he represents than in the 
medioal profession at large. The proportion of tventy 
representatives for corporations to five representatives for 
the whole body of practitioners in the kingdom is a 
scandal, and an increase in the number of direct represen¬ 
tatives must be one of the most prominent points in a new 
programme. 

Another point which, in my opinion, is also of great 
importance is the adoption of the sc-called one-portal 
system for admission to the medioal profession. The 

is, to my mind, the great rock o? offence in our mscHcel 
system. Just consider the present arrangement. A num¬ 
ber of competing corporations, soma greedy of money, 
some needy of money, some both, are empowered to grant 
qualifications to practise medicine and surgery, ana are 


the profession in Scotland enables me to say that tbe two 
points referred to, vis., 

An increase in the number of Direct Representatives, 

The adoption of the One-Portal System. 

Will in all probability form part of a programme by 
which tbe eleotion will be greatly influenoea. 

Might I suggest that an expression of their views on 
these two points should be given by Dr. Bruce, of Dingwall, 
the only representative of the profession in Sootland (to* 
we are only allowed one representative) and Dr. Campbell 
Black, of Glasgow whose name has been favourably received 
as a candidate for eleotion. I feel sure that such an expres¬ 
sion would be greatly weloome by a large body of tbe 
profession. 

I am. Sir, yours, ho., 

Glasgow, 17tb July, 1896. Angus Macphee. 


To the Editor of The Medioal Press and Circular. 
Sir, — I see that Dr. Rentoul, in bis candidature-address 
for a seat in the General Medical Council, says that be is 
“ in favour of establishing one final Conjoint Examining 
Body in each division of the United Kingdom.” 

I venture to suggest that such a method for admission 


one corporation wmcn is not a teaching body, merely a 

S nalifving body, these licensing fees amount to close on 
10,000 per annum. I have indicated that the financial 
position of these competing corporations is by no means 
equal, neither are tne thoroughness of knowledge and 
amount of study, oeceesaj 7 to seoure their respective 
qualifications, vide, inter alia, the affair of the Apothe¬ 
caries’ Hall of Ireland. Time will not permit to follow out 
in detail the result of this questionable arrangement, but 
it is hardly necessary to do so. 

Followed out logically it works somewhat thus. Each 
corporation must have money, therefore must have candi¬ 
dates for its particular qualification, and in order to induce 
candidates, a low standard of examination is set up. Thus 
qualifications are easily obtained, and so we have an over¬ 
crowding of the medical profession, leading up, as it must 
do, to medical aid associations and all the other degrad¬ 
ing hut neceseary methods of obtaining a livelihood. 

Other points for inclusion in 4 "reform programme” 
will no doubt be brought forward before the electors. In 
the meantime, a considerable knowledge of the opinion of 


Medical Counoil, and that thus the practical efficiency of all 
qualifications is secured. This meets what the pablio 
have a right to demand, viz,, that all practitioners shall be 
educated up to a standard fairly abreast with tbe eeieboe 
of the age. A Conjoint Board could do no more. 

But the Profession of Medicine is something far more 
than mere contemporary practice ; It is apart, and indeed 
a very great part, of the great wave of enlightenment 
of tbe human mind in general ; it is a part of universal 
philosophy, and the Profession to hold its just plaoe, must, 
in its members, be as cultured and enlightened as are 
other learned professions, and as are the truer and higher 
mindB of all and every profession. 

It is, therefore, of great importance that th« paths into 
the Profession should be varied, and that there should exist 
a varied class and type of degrees. I conceive that our. 
Profession is immensely benefited by the powers which, 
T. C. Dublin, Cambridge, Oxford. Edinburgh, Aberdeen, 
Ac., have to educate for, and admit to, its ranks: our 
higher culture would be reduced immensely were we all 
turned out of one pattern. 

Those who advocate tbe one-portal system seem not to 
know that doctors exist for the good of mankind; they 
appear to view the world as if it existed for tbe sake of 
doctors! 

I believe that thoughtful medioal men, who have been 
many years in tbe Profession, and who have seen muoh of 
men and things, and learnt some wisdom from experience, 
will agree that the entrances to the Profession should be 
very varied, and parallel with the varied conditions of 
the social end mental types in any age. 

The conjoint board system would greatly lessen the 
purer ambitions and desire for knowledge of students; 
our present Bystem gives a field for many types of mind 
and culture. To use a physical illustration, the one-portal 
advocates are like the Norfolk peasant, whose mind oould 
see no beau'y or use in the mountain and wooded ranges 
of the Highlands! 

Our aim should be to advance much tbe preliminary 
education of the student, and then to encourage 
University training, and from many types of Universities. 

I am, 8ir, yours, &c., 

Edinburgh, July 22nd, 1896. BalisbUbt Craios. 

DIRECT RE PRESENTATION—SCOTLAND. 

To the Editor of the Medioal Press and Circular. 

Sir,— In Glasgow, the general practitioner is very 
poorly represented on the General Medical Council. I 
think it very desirable that we should have a representa¬ 
tive mao from the West of Scotland, and I don't think a 
better man oould be got than Professor Campbell Black 
whose work in the profession for the last twenty years 
merits some recognition. 

I am, Sir, yours, Ac., 

20 Woodlands Road. Glasgow, Jas. Swanson. 

( July 13th, 1896. 
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THE OBSTETRICAL SOCIETY AND THE 

MIDWIVES’ BILL. 

Ws have been asked to publish the following corres¬ 
pondence : — 

To the Editor of Thi Medical Press and Circular. 

Sir,— 1 have the honour to plaoe the resignation of my 
membership of the Council of the Obstetrical Society in 
your hands. 

This oourse, which in view of the hononr which the 
Fellows of the 8ociety conferred upon me by their selec¬ 
tion, I now take with much regret, would have been 
adopted by me earlier, had it not been my conviction that, 
in view of my opinions upon the questions of the preven¬ 
tion of puerperal fevers and the registration of.miawifery 
nurses, it was my duty to do what lay in my power to 
modify what have since been universally recognised as ill- 
considered measures, rather than to take the easier steps 
of avoiding my share of the discussion and the, disagree¬ 
able necessity of opposition. 

In January, 1891, a discussion on the Principles of the 
Midwives’ Registration was instituted by the Council, 
but no indications of any details of a legislative measure 
were given, and the discussion was therefore fruitless. 
Since chat time, however, a Bill for the Registration of 
Midwives has been introduced into the Houses of Parlia¬ 
ment, and the Council has taken steps to further the pro¬ 
gress of that Bill. 

Now, I have protested against the taking part by a 
scientific society, whose organisation is unfitted for politi¬ 
cal discussion, in a matter of politics. I have urged the 
impropriety of the action of the Council in taking steps 
to further the progress of a Bill when not a single syllable 
of that Bill has ever been discussed either in the Council, 
or at the meetings by the Fellows of the Society, and 
further, the unseemliness of allowing the legislature and 
the community to be led to the belief that the Obstetrical 
Society was in its favour. Under the circumstanoes I 
have invited the Council to call a meeting of the Fellows 
in order that the Bill might be discussed, supporting this 
with a request signed by three Fellows of considerable 
standing in the Society, one of them an ex-president; but 
this invitation was not accepted. I have called attention 
to the conduct of business at the last annual meeting and 
moved a resolution, proposing the formation of a comit- 
tee to revise the rules relating to the public business of the 
Society, but tbe resolution was loBt. Since this was the 
last constitutional step I could take by way of protest, 1 
feel that there is no longer any reason for me to remain in 
a position in which I can be of no service to those who 
elected me, and which is most distasteful to myself. 

I am, Sir, yours, &c., 

Hatfield, Herts, 18%. Lovell Dbaoe. 

[To the President of the Obstetrical Society of London]. 

[Reply]. 

Obstetrical Society of London, 

July 26th, 18%. 

Dear Sir,—I beg to acknowledge the receipt of your 
letter of July 21st, resigning your seat on the Council of 
tbe Society. 

Yours faithfully. 

Dr. Lovell Drage. F. H. Champneys. 


JCaboratorg Jlotts. 

TABLOIDS, SOLOIDS, AND SERUMS. 

It is really an embarrassing task to keep pace with the 
steady but rapid stream of pharmaceutical novelties intro¬ 
duced by Messrs. Burroughs, Wellcome & Co., and consi¬ 
derations of space prevent our doing full justice to 
innovations, some of which sure of considerable therapeu¬ 
tical importance. 

The most interesting are the tabloids of organic 
substances, of various origins, the therapeutical uses 
whereof are still vague and empirical. There are, to begin 
with, the “ 8alivary Gland Tabloids,” which, it is sug¬ 
gested, may not only prove useful in amylaceous dyspepsia, 
but also in other undefined ways, on the principle, appa¬ 
rently, that as all secretory glands are supposed to have an 
internal, as well as an external, secretion, the former may 


play a part in maintaining the physiological equilibrium. 
Then we come to the “Cervical Lymphatic Gland 
Tabloids” which, we are informed, are given “in glan¬ 
dular troubles which have their origin not in a diathesis, 
but in local disease.” This suggestion, however, is dis¬ 
counted by the subsequent statement that these tabloids 
“ are employed by physicians ” in lymphadenoma, Graves’ 
disease, Ac., which are surely diseases of the diathetic 
class, or, at any rate, are in no sense “ local." We shall 
look to tbe physicians who are using them to throw some 
light on this problem. 

The Pineal gland, it is truthfully remarked, is still a 
mystery so far as its function is concerned, but the fact 
apparently does not deter the same, or other, physicians 
from prescribing them " in cases of organic and functional 
disease of the brain with failure of nutrition,” inter alia 
mania, dementia and cerebral softening. How a strictly 
mechanical phenomenon like cerebral softening can be 
influenced by medication we are at a loss to imagine. 

Among the other tabloids belonging to this group we 
have “Nuclein Tabloids.” containing a phosphorised 
proteid body which is said “ to increase the number of 
white corpuscles in both healthy and tuberculous 
subjects.” They are therefore indicated (we are told) in 
chronic rheumatism, neurasthenia, chronic catarrhal 
bronchitis, and suppurative tonsillitis ! We must mention, 
pour memoire, tbe “ Kidney Substance Tabloid,” indicated 
in diseases from failure of the internal renal function. 

“ Fallopian Tube Tabloids ” for hysteria and allied 
neurotic disorders, surely a reductio ad abturdum of 
organic therapeutics, “Liver Tabloids,” and, finally, 

“ Spinal Cord Tabloids,” of which, from a therapeutical 
point of view, perhaps the less said the better. 

While we must reserve judgment on the question of the 
therapeutical valne of these preparations, we cannot but 
admire the enterprise of the firm in enabling investigators 
to conduct their observations with reliable products. The 
r6le of the manufacturing chemist, after all, is to supply 
all recognised demands, and if the demand at times savours 
of “ therapeusie extraoi dinary ” that is no concern of his. 

The Tamoids of Pancreas Substance stand on firmer 
ground, and we can Conceive that they may be found of 
service in various obscnre morbid conditions more or lees 
directly associated with disease or following removal of 
that organ. 

The Tabloids of Purified Ox Gall are indicated in intes¬ 
tinal disturbance due to deficiency or suppression of bile. 
They have an alterative and laxative action, very useful in 
certain cases of chronic constipation. These tabloids are 
keratin-coated to enable them to resist disintegration 
until t lev reach the intestines. 

Even this does not exhaust the list, for we still have to 
notice the tabloids of Chloralamid and Bromide of Potas- 
isium (a a 5 grains). These have a powerfully hypnotic 
action in various forms of insanity. They are also stated 
to exert a favourable influence in sea sickness. 

The tabloids of Bitartrate of Lithia in the oompressed 
effervescent form, are obviously an elegant and agreeable 
means of treating diseases associated with the presence in 
the blood of an excess of uric acid. 

Lastly, we have “ Uranium Nitrate Tabloids ” pre¬ 
pared in accordance with recent researches into the treat¬ 
ment of diabetes, and “ Piperazine Tabloids," a convenient 
form in which to exhibit this powerful uric acid solvent, 
while in “ Stypticin Tabloids” we are presented with 
$ grain doses of Hydrochlorate of Cotaroin one of the 
products of the oxidation of the opium alkaloid narcotin. 
It is said to be a powerful uterine haemostatic, possessing 
several advantages over hydrastis and other haemostatics. 
Stypticin is given by the mouth or hypodermically. 

The“Soloids" constitute a very useful departure in 
wbat we may term “ antiseptic pharmacy,” enabling tbe 
surgeon or the nurse to prepare titrated solutions at tbe 
shortest notice. Among the recent additions to the list, 
we may mention Zinc Chloride, gr. j; Corrosive Subli¬ 
mate, 1 -75 gr. (one tabloid in four fluid ounces of water 
yields a 1-1,000 solution) ; Silver Nitrate, gr. j ; and 
Potassium Permanganate, gr. v. One of the latter in an 
ounce of water gives a solution of tbe official strength. 

Far some time past attention has been devoted both in 
Germany and in Franee to the use of anti-typhoid serum. 
It may interest those who are au rourant wit h the results 
of recent research in this direction to know that this 
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eerum, of foil potency, is now urepured by Messrs 
Burroughs, Wellcome & Co., in the dry as well as the 
liooid form. 

The same remarks apply to the Anti-Syphilitic Serum, 
oow for the first time prepared in the dry form, a task 
presenting considerable difficulty. 

4fUbical ( 4kto& 

The British Laryngological Association a Dinner. 

After the general meeting the British Laryngological 
Rhinological, and Otological Association, on the 17th inst., 
the annual dinner took place in the evening at the Langham 
Hotel, when between forty and fifty members and guests 
sat down to an excellent repast, under the chairmanship of 
Dr. Geo. Stoker, president. Among the guests were Mr. 
Timothy Holmes, Dr. MacKellar, of St. Thomas’s Hospital, 
Canon Shaw, Dr. Bosworth, of New York, &c. The 
speeches were somewhat above the usual post-prandial 
order of things, and some highly amusing stories were 
told. The instrumental music, too, was decidedly unique, 
and the singing excellent, and altogether a very enjoyable 
evening was spent, on which the president is to^Jbe con¬ 
gratulated. 

The Smtll-Pox Epidemic In Gloucester. 

The outbreak of small-pox at Gloucester being almost 
over, the Sanitary Committee of the city do not intend 
publishing any further weekly statistics. It is understood, 
however, that there have been very few fresh cases noti¬ 
fied. and only one or two deaths. At the police court last 
week, several persons were summoned for the non-vaccina¬ 
tion of their cnildren. In two cases orders to vaccinate 
were made by the magistrates; the other cases were 
adjourned. 

Dinner to Dr. Power. 

A dinner was given on the 21st inst. at the Holborn 
Restaurant, to welcome to London Dr. F. B. Power, late 
of Madison University, U.8.A , who has undertaken the 
post of Director of the Research Laboratories of 
Messrs. Burroughs and Wellcome. Mr. H. S. Welloome 
occupied the chair, and about fifty guests sat down to an 
excellently chosen and well-served repast, amongst whom 
were Dr. Sydney Ringer, Dr. Wm. Murrell, Dr. Kerr, 
Professor Hughes, FTR.S., Mr. Bokenham and others 
engaged in medical and scientific pursuits. Dr. Power 
certainly was the object of a most cordial reception, and, 
judging from his past career in the United States, first as 
chief of Professor Parrish’s laboratory in Philadelphia, 
secondly, as assistant to Professor Fliickiger in Strasourg 
University, and subsequently, as Professor of Chemistry 
in Madison University, much valuable work should result 
from his association with the laboratories of which he is 
now the head. The reception was enlivened by some ex¬ 
cellent music, and during the evening an exceptionally 
good set of speeches lent interest to the occasion. 

Volunteer Medical Association. 

The annual competition for the Ambulance Challenge 
Shield took place at Wellington Barracks on July lStn. 
Eight equaae competed, ana were thoroughly tested in 
each of the four departments into which the examination 
was divided. Two examiners in conjunction took charge 
of each department as follows:—Stretcher Drill: Surgeon- 
Major Grier, Instructor AM. 8., Aldershot; Surgeon- 
Capt. I. Edward Squire, M.D., V.M.S.C. Bandaging: 
Surgeon-LieuL-Colonel M. Baines, V.D., V.M.S C ; 8ur- 
geon-Lieut. R. Fletcher, V.M.S.C. First Aid : Surgeon- 
Major Hurst, V.M.S.C.; Surgeon-Lieub. R. Handfield- 
Jones, V.M.S C. Anatomy: Surgeon-Major Colling- 
ridge, V.M S.C.; Surgeon-Capt. Valentine Matthews, 
V.M.S.C. The result of the competition was the 1 V.B. 
Highland LI. obtained 264marks, out of a possible 300. 
Tbs same regiment having gained it in 1895. 

The Scarlatina In Dublin. 

The week ending the 18th of July witnessed an increase 
in the number of cases of scarlatina ; 40 were admitted to 
hospital against 31 in the previous week, and the number 
remaining under treatment was 219, 11 in excess of pre¬ 
vious week. 

PASS LISTS. 

University of Glasgow. 

The following is an official list of Degree* conferred at 
the graduation oeremony on July 21st, 1896 s— 


DOCTORS or Medicine, (M.P.J.-I. With Commendation.—Frederick 
Mttmar, M.A , M B., C.M., Scotland; Albert Alexander Gray, 
M.B., C.M., Scotland; Adam Thomson Nlabet, M.B., C.M., Scot, 
land; James Todd. M.B., C M.. Scotland. 

II - Ordinary Degree.—John Brown, M.B..C.M.. Scotland; William 
Brown, M.A, C.M., Scotland ; Join Richmond Bryce. M.B., C.M., 
Scotland; Hugh Dickie, M.A.. M.B., r.M.. Scotland; Anthony 
Inglia, M B., C.M., Scotland: Hugh Kelly, M.B , C.M., Scotland ; 
William Roberton, M.B..C.M., Scotland; Patrick Aloysina Smith. 
M.B., C.M., Scotland ; David Stlell, M.B., C.M.,Scotland ; Robert 
Robertson Young. M.B., C.M., Scotland. 

Bachelors or Medicine and Mastirs in Surgery (M.B..C.M.). 
—I. Honours. John Knight, Scotland, gains theBiunton Memo¬ 
rial Prize of £10, awarded to the moat distinguished graduate In 
medicine of the year, and Madge Spears Macleao, Scotland. 

II. Commendation. — Samuel Anderson, B Sc^ Ireland ; Hngh 
Calderwood, B Sc., Scotland: John Souttar M'Kendrlck, Scotland; 
John Affleck Hope, Scotland. 

III Ordinary Degrees. - James Francis Agnew. Ireland ; William 
Allen, England; Thomas ADgus, Scotland • 'William Buchan Arm¬ 
strong, Scotland ; John Baio. Scotland ; Thomas Walter Bayne, 
Scotland; Hngh Howie Borland, Scotland, John Talt Bowl--, 
Scotland ; George Arbnckle Brown, Scotland ; « Uliam Brown, 
Scotland ; James Butler, Scotland ; Charles Hodge Cairns, Scot¬ 
land; Malcolm Campbell, Scotland; John Lindley Carstaln, 
M.A.. Scotland; Thomas Cochrane, Scotland; Peter Latimer 
Leltch Craig, M.A.. B.Sc.,Scotland; James B. Camming, Scotland: 
John Arthur Clarke Doouan. Ireland; Frank Elliott, Scotland ; 
Thomas M'Glbbin Flet her. Scotland: James Gardner, Scotland ; 
Daniel M'Intyre Glen, Scotland: Edith Ellen Goodrich, England ; 
John Gordon, Scotland ; Joseph Green, England ; Andrew Francis 
Wilson Qunn, Scotland ; William Hansen, Scotland; Mary Baird 
Hannay. Scotland ; Gavin Dalzell Hunter, t-cotlaud ; John Hooter. 

.Scotland ; Allen Iredale. England; Edwin Brooke Jago, Scotland ; 
Charles Low son, France; John Marsh ill, Scotland; Archibald 
Mason, Scotland ; John Morton. Scotland ; John Walker Mnnro, 
Scotland ; Jamvs M'Olnre. Scotland ; James Campell M‘Clare, 
Scotland ; William Mitrov M'Farlane, Scotland ; Joseph M'Gowen, 
Scotland; Angus MacPherson M'Intoab, Scotland; Alexander 
Anderson M'Nab, Scotland ; Thomas Duncan Newblgging, Scot¬ 
land ; William Seaton Paterson, Scotland ; Samuel Prior, England; 
Mildred Ransome, Enslai d ; Alexander Robertson, Scotland ; 
Alexander Scott. Scotland ; Michael Wilson Symington, Scotland ; 
Roberta Henrietta M.rgueretta Stewart, Scotland; James Craik 
Taylor, Scotland; Henry Hyslop Thomson, Scotland; Anthony 
Vost, Scotland; Herbert Kldson Wallace. B.Sc., England; James 
Weir, Scotland; Henry Whitehonse, Scotland; James Eric 
Wilson, Scotland; Robert Talt Wood, Scotland; Herbert Yearn- 
shaw, England. 

The degree of Master of Arts (M.A.) was conferred on Donald 
Douglas. 

Royal College of Phyeldana of Edinburgh, Royal College of 
Surgeona of Edinburgh and Faculty of Physldana and 
Surgeons, of Glasgow. 

The quarterly examinations for the Triple Qualifica¬ 
tion took place in Edinburgh in J uly with the following 
reeults:— 

First examination, four years’ course : Of thirteen can¬ 
didates entered, the following nine passed the examina¬ 
tion :— 

Richard May man Hay, William Moore Shipworth Robinson, William 
Edward MacManns Longford, Lydia Prlo Datt, Robert Joceln 
Meade, Amy Norah De Souza, william George Fee, William Rogers 
Jones, and Albert Warren Swettenham. 

First examination five years’ course: Of twenty candi¬ 
dates entered the following thirteen passed the examina¬ 
tion :— 

Arthur Fonyth Bowen, wUliam Owen Prichard, John Thomson 
Malloch, Winifred Muirbead; George Day, Alexander Sharp, 
Henry Martyn Newton, William Burns, Mary Brice Carr, John 
Joseph Dunne, William Welsh, Charles Ruaaalt Sutherland, James 
MoMurray; fnd three passed In Physics and live In Biology. 

Second examination, four years’ course: Of 15 candi¬ 
dates entered, the following 8 passed the examination :— 

Henry Xuttall, Wesley John Jenner, Morgan K a vanish Quinlan, 
Erneat Hosklng HlrchaH, Bichard Mayman Hay, William Robert 
Murlsoo, Benjamin Wade, and William 0'8nllivan, and one passed 
In Materia Medics. 

Final Examination.—Of 87 candidates entered, the fol¬ 
lowing 41 passed the examination, and were admitted 
L.R.C.P.E , L.R C.S.E., and L.F.P. &. 8 G 

Henry David Lsachlan, John Duncan McDonald Newlands, Hamilton 
George Frampton Stailsrd, Leopold Emmanuel Braganza, Fraser 
Dosabhoi Shapoorjl, William Gordon Matthew Byers, Patrick 
fleanen, Edward Joseph Howley. Joseph Thorpe Wait, Robert 
Sloth art Wells, Charles Edward Page, Abraham Goltman, Mark 
McClelland, Walter Herry Grant Broyer, Annie Lonisa BrennaD, 
Robert Weir Neill, Aylmer, Selik Wigoder, Henry John Macklson 
Wyllis, Isabella Altken, Joslah Stephen Nedd, Sydney 
Octavius Ball, Maurice Hogan, William Dale, Maneoh 
Dadabh&l Naorojl, Arch'bald Greer, Andrlea tourens de 
.laser. Charles Nathaniel Fraser Poole. Manak Turkhud, Albert 
Roblnsoa Wilkinson, Alexander Joseph O'Driscoll, Morris 
Frederick Horsley Gamble. Thomaa William Pattinson, John 
James Edgar, Sydney Shakapere Broadb»nt, Wallace Bales Percy 
Brooke Ut-win, John lltus, Clarence Parker, Windle. William 
Henry Doran. Charles St. Hill Robinson, and Robert Bradshaw; 
and 4 passed in Medicine, 1 In Surgery, and 1 in Midwifery and 
Medical Jurisprudence, 
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Jtotias to 

CorrcBpoitbcnta, §hort Setters, &c. 


99f~ CORRESPONDENT* requiring a reply In this otdumn an par 
Mculariy requested to make on of a distinctive signature or initials 
and avoid the praotloa of signing themselves " Seeder,” 11 Subscriber,’- 
“ Old Subscriber, ” Ac. Much confusion win be spared by attention 
to this rale. 

Reading CASES.- Cloth board cases, gilt-lettered, cor talnlcg twenty 
six strings for bolding the numbers of TBB Medical Prhss and 
Circular, may now be had at either office of this Journal, price ts. 6d- 
These cases will be found very useful to keep each weekly number 
Intact, clean, and flat after it has passed through the post 

Original ARTICLES or Lamas Intended for publication should be 
written on one side of the paper only, and must be authenticated wli h 
the name and address of the writer, not necessarily for publication, 
bat as evideooe of Identity. 

Local Exports and Haws Correspondents desirous of drawing 
attention to these are requested kindly to mark the newspapers when 
seta ding them to the Editor. 

HR PRms.— Authors of papers requiring reprints In pamphlet form 
after they have appeared in these oolumns can have them at half the 
usual oost, on application to the printers before type la broken np. 

T?E LEGALISATION OF THE METRIC SYSTEM 

Mr. BITCH IN has promised, on bebslf of the Government, thst he 
wtll shbrtly Introduce a BUI dealing with the proposed Introduction 
of the memo system, but it is to tie understood that his uhject at 
present is only to submit the details to criticism, and that no attempt 
will be made to proceed with the measure this session. 

DR K el lores (Munich).—We hope to have, space for your paper 
next month. Proofs shall he sent as desired, and Instructions about 
engravings have been but in hand. 

Abstracts.—R eceipt of abstracts of papers to be read In the sections 
at the Carlisle meeting of the British Medical Association are acknow¬ 
ledged from Pr. Harry Campbell, Dr. Horman Kerr, Dr. O. Hunter 
Mackenzie, Dr. Antony Roche, Dr. T. D. Savill, Dr. W. Roger 
Williams. 

FORTHCOMING MEDICAL CONGRESSES. 

To those who enjoy spending their holiday in connection with con¬ 
gresses, there will be ample attractions during the present week and 
next. In addition to the anonl meeting, st Carlisle, of tbfc British 
HediCsl Association, there is the Dermatological Congress In Loudon, 
it which we understand a not inoonsidersble contingent have signified 
their intention of being present. Then there Is the French Congyess 
of Medicine at Nancy from August 0 to 11. whion although not inter¬ 
national is nevertheless open to the profession of this country, ana 
which promises to be decidedly interesting, scrum treatment In its 
varied ramifications being the chief attraction, whilst among the 
qpuuesiona the Com A ax de CoatrexAvlUe have engaged a 

special train, and In addition oiler dtjtuntr et diner to ail members on 
Sunday the 9th, and on Tuesday the 11th the Compegaie deS Thermes 
offer similar Inducements to members visiting the bathing establfsh- 
mentt at Piombiarts. 

M.D.Cantab. (Bradford).—Our correspondent will find k huge 
number of references to the subject fh the volumes of the Incux. 
Mtdicut. If he has not access to this publication, perhaps hi oould 
obtain the kind services of some friend m London who would conkilt 
its pages for him. The Index Median can be seen either In the library 
of tnrRoyal College of burgeons, or that of the Roy al Medical and 
Chirurgloal Society. 

A CORRECTION. 

IN Mm recent announcement of the award of prizes at the Royal 
CoHege of Bhrxeons in Ireland the name of the Gold Medallist In Sur¬ 
gery was incorrectly given. It shotild have been that of Mr. C. H. W. 
AltCullagh. 

OUR Fbxnch Correspondent.—Y our interesting case of Cerebral 
Rheumatism with Disintoxication of the Blood ' is marked for early 
Insertion. 

WOMEN AS GYNECOLOGISTS. 

To the Editor of Ths Medical Press and Circular. 

Sir, - Referring to letter and editorial remarks on the above subject, 
as fonnd in Medical Paxes of June loth, 1 venture to give further 

Ideas. 

With your comments 1 entirely agree. Women are more especially 
adapted, by nature and otherwise, to study and treat diseases peculiar 
to themselves than to study sciences of an objective kind. Practi¬ 
tioners often make a special study of a disease irom which they them¬ 
selves suffer, and by being thoroughly in earnest in this special study 
they are not failures in It. The knowledge men gained of gynaecology 
was obtained from women themselves. The public can choose either 
sect as medical attendant. 

I am, Sir, yours, &e., 

J. S. SWAIN, 

22 Rutland Road, Ilford, Essex, July 16th, 1996. 

MIDWIFE (Bedford)..- In many of the States in America purulent 
ophthalmia it a notifiable disease. If a midwife or the person in 
charge of an fount notices that one eye or both eyee of the child are 
rAfl and Inflamed, at any period within fourteen days after birth, tue 
fact bust be notified in writing within tlx hours to a legally-qualified 
medical pfaoilUoher residing in the district. Failure to report these 
cases Binders the delinquent liable to A fine of £20. 


Vbxata.—J udging from the facts you bring before us the officials 
oertainly seem to have been guilty of regrettable discourtesy. At the 
same tune we do not see what recourse la available except that of 
" dignified contempt." 


Bacanma. 


County Asylum, Shrewsbury.—Junior Assistant Medical Offloer. 
Saiary £100 per annum, with board lodging, and washing, rising 
to £120. Applications and testimonials so ths Medical Superin¬ 
tendent not later than August 7th. 

Cumberland Infirmary. Carlisle.—Home Surgeon. Salary £70 per 
annum, with board, lodging, and w.ahing. Applloatlous and tes¬ 
timonials to the Secretary on or befoie August 11th. 

Earlawood Asylum for Idiots, BedhlU, Surrey. A fully-qualified 
registered Practitioner to take charge of the Aaylum. Salary 
£:0o, with furnished residence, coals, and gas Applications and 
testimonials to toe B-ard if Management, 86 King Allilam Street, 
8.C., on or before August 18th. 

General Hospital, Nottingham. - Home Surgeon. Salary £100, rising 
£10 a year to £120. A npllcatlons and testimonials to the Secretary 
not later than August 8th. 

Holloway Sanatorium Hospital for the Insane, Virginia Water.-*- 
Junior Assistant Medico Officer. Salary £100 per annum, with 
board, lodging, and laundry. Applications to the Medical duper- 
Intendent. 

Metropolitan Asylums Board—Brook Fever Hoepital, Shooter's Hill, 
Kent. Assistant Medical Officers (unmarried). Salary £100, 
rising to £200. per annum, with boaro, lodging, and washing. Ap¬ 
plications and testimonials to the Clerk on or before July 29th. 
(tee advert.) 

Norfolk and Norwich Hospital —House Surgeon (unmarried). Salary 
£60 per annum, with board, lodging, and washing, Applications 
and testimonials to the Secretary on or before August l&to. 

Southport Infirmary.—Assistant Bouse and Visiting Surgeon. Honor¬ 
arium at the rate of £80 per annum, with residence, board, and 
washing, applications and testimonials to Joseph Worall, on or 
before Aug. Hth¬ 
at. John's Hoepital tor Diseases of the 8kln, 49 Leicester Square, W.0. 
— Superintendent. Salary £2^0 per annum. Full particulars from 
Mis Hospital on or before 80th Inst, (see advert.) 

Suffolk County Aaylum.-Assistant Meoloal Officer (unmarried). 
SSIary £120 per annum, rising to £140, with board, lodging, Ac. 
Applications and testimonials to the Resident Physician and 
Superintendent. 


Jlppftintmetn* 

CATHCART, C. W.. M.B., F.R C.S.Edln., Fit C.S.Kng, Examiner In 
Surkkry, Aberdeen University. 

CogaH, l. F., L.R.G.P.Ethn., M.R.C.8., Medical Offloer of Health for 
the Borough of Northampton. 

Griffith , T. W. t M.D.Aberd., M.B., Examiner in Anatomy, Aberdeea 
University. 

LAN'iLET, W. J.. L.R.C.P., IcR.d.S.B 1., Medical Officer for the Bag- 
hurst and Tadley Sanitary District of the Kinsdere Union. 

Morrison, C. B., L.R.C P., L.R.U.H.J5S., L.F.P.S.Olasg., Medical 
Superintendent of the Hereford Asylum. 

NEW all, W. A.. M.B., Ch.B.Vlct., Resident Visiting Surgeon to the 
General Infirmary, Chester 

Poionaud, M., M.D^AbenL, M.R.C.8., Medical Officer of Health by 
the West Dean Rural District Council. 

RaBT, L-, M.D.Durh., M.R.C.S., an Honorary Medical Officer to the 
Devizes Cottage Hospital. 

Bow botham, a. J., M.R.C.S., Medloal Offloer for the Willingham 
banitary Distriot of the Gainsborough Union. 

Stockman, £.. M.D., M.S.Kdin., F.R.C.P., Examiner In Materia 
Medica, Aberdeen University. 

Tbompson, W. M.D., M.S.Irel., F.R.C.8.Eng., Examiner In Physi¬ 
ology, Aberdeen University. 

Tobin, j. J., M.D.IreL, M.Ch., Deputy Medical Officer of Health for 
the Borough of Ilkeston, 

Trow. A. V., m.B., O.M.Aberd., an Honorary Medloal Offloer to the 
Devizes Cottage Hospital. 

Webb, F., L.R.C.P.Lond., M.R.C.8., Medical Officer of Health by the 
Newcastle Town Connell. 


girth*. 

Batten.—J nly 21st, at Campden Lodge. W., tne wife of Rayner D. 
Batten, M.D., B.S.Lend., of a daughter. 


JttatrUge*. 

CUSHNY—Fiebaek.-J uly 21st, st Ealing, Arthur Robertson Cuahny 
M.A., M.D.. Professor of Materia Meuiua and Pharmacology, Uni¬ 
versity of Michigan. U.8.A., to 8arah Kir bank, daughter of Ralph 
Firbank, Esq., C.E. 

Husband—Knight.—J uly 20th, at St John's Church, Clifton. Bristol, 
Frank Husband, M.K.C.8., L.R.C.P , of Crowland, Peterborough, 
to Emily J. Knight, daughter of George Knight, Esq., Glou¬ 
cester. 


9**th£< 

Cooper.—J uly STat, st Grimstou Lawn, Baling, Reginald Augustus 
Cooper, U.R.C.3., of 8t. George'e Hospital, aged 28. 

GILL.-July 24th, at 8 Chester Place, Regent's Park, from heart 
failure, Mary, wife of Walter Batterahell GUI, M.D.Lond., F.R.C.8. 
A uTIC'ji —A •uiouno mein* uj tunns , Uurrunres, and Deaths in the 
families .of Subscribers to this Journal are inserted free, and must 
reach the publishers IdU r than the Monday preceding pub l ica t ion. 
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d)ri#inal Communications. 

FURTHER CONTRIBUTIONS ON THE 
TREATMENT OF DIABETES MELLITUS 
BY URANIUM NITRATE, (a) 

By SAMUEL WEST. M.D., F.R.C.P., 

Assistant Physician to St. Bartholomew's Hospital; 8enlor Physician 
to the Royal Free Hospital, Ac., <&c. 

Further experience during the last twelve months 
lias confirmed tne general results which I stated in my 
paper read before the British Medical Association last 
year. 

The effects of the drug are, (1) to diminish the thirst, 
(2) to reduce the amount of urine passed, and (3) to 
reduce the percentage of sugar. Like all other drugs 
used in the treatment of diabetes, uranium nitrate 
does not influence all cases equally favourably. The 
clinical investigation of the action of drugs in diabetes 
mellitus is not by any means an easy one. It involves 
time and care to eliminate the many disturbing factors 
in the results. In hospital cases, I have taken the > 
patients into the ward and kept them for some time 
upon diebetic diet, until the benefit derived from 
•dieting, rest, freedom from care and fatigue had fully 
shown themselves. 

As soon as the patient appeared to have arrived at 
a condition of equilibrium tne drug was administered, 
in small doses at first, which were afterwards gradually 
increased. 

In private practice the results are not so conclusive, 
•and tne difficulties to be surmounted are often con¬ 
siderable. 

Reference is first made to one of the cases recorded 
in last year’s paper, Mrs. W., who, after an attack of 
severe influenza, during which time the drug had to be 
suspended, the percentage of sugar, which had been 
almost nothing, rose during the influenza to between 
4 and 5, subsequently falling back again to about 3. 
She did not resume the drug, partly because she did 
not appreciate the difference between 3 or 4 per cent, 
of sugar and practically none, and because the disease 
had not been cured by the drug, and for another reason, 
because she thought the medicine upset her digestion 
from time to time. She is now passing abont 3 or 3'5 
per cent of sugar, but in other respects is fairly well. 

Among the new cases to be recorded in the present 
year there are none which present such striking 
features as those which were published last year ; 
still, several show the same general improvement, 
though not in the same degree. 

Case I was an instance of acute diabetes in a woman. 
4et. 22. On admission she was passing 10 pints of 
urine and giving 8 per cent of sugar. After being 
dieted for three weeks in the hospital, the amount of 
urine was reduced to 4 pints, and the percentage of 
sugar from 8 to 6, but during all this time there were 
very great fluctuations in the amount of urine and in 
the percentage of sugar, such as are usually seen in 
bad cases of diabetes. 

After being placed upon uranium nitrate, the doses 


being gradually increased to 5 grains three times a day, 
the percentage of sugar was reduced to 4, the patient 
was greatly improved and gained 10 lbs. in weight, and 
the irregular fluctuations previously referred to entirely 
disappeared. On leaving the hospital a short time 
afterwards the percentage was 3 5, and the quantity of 
urine 3i pints. She went home to the anxieties and 
work involved in the care of a family of small 
children, was unable to continue the dieting, and, I 
believe, died not long after. 

The second case, a woman, aet. 44, was passing 7 
pints of urine and 7 per cent, of sugar, with consider¬ 
able fluctuations between a maximum of 8 3 per cent, 
and a minimum of 6 5. 

After being dieted in the usual way, the percentage 
fell to 6 8, and then uranium nitrate was given, with 
the result that the percentage fell to 4*6. She greatly 
improved in the hospital, and continued the drug some 
time after she left 

The third case was that of a young man, aet. 25, a 
case of acute diabetes of short duration. He was 
passing, on admission, 7 pints of urine, with a per¬ 
centage of between 6 and 7 of sugar. 

Ordinary diet produced but little effect upon the 
quantity of urine and not much upon the percentage 
of sugar. Under the influence of the drug the per¬ 
centage fell from six to between three and four. 

Ten grs. of the drug were taken three times a day 
without any inconvenience; the appetite remained 
good, and the weight increased. Towards the end of 
nis time he was allowed to have four to six ounces of 
bread or toast. The drug was continued, but under 
this diet the percentage rose only to 4 5, that is to say, 
not as much as might have been expected. He has 
been taking the drug now for a long time as an out¬ 
patient, he is considerably heavier than when he was 
m the hospital, and is able to do his work well, and 
although under irregular conditions of diet the per¬ 
centage is heavier, still he believes the drug is a 
necessity to him, and he is much better and abler for 
his work while taking it. 

The fourth was that of a man, aet. 50 ; a bad case of 
only six months duration. The urine was about five 
pints, with 6 per cent, of sugar. He was dieted as 
strictly as possible, but it was not possible to get him 
to do without bread. The uranium was increased np 
to 10 grs., three times a day, which he took without 
any inconvenience, and he gained several pounds in 
weight Under the combined action of the drug and 
diet, the quantity of urine was reduced about a pint, 
the specific gravity remaining much the same, ana the 
percentage fell rather more than 1. The most marked 
feature about this case was that the irregular fluctua¬ 
tions, which had been so marked soon after his admis¬ 
sion into the hospital, entirely disappeared, and the 
quantity and percentage became fairly constant. 

The fast case was that of a private patient, aet. 41, 
who had been the subject of diabetes for about four 
years. In this case, I regret to say, the drug did not 
prove a success. He was never able to take more than 
3 grs. three times a day, and while taking the drug the 
lowest percentage that was reached was 2 3. 

As long as he was under my observation the per¬ 
centage averaged about 3 before taking the drug. Be¬ 
fore he came under my observation the analyses had 


a Abstract of Paper read at the Annual Meeting of the British 
cal Association, Carlisle, July 30th, 1896. 
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been made very irregularly, buc it was stated that the 
percentage had, on occasions, been lower than this, 
and that on some days sugar had been entirely absent. 
These facts I cannot vouch for. The drug, in the doses 
given, seemed really to have little or no effect, and as 
the digestion became somewhat disturbed, the drug 
had ultimately to be suspended. The failure of the 
drug in this case may be attributed, I think, in some 
degree to the idiosyncrasy of the patient, who was 
unable to take anything but very small doses, and even 
that not for any length of time. 

The general conclusions that may be drawn from 
these additional cases are the same as those which I 
expressed last year, viz., that we have in nranium 
nitrate a drug of considerable value in the treatment 
of diabetes mellitus, though, like all other drugs, it 
cannot be relied upon to produce equally good results 
in all cases indiscriminately. 

KECENT DEVELOPMENTS OF GYNAE¬ 
COLOGICAL SURGERY, (a) 

By J. HALLIDAY CROOM, M.D., 

Phjsician to, and Clinical Lecturer on Disease* of Women at, the 
Royal Infirmary, Edinburgh. 

In no department of medicine have advances been 
more rapid ; in none has the evolution of our art been 
more conspicuous ; in none the results more brilliant 
than in gynaecology. The perfecting of ovariotomy 
has resulted in the saving and prolonging the lives of 
multitudes, and now men are turning their minds with 
fresh ardour, within the last few years, to dealing with 
the direst of women’s foes—namely, uterine cancer. 

When we consider the prevalence, the increasing 
prevalence, of cancer of the uterus, cervical and 
corporeal, and its short course and inevitable termina¬ 
tion, it is not to be wondered at that the surgical 
treatment of it has always received the careful atten¬ 
tion of the gynaecologist, and during the last decade 
has come into special prominence. According to a 
recent estimate, there cannot be fewer than 8,000 
women suffering from this disease in England and 
Wales Of all women who die of cancer, one-third die 
of cancer of the uterus, and the cervix, like other 
ostia, such as the lip, pylorus, caecum, and rectum, is a 
frequent seat for it. It is needless for my present 
purpose to go back to the discussion as to whether 
cancer has its origin constitutionally or locally. This 
is certain : whether in the breast or uterus, cancer, if 
recognised early enough, can in most cases, when dealt 
with thoroughly, be removed sometimes permanently— 
at all events, so as to very materially prolong life. 

Vaginal hysterectomy is an old operation, dating as 
far back as 1822, and, indeed, in the earlier part of the 
century the treatment of cancer received great atten¬ 
tion. It was Recamier who first brought the operation 
into notice, and he first recognised the necessity of 
ligaturing the uterine arteries. He successfully, in 
1829, performed hysterectomy for uterine cancer. From 
that time onwards it was practised with but little 
success, and to a very great extent was abandoned, and 
it is only within comparatively recent years, owing 
mainly to the work of Schroeder, Martin, Pean, and 
Doyen, that the operation has become a comparatively 
safe and certainly a very easy and neat one. Modern 
instruments and improvements in technique have 
secured for the operation a place amongst the shortest, 
simplest, and most complete. 

Sepsis and haemorrhage are, of course, the main 
risks. With scrupulous antiseptic precautions and a 
free drain the former is reduced to a minimum, and 
with the use of the clamp the latter is not a very 

(o) An Address delivered at the Opening of the Section of Obstetrics 
and Gynteoology, at the Annual Meeting of the British Medical 
Association, held at Carl'ale, July, 1800. 


serious anxiety. With an improved and simplified* 
operation such as I have iust referred to. the question 
arises, What is its field ? Looking at the prevalence 
of cancer one would at first say that it was an exten¬ 
sive one, and, judging by the records of various German 
surgeons, one would arrive at the conclusion that the 
field is not only a very large 6ne, but that the immedi¬ 
ate and, what is more to the point, the remote results- 
are eminently satisfactory. 

Now, gentlemen, is this really so 1 For vaginal 
hysterectomy to be successful, mobility ot the uterus,, 
freedom of the fornices, and, as a result, the possibility 
of pulling the cervix well down to the vulva are the- 
essential points. The more these desiderata are in¬ 
evidence the greater is the prospect of ultimately pro¬ 
longing life. Without these conditions the operation- 
can, of course, be performed, but I question if it either- 
relieves suffering or prolongs life. The expectancy of 
life of a patient with cancer of the cervix is two years,, 
sometimes even longer, and unless one can by operation 
offer extension of life, it is worthless because be it 
observed the relief from discharge and haemorrhage is 
only temporary, for the disease soon returns to affect 
peritoneum, bladder, and rectum, and it is further an 
open question whether death is averted any longer 
than when the disease is allowed to take its natural 
course, and the patient dies in the euthanasia of an 
opium eater. 

All partial and incomplete operations are practically, 
valueless. If the whole diseased structure is not re¬ 
moved, the patient, in the majority of cases, is worse 
than before. The mortality of the operation is not 
great, and as the experience of each individual operator 
increases, and as the technique improves, it will become- 
less and less. The point, however, is to get suitable 
cases. I fear my experience is exceptional, but excep¬ 
tional though it may be I feel bound to state it. 

During the last ten years both in private and hospital 
practice I have seen over 300 cases of malignant disease 
of the uterus, and though it has been my constant 
endeavour to get cases suitable for vaginal hysterec¬ 
tomy, it has surprised me how very few have ever come 
before me which conformed to all the requirements 
likely to make the operation of permanent value. 

The rarity of suitable cases is easily accounted for. 
Malignant disease of the uterus often attacks strong- 
and apparently healthy women, and it is not until the 
body begins to fail from the continuous drain of blood* 
and serum from the diseased organ that the sufferer 
applies for relief, and by that time the disease is so 
far advanced that surgical interference is impossible. 
But a certain responsibility also rests with the phyBi- 
cian t and it rests with him to recognise as early as 
possible the malignant nature of the disease, and 
thereby give the patient her only chance. Whenever 
the condition is diagnosed it should be operated upon at* 
once, and this is the grave responsibility that lies with 
us. With an early recognition of the malady and with 
vaginal hysterectomy I believe the disease is as curablo 
as in the mamma, but after the disease has invaded to 
any extent surrounding tissues, it seems to me that 
operation is not only useless, but, what is worse, im 
many cases shortens life. The lesions which are likely 
to be mistaken for malignant disease of the body and' 
cervix respectively are senile uterine catarrh and 
chronic cervical catarrh, and while in the majority of 
cases with due care and attention a correct diagnosis 
can be made, yet in many it is extremely difficult. T 
would much rather see a uterus which has ceased to 
function removed, as it can be by hysterectomy, and 
the condition found afterwards to be simple, than 
have a possible malignant condition overlooked till* 
too late. 

With regard to hysterectomy for conditions other 
than cancer, such as prolapsus, fibroid, and subinvolu¬ 
tion, this is an operation which, from its simplicity r 
requires to be very carefully safeguarded. Like the 
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removal of the uterine appendages for inflammatory 
disease, this operation bids fair to being overdone. 
Unlike uterine cancer, none of these diseases are in 
themselves necessarily fatal, and the symptoms and 
discomfort to which they give rise can in many cases 
be alleviated by other less drastic measures. I am 
free to admit that there are cases to which the opera¬ 
tion offers perhaps the best prospect of cure, such as 
small bleeding fibroids ana prolonged haemorrhages 
from the uterus, which have resisted all other means 
of treatment, but such, so far as my personal experience 
goes, are comparatively rare. 

Vaginal hysterectomy, as recommended and success¬ 
fully practised by some American surgeons for puer¬ 
peral sepsis and puerperal thrombosis, must be a pro¬ 
ceeding which but very seldom can be reasonably 
advised, and that for three reasons. 

1. That in acute septicaemia, the most fatal form of 
puerperal fever, the onset is so sudden and the general 
systemic infection so rapid that no purely local 
measures are of any avail. 

2. In those cases where there is slow absorption 
from septic foci in the interior of the uterus satisfac¬ 
tory results can be obtained by antiseptic irrigation, or 
at most curettage of the uterus ; and 

3. That the conditions under which puerperal 
hysterectomy is undertaken must always be unfavour¬ 
able sincei the woman is exhausted by labour and sepsis, 
and the risk of the after-operation intensified. 

The pos t ■ par turn condition, which seems to me the 
one which lends itself most readily to vaginal hysterec¬ 
tomy is that interesting one first mentioned by Sanger, 
and discussed recently by Drs. Spencer and Eden— 
namely, deciduoma malignum. 

It is some years since Pean first suggested and prac¬ 
tised vaginal hysterectomy for septic disease of the 
uterine appendages. This operation met with a very 
unfavourable reception, but as success followed the 
attempts of many the scope of the operation has been 
extended to chronic inflammatory disease of the uterine 
appendages. No doubt in many septic cases it may be 
preferable to opening the abdomen, since there is less 
risk of infection of the abdominal cavity, the drainage 
is more complete, and there is the avoidance of ventral 
hernia through the abdominal wound. It is argued 
that as a uterus without its adnexa can be of no ad¬ 
vantage, is often a source of pain, and sometimes of 
haemorrhage, its removal, along with the septic appen¬ 
dages, is probably the safer course to pursue To 
sum up: 

1. Vaginal hysterectomy offers the very best and 
practically the only chance of cure in cases of cervical 
cancer, corporeal cancer, and sarcoma. 

2. The operation must be performed sufficiently 
early and under the conditions already referred to. 

3. If these do not exist the patient, in my opinion, is 
best left alone. 

4. In some cases of septic disease of the uterine 
appendages hysterectomy is often the safest course to 
pursue. 

5. While far from wishing to be dogmatic and real¬ 
ising fully that each case must be dealt with on its own 
individual merits I am disposed to think that the field 
for vaginal hysterectomy for other than malignant or 
septic disease is much more limited than the present 

As regards salpingo-oophorectomy, the position of 
this operation for various pathological conditions is 
now established and its sphere much better defined. 
The frequency of the operation for various inflamma¬ 
tory conditions has fortunately become much less, and 
one is glad to observe that an operation, excellent in 
itself, and which in earlier days was overdone, is now 
limited to gross pathological lesions of the ovaries and 
tubes. 

Removal of the ovaries, too. for bleeding or rapidly 
growing fibroids is gradually being supplanted by an 
operation much more certain in its results,though more 


dangerous for the moment—that of abdominal hyster¬ 
ectomy. This operation at one time had such an 
alarming mortality as to be quite deterrent. Even yet 
the death-rate is most undesirably and. perhaps, need¬ 
lessly high, and it is an operation which, except in the 
hands of experienced operators, is not to be undertaken 
without considerable anxiety. The improvements in 
this operation have been no less remarkable. The 
ligature of the broad ligaments and uterine arteries, 
the substitution of the intra- for the extra-peritoneal 
stump, the complete removal of the whole organ by 
panhysterectomy, aDd the remarkable results obtained 
by both foreign and British operators make this a more 
thorough and reliable method of dealing with these 
growths than any. It is further possible, in most cases, 
to have recourse to this operation when the safer aod 
simpler operation of removing the ovaries has failed 
to give the desired relief. 

In a large number of cases, especially when the 
tumour is of considerable size, removal of the ovariee 
is an impossibility, and hysterectomy is the only means 
of dealing with them. We now recognise that the 
inconveniences and dangers of fibroid tumours do not 
by any means cease with the menopause, but I must 
say that I have no sympathy with the indiscriminate 
removal of these simple tumours, aod I can never con¬ 
scientiously advise a patient to undergo the risk of 
hysterectomy unless urgent symptoms, such as rapid 
growth, mechanical pressure, haemorrhage, or malig¬ 
nant degeneration present themselves. 

Among the most recent suggestions for removal of 
the adnexa is that of Dr. Beatson, of Glasgow, who 
has shown cases of cancer of the breast so advanced as 
to be inoperable, but in which he had removed the 
ovaries aod tubes, with the result that in one case an 
apparently perfectly hopeless cancer of the breast was 
actually cured, while in others a marked improvement 
took place. This opens up the wide question of the 
relation between the uterine appendages and the 
mamma, and suggests that cancer of the breast might 
be the result of some pathological changes in the ovary. 
Cancer consists in the proliferation of epithelium ; this 
is a physiological process in the ovary, and Beatson 
suggests that cancer cells will be proved to be ger¬ 
minal epithelial cells. The subject is full of interest, 
and the cases recorded most remarkable, but until 
further evidence of success is adduced it will be well 
to reserve an opinion on the matter. I cannot say that 
in my experience women who have had both ovaries 
removed are more exempt from cancer of the breast 
than others. 

As another example of the potent influence which 
the ovaries have upon the general economy, one might 
mention the accidental discovery and development of 
oophorectomy for the cure of a once thought hopeless 
disease—osteomalacia. The cause of this disease is 
by no means accurately determined, and many theories 
have been advanced to account for it. Thus, some 
attribute it to zymotic influences, some to reflex 
nervous phenomena, some to dietetic causes, and 
others to altered chemical changes, Fehling 
believes the condition to be reflex, and consists 
in a trophoneurosis of the osseous system due to a 
pathological activity of the ovaries ; but Dr. 
James Ritchie, of Edinburgh, has proposed that the 
disease has its origin in a primary affection of the 
spinal cord, the exact nature of which has not been 
determined. There is an irritability and perversion 
of function in conditions of lowered vitality and “ the 
effect of reflex irritation from the ovaries oi other 
organs at the menstrual period and during pregnancy 
might be sufficient to aggravate or excite the disease 
and prolonged lactation, damp, and other unfavourable 
hygienic conditions by lowering the general nutrition 
would also affect the nerve centres.” 

At all events, the effect of removal of the ovaries, or 
in some cases of the uterus, upon the progress of this 
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terrible disease is one of the most striking results of 
the development of gynaecological surgery during the 
past decade. In many, the lesions of bone have keen 
completely cured ; in nearly all, marked improvement 
at any rate has taken place. Fortunately, this disease 
is rare in this country, but when a case does occasion¬ 
ally present itself, we ars now in a position to deal with 
it, if somewhat empirically, at least to the very probable 
benefit of the sufferer. 

Gentlemen, I have ventured this morning to occupy 
a brief portion of your time with a reference to some 
■of the more recent developments of gynaecological 
surgery. In the adoption of these some of us may 
appear somewhat conservative and others inclined to 
press matters too far, and risk, perhaps, too much, yet 
the end we aim at is one. Precisely by such diver- 

f 'encies, ebbs and flows, the too much here, the too 
ittle there, is it—for it is opposing tendencies that 
seem to hold the balance—that our work, like every 
other, advances steadily and securely forward. And 
as the end is one, so plainly it is our duty and our 
privilege gratefully to take, having proved all things, 
the best wherever we find it It is true of schools, as 
it is of individuals and of nations, each has its work, 
oach has its day, each by its little contribution to the 
great whole, can at best but pave the way for its suc¬ 
cessors. You remember Lucretius wrote, 

Augeecunb aliaa gen tea alias minuuntur 
Inqae brevi epatio mabantur eascla animantum. 
Yet we can all take our part in that race whose goal 
is the alleviation of human suffering, the progress of 
humanity, whose prize may be shared by all, and equally 
by all, who will leave to those who follow them the 
possession of some new knowledge gained. 

The same poet also wrote, 

Quasi cureorea vitas lampada tradunt. 


ON THE VALUE OF ARTIFICIAL 
TEETH. 

By J. SEFTON SEWILL, M.R.C.S., L.R.C.P., 
L.D.S.Eng., 

Dental Snrgeon, Marylebone General Dispensary ; Hon. Dental 
Surgeon, Home lor Female Orphans, St. John's Wood. 

It not infrequently happens that medical men are 
asked to formulate an opinion as to the advisability of 
their patients wearing artficial substitutes in the 
absence, disease, or loss of teeth ; and a few cases 
lately before the writer bring out several points for 
consideration so clearly, that it may not be inopportune 
briefly to notice some of them. 

Of late years the medical student has had opportu¬ 
nities, at the large metropolitan hospitals, of becoming 
in some degree acquainted with the rudiments of 
dentistry. 

Elementary as must of necessity be the knowledge 
thus gained, the opportunities for observation in this 
field are yet much greater to-day than they were a few 
years ago. 

This knowledge none the less is practically confined 
to extraction of teeth, or their conservation; and the 
question of artificial teeth as a therapeutic ageDt is one 
which can of necessity receive little attention from the 
student, and but little more from the busy practi¬ 
tioner. 

Perhaps one class of cases does come so frequently 
before the medical profession as to force itself into 
recognition by frequency of repetition; those cases, 
namely, in which the physician is consulted with 
regard to long-standing and intractable derangements 
of the digestive functions, associated with loosening or 
partial or total loss of teetb. 

Chronic dyspepsia, whatever form it may assume, 
from inability on the part of the patient to divide 
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food sufficiently to allow of its proper assimilation, is 
no doubt generally recognised as being dependent on 
the aforenamed conditions. 

But, in many cases, not until the patient has tempo¬ 
rised by experimenting with all the so-called remedies 
for indigestion, can he be persuaded to allow his 
dental annature to be reinforced and to gain relief by 
the dentist’s art. 

Another class of cases is that in which there is 
loosening and loss of teeth, not necessarily accompanied 
by decay. This class may be roughly divided into 
two categories, one in which there is general loosen¬ 
ing of all the teeth, due to disease of the sockets, 
pyorrhoea alveolaris ; and one in which there is loosen¬ 
ing or loss of one or two teeth only, not necessarily 
associated with disease of the sockets. 

To return to the subject of general loosening and 
rapid loss of teeth due to pyorrhoea alveolaris. Can 
anything be done, whilst this is proceeding, to fill 
up the gaps, and so assist the remaining teeth to with¬ 
stand the extra strain put upon them ? The answer to 
this question is decidedly in the affirmative. 

A well-fitting plate—large, in order that the palate 
and alveolar border, not the loose teeth, may take the 
strain of it—bearing artificial substitutes for lost teeth, 
acting as a support or splint to the loose remaining 
teeth, will, in many cases, be found to mitigate the 
severity of the disease ana retard its progress. Many 
teeth, whose case appeared almost hopeless, may be so 
supported and preserved from sudden jars and undue 
strains aa to last for a considerably longer period than 
would at first sight be thought probable. The patient, 
too, has an opportunity of gradually becoming accus¬ 
tomed to wear artificial teeth. These patients fre¬ 
quently become edentulous in comparatively early 
life, and consequently require proportionately early 
extensive mechanical assistance (and artificial teeth 
are best tolerated and made best use of by patients 
who begin with a small denture). 

Cases are not infrequently seen in which the front 
teeth, though apparently sound and implanted in 
healthy sockets, are becoming seriously dislocated 
forwards, a small amount of discharge may occasionally 
well up from their sockets, and under these conditions a 
case may simulate true pyorrhoea alveolaris. But if 
the mouth be examined carefully, it will be found that 
loss of back, grinding teeth has thrown the whole 
force of the jaws in closing upon the front teeth, 
and the loosening and progressive dislocation are doe 
to no other cause than this, and disappear when, by 
artificial means, pressure is relieved. This may be 
accomplished by plates bearing artificial teeth. 

Neuralgia, (a) says Mr. Hy. Sewill, is one of the 
commonest of complaints. The most frequent seat of 
neuralgia is the region supplied by the fifth nerve, and 
the most common cause is to be found in abnormal or 
pathological conditions of the teeth. 

There is one condition more frequently met with 
than is commonly supposed in which neuralgia is 
primarily due to loss of teeth. The connection is not 
at first obvious, but is capable of simple explanation. 
As has already been pointed out, loss of teeth entails 
the application of extra masticating force to one or 
several of the remaining teeth. These become worn 
down in consequence, and come eventually to present 
the appearance of attrition which may so well be 
observed in in the teeth of the herbivora, and in those of 
some of the lower races of man. It is usually the 
grinding teeth which are thus worn down, and masti- 
| cation takes place on surfaces of dentine instead 
I of enamel. Dentine thus exposed mostly becomes 
| polished, hard and insensitive, but on the other hand it 
! may retain its sensibility or becomes exquisitely 
tender. This condition gives rise to severe neuralgia. 


1 (a) •' Medical Annual, 1&76.” Article: “ Neuralgia due to Den 

i Causes.” 
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Applications of cold or hot foods, or the sudden 
biting upon a morsel of food often giving rise 
to a paroxysm of pain. Applications of nitrate of 
silver or chloride of zinc will relieve the sensibility for 
a time, but the direction in which cure is to be per¬ 
manently sought is the fitting of artificial teeth so 
adjusted as to relieve the affected teeth from pressure, 
and to equalise the masticatory force on all sides. It 
is quite possible by this means, combined with topical 
applications, to entirely cure a very distressing set of 
symptoms, otherwise difficult to deal with short of 
extraction of the affected teeth. 

Rather different from these cases is the next To 
the kindness of Dr. Abbott Anderson permission to 
report it is due. 

An elderly lady consulted Dr. Anderson some 
months ago complaining of intense neuralgia originat¬ 
ing in and radiating from the temporo-maxillary arti¬ 
culation in the right side. She was unable to separate 
the jaws more than i in. without immediately causing 
a severe attack of neuralgic pain radiating over 
the whole of the right side of tne face and temple, 
accompanied by spasmodic trismus of the masticatory 
muscles, injection of the conjunctiva of the right eye, 
and lachrymation. 

Various local applications had been tried without 
more than temporary success, and at Dr. Anderson’s 
suggestion she was seen by me in consultation 
with him iq order that an examination of the 
mouth might be made and the existence of dental 
disease, if any, discovered. The articulation was, as 
far as could be discovered, normal, and nothing of a 
nature to cause neuralgia was found within the mouth, 
but the patient having been put under ether and the 
jaws somewhat forcibly separated in order to make this 
examination, it was subsequently found that Bhe was 
for some short time markedly relieved. 

It occurred to me in consequence that the case was 
one, nearly all the teeth having been lost, in which 
artificial teeth, by keeping the jaws in their original 
relative position might effect a cure, or at least relieve 
the discomfort. A possible explanation of this case 
may be that owing to loss of teeth, to degenerative 
changes in the masticatory muscles and to relaxation 
of ligaments about the joint, the condyle of the jaw, or 
perhaps the inter-articular fibro-cartilage slipped when 
attempts were made to open the jaw, pressing upon 
some nerve filaments supplying the articulation, 
setting up, in fact, a local neuritis. With great 
difficulty, owing to the small extent to which the jawB 
could be separated by voluntary effort, models were 
taken, and artificial teeth adjusted. Plates bearing 
artificial teeth were inserted. Relief was given at once 
to the urgent symptoms, and since then she has had no 
bad attack. The neuralgia is, in fact, cured, and the 
patient is enabled to perform the movements of masti¬ 
cation without discomfort or f6ar of sudden spasmodic 
pain. 

-•- 
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CITY OF DUBLIN HOSPITAL. 

Case of Comjxmnd Dislocation of the Astragalus. 
Under tbe care of Mr. Henry Gray Cboly, Senior Surgeon. 

A man, aged about 30 yeara, waa admitted to tbe acci¬ 
dent ward on Saturday, having been thrown off a fish¬ 
monger’s van on the Butt Bridge near tbe Custom House. 
The back band broke, and the man trying to save himself 
jumped and came on hie left foot. Dr. H. Fitzgibbon 
(ex-surgeon to the hospital) was driving by and went to 
the man’s assistance. He at once saw the serious nature 
of the injury, and drove the man to the hospital. Mr. 
Croly received an “emergency notice” and attended 
promptly. On examination, he observed that the head, 
neck, and upper surface of the left astragalus protruded 


through a rent on the external aepecb of the dor¬ 
sum of the foot. The end of the fibula pro¬ 
jected through a separate wound lower down. Ad 
“ Esmarch ” was applied on the patient’s admission by 
the house surgeon. Chloroform having been administered 
Mr. Croly excised the astragalus which was rotated and 
held by the interosseous ligament. The malleoli were not 
fractured. The portion of the astragalus which articu¬ 
lates with the internal malleolus was detached and removed. 
This required much care as it lay close to the posterior 
tibial artery. The Esmarch having been removed the 
wound was thoroughly flushed with hot antiseptic lotion, 
the foot placed in situ, and aseptic dressings applied. 
Tbe leg was flexed and placed in a suitable splint an<) 
pillow. 

These cases, as a rule, do well. The tibia accommo¬ 
dates itself to the os calsis, and the foot is almost perfect. 

Mr. Croly, who has had a very large experience of such 
cases observed that they were specially adapted for con¬ 
servative surgery and alluded to a number of cases in his 
practice of compound luxations of the ankle-joint in which 
most useful feet resulted from careful surgical treatment. 


CASES OF BERI BER1 ON HOMEWARD BOUNI> 
SHIPS. 

By R. W. Hodges, 

Medical Officer of Quarantine, Qneenitown. 

The barque Alexander Lawrence, Captain Dahl, left Rio 
in November, 1895, arriving at Java on the 1st January, 
1896. On this date the sailmaker took ill, complaining of 
swollen legs, and was sent to hospital at Sourabaya where 
the caee was stated to be heart disease and dropsy, and 
not of an infectious nature, this man returned to his ship 
in fourteen days afterwards quite well, and the ship pro¬ 
ceeded on her voyage on the 11th February, 1896. About 
a month after leaving Java, tbe same man was attacked 
with tbe same disease again, and was landed at Ascension 
Naval Hospital on the 3rd of May, 1896, the whole crew 
were then well, but on the afternoon of May 3rd, 1896^ 
tbe mate and two men complained of swollen legs. 

Shortly after passing the Line five men were affected, 
and on the 18th of May nine men were ill altogether— on 
the 30th of May one man died, another on the 3rd June, 
another on the 7th June, and another on 10th June. In 
these cases the swelling extended to the abdomen, with 
great pain in chest ana difficulty in breathing, and no 
Feeling in lege and stomach. When I visited the ship on 
the 23rd of June, 1896, I found the captain and five men 
ill, tbe captain Blightly, with difficulty of breathing on 
exertion, and weakness of the legs. 

The five men suffered from defective vision, loss of 
memory, swelling of legs, paralysis (multiple neurosis)y 
and absence of patella and other reflexes, shooting pain» 
in legs, heart region, chest, and abdomen, hoarseness, 
anesthesia of front of legs and inside of thighs and 
abdomen, no dorsal pain. One man had paralysis and 
anaesthesia in patches from neck downwards. 

I diagnosed these cases as “ beri beri,” and may state 
that this is tbe fourth ship which has been here with 
similar cases. As well as I remember, three ships came 
from Java and one from Ship Island, this latter vessel 
having gone direct from Dublin to Ship Island. 

As to the cause of the disease, I cannot speak, but be¬ 
lieve that attention ought to be called to the fact that 
lime-juice has not been used on the voyage. I may also 
state that there were no symptoms of scurvy amongst the 
crew, and that Dr. Woods, of Eglinton Asylum, Cork, 
has seen those cases, and believes them to be identical 
with the cases in the Dublin epidemic of a few years ago. 


Jrance. 
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Paris, Aug. 1st, 1999, 
Nerve Stretching. 

At the Academic de Medecine, M. Pt$rier read a paper 
on the cure of traumatio paralysis by stretching of tbe 
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nerve. It waa a question of three patients who, consequent 
•on certain lesions, presented symptoms of local paralysis, 
in two instances the lesion was situated in the region of 
the radial nerve, while in the third, the paralysis affected 
the posterior tibial. When the Derves were brought to 
view, a moderate foroe was applied, elongating them to 
the extent of a quarter of an inch. The seat of the opera¬ 
tion was aneesthetised with cooain, but, nevertheless, the 
patients felt acutely the stretching of the nerves. How¬ 
ever, the result was very satisfactory in each case. 

M. Reclue said that he was not surprised that those 
patients suffered under the operation as cocain only influ¬ 
ences the region injected ; the operator should have 
injected the anaesthetic into the nerve itself after it was 
laid bare. 

Treatment of Burns. 

Prof. Thiery, of Paris, highly recommends picric acid 
in the treatment of every degree of burn. For him, picric 
ecid constitutes an excellent analgesic dressing, it hardens 
the tissues and produces relief almost instantaneously, in 
a bum of the first degree. Where the lesion belongs to 
-the second degree, and when the dressing is applied im¬ 
mediately, before the formation of bullae, the epidenn is 
hardened by coagulation of the albuminoids, and dries up, 
-falling off only when the new epiderm is formed. If on 
the contrary, the blisters exist already, the parts also 
■quickly dry up, a squamous cruet is formed under which 
-cioatrisation takes place nominally. 

The modus faciendx, in the application of the picric dres¬ 
sing to bums, is important. If the bum has been already 
treated, that is to say, if oil or some other greasy matter 
lias been applied, all trace of it must be removed, and then 
the parts immersed in the solution of picric acid for five 
or six minutes, withdrawn, and wrapped in wadding, if 
the epiderm be intact; if the oontrary, a small pieoe of 
iodoform gauze is inserted between the wound and the 
wadding. 

Where the bums are situated in regions impossible to 
immerse, such as the body, the face, the neck, or the upper 
portions of the limbs, oompresses of the solution are 
■employed and oovered with cotton wadding. 

M. Thiery insists on one point, which constitutes 
-for him the whole value of the treatment, that is, the 
dressing should be, as much as possible, dry, and as it 
eannot be so at the moment of its application, it must be 
provoked by evaporation or by the absorption of the water 
by the hydrophile wadding. The dressing must not be 
renewed oftener than every three days. 

The solution recommended by the professor is:— 

Piorio acid, 3ij.; 

Warm water, Oj. 

Thb X Rats. 

Dr. Despeignes, of Lyons, treated recently, with some 
success, a case of carcinoma of the stomach by the X 
rays. The patient was a man, suffering from oanoer of the 
pylorus, and in an extreme oondition of emaciation. 
Twice a day, for a half an hour each time, the electric 
light was thrown on the neoplasm. After eight days, 
improvement was manifest, the pain was lees severe, 
emaciation made no more progress, the oaohectic character 
of the integuments had nearly disappeared, and the size 
of the tumour had diminished. The patient was fed on 
milk diet, and injections of artificial serum were adminis¬ 
tered. 


Cernumg. 
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Bielih, July Slit. 

At the Society for Innere Medizin Hr. Opper showed a 
case of 

Cabcinoma of thb Sigmoid Flexure, 
in a young man, »t. 27, who had been treated for dysen¬ 
tery since the commencement of the year. In May he 
was admitted into the Moabit Hospital, where the same 
diagnosis was arrived at. Some weeks before death 
jaundice came on, the direct cause of death being peri¬ 
tonitis, which appeared four days before death. The autopsy 
showed general purulent fibrous peritonitis. On the 
sigmoid flexure was an extensive ulcerated carcinoma 
embracing the whole circumferenoe of the gut. In the 
colon was a tumour the size of a walnut, and in the rectum 
another of the same size, about 2 inches above the anus, 
neither of them ulcerated. In the colon, were also numer¬ 
ous folds with polypoid growths. (Hyperplasia of the 
orypts with carcinomatous degeneration.) 

Hr. Strauss communicated a note on the 
Impobtancb of thb Rontgbn Skioqbaphs fob Intbbnal 
Disease. 

He said that on May 2nd, a man, et. 53, was admitted, 
who had in youth bad measles and scarlatina, dysentery 
and latter on influenza. He complained of pressure over 
the stomach and loss of appetite. In the last few months 
he had lost 10 kgrm., and sinoe March 15th had been 
hoarse. Besides bronchitis, examination of the lung 
revealed nothing abnormal. The abdomen was flat, soft, 
and the spinal column oould be touched. Near the umbili¬ 
cus was a cord across that did not belong to the stomach. 
A strong indican reaction of the urine. In the stomach 
there was no lactic acid, no residue of food, no bacilli, no 
yeast ferment, the contents were quite neutral. There 
was, therefore, insufficiency of secretion. The laryngo¬ 
scope showed paralysis of the left vocal cords. The dia¬ 
gnosis lay between tumour and adynamia venbriculi. For 
th« determination of the diagnosis a skiograph waa taken 
with Rontgen's rays. The image showed a sharply defined 
dark shadow to the left of the middle line of the thoracic 
spaoe, the size of the fist, and in the abdomen besides the 
line shadow a sharply defined darker shadow. It was 
taken that this latter shadow was caused by a carcinoma; 
and that the upper one indicated a metastasis in the 
mediastinum. Tbs upper border of the stomach was plain 
to be seen. 

Hr. Kronig made some remarks on 

Centrifuges with Dkmonstbations. 

He showed and described several machines (Stenbeck’s, 
Gartner’s, and the two Altmann’s), and subjected them to 
criticism, and then described one constructed by himself, for 
which he claimed oertain advantages. The instrument 
certainly worked easily, and was very steady. 

At the next sitting of the same society, Hr. Kronig gave 
a paper on 

Fixation and Staining or Blood Preparations, with 
Demonstrations. 

After explaining that by the word “ fixation ” was meant 
the permanent retention of the layer of blood by conver¬ 
sion of the albumen into a permanent modification, he 
described the various steps of the process by which this 
was attained, the choice of cover glasses, their cleansing 
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«nd warming, the spread of the drop of blood, &c., and 
•howed the artificial products likely to arise by unskilful 
manipulation. For some years he had employed Ehrlich’s 
beat method of fixation almost exclusively. As the 
results with Erhlich’s copper plates were too irregular, 
he hit upon another method. At first, he fixed the 
layers of blood by passing them 200 or 300 times 
through a Bunsen flame. The results obtained were 
exceedingly satisfactory, but from the practice necessary 
they could only be obtained by the few. He therefore 
abandoned the method, and adopted one thab could be 
carried out even by the unskilful. He had a small air- 
bath of metal constructed thab could be heated over any 
flame, and by means of a handle could be kept at any 
desired temperature (4 minutes of a temperature of 
*50 C.). 

The whole process oooupied 6 or 7 minutes. As, how¬ 
ever, a slower fixation at a lower temperature gave still 
more favourable results, he had a second bath constructed, 
in which the heating and cooling took two hours. The 
preparations made in this were very delicate and distinct. 
As regarded the staining, he had used Ehrlich’s hema¬ 
toxylin solution, further treatment with acid, absolute 
aloohol, and after straining, with weak aqueous cosine 
•elution. He obtained equally good results with warmed 
Cyenskinski’s cosine - methylemblin solution, whilst 
Ehrlich’s triacid solution was not so successful. 

Hr. Raise ling showed a case of 

Tumour of the Heart. 

The tumour was situated in the posterior wall of both 
auricles. A second tumour, which was to be looked upon 
as the primary one, was situated in the large bronchial 
glands, in the neighbourhood of the left chief bronchus. 
Microscopically, the tumour showed itself to be a lympho- 
earooma. 

Hr. Leyden added some clinical particulars. During 
life, aneurism of Hie aorta was diagnosed. The young 
man complained of pain in the chest and in the left arm. 
During the past few months he had lost about 10 kgrm. 
in weight. There was a systolic murmur and the heart 
was enlarged to the lip. The patient had never suffered 
from rheumatism. A few days later the patient suddenly 
collapsed, and complete paraplegia of both lower extremi¬ 
ties came on. It was concluded that the vertebral oolumn 
was eroded by the supposed aneurism. Carcinoma of the 
vertebral column was thoughb of, but the youth of the 
patient was against it, also the cessation of the pain with 
the onset of the paraplegia. 

As the report of the autopsy showed there was peri¬ 
cardial effusion behind the heart and this explained the 
clinioal symptoms. 


Austria. 


(FROM Otm OWU CORRESPONDENT.] 

VIENNA, July 81»t, 1866. 

Medical Etiquette. 

The Chamber of Medicine is now formulating a code 
of rules to guide the profession in their daily practice. 
There is really nothing original or novel in the context. 
Reason and common-aenBe are all that are necessary, 
whether one, two, or three consultants are called in. 
According to the regulations, the last takes precedence 
till the next consultation, but the last consultant ought to 


be apprised of his predecessors’ honorarium. These regu¬ 
lations may be easily observed without much individual 
sacrifice, but when the consideration of “covering,” 
“pamphleteering,” and •* advertising ’ is being dealt with 
the righteous performance of the precept will be found 
more difficult to adjudicate upon. 

Medical Charity. 


It is surprising how muoh of this commodity is daily 
distributed in Vienna. The 22nd yearly report of 
“ Mariahilfer Ambnlitorium ” is just to hand, with the 
announcement that 19,444 different cases have been 
treated at this small institution during the year 1895. 
This is, properly speaking, one of the State dispensaries 
spoken of by the medical journals as requiring sympathy 
and support. Twenty laparotomies have been performed 
at the patients’ own homes, besides a large number of 
other major operations. These institutions are rapidly 
increasing and threaten to become a heavy State burden, 
although this must be the cheapest way of distributing the 
necessary charity. 

Strum ms and Pneumonia. 

Whether the diploooccus of pneumonia is the cause of 
strumitis, or the strumitis the cause of the pneumonia, is 
not yet satisfactorily demonstrated. Haddaeus holds that 
pneumonia is a frequent successor to strumitis, and there¬ 
fore secondary. Ewald agrees that the pneumonia 
sucoeeds the strumitis and presumes the diplococcus to be 
present in the pharynx and trachea, and that it penetrates 
the thyroid gland, setting up the inflammation the pro¬ 
ducts of which are discharged into the trachea with the 
diplococcus in a more virulent form, which sets up the 
subsequent pneumonia. 


Chlorosis. 

The treatment of this common malady is so varied thab 
Schmidt’s latest experiments are not without interest. He 
selected three methods, (a) Venesection or blood-letting, 
(b) Diaphoresis, and (c) the Treatment with iron. 

The average of his results are as follow :— 


Method of Treatment. 

One venesection and iron . 

Iron alone . 

One bleeding . 

Several bleedings . 

Diaphoresis . 

One bleeding and diaphoresis. 

Several bleedings, diaphoresis, and 


Increase of 
bwmoglobin In 
one week. 

6 2 per cent. 
618 „ 

25 

059 „ 

0-39 

0 36 „ 


iron... .0'02 


Several bleedings and diaphoresis ... 0’56 „ 

J udging from these facts, Schmidt naturally concludes 
that the latest novelty in the treatment of this malady by 
repeated bleeding with diaphoresis will not stand the 
practical test. 


Puerperal Neuritis. 

Roster relates a strange case of neuritis affecting the 
left axillary and musculo-cutaneous nerves occurring in a 
woman, sat. 25, fourteen days after a normal confinement. 

Atrophy and degeneration of the affected muscles re¬ 
sulted in spite of all treatment. There was no fever at 
any time. Roster believes the polyneuritis to be due to 
a toxic cause. 


Hjemato-Myelia of the Conus Medullaris. 

Shiff records a rare case, occurring in Schrotter’s ward, 
of the conus medullaris becoming the seat of hsemato- 
myelia. Such a lesion is recorded only once by Oppenheim— 
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The symptoms are rather oomplex, but the principal are 
noted in the bladder, bowel, hypersesthesia of the urinary 
canal, perineum, gluteal region, with symmetrical stripes 
on the posterior surface of the legs corresponding to 
the posterior femoral cutaneous nerve, and a branch of the 
lumbar plexus. The sacral and coccygeal roots were 
entire, thus locating the lesion to that portion imme¬ 
diately above the cauda equina, or conus medullaris. 

Thk Blood in Metastatic Carcinoma. 

Epstein in Neusser’s Klinic has been making diligent in¬ 
vestigation why the bones have so frequently become tbeseat 
of metastases inafew cases of mammary carcinoma that have 
recently come under operation. In every one there was a 
morbid condition present in the medullary portion of the 
bone differing but little from the lymphoid part. The 
blood was oligocythemic, with nucleated erythrcoytes, and 
normo- blasts, and megalo-blasts. There was a high de¬ 
gree of leucocytosis with large mononeuclear cells having 
neutrophyle granules. The eosinopbile cells were scanty. 
Leyden has described similar conditions when tumours 
were found in the medullary parts of bones, but he has 
not met with an altered state iD the component parts of 
the blood. Epstein considers that his results do not 
point to secondary anaemia but rather to an affection of 
the medulla of the bones and having a direct share in the 
haematic alteration, as he is positive the nuclear erythro¬ 
cytes was not a regeneration phenomenon, but rather an 
example of an atypical growth from irritation in the 
blood-making tissue. 

Goitre. 

The etiology of this disease has long been attributed to 
the drinking water in some form or other. The water 
from a limestone region, more particularly magnesian 
limestone, or dolomite has been decidedly challenged for 
producing this unhappy disorder. From the labours of 
Lustig and Carl, of Turin, a particular microbe has been 
isolated by them from the waters of the Valle d’Aosta 
where goitre is endemic. The wells contain a large 
number of bacteria, but two rod-shaped micro-organisms 
are undoubtedly pathogenic. Animals, such as doge, 
horses, Ac., have been fed on waters rich with these 
organisms with positive results. The water when boiled 
is inert. Filtration of the water was eometimes successful 
in arresting the microbe, but whether this would be 
enough, if through sand, is doubtful. 


e GDptratittg theatres. 

ST. THOMAS’S HOSPITAL. 

Amputation for Pulsating Sarcoma of the Leo.— 
Mr. Anderson operated on a man, set. 25, who was suffer¬ 
ing from a pulsating sarcoma of the leg of thirteen years’ 
duration ; the tumour during this time had been growing 
progressively, but had not incapacitated the man from 
following his employment of a labourer till six months 
ago ; when first seen he was a healthy-looking man, oom- 
plaining of a swelling involving the upper part of the leg; 
the tumour was eoft, highly vascular, and could be 
diminished consequently in Bize by strong pressure, and 
the blood could be felt surging back immediately after the 
removal of the pressure. An examination with the X rays 
showed that the tibia was seriously encroached upon; 
there was no glandular enlargement in the thigh or abdo¬ 
men. During hie stay in the hospital the patient suffered 
from an attack of profuse hemoptysis that left* degree of 


weakness from which he had never recovered. Subse¬ 
quently a pulsating tumour appeared in the position of the 
ensiform cartilage; the leg growth in the meantime increased 
rapidly, and it was decided to remove the leg at the knee 
as soon as the patient was in a condition to bear tbe opera¬ 
tion. The amputation was performed by Stephen Smith’s 
method at tbe knee-joint. The semilunar cartilages being 
left in situ. Little bleeding occurred at the time, and the 
artery was secured by two ligatures. Mr. Anderson re¬ 
marked that the oase was peculiar in the remarkable 
length of its history ; for twelve years the tumour bad 
caused so little disturbance, functional or otherwise, 
that tbe patient had been enabled to follow a laborious 
occupation. It was, of course, possible that the primary 
growth was of a different nature, but the man described 
it as having the same characters of pulsation from tbe 
beginning. There oould be no noubt that the growth had 
already become disseminated. The tumour in tbe epigas- 
trum had similar characters to that in the leg, and it wae 
very probable that the htemoptysis was connected with a 
secondary growth in the lung. Stephen Smith’s operation 
was chosen because it could be performed rapidly, it lay 
well above the disease, involved no section of bone, and 
left one of the most perfect of stumps. Tbe artery was 
ligatured with additional precautions, because of the 
tendency to secondary haemorrhage after section of the 
popliteal artery, perhaps because of the large muscular 
and articular branches which arise close above the point 
of ligature. 

GREAT NORTHERN HOSPITAL. 

Removal of Upper Jaw with previous ligature of- 
the External Carotid.— Mr. Hebbert Allingham 
operated on a woman, set. 45, for a large malignant tumour 
involving tbe left upper jaw extending into the nasal 
cavities and bulging into the roof of the mouth. Prepara¬ 
tory to the removal of tbe jaw Mr. Allingham did tracheo¬ 
tomy, then plugged the pharynx with a large sponge and 
then ligatured the left external carotid artery in order to 
arrest any hsemorrhage ; the anaesthetic was given through 
the tracheotomy tube. The upper jaw was then removed 
by the usual method, the jaw, however, was so involved 
with the tumour that it all crushed up together during 
removal, so that the remains of the tumour had to be 
taken away piecemeal; tbe cavity which extended up to 
the base of the skull was thoroughly scraped, and its sur¬ 
face burnt over with the actual cautery. No vessels 
required ligature. The skin flap of the face was put back 
and sutured and tbe wound oovered over with iodoform 
aDd collodion. Mr. Allingham pointed out the advantages 
of removing tbe upper jaw after a preliminary tracheo¬ 
tomy and after ligaturing the external carotid artery. In 
the first place the patient could be kept well under the 
ansesthetic with no fear of blood running into the trachea ; 
and, seoondly, ligature of the external carotid artery 
rendered the bleeding very slight, which was a most impor¬ 
tant point in such a case where the growth was extremely 
large, extremely vascular, and readily broke up. On tbe 
next day, he said, the tube would be removed. 

ChOLEOYSTOTOM*. — GaLL-StONES FOUND IN SMALL 
Cavity Outside the Gall-Bladder. —The same surgeon 
operated on a woman, sBt. 45, who had for years had vague 
abdominal pains, said to be hysterical. She never had 
jaundice, nor had she passed any gall-stODes; the psun 
from which she suffered was referred chiefly to tbe region 
of the liver. The abdomen was opened down the right 
linea semilunaris ; when the peritoneal cavity was opened 
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* lot of adhesion* were found about and round the gall¬ 
bladder, these were separated and the gall-bladder exposed. 
On separating what appeared to be a large adhesion 
binding the gall-bladder to the transverse colon, a small 
•cavity was opened in which were seen three gall-stones and 
a quantity of inspissated pus ; the thickened adhesion with 
the cavity was then cut away. On examining the gall¬ 
bladder no hole could be found in it, but it was itself full 
of stones. It was therefore opened and emptied of its 
contents, and the sides of the incision carefully stitched to 
each side of the abdominal wound, the rest of which was 
united in the usual way. Mr. Allingham said the interest 
of the case was in it* supposed hysterical nature, 1 for 
which the patient bad been in several hospitals ; another 
point, he said, was the way nature had tried to cure the 
patient by the stones coming out of the gall-bladder and 
becoming enoapsuled and adherent to the transverse 
oolon ; in time, the cavity thus formed might have burst 
into the colon, but even then the woman would have only 
been partially relieved, as the opening into the gall¬ 
bladder was closed and the viscus contained more stones. 
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THE CHANCES OF ARMY MEDICAL REFORM. 

Tbe affairs of the Military Medical Service may be 
said to be, at present, in a more critical condition 
than they have been since the Crimean War, forty 
years ago. For one cause or another the Service has 


come to be intensely unpopular with the young sur¬ 
geons, to whom the authorities look to care for the 
health of the soldier—so much so, that, although 
tempting bribes have been held out for many years 
past for the purpose of attracting these young men to 
the Service, the Military Medical Department is so 
undermanned that the arrangements are subjected to 
almost breaking strain. There can be no doubt that 
the abolition of the regimental system has had a good 
deal to say to the existing unpopularity of the 
Army doctor’s position. There are certainly some 
points in respect of which the Medical Officer suffers 
substantial injustice as compared with the combatant, 
being denied certain pay, allowances, and furlough 
which are conceded to the fighting officer, but, on the 
whole, we do not think that the withholding of these 
material advantages has much to say to the determined 
abstention of young men. The loss of such emoluments 
is more felt by the married Medical Officers, who have 
been for a long time in the Service and have 
many demands on their resources, and we are 
strongly of opinion that the student practi¬ 
tioner would be ready to take service in the 
Army on even worse monetary terms than 
are at present granted, if he could see his way to com¬ 
fort and social status in the future. Herein, we believe, 
will be found the explanation of the peculiar situation. 
Neither comfort nor social status awaits the entrant 
into Her Majesty’s service, and young Burgeons accept¬ 
ing a commission therein, and expecting to meet 
pleasant companions, to occupy decent social rank, 
and to share the festivities and enjoyments of the 
regiment to which they are attached, find themselves 
planted in a sort of no man's land and almost as far off 
from their brother officers as if they belonged to the 
police or some non-military service. They find that they 
have to live any way that they can, by themselves, or, 
perhaps, on sufferance, as the occasional associates of 
the regimental officers,and, as the Times— in a sensible, 
practical spirit, points out—these desagrimens are four 
times multiplied, as when the doctor acquires a wife, 
who, most reasonably, desires to maintain her position 
in association with the ^ives of other officers. In 
their disappointment, the young Army Surgeons 
do not cease to pass the word of warning to their 
fellow students not to have anything to say to the 
Queen’s Medical Military Service. The unpleasant 
position in which the Army Surgeon is placed Beems 
to us to be, in great measure, the outcome of the irre¬ 
vocable abolition of the regimental system which has 
severed the surgeon from his regiment and from its social 
associations, and, inasmuch as we are well aware that 
the exigencies of modern warfare forbid the reinstate¬ 
ment of that system, we should be content with the 
lot of the Army Surgeon if some effort were made to 
minimise the discomforts which it has brought upon him. 
We do not venture to declare how this might be done, 
for to do so would require a conversance with military 
routine which we do not possess, but two alternative 
suggestions present themselves, first, to erect the 
medical service into a Royal Corps, which, for effective 
business and social purposes, would be, more o 
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less, self-contained, or, second, to arrange so that, at 
least in times of peace, a contingent of Medical Offi¬ 
cers should be attached for, say, three years, to each 
regiment, but should be separable from it, yet could be 
rendered mobile at any moment when the service re¬ 
quired it. It is not for us to show the way of doing 
this, but we may express our conviction that the War 
Office Authorities could do if they liked. And here 
the chief difficulty intervenes, for we apprehend that 
the War Office Authorities do not like. Our expe¬ 
rience of many years of the policy of those authorities 
compels us to the conclusion that, so far from desiring 
to admit the surgeon to association on equal terms 
with the combatant officers of their rank, either in 
matters of business or pleasure, those authorities have 
exercised their whole influence to establish and main¬ 
tain a gaping line of cleavage between the two branches 
of the Service, and have availed themselves of every 
excuse to isolate the Medical Officers from their com¬ 
batant confreres. It is apparently not the means but 
the will which is wanted to make the Army Medical 
Officers comfortable and contented ; but, at all events, 
it is manifest that they are not so at present, and that, 
unless they are made so by one means or other, the 
Queen’s Service cannot be effectively carried on. We 
print in another part of this issue extracts from a 
public pronouncement by Mr, Thomson, the President 
of the Royal College of Surgeons in Ireland, and from 
a leading article in the Times. If the Commander-in- 
Chief and Sir Redvers Buller will peruse these ex¬ 
tracts, they must, we are convinced, be persuaded that 
not only is the voice of the medical profession strongly 
against the recent policy of the War Office, but also, 
that the independent and unimpressionable public is 
dead against that policy. The interesting speculation 
which arises thereon is whether the Secretary for War, 
Lord Lansdowne, is sufficiently vertebrate to insist on 
such reforms as he considers necessary to the efficiency 
of Her Majesty's Service, whether the War Office 
Staff and the Horse Guards like the process or not 


THE PROGNOSIS OF DISEASE. 

This year Sir Dyce Duckworth delivered the annual 
Address in Medicine at the sixty-fourth meeting of the 
British Medical Association. His subject was the 
important one of the prognosis of disease, a branch of 
practical medicine which, as he rightly remarked, was 
somewhat neglected in the present day. The extra¬ 
ordinary advances of all the subsidiary sciences on 
which medicine is based have made it necessary for 
the student and the progressive practitioner of medi¬ 
cine to acquire an enormous mass of facts. One result 
of this accumulation of knowledge is that there is an 
increasing tendency on the part of the profession to 
argue from the particular to the general, and to see 
things out of their proper proportion. As the lecturer 
said, our minds have been too much and probably too 
exclusively intent on acquiring an accurate knowledge 
of facts, and they were now encumbered with a mass 
of details so large and so pressing that few amoDgst 
us have time for a meditative survey in order to appre¬ 
hend the great general laws which underlay and 


governed them. Our education of to-day was over¬ 
laden with minutiae and often drew attention away 
from the principles. One of the main problems, 
which faced the profession was undoubtedly how 
best to combine the constant desire for general) 
truth that inspired the ancients with the thirst 
of the modern philosophy for particular facts. 
Be this as it may, and few conversant with the 
present conditions of medical education and practice 
will differ from the views expressed by the lecturer, 
yet we cannot help recalling the fact with satisfaction 
that the last generation or two have witnessed the 
birth of the most profound generalisations that have 
ever been evolved by the progressive intellect of man. 
Indeed, Sir Dyce Duckworth could hardly find better 
examples of his ideal type of intellect than those of 
our great countrymen, Darwin and Lister. He 
addressed himself at length to the somewhat neglected 
subject of the prognosis of disease in the light of 
modern attainments. It was certain they could make 
advances in that direction only by patient study of 
semeiology. There was no lack of teaching in these 
days directed to that branch of the art; but it must 
be conceded that both eye and mind was apt to dwell 
too much on detailed notes and on manifold instru¬ 
mental aids, and too little on the patient, his personal 
peculiarities, and the intimate nature of his ailments. 
His own plan with students was to try and make them 
form an opinion by mere inspection, and without 
asking a single question, to guess the age, occupation, 
habit of body, and tendencies. As bedside physicians 
they existed to small purpose in the body politic, 
and their art was of no avail if not in the best and 
highest sense practical. Relatives and friends often 
demanded a prognosis, which they expected to be- 
given in concise and dogmatic form, and no part of 
their duty required more skill and tact than to afford 
a proper reply to such questions. In this address the 
President of the Section of Medicine has treated a 
difficult subject in a broad and philosophic way, worthy 
of the distinguished position he holds in the profession. 
The lesson of the wide gulf fixed between book¬ 
learning and the actual bedside treatment of disease is- 
one that must come home Booner or later to every 
practitioner in whatever sphere of action his work may¬ 
be. No little of the undue value attached to the ac¬ 
quiring of masses of facts must, we have always main¬ 
tained, be laid at the door of our examining bodies 
High standard examinations, it has often been pointed 
out, do not insure that the reasoning faculties have a 
systematic training, or that the brilliant scholar who 
satisfies the most exacting requirements has grasped 
the underlying principles that alone can guide him 
safely through the shoals and quicksands of everyday 
practice. The address of Sir Dyce Duckworth is 
worthy of thoughtful perusal by all members of the. 
profession. 

THE ADDRESS ON SURGERY 
Dr. Roderick Maclaren chose for the subject of 
his Address on Surgery a theme which led him into 
many an interesting channel of thought. He discoursed 
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on “ Preventive Surgery,” claiming for it, in the first 
place, that it was a product of modern times, the out¬ 
come of recent advances in the knowledge of the 
intimate causes of disease, of the introduction of anaes¬ 
thetics, and of perfected methods of wound treatment. 
So recently as thirty years ago there was no such thing 
as preventive surgery. The recognised teaching then 
was •'* Beware of operations of convenience.” It was 
alleged by men of great capacity and knowledge that 
such were attended by a greater mortality than opera¬ 
tions of necessity. Of course, these ideas were wrong, 
and probably arose because death or ill-doing was 
most striking when occurring in instances where 
operative interference was not a necessity. But the 
limitation of such operations was undeniably greatly 
due to the absence of anaesthetics : in thepre-ansesthetic 
days opeiations requiring prolonged dissections were 
naturally avoided. Dr. Maclaren lays great stress 
upon this point. He then affirms that a preventive 
operation should be devoid of risk to life both at the 
time and during the healing stage, and that such a pro¬ 
cedure is only justifiable under these limitations. 
Surgeons will generally agree with this opinion, but so 
far Dr. Maclaren has only pointed to the utility of 
anaesthetics as contributing to the possibilities of pre¬ 
ventive surgery. In this connection it is curious to 
note that he makes but little mention of the practice of 
the principles of Listerism. This is obviously a most 
important detail. Even with all the advantages of 
general anaesthesia for his patient, a surgeon would not I 
be justified in operating for preyentive purposes unless 
there were reasonable prospects that no harm would 
ensue. The confidence which a surgeon in this respect 
possesses, comes from his practice of Listerism. We 
should, therefore, be far more disposed to believe that 
the main stimulus to preventive surgery has been not 
the introduction of anaesthetics, but rather the elucida¬ 
tion and practice of the great principles of wound-treat¬ 
ment which bear the honoured name of Lister. Preven¬ 
tive surgery undeniably became much more possible 
when the pain of an operation was relieved by an 
anaesthetic, but, on the other hand, it cannot be 
forgotten that the justifiability of operations depends 
almost entirely upon their results, and that the results 
are greatly dependent upon the practice of antisepti- 
tism. We are sorry to differ from Dr. Maclaren on 
these matters of detail, but there is no gainsaying the 
fact that many operations, preventive and otherwise, 
are now being undertaken and successfully carried out, 
not because the surgeon has the opportunity of 
anaesthetising his patient, but because of the confidence 
which has been gained by means of the good results 
which follow the scientific treatment of wounds. 
The main part of Dr. Maclaren’s address is chiefly 
devoted to passing in review the improvements which 
have been brought about in the various departments 
of surgical practice within recent years. Among these 
he refers to diseases of the throat and naso-pharynx, 
diseases of the ear, cervical adenitis, radical cure of 
hernia, enlarged prostate, peritonitis and appendicitis, 
<fcc. t and in all these examples he emphasises the advan¬ 
tages of preventive surgery. In concluding, he holds 


that “ the besetting sin of surgery is that it has a nar- 
rowing tendency.” “ We need," he says “toputintoour 
work all our knowledge and thought. Superficiality 
means failure. The human interest of all we do is 
intensely absorbing, consequently there is just the risk 
of looking upon surgery as a thing by itself, and of 
losing our sense of its true place and proportion, and 
confining our thoughts within a groove of little breadth. 
In preventive surgery we have a tendency in an 
opposite direction. This tendency not only brings us 
into immediate contact with what the physician and 
general practitioner is thinking and doing, making our 
life and work a portion of the vast organisation for 
the prolongation of existence, the diminution of suffer 
ing, and the prevention of disease, which we are proud 
to consider as the reason of our existence ; but it still 
further associates us with the great mass of scientific 
and intellectual advancement which is outside the 
limits of any profession, of any nation, and of any 
time.” 

Jtotes on titamnt topics. 

The Antitoxin Treatment of Diphtheria 
in America. 

An important contribution to the literature of the 
antitoxin treatment of diphtheria has just been pub¬ 
lished by our contemporaries in America. The contri¬ 
bution consists of “The Report of the American 
Pediatric Society’s Collective Investigation into theUse 
of Antitoxin in the Treatment of Diphtheria in Private 
Practice.” The cases dealt with in the report number, 
altogether, 5,794, which includes about 1,000 cases, 
notes of which were forwarded from Chicago. Of 
the whole number, there were 713 deaths, or a mortality 
of 12 3 per cent. However, 218 children were moribund 
at the time of the injection, or died within twenty-four 
hours of the first injection. By the exclusion of these 
there would be left 5,576 cases in which the serum 
might be said to have had a chance, with a 
mortality of 88 per cent. Behring’s original 
claim, that if diphtheritic patients were in¬ 
jected on the first or second day the mortality 
would not be 5 per cent., is well substantiated 
by the figures contained in the report. Among the 
cases injected during the first three days there was a 
mortality of 7 3 per cent. But after the three days’ 
limit the report shows that the mortality rose rapidly, 
and that it does not differ materially from that usually 
accompanying diphtheria. The mortality of 1,448 
cases injected on or after the fourth day was 27 per 
cent. It is important to note that out of the large 
number of cases dealt with only three could claim to 
have been made worse by the treatment, and among 
these there was only one in which the result may 
fairly be attributed to the injection. Another 
feature was that one-half of the 1,256 laryngeal cases 
recovered after the injections, without requiring opera¬ 
tive interference; in a large proportion of these the 
symptoms of stenosis were very grave. The report is 
explicit on the fact that there is little, if any, evidence 
to show that nephritis was caused in any instance by 
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the injection of serum. The deaths from nephritis 
only amounted altogether to 15. It is finally pointed 
out that the effect of the serum upon the nervous 
system was less marked than upon ony other tissue of 
the body, the paralytic sequels being recorded as 9 7 
per cent, of the cases. Altogether it may be said that 
this report, of which the above is a bare outline, 
contains some convincing testimony to the efficacy of 
the antitoxin treatment of diphtheria. 


The Imprisonment of Dr. Jameson. 

Great efforts are being made to obtain for Dr. 
Jameson and his colleague “ raiders ” some remission 
of the severities of prison life to which they are 
required to submit under their sentence of imprison¬ 
ment, pronounced by the Lord Chief Justice last week. 
The daily papers have for the past few days been 
full of the various details of prison fare and life which 
are now the lot of our unfortunate confrere. The 
first place of incarceration after the sentence was 
Holloway Gaol, but the prisoners—as they must now 
be called—were shortly afterwards removed to the 
Wormwood Scrubbs establishment, which is a large 
isolated building in the neighbourhood of Acton. 
Upon their arrival, in the ordinary course of things, 
in “ Black Maria,” the euphemistically so-called 
eombre-coloured vehicle provided by her Majesty 
for the conveyance ot prisoners about the metropolis, 
Jameson and his colleagues passed through the for¬ 
mality of having their names and sentences recorded in 
a book by the chief warder. They were then led off to 
have a bath, and after this the painful reality of their 
fate must have forced itself upon them with all its in¬ 
tensity. For, their ablutions having been performed, 
they were called upon to clothe themselves in the coarse 
tweed suits, conspicuously marked with the broad- 
arrow—the well-known garb of the convict. But a 
surprise was in store for Dr. Jameson. The next move 
was to the Medical Officer’s department, and in the 
head official, Mr. Tennyson Patmore, Dr. Jameson 
recognised an old hospital friend. Mr. Patmore and 
Dr. Jameson were fellow students at University Col¬ 
lege Hospital, and they qualified during the same year 
—namely, 1875. A mutual recognition and exchange 
of friendly greeting is recorded to have taken place. 
We are now glad to be able to state, that on the advice of 
the Home Secretary, Her Majesty has been pleased to 
direct that Dr. Jameson and his colleagues shall be 
classed as “ first-class misdemeanants,” by which their 
prison life will be much ameliorated. 


The Commander-in-Chief at Netley. 

We are far from being satisfied with the Commander- 
in-Chiefs visit to the Army Medical School at Netley. 
It is true that he paid some compliments to the medical 
staff of the army, and drew upon his personal experi¬ 
ence to show how medical men could be heroes—like 
other persons. He also gave a graphic and interest¬ 
ing description of the brave conduct of Surgeon-Cap¬ 
tain Langdon—whose name he did not mention—at 
Majuba Hill, to which reference has been made on 
more than one occasion in these columns. “ This act 
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of bravery,” said Lord Wolseley, “deserved to be 
recorded in the history of the army, to be talked of 
and remembered in the medical schools, and in every 
regiment of the army.” Of course, everyone will 
agree that in saying all these things Lord Wolseley 
could not have acquitted himself better. But here his 
mission ended. There was nothing more with which 
he deemed it to be expedient to detain his audience. 
He never even hinted at the alleged production of a 
new warrant dealing with the department, the 
officers of which he was addressing. It was only 
reasonable to anticipate that he would have come pre¬ 
pared with some statement, especially designed to re¬ 
lieve some of the tension which at present prevails be¬ 
tween the War Office Authorities and the Army Medical 
Department. The opportunity, indeed, was an excel¬ 
lent one for the display of a conciliatory spirit on the 
part of the Commander-in-Chief. Apparently, however, 
not even the critical condition at which the Medical 
Service has arrived would cause Lord Wolseley to un¬ 
bend, and admit that the only way out of the difficulty 
was for the War Office Authorities to retreat from the 
position which they have so inexpediently taken up. 
We trust, however, that Lord Wolseley will have the 
sense to understand that the Army Medical Depart¬ 
ment are not likely to be “ hoodwinked ” by the kind 
expressions of approval of their work to which he gave 
publicity at Netley. If the Commander-in-Chief is 
under the impression that his words will be accepted as 
“ sop”—to use a vulgar term—we fear that he will find 
himself to be much mistaken. 


Foreign Medical Men in France. 

The protection craze in France has been extended 
to foreign medical men of all nationalities who by a 
recent decree of the Minister of Public Instruction 
will have to abandon all idea of attending their patients 
on the Riviera or elsewhere in France. Yielding to 
the clamour of a certain class of practitioners and 
students, the Government has issued a notice to the 
universities of France stating on what grounds the 
French M.D. will be henceforth given to foreign 
students. In this notice the Minister divides the 
aspirants into two classes—those who intend to 
practise in the country and those who only desire the 
honour and glory of the title of docteur en Medecine. 
The former will henceforth be obliged to take only the 
Bachelor of Arts in the French University before 
matriculating, consequently in most cases the candidate 
will have to be almost wholly educated in France, while 
the diploma given to the latter will not give the right 
to practise in the country, although it will be the same 
diploma. These stipulations have seemed paradoxical 
to many, and already several medical journals criticise 
the Government order, claiming that a simple decree is 
not sufficient to establish two kinds of diplomas, that 
a law will be neccessary to change the existing order of 
things. If that be so, a bill will be framed and brought 
into the Chamber next Session. In any case, it is certain 
that the privileges of foreign medical men are being 
rapidly abolished in France, and in a short time will 
completely cease to exist. It must be said, however. 
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in extenuation of these measures of the Government, 
that the universities have, in recent years, been literally 
assailed by foreign students without much educational 
iguarantee, chiefly from South America, Russia, Bul¬ 
garia, Greece, &c., to the detriment of the home 
students, who, besides having to pass the severe Arts 
examination, have also to do military service, from 
which naturally the former are exempt. 


The Hospital Sunday Fund. 

The expectations of those who sanguinely led others 
to believe, after’ the special inflation of the collection 
last year, that the Hospital Sunday Fund would on the 
next occasion reach a phenomenal sum have been far 
from being realised. Indeed, it may be said that the 
collection this year has been almost a failure. The 
whole amount of the Fund, available for distribution 
among the metropolitan hospital charities, is only 
.£44,€86 16s., and even this includes special gifts 
Amounting to £1,200. This result convincingly sup¬ 
ports the argument which we have repeatedly advanced 
in these columns, namely, that the public have only a 
-certain sum to expend in the cause of charities, and 
when that is disposed of their philanthropy comes to 
an end. How could it have been otherwise, when no 
less a sum than £161,000 was recently collected for one 
•hospital alone, that other charities, many of them just 
as deserving and in financial difficulties, would suffer 
•from this depletion in the philanthropic market. Year 
by year the evidence is increasing that the voluntary 
•system of maintaining hospitals, noble as it may be 
as a proof of British sentiment, is nevertheless unequal 
to the strain imposed upon it. The authorities of 
•many hospitals incur liabilities far beyond their 
•income merely on the chance that the public will 
come to their aid when the stage is reached of consider¬ 
ing the necessity of closing the charity. By this clearly 
inexpedient method of conducting their affairs the 
managers of hospitals are hurrying forward, year by 
year, the financial crisis which, unless a different policy 
be pursued, is bound in time to interrupt the progress 
of hospital work. 

-The Army Medical Staff and Lord Roberts. 

It is at least satisfactory to know that Lord Roberts, 
the Commander-in-Chief of the Forces in Ireland, does 
not share the opinions in regard to the Army Medi- 
■cal Department held by Lord Wolesley, and many of his 
subordinates. The proof of this has been conspicuously 
shown on two refient occasions. Lord Roberts spoke 
in high terms of the Medical Department at the 
banquet in aid of Guy’s Hospital at the Imperial Insti¬ 
tute, and also at the complimentary dinner given a few 
weeks ago in Dublin, to Mr. Kendal Franks. Upon 
the latter occasion he said, “ the heroism and courage 
which he himself (Lord Roberts) had seen displayed 
by the Army Medical Officers had deeply impressed 
him. He had admired their devotion to duty, and 
some of his best friends were among the Medical 
Officers of the Army.” The true ring of conviction 
which these words convey is indisputable. Lord 
Roberts is clearly only speaking from actual personal 


experience, and, probably, there is no British officer 
throughout the Army who has had so much opportunity, 
in the course of his campaigns, of judging of the high 
value of the Medical Department of the Army as 
Lord Roberts himself. His opinion, therefore, upon 
this matter, is all the more valuable, and worthy of 
being made widely known. 


Redispensing of Prescriptions. 

One of the candidates for the suffrages of the profes¬ 
sion in England at the coming election for a Direct 
Representative has adopted, as a plank in his pro¬ 
gramme, the prohibition of redispensing of prescrip¬ 
tions. He says he desires, by this means, to check 
“the sale of poisons and other dangerous drugs by 
chemists,” but we rather think that the purpose before 
him is to secure for the general practitioner an addi¬ 
tional fee whenever a repetition of medicine is needed. 
Such a suggestion may, perhaps, be grateful to a cer¬ 
tain class of practitioners, but, in our opinion it is con¬ 
sistent rather with the commercial morality of America 
whence it emanated, than with that of the “ Old 
Country,” and is entirely beneath that which ought to 
govern our profession. A patient who pays his money 
for a prescription seems to us to be quite as much 
entitled to the unrestricted use of that document as 
he would be to the use of any other purchased article. 
Neither the doctor nor the chemist who dispenses it 
has any claim whatever to property in it and we hold 
that the system pursued by certain chemists, of impound¬ 
ing prescriptions in order to compel the patient to 
revert to them for a repetition, is just as improper. 
But the proposal is foolish as well as unreasonable. No 
law that could be constructed would prevent the holder 
of a prescription from getting it redispensed. 


The Medical Herbalists. 

This is the season for congresses, and the herb 
doctors had their little caucus last week in Hull. 
The President, a Mr. Fox, considered that they should 
“ defend themselves against the common enemy, and 
should act in order that they might obtain for their 
branch of the healing art that assured position 
which they deemed needful for their future welfare. 
The laws needed to be widened, so as to admit all 
schools of medical thought.” The idea is, apparently* 
for the medical botanists to keep on the war path until 
they are recognised as a “ school of medical thought,’ 
and we apprehend that the thirty-four congressionists 
have a considerable task before them when they 
undertake to convert the people of England to this view. 


During the past twenty years, out of 15,664 regis¬ 
tered deaths in Carlisle, only four were the result of 
small-pox. This satisfactory condition of affairs is 
not difficult to explain. The community in Carlisle is 
a well-vaccinated one. 

The Council of the Hospital Sunday Fund have 
awarded Guy’s Hospital the sum of £790, out of the 
fund raised this year, while the London Hospital 
received £3,890. 
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Marriages and Certificates of Health. 

It would appear that England is not the only country 
in which the genus “ New Woman ” is to be found. 
We learn from a French contemporary that there are 
“New Women” in France, and that this new order of 
feminine—or masculine—representatives have just held 
a congress. Of course, many resolutions of surprising 
import were carried at this reunion. But there was 
one which seems to deserve more notice than the rest. 
The resolution in question was to the effect that “ all 
families must secure certificates of health from intend¬ 
ing sons-in-law," so that the fair daughters of France 
may run no risk of contagious or hereditary maladies 
from the young bridegroom. The proposal is a some¬ 
what startling one, albeit, if carried out, there is no 
doubt that it would prove of practical utility. Never¬ 
theless, reflection shows at once that its practice would 
be fraught with many difficulties. In the first place, 
it would be essential to determine where to draw the 
line in the prohibition of marriages, on account of 
hereditary or acquired diseases. For example, apart 
from venereal disorders, would a young man be re¬ 
jected whose certificate intimated that he had once 
suffered from tuberculous glands, or that there was 
cancer “ in his family," or that an ancestor had been 
confined in a lunatic asylum 1 It is much to be doubted, 
even if the parents objected upon one or other of these 
grounds to the marriage of their daughter, whether the 
two young persons concerned would agree to dissolve 
their troth. Thus the conclusion seems to be unavoid¬ 
able that, despite every effort, the innovation accepted 
by the New Woman’s Congress in France, would fail 
to become popular. In the abstract, perhaps, there is 
much to commend it, but marriages are not usually 
brought about by regulations as unbending as the 
“ laws of the Modes and Persians,” nor is there any 
likelihood that they ever will be—notwithstanding 
what the “ New Woman ” may think and do. 

The Death of Dr. Grant Bey. 

The announcement of the death of Dr. Grant Bey, 
will be received with regret among a large circle of 
friends, among whom he was a persona grata. Dr. 
Grant, while on a visit to this country for the pur¬ 
pose of attending the annual meeting of the British 
Medical Association in Carlisle, died suddenly on the 
26th ult., at Bridge of Allan, N.B. He was a 
Dative of Aberdeen, at the university of which 
town he received his medical education, graduat¬ 
ing in the year 1864. In 1882 the honorary 
degree of LL.D. was conferred upon him. Shortly 
after qualifying, he proceeded to Egypt, where he 
rendered great service during the cholera epidemic of 
1865, in recognition of which the Sultan granted him 
the fifth class of the Order of the Medjidie, and he was 
subsequently promoted to the third class. For his 
services, also, during the last Egyptian war, he was 
presented with the Khedival Bronze Star. He held 
two important posts in Egypt, namely, that of Surgeon- 
in-Chief of the Egyptian Government Railways and 
Medical Adviser to the British Consulate Court in 
Cairo. He was also Honorary Surgeon to the British 


Consulate. He wrote largely upon the subject of the 
medical climatology of Egypt. The good work that he- 
did in the land of his adoption will make it a difficult 
matter for the Egyptian Government to fill hia- 
place. 

Sponge-Grafting in the Orbit after Enuclea¬ 
tion of the Eye. 

The suggestion of utilising a globe of sponge for 
filling up the cavity of an orbit from which the eye 
has been removed has been carried out in five cases by- 
Belt with good results. The steps of the procedure 
are as follows : The eyeball is removed by the ordinary 
method under strict asepsis. The haemorrhage having 
ceased, the socket is washed out with formaline solu¬ 
tion, 1 in 1,000, followed by sterilised salt solu¬ 
tion. A globe of fine, soft sponge, about three- 
fourths of the size of the eyeball (previously 
sterilised in a 5 per cent, formalin solution) is then 
inserted into the socket, or Tenon’s capsule. The 
conjunctiva is then brought together and sewn with 
catgut sutures. The eyelids are next closed with a 
compress and bandage. In a few weeks the sponge is 
filled with new tissue, which in time becomes firm and 
solid, making a full orbit and an excellent support for 
the artificial eye. The plan seems worthy of trial,, 
although it cannot be said that its use in only five 
cases proves much. 

Heredity and Crime. 

A curious record has just been compiled by Prof. 
Pellmann, of the University of Bonn. It relates to the 
career of a notorious drunkard, named Frau Ada 
Jurke, who was born in 1740, and died in 1800. In 
investigating her history her descendants were found 
to have numbered 834, of whom 709 have been traced 
from their youth. Of these, seven were convicted of 
murder; seventy-six of other crimes ; one hundred 
and forty-two were professional beggars; sixty-four 
lived on charity; and one hundred and eighty-one 
women of the family led disreputable lives. Further 
inquiry, moreover, showed that the family cost the 
German Government for maintenance and costs in the 
courts, almshouses, and prisons, no less a sum than 
£250,000; in other words just a fraction under £300 
each. It would probably be difficult to find a more 
remarkable example than this of the evil effects of the 
transmission of hereditary defects. 


A Remarkable Case of Elephantiasis. 

Cases of elephantiasis arabum are not common^ 
but of those which have been recorded, perhaps 
the most remarkable is the case which is figured 
and described in the issue of the Journal of the- 
American Medical Association for July 18th. The 
patient is a woman, set. 45, the mother of ten children,, 
to five of whom she has given birth since the disease 
from which she now suffers began. The symptoms first 
showed themselves after an injury to the abdomen 
eighteen years ago. The general hypertrophy is now 
enormous, as the four illustrations depict Despite^ 
however, her deplorable size, the woman is good 
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natured and happy, and enjoys comparatively good- 
health, save when occasional attacks of asthma 
supervene. 

Mrs. Longshore Potts, M.D., &c., &c. 

Oar readers may recollect that this person, having 
delivered her usual style of lecture in Dublin, some two 
years ago, served this and other journals with threaten¬ 
ing notices because the matter and suggestion of her 
orations were condemned. The threatened actions 
were never pursued, and she then went on to Belfast, 
where Mr. Curley, a member of the Corporation gave 
a strong public expression to his objection that any 
person should be allowed to utter what he considered 
to be obscenities in the Town Hall over which the 
Corporation had control. Mrs. Longshore Potts forth¬ 
with served him with a writ for libel and slander, but, 
as before, when Mr. Curley showed fight, she retired 
from the contest. That gentleman was not, how¬ 
ever, to be disposed of so easily, for, after a time, be 
applied to the Court to dismiss the action for want of 
prosecution, which was done. W® understand that he 
has now followed up that proceeding by requiring the 
payment of his costs in full by Mrs. Longshore Potts, 
and she has been obliged to comply. This game of 
bounce must prove somewhat expensive to the lady 
speculator, and it does not seem to have the hoped 
for effect of intimidating Mrs. Potts’ critics, but no 
doubt she makes enough money by gratifying the 
pruriency of the public to allow of her spending a 
good deal in this way. 


Doctors v. Combatants. 

It is rarely that the naked truth is told by the repre¬ 
sentative of a public department when he is called upon 
to answer a question in Parliament. When the question 
is tabled by the Member who is to ask it, it is handed 
to the responsible underling of the department, who 
prepares, with infinite care, a reply which will combine 
tbe minimum of information with the maximum of 
official assertion, with the purpose apparently of chok¬ 
ing off the inquisitiveness of the inquirer. Mr. Powell 
Williams is, it seems, not of the diplomatic sort. He 
was asked by Dr Farquharson, M.P. for Aberdeenshire, 
why it is that a combatant officer in the Volunteers 
receives £10 on appointment and £10 after instruction, 
while a Volunteer Medical Officer receives no such 
grant, to which he answered, simply, and probably 
truthfully, that the reason is that Medical Officers are 
numerous and anxious for appointment, while com¬ 
batant officers require to be coaxed. This reply is quite 
Bumarckian, and, for its extreme rarity, reflects infinite 
credit upon Mr. Powell Williams. 


The London University Reconstitution. 

The Bill intended to bring the London University 
within the area of practical working-classexamination, 
qualification, and teaching, has passed through the 
Lords without material alteration, and has gone on to 
the Commons in the hope that it may scrape through 
that House of Parliament before the session closes. 
Its scope is limited to the appointment of a statutory 


Commission which will have power to settle every¬ 
thing—a sort of open-your-mouth-and shut-your-eyes- 
and-see-what-the-King-will-send-you arrangement. It 
does not, however, seem as if the Lower House is likely 
to put its approval on the Bill in the few remaining 
days of the session, for Sir John Lubbock has given 
notice of opposition on the part of the high education 
party in the University, and at this stage opposition’ 
means rejection. 


Hydrophobia. 

Mr. MacCartan, M.P., as Parliamentary repre¬ 
sentative of the McGovern Co., the hydrophobia quacks 
interpellated the Chief Secretary last week as to why 
the Local Government Board for Ireland objected to 
the Guardians paying the quack out of the ratepayers 
pocket, to which the Chief Secretary replied that 
McGovern’s shanty is not a “ hospital ” within the 
meaning of the law (25 and 26 Vic. Cap. 83), and 
therefore the Guardians could not lawfully send a 
patient thereto at the public expense. Mr. Mac- 
Cartan wanted to know whether McGovern has 
not beaten Pasteur in the proportion of his cures. 
He might with advantage have asked whether the Chief 
Secretary had any reason to suppose that this quack, 
ever saw a case of hydrophobia in his life. 

The Cholera in Egypt. 

It is now hoped that the worst of the epidemic of' 
cholera with the expeditionary Force in Egypt has 
been surmounted. Writing from Kosheh at the end of 
last week, the correspondent of Reuter’s Agency stated* 
that fresh cases had ceased to be recorded, and that 
the disease appeared to have exhausted itself. An 
immense amount of work had naturally been thrown- 
on the medical department, which had been engaged 
continuously night and day in attending to the sick 
and in carrying out measures for the suppression of 
the disease. The loss of life, however, has so far been 
great, and it is felt that the sooner active operations- 
can be commenced the better. 


The New Sanatorium for Bournemouth. 

The Governors of the National Sanatorium for 
Consumption and Diseases of the Chest at Bourne¬ 
mouth have gratefully accepted the offer of Mr. George 
Brown, of Belsize Park, Hampstead, to erect a new 
sanatorium with accommodation for 100 patients at a 
cost of £50,000. The building, which will probably 
be erected in the Talbot Woods, is being given by Mr. 
Brown in memory of his late wife, who was a sufferer 
from consumption, and whose life was prolonged for 
many years by a residence in Bournemouth. 

A university lectureship in advanced physiology, 
of the annual value of £50, is vacant by the resigna¬ 
tion of Dr. A. S. Lea, F.R.S., Fellow of Gonville and 
Caius College, Cambridge. 


The freehold of 11, Savile Row, London, the property 
and residence of the late Sir George Johnson, M.D.,. 
has been sold for £11,600. 
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The Royal College of Physicians, London, and 
the Question of Privilege. 

It seems that some of the Fellows of the College are 
disturbed at the publication of the report they received 
from Sir Edward Clarke on the question of privilege 
to which the case of Kitson v. Playfair gave rise. There 
is no doubt that the Fellows of the College ought 
to observe very strictly their regulations and bye¬ 
laws ; and it may be granted that there was some viola¬ 
tion of these rules when the report referred to was 
printed by one of our contemporaries. It is most im¬ 
portant, however, for those Fellows who take this view 
of what has occurred to recollect and not disregard 
the statement made by Sir John Williams when under 
cross-examination, that the College of Physicians had 
agreed upon this matter. The words he used were “ the 
last published opinion of the College says yes,” and how 
any of the Fellows of the College after this can take the 
view that there was evidence of a violation of their secrets, 
when the full, correct,’and proper report was pub¬ 
lished for the benefit of the profession by our contempo¬ 
rary, we fail to see. If the College of Physicians had done 
as it ought, and corrected the impression produced upon 
Mr. Justice Hawkins and the public generally that the 
relations between doctors and patients were open to 
criticism by the publication of Sir Edward Clarke’s 
opinion, it would have been enough. The College 
refused to do this and if the feeling prevails among 
some of the Fellows that the College is supreme we 
would warn them against consequences. The charac¬ 
ter of the College of Physicians deserves criticism for 
the policy it has pursued of late years is open to cen¬ 
sure. We have not yet done with the Kitson v. Play- 
•f air case. . 


The Medical Practitioners of Lincoln. 

The successful stand made by the medical prac¬ 
titioners—with one exception—in Lincoln against the 
“sweating" policy of the managers of the Friendly 
Society with which they were connected, moved Dr. 
James Stewart to bring forward the following resolu¬ 
tion in their favour at the meeting in Carlisle:— 
“That the action of the medical practitioners in 
Lincoln who resigned in the interests of the profes¬ 
sion their club appointments is worthy of commenda- 
ation on the part of the Association.” Dr. Stewart 
pointed out that in 1894 a profit of £231 was made 
■out of the medical officers, and that they paid no less 
than 31,107 visits, which averages a fee of threepence 
per visit. The resolution was, after some further 
telling remarks from Dr. Stewart, carried unanimously. 


.The Examinations of the Irish Apothecaries’ 
Hall. 

The final examination of the Irish College of Sur¬ 
geons and Apothecaries’ Hall have been in progress dur¬ 
ing the past week, and, for their inspection, Dr. Allchin 
and Dr. MacVail have visited Dublin on behalf of the 


Council, and Professor of Clinical Medicine in St. 
Mungo’s College, Glasgow. 


The Bishop and Irregular Practitioners. 

At the dinner of the British Medical Association, at 
Carlisle, last week, the Bishop was entrusted with the 
task of responding for “ the clergy, including ministers 
of other denominations.” His Grace's keen sense 
of humour was titillated by this not unusual juxta¬ 
position, and he entered a respectful protest against 
being asked to reply for those whom, as a prelate of 
the Established Church, he regarded as “ irregular 
practitioners." He compared his own position to that 
of the president of a medical society who should be 
asked to return thanks on behalf of his fellow prac¬ 
titioners, herbalists, empirics, et hoc genus onme, a 
comparison which naturally excited considerable 
amusement. 


The death is announced in Paris of Dr. Armand 
D&pres, formerly Professor at the Paris Faculty of 
Medicine, and Surgeon at the Charit6 Hospital. He 
died at Interlaken last week. He was born in Paris 
in 1834; but, though a skilful operator, he had not 
kept up with the times, as he was opposed to Listeriam. 
Dr. Despres took part in the war with Germany in the 
capacity of Army Surgeon, and was, for his services 
on that occasion, made a Knight of the Legion of 
Honour. 


We are informed that the Khedive, through the 
Sirdar, has sent the following telegram to Mrs. Trask 
(referring to the death of her son, Surgeon-Captain 
Trask, of cholera! “ The Khedive has expressed his 
deep regret at the loss of your gallant son, and his 
sympathy with you and your family.” 


We cordially congratulate “ Our French Correspon¬ 
dent” on having obtained the M.D. of the University 
of Paris. He has thereby surmounted the difficulties 
placed in the way of foreigners resident in France, and 
which, as will be seen in another column, are likely to 
be severely accentuated in the near future. 


The epidemic of measles which Nottingham, in 
common with other large towns, is suffering from, 
shows no sign of abating, notwithstanding the 
strenuous and well-directed efforts of the authorities. 


Mary Ellen Cruikshank, M.D., one of two women 
candidates, was appointed last week, by the Camber¬ 
well Board of Guardians, the third Assistant Medical 
Officer at the Camberwell Workhouse. 


gcotkna. 

[FBOM ODE OWN 00 EBBS PON DENT.] 


General Medical Council. Dr. Allchin is, it is scarcely 
necessary to explain, Physician and Lecturer on Medicine 
in the Westminster Hospital, and Dr. MacVail is Crown 
Representative for Scotland in the General Medical 


Graduation in Edinburgh.— The graduation ceremony 
for admission of graduates in medicine and surgery took 
place in the Synod Hall, Edinburgh, on August 1st. The 
numbers show no sign of falling off, for no fewer than 76 
received the degree of Doctor of Medicine, while 151 took 
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that of M.B. and C.M. Amongst the latter were two 
“ sweet girl grad nates,” looking charming in the trencher 
cap and gown demanded for the occasion. They were 
received with a perfect storm of applause, which was, to 
a great extent, accounted for by tne fact that thev were 
the first women who had gained the University degree. 
The address to the graduates was delivered by Professor 
Chiene. He spoke much of Professor Goodsir. While 
scientific men m st ackowledge the existence of a Deity, 
yet they could not avoid the facte of evolution. The 
future man would be, he said, as far above the present 
man as the present man was above protoplasm. He 
thought medical men were apt to overlook tne psychical 
element in their patients, and to neglect the important 
factors that lay beyond the reach of the scad pel and the 
microscope. Altogether Professor Chiene’s was the most 
philosophic and masterly address beard for many a year 
within the walls of a University where memorable speeches 
are “ plentiful as blackberries.” We hope to print the 
graduation lists in our next. 

Another Interesting Insurance Case.— In last week’s 
number we mentioned an interesting insurance case in 
which the question at issue was whether the policy-holder 
died from drowning by accident or by euiciae. Another 
interesting case has been decided during the last week in 
which the insurance company came off victorious. A Dr. 
Steer had effected in 1894 a policy with the Scottish 
Widows’ Insurance Company for £2,000 on the lives of him¬ 
self and his wife. His wire’s life had been declined pre¬ 
viously by several other companies on the ground of the ex¬ 
istence of cardiac disease. Dr. Steer contended that he had 
communicated all these facts to the local agent of the com¬ 
pany, who has died since. But no proof in black and 
white could be produced either in the policy or otherwise 
that he had done so, and the jury found that " Dr. Steer 
knowingly suppressed the necessary information.” The 
judge thereupon decreed for the company. This case 
should act as a lesson both to insurance offices who are 
only too glad to get business in these days of keen com¬ 
petition of any kind to be exceedingly careful in dealing 
with proposals, especially those applied for on joint lives, 
and to proposers not to suppress any information whioh 
it is rignt that the office should know. In his case it ap¬ 
pears strange that he was unaware of the close solidarity 
which exists between different offices by means of which 

J irevious proposals, declined or loaded, are interchanged 
or their mutual benefit and protection. 

Glasgow Royal Infirmary Dispensary. —A Glasgow 
doctor writes in an evening paper thus :—“ A patient a 
minute appears to be sometimes the rule of the infirmary 
dispensaries in Glasgow ; that during my own incumbency 
of the office of the dispensary physician to the Glasgow 
Royal Infirmary, I have gone through the form of pro¬ 
fessionally seeing patients at the rate of sixty per hour ; 
the diagnosis and prescribing were much after the time- 
honoured fashion of Dotheboys Hall. My conscience 
was not hurt by this snapshot prescribing, as there was 
certainly nothing the matter with two-thirds of the cases ; 
while the remaining third consisted of cases of hunger, 
chronic bronchitis, and the various forms of struma; and 
occasionally a robust countryman, who happened to be 
passing, would be attracted by the urgent invitation 
outside to come in and be medically treated, and responded 
as a matter of sheer civility.” We entirely agree with 
what this correspondent says, and it is a notorious fact 
that our public infirmaries, in order to obtain funds from 
the pockets of the people, simply prostitute their charities. 
All and sundry are allowed, ana where free advice and 
medicine can be obtained, there you will find unlimited 
numbers even although many of tne applicants are in good 
circumstances, and can well afford to pay for both medi¬ 
cine and advice. This state of things is broughc about 
and allowed to flourish, because in many of the publio dis¬ 
pensaries the chief physician or surgeon reaps a benefit in 
so far as that certain individuals are informed that they 
bad better call at the "professor’s” house, as he would 
not give advice to such in a charitable dispensary. Where 
does the professor live ? Oh 1 here is his card, he will be 
with you directly. The former custom that prevailed, 
when a prescription was handed to the patient, bear¬ 
ing the infirmary stamp, who took it to a chemist, 
where it was dispensed for a nominal sum, has been long 
since done away with ; all drugs are now dispensed gra¬ 


tuitously and often indiscriminately, with the result that 
at the end of each financial year these charities cry out 
for more funds, expenditure having invariably exceeded 
income. 

British Institute of Publio Health.—Glasgow 
Meeting. —In the Municipal and Parliamentary Section 
the following resolutions were moved and unanimously 
adopted :—1. Prevention of Tuberculosis. “ That a re¬ 
presentation from this Congrees be made to her Majesty’s 
Government that facilities be afforded to local authorities 
to apply tests for the detection of tuberculosis in cattle 
within their jurisdiction.” 2. Sir Henry Littlejohn moved,. 
“ That a representation from this Congress be made to 
her Majesty’s Government in favour of the early intro¬ 
duction of legislation with the object of rendering it com¬ 
pulsory upon local authorities to provide central or district 
public abattoirs, these being, in the opinion of the Con¬ 
gress, indispensable for the proper supervision and in¬ 
spection of the meat supply.” 3. Dr. Eben. Duncan 
submitted the following :—" That, in the opinion of this 
Congress, the cremation of the dead, especially in the case 
of infections disease, is a rational and very desirable- 
hygienic process, and the Congress urges upon the British 
Institute of Public Health to use all proper means of 
pressing upon the Government the desirability of pro¬ 
moting a measure enabling sanitary authorities, if they 
bo desire, to build crematoria, and conduct them under 
proper supervision. 


NOTES ON 

THE ANNUAL MEETING 

OF THE 

BRITISH MEDICAL ASSOCIATION- 
AT CARLISLE. 

A PAUCITY OF MEMBERS. 

For various reasons the Annual Meeting of the Associa¬ 
tion has hardly come up to its usual standard as regards 
numbers. After the brilliant London meeting of last year, 
there has been the natural reaction, emphasised by the 
somewhat remote position of the Border capital. The 
accommodation of the place for visitors has been over¬ 
taxed, and many members had to find a lodging in 
neighbouring towns and villages. From these and other 
causes, not more than 400 Members were registered on the 
second day of the meeting. From a scientific point of 
view, however, there was no sign of falling off, and probably, 
no single meeting of the Association has taken place, at 
which a greater number of papers and discussions of first 
importance have been brought forward. As was ex¬ 
pected, the Ethics Section attracted a great share of 
attention. The discussion on the relation of the hospital 
out-patient departments to the profession, took up the 
whole of Tuesday, to the exclusion of many other topics 
of interest. 

CARLISLE AS CARAVANSERAI. 

It goes without saying that the lodging accommoda¬ 
tion of the comparatively small border town chosen for 
the Association meeting has been strained to its utmost 
limits. Many weeks since all available beds were taken 
at the various'hotels, and prioes have gone up as if the 
town were] preparing for a siege. Many of the better 
class inhabitants have been prevailed upon to take in 
visitors for the week, but after all said and done, the city 
was crammed as though someone had tried to follow the 
classical effort of attempting to put a quart into a pint 
pot. Many members were not able to find room at 
all within the town, and had to flit to more or lees 
distant towns and villages. It is rather a trial in the dog 
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days to land at the end of a long journey and find no place 
of sojourn. Under such oircumstanoes a drive of eight or 
ten miles to an unoertain goal somewhere out ini the oountry 
is not calculated to sooth one’s temper. But the surrounding 
soenery is delightful, and the weather, except on the 
Wednesday, when there was a good deal of rain, has been 
simply perfect. Besides, any little inconveniences simply 
form part of the change from the humdrum of everyday- 
life which is one of the attractive things about these Asso¬ 
ciation meetings. 

RECEPTIONS AND EXCURSIONS. 

The Reception Committees organised the social side of 
the meeting with admirable forethought and thoroughness. 
•On Wednesday a conversazione was held by the President 
.and the Border Counties Branoh of the Association in 
the New Public Market, which was tastefully decorated 
-for the occasion. Of Carlisle itseif little need be said. It 
is an ancient town, famous historically, and containing a 
-fine cathedral and a castle. The surrounding country, 
however, is one of the most beautiful in England, lying as 
it does at the gates of the Lake District. Those members 
who make the Annual Congress an excuse for a holiday 
outing, had excellent opportunity for the enjoyment of 
some of our finest scenery in the numerous excursions 
sjvhich appropriately wound up the meeting. 

ABSENTEE AUTHORS. 

The bad habit of men entering their names for papers 
■which they have no intention to read, appears to be on 
the increase. It is hardly necessary to point out the in¬ 
conveniences attending such a practice. An object lesson 
of the kind was afforded by a sun-burned member who bad 
.spent thirty years of his life in Australasia. Someone was 
advertised to read a paper on Filaria Sanguinis Hominis, a 
subject with which he had a practical acquaintance. He 
actually came out of his way to attend the meeting, and 
.deferred an important engagement at Glasgow, in order 
to hear this paper, which was, however, not read. 
This is am extreme case, but its truth can be personally 
vouched for. If it were possible to exact some assuranoe 
-from those who undertake papers that they would fulfil 
their promise^ it would be a step in the right direction. 
.At any rate, it would be open to the Council to prevent 
any member offending a second time in this way, by de¬ 
manding the papa: in full before making any announce¬ 
ment. Short of failure to appear, oertain authors have an 
abominable way of bringing up loose and slipshod papers, 
.some of which appear to have been hurriedly scribbled off 
in the train during the journey to the meeting. It is 
time the Association put a stop to the cheap advertisement 
.now obtained by absentee authors. 

THE CONVERSAZIONE AND THE ANNUAL 
DINNER. 

On Wednesday night the President and Members of the 
Borders Branch gave a conversazione in the New Public 
Market at Carlisle. The place was handsomely decorated, 
and a brilliant gathering did honour to the occasion. 
Dancing was kept up until a late hour. The only hitch 
was a breakdown in the cloak-room arrangement. This 
.ended in the storming of that department, when each 
man had to fish his own coat and hat out of a pyramid of 
others. In the same hall the annual dinner was held on 
the next night. What it was like we are unable to say 
from actual knowledge. For the first time we can recall a 
.complimentary [ticket was refused to our representative. 
•The only explanation for this churlish act to be obtained 


from the dinner secretary was a m e ss a ge to the effect that 
they had no authority to grant such a ticket. The re¬ 
fusal is inexplicable when we consider the profuse and 
lavish hospitality extended in all other directions. 

WHAT THE CARLISLE RESIDENTS THOUGHT OF 
THE MEETING. 

The leading journals state that the present meeting 
was not characterised by the introduction of any novelty 
of special interest or importance. This is a strong but un¬ 
conscious tribute to the reoeptivity of the modern mind 
for new matter. Almost in the same breath the writer 
mentioned the Rontgen rays. Now, this is the first meet¬ 
ing of the Association at which the “ X ” rays have been 
demonstrated. Twelve months ago the discovery was yet 
hidden in the womb of. time. We are pleased to recall the 
fact that the Mkdical P&kss and Circular was the first 
of the medical journals in this oountry to reoord the dis- 
oovery. 

Some of the local papers lamented that they should see 
so little of the 600 medical men, many of world-wide 
reputation, who were staying in their midst. 

As to the social side of the meeting the inhabitants of 
Carlisle appeared to join heartily in all the entertainments 
—and their number was legion—to which open.invitations 
were given. 

A GOLD MEDAL FOR SURGEON-CAPTAIN 
WHITCHURCH, V.C. 

One of the' most interesting incidents of the Carlisle 
week was the presentation of the Association’s gold medal 
of merit to Surgeon-Captain Whitchurch. As our readers 
will remember, Surgeon-Captain Whitchurch was present 
at the siege of Chitral, and was awarded the V.C. for 
gallantry on the occasion when Lieutenant Baird was 
fatally wounded. The gold medal of the Association has 
been six times previously awarded, as follows :—To Dr. 
Waters, of Chester, for services in medical reform; to Dr. 
Farr, for his statistical and sanitary work ; to Dr. Davies, 
for gallantry in a South Wales Colliery ; to Surgeon- 
Major Reynolds, of Rorke’s Drift fame; to Dr. Ormerod, 
of Workington, for help in colliery relief; and to Surgeon 
Parke, for distinguished services in the Emin Pasha Relief 
Expedition. 

THE KINGSBURY-HART CASE REDIVIVUS. 

After the Annual Address in 8urgery, on Thursday, by 
Dr. Maclaren, Members of the Association oolleoted in 
foroe, and the air was heavy with the sense of impending 
strife. The resolution standing in Dr. Kingsbury’s name 
came last on theagenda paper and several matters of interest 
intervened. Mr. Lawson Tait’s motion, in hisabsenoe fell to 
the ground. At length Dr. Kingsbury rose and made a long 
speech. He wound up by moving the following resolution : 
“ That no anonymous attack on individuals, direct or 
covert, editorial or otherwise, be published in the British 
Medical Journal without having first reoeived the approval 
of the President of the Branch in whose area the individual 
resides, as well as that of the President of the Association.” 
In the course of his speech Dr. Kingsbury asserted in bo 
many words that certain prominent Members connected 
with the Association were paid considerable sums to sup¬ 
port the Journal as against Kingsbury, a Member of the 
Association. He himself was actually Secretary of his 
district Society, mainly formed to uphold ethics. He 
stated that sums varying from 60 to 200 guineas were paid 
to the Members sent down by the Journal to give evidence 
in the libel case at Blackpool. The fact of the fees having 
been paid was not denied by subsequent speakers. 
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Mr. Ernest Hart deprecated any suggestion that he 
■personally was directly conoerned in sending down the 
persons in question to the trial, bat stated that the whole 
•responsibility rested with the solicitors who had charge of 
the case. After a half an hoar’s discussion of a somewhat 


Council, introduced by Professor Horsley. All the 
speakers were unanimous in their condemnation of the 
present system which placed the penal process practically 
in the hands of the President. 

THE PSYCHOLOGICAL SECTION. 


•pointed nature, Dr. Kingsbary was prevailed upon by 
•the Chairman to withdraw his resolution. 

This appears to us to be the best possible solution 
• of a delicate problem. Dr. Kingsbury’s spirited action 
will have a considerable influence on the future 
■conduct of the Journal in relation to Members of the 
Association. Hie incident is without precedent in the 
annals of the body in question, and will render the 
•Carlisle meeting memorable in the minds of many for a 
long time to come. It may interest readers to learn that 
the Council admitted an expenditure of £1,300 over the 
■case. The exact fees, so Dr. Kingsbury stated, were 200 
guineas to Sir Thornley Stoker, 120 guineas to Sir Dyce 
Duckworth, 60 guineas to Dr. Ward Cousins, and 40 
■guineas to Dr. Bateman. By the way, he also said that 
the original charge was made by a servant of a Medical 
Aid Sooiety. Altogether, the whole incident throws 
■a curious light on some of the inner workings of the 
Association and of the professional body •politic. 

THE ETHICS OF ADVERTISING. 

With the exception of the Psychological Section, the 
only one in which there might be Baid to be any “go" was 
ithat devoted to Ethics. Here excitement was on tip-toe, 
•speakers were oommonly called to order, and the lie direct 
<was given by at least two gentlemen. A good deal may 
■perhaps be pardoned when one considers the nature of 
some of the subjects brought forward in this section, on 
•which -many entertain very strong opinions, particularly 
-on “ advertising,” about which the phraseology of canb 
has been more invoked than on any other. Besides the 
■passage of arms ibefore referred to in “ Kingsbury v. Hart,” 
there waB a violent explosion after the reading of Dr. 
©roadbent’s paper an “ The Connection between Quackery 
■and Advertising,” and personalities were freely indulged 
•in, which were only calmed when the various speakers 
had apparently exhausted their vooabulary. Dr. Bruce, of 
Dingwall, also read a paper on “ The Ethios of Advertis¬ 
ing ” which he characterised as unprofessional, bub which 
was unfortunately practised in the highest spheres. He sug¬ 
gested that the General Medical Council should adopt 
strong measures to control it. The paper was a calm and 
•thoughtful effort and provoked no adverse comment. 

THE ABUSE OF HOSPITALS. 

The discussion on the abuse of out-patient departments 
of hospitals was opened by Mr. Loch, the Secretary of the 
•Charity Organisation Society. By the way, is that gentle¬ 
man a member of the medical profession ? If so we have 
been labouring'under a misapprehension for many years 
past. We draw attention to the point because the ques- I 
tion as to whether an outsider, using that term to denote 
either a non-medical man or a non-member of the Associ¬ 
ation, might read a paper at any of the central branch 
meetings. In the discussion on the local organisation 
of the profession, Dr. T. Pearse, of Plymouth, preached 
ithe gospel of trade unionism to his hearers. One of the 
latter, Dr. Fraser, of Manchester, created some amuse¬ 
ment by comparing the Association to a huge whale which 
was incapable of doing anything but flap its tail, stranded 
•on the sands of time. One of the most useful discussions 
on the Ethics Section was that on the General Medical 


The President (Dr. J. A. Campbell) opened this Section 
with an address on Lunacy as studied in the Cumberland 
district, but the chief interest of the Section was centred 
round the second day’s work, and there some very valuable 
discussions took place. 

Hematoma Auris. 

Dr. Robertson, Pathologist to the Royal Edinburgh 
Asylum, gave a microscopic demonstration of a most 
excellent character in illustration of the stages in the 
development of hematoma auris, and the sections were 
beautifully stained, and the several parts so clearly diffe¬ 
rentiated that there could be no mistake regarding the 
points of demonstration. In hie remarks elucidating the 
subject, full credib was given to German authorities for 
wbat has already been done in this direction ; but he 
claimed for bis work that it added three facts to our 
knowledge of the subject: (1) It gives us the first bint or 
indication that, the primary stage is a peculiar degenera¬ 
tive change in the cartilage oells of the ear, (2) that the 
new vessels which are formed in the cystic spaces result¬ 
ing from degeneration are prone to degenerative change, 
and thus hsematoma auris is possible without traumatic 
cause, (3) degenerate areas are exceedingly common in 
mentally sound as well as mentally unsound, and areas 
vascularised ; but no cysts with vascular walls are found 
in the mentally sane. Dr. Robertson found that hema¬ 
toma auris was most marked in general paralysis, and in 
cases of acute mental excitement. To have done so much 
as to have established the pathology of hematoma auris is 
a great deal; but from a clinical and medico-legal point of 
view it is no less to prove by demonstration that it may 
occur without even the mildest assault, and several 
speakers clearly appreciated these several points of im¬ 
portance as the result of Dr. Robertson’s work. 

General Paralysis. 

The subject of General Paralysis has been so much in 
the air of late that it is not surprising if the Section ap¬ 
proached its discusssion with an ad nauseam feeling. This 
wore off as the lines of disoussion were gradually laid down, 
and when it was found that early, and hospital treatment, 
were the salient points to rally round. Dr. McLeod ob¬ 
served that his experience was now rather limited, seclu¬ 
sion he regarded as the beet treatment in the early stage, 
and, in his opinion, drugs were of no use. For preventing 
bedsores, be regarded equal parte of tr. catechu and Gou¬ 
lard’s lotion very good. 

Dr. Rayner cited a case treated first of all by a neurolo¬ 
gist, in the early stage, put to bed, rubbed, fed largely 
(Weir-Mitchell treatment), and narcotics prescribed. 
The case got sleepless, and the rubbing stopped, then ex¬ 
citement and exaltation followed, and Dr. Rayner being 
consulted, observed high arterial tension, due probably to 
narcotic and Weir-Mitchell treatment being incompatible. 
Narcotics were stopped, milk treatment in moderation 
adopted, and the pulse tension was reduoed, and the ex¬ 
citement considerably abated. 

Dr. Clouston recommended in the early stage, when 
excitement is acute, the exhibition of sulpbonal in large 
doses, 30 to 40 grs. in hot milk, afterwards allowed tocool. 
(A German experimentalist tried it on animals adminis- 


Digitized by v^.ooQle 



146 The Medical PRESS. 


BRITISH MEDICAL ASSOCIATION. 


Aug. 5, 1890. 


tered in this way, and found that in no oaae was hremato- 
pbosphyrinuria produced). He deeoribed the oondition of 
the patient after one day of this and seclusion treatment as 
“ sulphonal drunk,” the third day, a condition short of 
coma was arrived at, and then the doses were gradually 
diminished to vanishing point. In this way he argued 
that the patient had quietly, quickly, and safely passed 
into the second stage. Dr. Clouston is quite clearly of 
opinion that the old classic type of general paralytic is 
much rarer, in short, that the type of disease is changed. 

Dr. Mickle rather differed from Dr. Clouston regarding 
the treatment of the first stage. He did not think it de¬ 
sirable to quell excitement all at once. Like Dr. Clouston 
he believes in quiet and seclusion, the bowels to be kept 
freely open, plenty of active open-air exdrcise, and, to 
control excitement, large doses of iodide of sodium com¬ 
bined with perhaps ammonium bromide. He discussed 
the risks of sulphonal, but proposed to give it a fresh 
trial dissolved with hot milk, though he failed to see the 
advantage of hot milk as a solvent over hot water. 

Dr. Turnbull was of opinion that the reason why more 
general paralytics wore found in asylums was that there 
was less disposition to try and bear with quiet cases at 
home. He offered some very practical observations on 
the treatment of general paralytics in bed. 

Dr. Tuke spoke of the treatment of bedsores regarding 
which there had previously been made some very strong 
statements. One member expressed himself strongly as 
to the fact that a great deal of worry and annoyanoe was 
caused to patients and nurses by the urgent orders to keep 
moving them, drying them, and painting them with 
lotions, till the mind was absorbed in the one object of 
preventing bedsores to the exclusion of more important 
work. Di;. Tuke rather deprecated the view that bedsores 
were regarded too seriously. 

Dr. Campbell Clark addressed himself to the question 
of prognosis, not as regards reoovery, but the duration of 
the disease, and to the question of diagnosis. He then 
dissented from Dr. Clouston’s views as to the exhibition 
of large doses of sulphonal, and agreed with the general 
principles of treatment laid down by Dr. Mickle. On the 
question of bedsores, he expressed the opinion that for 
sanitary and surgical reasons, the prevention of bedsores 
should be urgently insisted on, and that the disturbance 
of the patient was theoretical owing to the diminished 
sensibility in that stage of the disease. 

Dr. Yellowlees and Dr. Mickle made some further 
remarks, and then the papers by Dr. Macpherson and Dr. 
Stansfield on the “ Hospital Treatment of the Insane in 
Asylums ” were read. 

THE PATHOLOGICAL MUSEUM. 

The collection in the Pathological Museum was most 
interesting and attractive from a scientific point of view. 
The high standard of the objects thus brought together 
may be inferred from the remark of the Honorary Secre* 
tary, in answer to a leading question, that there was no¬ 
thing to which he could draw especial attention. On 
entering the room, one saw a long row of photographs 
and drawings pinned on sloping central screens, an excel¬ 
lent way of demonstration. Over a hundred capital clini¬ 
cal photographs were showu by Mr. Thelwall Thomas, of 
Liverpool. Dr. Bruce, of Edinburgh, showed some deli¬ 
cate and beautiful water-colour drawings of cancer of the 
lung. Dr. A. W. Campbell, of Rainhill, exhibited a large 
collection of caste of brains. Dr. Bannerman showed some 
photographs of a piebald infant. A most practical 


collection was that of Dr. Trevelyan, of Leeds, 
in the shape of a series of brains, illustrating the 
various modern so-called “ dry ” methods of pre¬ 
paration. The shrinking of some of these brains is- 
strikingly illustrated. They prove, however, that such- 
preparations can be kept for a considerable length of time r 
and can be made of service for teaching purposes. Mr. 
Weetmacott, of Manchester, showed a number of excellent- 
bone preparations illustrating hypertrophic pulmonary 
osteo-arthropathy. Prof. Boyce, of Liverpool, showed * 
very remarkable hyperoetoeie of skull, lower jaw, an d 
hyoid bone, which were all the seat of enormous bosses of 
not-growing bone. (This case was described in the 
“Pathological Transactions,” Vol. XVII.) Dr. Raw, 
Dundee, had a series of beautiful coloured models of 
various morbid conditions. Professor Del4pine exhibited 1 
twenty preparations of abnormal hearts, including thin 
sections for demonstration purposes. Dr. Maclaren, of 
Carlisle, had 60 models, many of them of gelatine, and all 
coloured in a most artistic and life-like manner. Mr. C. 
W. Catbcart, of Edinburgh, showed a few remarkable 
caste in gelatine and glycerine, methods of which he is the 
well-known inventor. His latest plan is to make a light, but 
strong cast in papier m&che. Professor Hamilton’s 29- 
models were of a high degree of excellence. Some of the 
most remarkable were coloured casts of the alimentary 
passages and stomach in cases of poisoning by oorrosive 
sublimate, sulphuric and carbolic acids. More perfect aide 
to class demonstration it would be hard to imagine. There- 
were a large number of microscopes, lent by Mr. Fraser, 
the well-known maker, of Edinburgh. The collection of 
microscope slides was exoellent, and included many speci¬ 
mens of skin diseases, stained for micro-organisms. There 
were also some beautiful examples of ordinary ringworm 
and favus fungus stained in situ in the hair. Altogether, 
this branch of the museum, although not very extensive, 
more than maintained the average standard of excellence. 


THE “EXHIBITS.” 

The wide assortment of articles included under Sections 
A, B, and C of the Annual Museum of the British 
Medical Association was shown off to advantage in th» 
Drill Hall at Swift’s Lane. The general standard of the 
exhibits, both as regards variety and arrangement, was 
fully equal to, if not beyond, the average. To say 
this much, when we consider that the scene has this year 
been suddenly shifted from London to a distant Border 
town, is to say a great deal. On entering the Hall, one wa» 
faced, appropriately, by the largest, most artistic, and 
most original of the stalls, namely, that of Messrs. 
Burroughs & Wellcome. This firm made a striking ex¬ 
hibition of their Kepler Malt Extract in a series of object 

g ictures. The raw products were presented in the shape, 
rst, of codfish swimming in a large tank of sea-water, 
and, secondly, of barley all alive and growing in some 
terra-cotta vases. Between those at one end and the 
finished Kepler Malt Extract and oil solution at the other 
were illustrations of every stage of the processes of manu¬ 
facture. This object-lesson in applied chemistry was 
completed by a series of bottles containing the ultimate 
principles found in Kepler Extract. The interesting col¬ 
lection of historical tabloid medicine chests cases, and 
belts, grows apace. This year one was shown which had 
been used in tne Cbitral Campaign, another in Africa by- 
Lionel Decle, as well as duplicates of the chests and belts 
supplied to the Nansen and Jackson-Harmsworth Polar 
Expedition. Tne stall showed an immense collection of' 
drugs, for a detailed description of which readers may be 
referred to a special column in our issue of July 29th. 

At the opposite end of the room Messrs. Allin & Han- 
BCRY’smade a good show. Their well-known Bynoland Izal< 
and other preparations were ranged, besides a number of 
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instruments. Among the latter was Mr. Davidson’s 
doable optometer, by which it is claimed that the prac¬ 
titioner can work oat an astigmatism without the aid 
of cylinders. Another noteworthy object was a universal 
adjustable splint, the invention of Mr. Hoppe, which is 
one of the most ingenious appliances of the kind we have 
seen. Some idea of its capabilities may be gathered from 
the fact that although it may be made into a perfectly 
rigid splint for a Colles’ fracture, yet it can be so altered 
(by turning a screw or two as to permit of the freest 
passive motion. 

Mr. Mabtindale, although at Liverpool as President of 
the Pharmaceutical Conference, managed to send an 
exhibit of the drugs with which his name is intimately 
connected, together with many of the new drugs not yet 
in common use. We would particularly mention nis 
“ emblic fruits.” This is the fruit of myrobalanus emblica, 
crystallised in sugar. It is a gentle laxative, and from 
its pleasant appearanoe and taste specially adapted for 
-children. 

Messrs. Parke, Davis, & Co. were well to the front 
with a number of animal extracts. They showed Rennin, 
« new substance, of which one grain curdles a pint of 
milk, so that it is excellent for making junket. They also 
advanced a new digestive ferment “ Taka-diastase,” so 
.powerful that one grain converts a hundred grains of 
starch into sugar in the space of ten minutes. This drug 
should be valuable in amylaceous dyspepsia. Other of 
•their exhibits were Johnson’s Etherial Soap for rendering 
antiseptic the skin, both of surgeon and of patient. Their 
-ferratin and lactophenin tablets should prove useful in 
ansemia. 

Messrs. Woollby, Sons & Co., of Manchester, made an 
-extensive show of their well-known emulsions and liquors, 
and a collection of flexible, non-collapsible capsules, in 
which were enclosed various oils, copaiba, male fern 
•extract, and other nauseous drugB. Members were enabled 
«t this stall to examine all the new therapeutic agents 
which have lately been introduced, whilst among their 
-exhibit of instruments was an apparatus for producing the 
“ X ” rays, together with coils, batteries, tubes, Ac. 

Mr. Kuhn who represents in this country several well 
■'known German houses, exhibited some novelties such as 
“ Tannalbin,” a new intestinal astringent, insoluble in 
the gastric juice, and which is indicated in acute and 
chronic diarrhoea. Also “Chinosol,” a new antiseptic, 
deodorizer and disinfectant, together with bis standard 
preparations which have been before the profession for 
some time. 1 

On Messrs. Oppknhbimer’s stall, near the entrance, 
were a large assortment of palatinoids containing drugs 
of various kinds, both solid and liquid, all of which have 
been previously reported on in these columns. They were 
also strong in nebulisers, hypodermic syringes, and 
serums from the Pasteur Institute of Paris. 

The Hunyadi Janos Watbb proprietor made a good 
show near the entrance. The familiar labels of this 
-popular brand of natural mineral water stood oub in good 
relief on a warm red background. Scattered over the 
stalls were pictures of the famous Budapest spring, 
whence the water is obtained. It appears that the water 
is pumped from over a hundred wells, which collect the 
eupply from the underground medicated springs. A 
special point is made of the absolute cleanliness of all pro- 
■cesses connected with storing and bottling. Some idea of 
the enormous demand for this aperient water may be 
gathered from the fact that the apparatus at the spring 
u capable of bottling 100,000 bottles in a single dav, 
while the firm employs a permanent staff of 250 work¬ 
people. The chemical composition and therapeutic effects 
-of Hunyadi Janos are too well-known to medical readers 
to need further reference here. 

Messrs. Down Brothers made an extensive and im¬ 
portant show of surgical instruments and appliances. In 
a side room they exhibited one of the best equipments for 
a modern operating theatre we have yet met with. 
Besides the apparatus for sterilising and storing instru¬ 
ments, were douches of various kinds and a most handy 
dressing wagon. One table for instruments, with top of 
(plate glass, was bo constructed as to forbid the retention 
of a drop of fluid. An operating table bad a novel 
feature in its heating apparatus, built so as to follow 
-closely every alteration of position of the movable-top. 


Another operating table of wood made to fold up into a 
small compass, the size of a bagatelle table, was made 
after the design of Mr. Jordan Lloyd. This side-room, in 
a word, furnished a thoroughly good suggestion of the 
ways and means of progressive and up-to date aseptic 
surgery. 

The Hartmann Wood-Wool Company showed sam¬ 
ples of their tissue in many forms. We are glad to see 
that they now supply their outfib for confinements, so 
much prized by obstetricians, in a smaller half-guinea 
size. They have a sterilised catgut which is prepared by 
boiling in cumol, a new drug with a high boiling point, 
namely 165° Celsius, or about 860° F. In this way the gut 
is completely sterilised without being spoilt. They also 
have a bandy celluloid Bhield eet in a ring of adhesive 
plaster, which should be useful in the treatment of car¬ 
buncles and small wounds : moreover, as it is transparent, 
inspection is possible without removing the dressing. 

Messrs. Weiss A Sons had a capital show of surgical 
instruments, and wore as usual, especially strong in oph¬ 
thalmic outfits. They also had a number of good knives 
and metal cases for aseptic surgery. By a simple plan the 
scalpels can be lifted oub bodily and placed in the steriliser 
or can even be boiled in the metal case in which they are 
kept. 

Messrs. Reynolds & Branson, of Leeds, showed speci¬ 
ally Rontgen apparatus, bandage shoots, enema clips, and 
a bandy and simple apparatus for the rapid estimation of 
carbonic acid in air. They also had a number of lantern 
slides illustrating a series by Mr. Pridgin Teale, entitled, 
“Is my.House Healthy?” This set would be simply 
invaluable for popular lectures on the subject. 

Mayer and M kltzer had a good collection of surgical 
instruments, including an excellent laryngological lamp. 

Messrs. Alex. Riddle & Co., manufacturers of Stower’s 
Lime Juice, so favourably known to the profession by 
reason of its purity and non-musty flavour, dispensed the 
beverage freely to members, many of whom were glad to 
quench their thirst with so refreshing a drink. 

The Laurbnt-Perribr Company was in evidence, and, 
with its usual liberality, issued a' special invitation to all 
members of the Association to test their famous sans-sucre 
champagne at the office of their local agents, Messrs. Hope 
and Bendle. 

The Liebig Extract Company showed a new peptone 
of beef, under the name of “ Peptarnis.” They sell it in 
three sizes, the smallest at a shilling, and it is claimed for 
this extract that it is highly nutritious as well as stimu¬ 
lant. An analysis by Henner demonstrates the latter 
point. 

Messrs. Brand and Co., whose meat essences, meat 
juice, meat jellies, meat lozenges for travellers, and in¬ 
valid preparations, for which the house has a world-wide 
reputation, were also to the fore. 

The Camwal Mineral Water Company spared no 
trouble in decorating a side-room as a Welcome Club, 
where all members of the Association were invited bo re¬ 
fresh themselves from the long list of waters and fruit 
syrups manufactured by the Company. 

Messrs. Armour had a series of digestive ferments in the 
shape of glvceroles, powders, elixirs and tablets. They 
also showed desiccated oapsules of various glands, and 
their well-known beef preparations. 

Messrs. Nestle had an artistically arranged show of 
their Alpine milk and food products, which need little 
more than passing mention, for to most folk they are 
“ familiar as household words.” 

Messrs. Van Abbott and Sons exhibited gluten bread, 
soya bread, and all kinds of foods and biscuits for diabetic 
and dyspeptic patients, for which this house is so cele¬ 
brated. 

Messrs. Mollbr showed a new Hydroxyl form of cod-liver 
oil, which is prepared by Dr. Peter Moller’s new method, 
in such a way as to be odourless, tasteless, unirritating 
to the stomach, and, therefore, digestible. 

Messrs. Christy & Co. had a number of drugs and sun¬ 
dries, including anbhrophors, cachets, and the useful 
“ Christia ” waterproof lint. 

Messrs. Kutnow &. Co., made a business-like show of 
their effervescent Carlsbad Powder, and of their well-known 
anti-asthmatic powder and cigarettes. 

The Sanitas Company made a large and imposing 
exhibit of the many forms in which their disinfectant 
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is manufactured and which has for many years past been 
the popular article with the profession and the public. 
The mere enumeration of the outcrop preparations would 
almost fill a page of The Mbdioal Press and Circular. 

Among other disinfectants shown were those by Lawes’ 
Chemical Co., viz., Lawes’ fluid, sanitary powder, and 
sanitary soaps (soft and hard), the latter designed especi¬ 
ally for cleansing and bathing during and after infectious 
diseases. 

Thb Apollinaris Company showed their new “ Apenta ” 
Water (from the Uj Hunyadi Springs near Budapest), 
which is likely to occupy a foremost place among the 
aperient waters now in vogue. Having recently pub¬ 
lished the analysis and conclusions of Prof. Tichborne on 
this water, it is unnecessary to remark further on it on the 
present occasion. The Company also displayed the well- 
tried Friedrichshall Aperient Mineral Water and the 
Apollinaris Table Water, both of which are too well known 
to need further mention. 

Messrs. Ingram A Roylb were strongly in evidence with 
their Viohy, Carlsbad and Oberbrunnen waters. 

Nor must we omit to mention the display of the Ayles¬ 
bury Dairy Company, by which members were enabled 
to see and examine the perfectly sterilised humanised milk 
which has lately come into demand for infants of feeble 
digestive powers. They also had a large supply of koumiss 
in its various forms, which has proved invaluable in many 
cases of extreme debility. 

Books.— Of these there was as usual a very poor dis¬ 
play ; for what reason we know not, whether it be that 
publishers consider that the small number of medical men 
who attend meetings of this kind are on holiday bent, and 
do not buy serious literature, and therefore it is not worth 
the trouble and expense of occupying the stalls, or whether 
they think it infra digue, are matters best known to them ; 
certain is it that scarcely any of the leading publishing 
houses attend these gatherings, and their absence has 
often been remarked. Medical literature was, on the 
present occasion, confined to the exhibits of Messrs. 
Caeeell, Mrs. Pentland, and the Rebman Company. 


(formsponbcnxe. 

[We do not hold ourselves responsible for the opinions of our 
correspondent*.] _ 

PROFESSIONAL RESPONSIBILITIES. 

To the Editor of The Medical Press and Circular. 

Sir,—T he action of Dwyer v. Russell, the verdict in 
which—against Dr. George Russell of Cashel, the defendant, 
has just been reversed on appeal, by the Queen’s Bench 
Division, of the High Court of Justice, is one which should 
command the attention of our profession, and should claim 
our sympathy and help for Dr. Russell. The appended 
report of the judgment pronounced on appeal will show 
that Dr. Russell, who fought the case on public as well as 
personal grounds has obtained for bis professional brethren 
a decision of the very highest importance and moment. 
The principle now laid down that a practitioner, who acts 
according to the best of his skill and judgment, and with 
reasonable care, is not liable to penalty even should he be 
in error, ip one of much weight, and Dr. Russell deserves 
our gratitude for having obtained its enunciation. I do 
not enter into the question of the nature and correctness 
of this opinion, although much may be said on that point 
and other incidents of the case, but claim sympathy for 
him in the anxiety and expense to which he has 
been put, and approval of the resolute manner 
in which he carried a very painful and disagreeable case 
to a satisfactory decision. Although Dr. Ruseell has 
obtained a verdict, and should, in ordinary course, have 
his costs paid by his opponent, those conversant with 
legal matters will not doubt when they are told that, 
owing to circumstances which it is not desirable to par¬ 
ticularise, he is out of pocket to the extent of some hun¬ 
dreds of pounds. The litigation has been long and oostly 
and, having procured a judgment which is of great import¬ 
ance to the profession of medicine at large, it is not 
right that Dr. Russell should be allowed personally 
to bear this heavy tax on bis resources. There are besides 
this consideration others which I do not think it well to 
detail, that entitle Dr. Russell to much sympathy, and I 


venture to propose that a subscription list shall be opened 
in order to recoup him. I have much pleasure in contri¬ 
buting £2 2s. Od., and trust that many others may for¬ 
ward their subscriptions. 

I am, Sir, yours, Ac., 

W. Thorn ley Stoker. 

8 Ely Plaoe, Dublin, 

July 28th, 1896. 

N.B.—I shall be glad to take charge, temporarily, o 
such subscriptions as may be forwarded to me. 

[We are entirely of the opinion expressed by our corres¬ 
pondent that Dr. E. Russell has done excellent servioe to 
his profession by eliciting the judicial decision of the 
High Court on a point of vital importance to the profes¬ 
sion. Furthermore, he is entitled to sympathy as a brother 
practitioner who has suffered loss and worry in the honest 
performance of his duty. Each and every member of the 
profession will profit by the decision thus obtained, and 
it would be most unjust that Dr. Russell should be left to 
pay for an advantage gained for us all. We trust that 
those who can afford to recognise such service will send 
their contribution to Sir Thornley Stoker without delay. 
—Ed.] 


HORSELESS CARRIAGES FOR MEDICAL MEN. 
To the Editor of The Mbdioal Press and Circular. 
Sir, —When recently in London I had the opportunity 
of inspecting at the establishment of Messrs. Tbrupp and 
Maberly, 425 Oxford Street, the first electric carriage 
built from the Spanish patent. It is an exceedingly 
handsome Victoria, and unlike every other kind of motor 
vehicle I have seen, the mechanical arrangements are so 
small that they scarcely attract any attention. 

The battery is a primary one, and consists of dry cells. 
It is said to run ten hours without requiring attention, and 
has an intensity of 80 volte. The nature of the elements 
are still kept secret. The medical profession naturally 
take a lively interest in the motor carriage movement, ana 
I would advise all who do so to visit Messrs. Tbrupp and 
Maberly’s establishment, as I believe this is the carnage 
of the future. 

I am, Sir, yours, Ac., 

Austin Mrldon, J.P., D.L, 

]5 Merrion Square North, Dublin. 


THE SCHOTT SYSTEM OF TREATMENT OF 
CARDIAC AFFECTIONS. 

To the Editor of The Medical Press and Circular. 

Sir, —It has struck me that whilst it is a matter of 
satisfaction that the interest of the profession has been 
deeply aroused by the recent attention drawn to the so- 
called Nauheim treatment of heart diseases, the fact has 
been much obscured that the fundamental principles of 
the treatment have long been recognised in this country, 
and that it has been customary, particularly at many of 
our British health resort*, to obtain results equally strik¬ 
ing (at least as to individual cases) as those which are now 
often reported as though they were the products of some 
new and almost miraculous method of treatment abroad. 
To me there appears nothing in these reoently published 
results really new but the methodical and systematic 
application on special aud more extended lines of the- 
principles already recognised and practised in a routine- 
and disconnected fashion in this country. 

Whether the use of baths in this treatment plays the- 
important part alleged by many, I cannot now discuss, 
but I venture the opinion that bathe are not an essential 
factor in the success which is so often obtainable in these 
cases. From observations extending over many years ab 
the particular Bpa where I practise, I believe it is possible 
to obtain as much improvement in many organic and func¬ 
tional derangements of the heart by change of air, properly 
directed exercises and massage, and suitable diet, as can 
be obtained bv the use of the baths and exercises after the- 
Nauheim methods. 

It is to me matter of almost daily observation, as it 
must be to others practising at the various spas, to se» 
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cases of rheumatism, gout, neurotic affections, and other j 
diseases complicated by organic or functional troubles, , 
improve in the latter respect in the moet astonishing 
manner—murmurs being diminished, and in many in- j 
stances disappearing altogether, apparent areas of cardiac 
dulness being lessened, dyspnoea relieved, irregular, 
intermittent, irritable, and quickened cardiao action 
restored to normal quality, and all the other local and 
general symptoms of cardiac distress replaced by signs of 
restoration. 

I should be one of the last to deny the possibility of 
really remarkable physiological effects from the adminis¬ 
tration of baths, but when! read the extraordinary records 
of results which some profess to have obtained in cardiac 
affections by the administration of certain bathe I cannot 
help feeling that these observers have been unconsciously 
deceived in some way. 

Another point I wish to lay stress upon is this. 
Whilst we have here a system which undoubtodly contains 
the elements of a rational and invaluable mode of cardiac 
treatment, there is grave danger, from the way in which it 
is being popularised, that untold mischief may be wrought 
by its getting into the hands of unqualified and often 
unprincipled attendants. Already at some of our health 
resorts we have quite a large number of bath and massage 
attendants who have suddenly blossomed forth as 
"thoroughly experienced.” in the administration of 
“ Nauheim Baths and Schott Movements,” the majority 
of whom, I have no hesitation in saying, are no more com¬ 
petent to carry out such treatment than the groom who 
attends one’s horses. 

Another point, and the last I will touch upon, is this, 
that those of us who practise at health resorts are peculi¬ 
arity exposed to the temptation of becoming fascinated by 
new methods of treatment and of yielding to the cries for 
something new which come from that numerous class of 
invalids which may be termed patients of fashion. This 
is a rock upon which many a good and promising career 
has been wrecked, and I feel that I cannot too earnestly 
warn those of my professional brethren, who are using 
the so-called "Schott” methods of treatment, of the 
many pitfalls which await them ehould they yiell in 
howsoever slight a degree to the temptations I have 
indicated. 

I am, Sir, yours &c., 

Samuel Hyde, M.D. 

Buxton, July 31st. 


TITLE OF "DOCTOR.” 

To the Editor of The Medical Press and Circular. 

Sir, -A great deal has been written about this vexed 
question in the medical journals of late, the consensus of 
opinion seeming to be that a medical man who does not 
possess the degree of M.D. should not call himself "Dr.” 
The reason alleged for this is, that by so doing he misleads 
the public, and sails under false colours. Now, without 
questioning the correctness, from a strictly ethical point 
of view, of the dictum of your own, and other medical 
journals on the subject, I wish to draw attention to one or 
two practical considerations wbich seem to me to have 
been overlooked in the discussion of the matter hitherto. 

(1) Here in Ireland, at any rate, the title of " Dr.” is 
practically synonymous with " Medical Man,” and a prac¬ 
titioner who did not call himself Dr. would run the risk of 
bemg looked upon as an unqualified man ; and that not by 
the poor and ignorant alone, but by educated and—other¬ 
wise—enlightened people. (2) I question very much 
whether a man not an M.D., who calls himself " Dr.” mis¬ 
leads anyone. If the possession of a degree meant that the 
holder was therefore more skilled in medicine, surgery, or 
midwifery, than bis brother practitioner who is minus that 
ornament, then, no doubt, the latter would be guilty of 
deception in using a title to which be had no right. But 
when in point of fact the possession of a degree per se 
means nothing, and that as often as not the most skilful 
members of the profession have no degree, and would be 
no better off if they had— where |then, I ask, does the 
deception come in ? 

Lastly, I wish to point out that, in spite of " Laws ” to 
the contrary passed by the colleges, there is not a practi¬ 
tioner in Ireland who does not put "Dr.” So-and-So on 
his doorplate (with the exception of a very few who style 


themselves "Surgeon”). Nor is this con6ned to licenti¬ 
ates in the country ; witness some of the leading men in 
Dublin, who are not M.D.’s yet have " Dr." (nearly always 
written in full, "Doctor”) on their doorplates. Of course, 
this does not make the practice right, but the colleges 
should not be bo hard on the Licentiates, when the latter 
have the example of Fellows before them. 

Thanking you should you find space for this in your 
esteemed journal, 

I am, Sir, your®, &c . 

L.RCP.E. 

Dublin, July 30th, 1896. 


THE ARMY MEDICAL MUDDLE. 

(From the Times, July 30.) 

The Medical Department of our own Army has for a 
long time past been in an unsatisfactory condition ; and 4 
the endeavours of various administrators to bring about 
improvements have not, so far, been crowned by any 
appreciable measure of success. The service has become 
thoroughly unpopular in the medical profession, insomuch 
that many who are well qualified to discharge its duties 
prefer to encounter the risks and struggles incidental' 
to the ordinary exercise of their calling. This feeling has- 
for some time past been fostered by medical teachers and 
medical journalists, with the result of producing a widely- 
spread conviction that the officers of the Medical Depart¬ 
ment are not fairly treated by the military authorities. 
The consequences have in many respects been deplorable. 
The department is at present so undermanned that it is 
scarcely possible to make proper provision for the die-- 
charge of the routine duties of its members ; and the 
additions made to it in recent years have been largely 
composed of men who, on the average, have been of in¬ 
ferior quality to those who have entered either the 
Indian Medical Service or that of the Royal Navy. 
In the Indian Service and in the Navy, candidates who 
have obtained qualifying marks have been more numerous- 
than the vacancies, so that every poet has been filled 
up. In the Army this has not been the case. There 
have generally been candidates, buc those who have ob¬ 
tained qualifying marks have not been numerous enough 
to meet the demands of the service, so that vacancies have 
been left unfilled, even after every man has been accepted 
who could satisfy the minimum requirements of the exami¬ 
ners. In 1895 the rejected candidates for Indian and naval 
appointments were about 25 per cent, of the whole ; while 
the rejected candidates for military appointments were 57 
per cent, of the whole. In February of this year, eighteen 
candidates presented themselves for seventeen Army ap¬ 
pointments, but one withdrew from the examination, only 
nine obtained the qualifying aggregate of marks, and five 
were rejected. So little disposition, however, either to 
remove the grievances of Army doctors or to attract fitting 
candidates has lately been displayed at the War 
Office that it has become possible to obtain cre¬ 
dence for the statement that a compact has been 
entered into between the Office and the medical licens¬ 
ing bodies in Ireland, to the effect that candidates sent 
up by the latter shall be unduly favoured in the examina¬ 
tions. The response to this statement has been a letter 
published some weeks ago in Ireland, signed by Sir Thorn- 
ley Stoker, Ex-President of the Irish College of Surgeons, 
and by Drs. Cunningham, Ball, and Birmingham, dis¬ 
tinguished hospital surgeons and teachers in Dublin, 
urging that youn^ Irish medical men should refuse to - 
enter the Army until the reasonable demands of the present 
Medical Officers have been conoeded. It is believed that 
a warrant for this purpose has actually been prepared, 
and that it will be issued as soon as the military authori¬ 
ties are convinced that no other course is open to them. 

From the Address of the President of the Royal College • 
of Surgeons in Ireland (Mr. Thomson). 

The Army Medical Service has ones again fallen into 
disrepute, and it has come about that candidates cannot 
be found to fill the ordinary vacancies. Grievances which 
bring about such a state of things must be something 
more than merely sentimental. This college has certainly 
not been unmindful of its duty to ite licentiates and fellows 
in regard to this question. Early this year my predecessor 
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• in this chair (8ir Thornley Stoker) beaded a deputation of 
'which I waa a member, which waited upon the Secretary 
for War, the Marquis of Lansdowne, and laid before him 
a etatemf nt of the case for reform. I am bound to say that 
our reoeption was cordial, and that the impression left upon 
our minds at the close of our interview was a favourable one. 
The licensing bodies of Ireland have in the Army and 
Navy at present, or retired, 844 of their diplomates 1 
as compared with 975 English and 801 Scotch. 

- Of the Irish this college can claim nearly half—namely, 
407. A late Director-General was a Fellow of our college, 
and the great office of Principal Medical Officer of India 
—more valuable than that of the head of the department at 
home—is filled by the friend of many of us—Surgeon- 

• General Gore, also one of our Fellows, whose distinguished 
services have bad a fitting reward. It will be seen then 
that we have done our duty by the State, and that we 
have some right to speak on this question. Well, when 
we find that candidates do not present themselves for 
such a service, despite the advantages which it has, and 
are content to face the risks of a struggle in private prac¬ 
tice, I say there must be something real in the wide- 

. spread discontent. We who are outside the charmed 
military circle may not be able to comprehend fully the 

- disabilities which lie behind the question of rank. But 
we know that the medical officer still complains that in 
the inner life of the Army these curious titles which have 
been conferred are of little avail, and do not prevent the 
daily annoyances to which no body of educated profes¬ 
sional men ought to be subjected. No matter what the 
intention of the last warrant was some of the military 
authorities make it evident that they believe there is a 
social class distinction between the combatants and the 
doctors, and there follows in the wake of this the feeling of 
irritation which has developed almost into indignation. It 
seems to be plain that no substantial advance in the re¬ 
moval of grievances will be made until the medical officers 
of the Army are formed into a distinct corps, and the rank 
which they are supposed to have ceases to be a fiction. It 
is hard to understand why there should be this apparent 
hostility to the Army Medical Department. But we may 
hope that the warrant which is to be issued will be such as 
to settle once and for all these unhappy differences, which 
can only damage both branches of the service. There 

»have been rumours thab a scheme has been suggested by 
which the dearth of surgeons would be met by employing 
civilians for the troops at home. That could only be 
dreamt of as a temporary measure, for obviously we must 
have medical officers trained to the service in the event of 
war, and we cannot afford to go back to the experiences 

• of the Crimea. 


gepartmcnt of Junacg. 


CORK DISTRICT ASYLUM. 

Th* House Committee has been deliberating seriously 
regarding the several questions with which we dealt 
two weeks back. It looks as if the asylum, like the 
Augean stables of old, had much need of cleansing when 
Dr. Woods took charge of it as Superintendent. He must 
have had to struggle againBt a good deal of opposition and 
obstruction, and as it is much easier to create discipline 
de novo than to remove old habits of routine and replace 
them by new and good ones, he must have had his hands 
full. Six years ago, when he entered the asylum as Super¬ 
intendent, there appears to have been a system in vogue 
whereby the storekeeper could sell drink to the officials, 
and at a meeting a few days ago the chairman put the 
question, “Is the sale of intoxicating liquors to the 
attendants still continued, or has it not ceased for some 
years ? ” Dr. Woods was able to assure the chairman that 
whisky is absolutely not sold, and that intoxioating 
liquors of any kind are not to be bought in the asylum. 
It must have been a funny state of matters that permitted 
of such a grave departure from the usual custom in 
asylums. A good deal was made of the fact that the case¬ 
books were not written up. The Commissioners in 
England, as well as in Ireland, come down heavily 
on Assistant Medical Officers when their case-books 
are not written up, and we think in this respect 
thab the Commissioners do perfectly right. Assistant 
Medical Officers make a good deal of the fact that there is 


not much encouragement, not much promotion, in asylum 
service, and it is possible that they may get into chronic 
ways, into a chronic state of indifference, and come to 
perform their duties in a perfunctory and mechanical 
way. There is no doubt aDout this, that the case-books 
of asylums might have contributed long ago to our 
knowledge of mental disease a great deal more than 
they have done, and that not only as a matter of discipline, 
but of scientific requirement, a regular, systematic, and 
thorough habit of case-taking should be insisted on in 
asylums. Dr. Woods’ reply to the charge made against 
his assistants was, that the Assistant Medical Officers told 
him that they had no time to keep them any better. The 
House Committee generously agreed to double the medical 
staff, and in this we think they have done rightly. It has 
also been decided to increase the attendant staff, and we 
hope that the asylum administration will now go on more 
smoothly and do some good work. 

THE TRANSFER OF LUNATICS TO BELFAST 
WORKHOUSE. 

An inquest was recently held in the Board room of the 
workhouse on the body of Eliza Jane Hanna, set. 36, a 
native of Doagb, County Antrim. The woman had been 
an inmate of the district lunatic asylum, and had been 
transferred to the lunatic department of the Belfast 
Union Workhouse on December 9th, 1893. The death was 
due to phthisis. There was nothing of special interest 
pertaining to this particular case, but it was made a peg 
on which to hang a grievance by the Coroner, who in 
summing up observed that it was an important case, not 
only as regarded the unfortunate insane poor, but also as 
regarded the interests of the Belfast ratepayers. He held 
that the duty of the Governors of the Asylum was,in this 
case, to send the patient to the Antrim Workhouse, and nob 
to the Belfast Workhouse, and the Antrim ratepayers 
would have been obliged to support her there. “ Daring 
a previous inquiry it had transpired that there were forty- 
seven or fortv-eighb persons in the Workhouse who 
belonged to other unioos, and, taking |tbe average cosb of 
each at £15 per year, that amounted to about £1,000 per 
annum, which the Belfast ratepayers were paying out of 
their own pockets and which was illegally extracted from 
them.” We are not in a position to say whether the 
Coroner's statement can be substantiated, but if so, 
there is evidently a grievance here of,a very serious kind. 


£it?r*Utr& 

SHOEMAKER’S MATERIA MEDICA. (a) 

It is with much pleasure that we record the appear¬ 
ance of the third edition of Dr. Shoemaker’s excellent and 
thoroughly practical work on materia medica and thera¬ 
peutics. It is now comprised in one portly volume of over 
eleven hundred pages. Ab the very outset, however, we 
are met with a difficulty, for the author defines pharmaco¬ 
logy as “ the science of drugs,” and says that “ it is made 
up by contributions from all sources of knowledge bearing 
upon the natural history of remedies, their botanical 
and chemical relations, their effects upon the body, 
both in health and in dieeaeed conditions, and, in 
short, everything with regard to such an agent, viewed 
from a medical standpoint.” There has been a 

f ood deal of discussion of late, respecting the scope of 
harmacology, especially in connection with its abolition 
as an examination subject, by the Conjoint Board of the 
Royal College of Physicians of London, and the Royal Col¬ 
lege of Surgeons of England, and although there may be 
some difference of opinion respecting the limitation of the 
term, it may be safely stated that the definition adopted 
by Dr. Shoemaker would nowhere in this country receive 
acceptance. In a subsequent section it is explained that 
Pharmacology includes Pbarmacognoecy or the study of 
the natural historv and the physical and chemioal charac¬ 
ters of drugs and pharmacy. To the results obtained 
from the study of the physiological action of drugs, the 
author thinks that the term Pharmacodynamics is more 
appropriately applied. 

(a) " Materia Medica and Therapeutics. A Practical Treatise with 
Especial Reference to the Clinical Application of Drugs.” By John 
V. Shoemaker, A.M., M.D., LL.D. Third Edition, Revised. Roy. 8vo, 
pp. 1,108. Philadelphia: The F. A. Davis Co., Publishers. 



Auo. 5, 1896. 


PASS LISTS. 


Thb Mbdioal Prbss 151 


That the author takes a wide and comprehensive view 
of the subject of materia medica may be fathered from ; 
the fact that he devotes special chapters to tne considera- I 
tion of such subjects as lrineai therapy, mechanotherapy, | 
massotherapeutics, pneumotherapy, balneotherapy, the 
physiological effects of music, the Apostolic method and 
the mode of removing superfluous hairs. The directions in 
each case are simple and can he readily followed by any¬ 
one possessing ordinary medicinal knowledge. 

In the sections devoted to therapeutics the author nob 
only gives his own personal experience but indicates very 
fully the opinions held on each subject by the best authori¬ 
ties both in Europe and in America. His reading must have 
been singularly extensive for he points out the source of 
hie information with much discrimination and, we may 
add, fairness. The practical side of the question has not 
been lost sight of, for the text is lavishly interspersed with 
prescriptions, many of them bearing the stamp of origin¬ 
ality. That the subject is treated comprehensively may 
be gathered from the fact that such drugs as tetronal, 
teucrium, thallin, and theina, to take a few in alphabetical 
order, are dealt with exhaustively. 

At the end of the book are formula for hypodermic use, 
recipes for dishes for the sick, tables of doses, and a great 
deal of useful material of all kinds. The only real fault 
we have to find with the work is the extremely small type 
in which the index is printed. 

It is needless to say that it is impossible to deal with a 
work of this size within the limits of an ordinary review 
with anything like detail. The standard is a high one, 
and although there may be some difference of opinion 
respecting certain views held by the author on a few 
special subjects, there is a remarkable freedom from error 
or inaocuracy. The work deserves to be recognised as the 
standard text-book of materia medica and therapeutics in 
the United States, being equally adapted for students and 
practitioners. 

JRc&tatl Jfctoa. 

Irish Medical Schools’ and Graduates' Association. 

Thb Annual Summer Meeting of the above Association 
was held at the Town Hall, Carusle, on Wednesday, 29th 
July, Dr. Richard Heath, of St. Leonards, Vice-President 
of the Association, in the Chair. A letter of regret from 
Sir Richard Quain, Bart., President, stating his inability 
to be present was read by the Secretary. Among those 

S resent were Sir Charles Cameron, F.R.C.S.I., Drs. J. W. 

loore, Rentoul, Harman Laffan, Douglas, O’Sullivan, 
Oscar Woods, and the Honorary Provincial Secretary. 
The Chairman proposed and Sir Charles Cameron seconded: 
“ That the hearty congratulations of the Association be 
conveyed to Sir William MacCormac on bis election as 
k*resident of the Royal College of Surgeons of England.” 
The resolution was passed witn acclamation. The Chair¬ 
man next called on the Honorary Provincial Secretary to 
make a statement as to what had. been done since the last 
summer meeting in reference to the removal of hospital 
disabilities. The Secretary, Dr. Stewart, stated that the 
Council had received and been muoh encouraged by 
promises of support from several influential quarters. A 
long discussion followed, and it was proposed by Sir 
Charles Cameron, seconded by Dr. Douglas, and carried 
unanimously: “ That this meeting heartily approves of 
the resolution of the Council to proceed as soon as 
possible to obtain the repeal of the rule which prevents 
Irish DiplomateB from beooming candidates for honor¬ 
ary hospital appointment in England.” The Chairman 
reminded the meeting that the Members of the Profession 
in England and Wales would shortly be called on to give 
their votes for Direct Representatives on the General 
Medical Council, and that on the last occasion the Asso¬ 
ciation gave its support to two of its Members, Sir Walter 
Foster and Dr. Dolan. He understood that the former 
would not be a canditate at the coming election, but that 
a Life Member of the Association would be in the field as 
well as Dr. Dolan. He, therefore, proposed, and Dr. Som¬ 
erville Johnston seconded, the following resolution 
“ That the Members of the Irish Medical Schools and 
Graduates’ Association be invited to support by their 
votes at the coming election for Direct Representatives 
on the General Medical Council, Dr. Dolan, J.P. (Halifax) 


and Dr. Rentoul (Liverpool).” The resolution was sup¬ 
ported by Sir Charles Cameron and carried unanimously. 
The proceedings terminated with a vote of thanks to the - 
Chairman. 

A New Hospital for Aldershot. 

Thb Duke and Duchess of Connaught last week per¬ 
formed the ceremony of laying the foundation-stone of a 
new hospital for Aldershot. Under present circumstances 
all cases, however serious, have to be sent to Guildford. 
The Royal party drove from Government House to the 
site of the hospital in Church Lane. They were reoeived 
by Mr. Robertson, chairman of the Reception Committee, 
Major-General Bengougb, Mr. Jeffreys, M.P. North Hants, 
and others. Mr. Robertson read and presented an address, 
setting forth that, although called Aldershot Hospital, it 
would extend its benefits widely. The Duchess of Con¬ 
naught graciously accepted the address, and the Duke said 
it gave them both much pleasure to be associated with a 
work which they hoped would be a lasting benefit to the 
district, the more so as its advantages would extend to 
those who were relatives of soldiers. After laying the 
foundation-stone a cheque for £100 was presented by the 
Duchess from the Empress Eugenie as her contribution to 
the hospital fund. The Duchess, in handing over the 
cheque, at the same time gave a second cheque for £25 as 
her own subscription. 

A correspondent writes to the United Service Gazette :— 
“ His friends will be sincerely -orry that Surg.-Col. Charles 
Maunsell, A.M.S., has not been selected for promotion. I 
understand that he is not yet 57 years of age, and that he 
believed he would be promoted. He is a very popular 
man. Probably in the near future the Promotion Board 
will see its way to informing such senior officers at leasb a 
year beforehand |in unmistakable terms, whether they are 
to be promoted or not. This would only be fair, and give 
them a chance of making arrangements for retiring or 
otherwise. The Medical Department is so desperately un¬ 
popular that acts of consideration would be welcomed. 
Serg.-Col. Maunsell and officers of his age are not school 
boys, but very senior men, who have weathered it out 
in many a bad climate.” 


climate.” 
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University of Aberdeen. 

At the graduation ceremony on the 27th ult., the fol¬ 
lowing candidates passed in the Faculty of Medicine 
The Degree of M.D.Henry Martyn Barker, M.B., O.M., Bandown, 
1*1 e of Wight (New Ordinances); Joseph Marshall Barnes, M.B., 
C M., Nelson, New Zealand; Frederick Booth, M.B., C.M., 8t.. 
Anne's-on-the-Sea (New Ordinances); George Burnett Currie, 
M A, M.B., C.M., Aberdeen ; William James McCullock Ettles, 
MB, C.M., Camberwell (Highest Honours); Ernest Colwell 
Maguire, M.B., C.M., Brighton: Edward Longuerllle Manuel, 
M.B C.M., Hampstead; Arthur Edward Patterson, M.R, C M., 
Dartford; William Bussell, M.R, C.M. Llrerpool, (Commenda- 

TheDegrees of C.M. and M.D. :-Charles E. Piers, M.B., Capetown 

The Deg^'ol^M b.and C.M William Brodie Brown, Peterhead: 
Richard Ambrose Coles, Corsley, Rectory, Warminster, Wilts. ; 
Middleton Connon, 18 8t. Swithln Street, Aberdeen; William 
Francis Cornwall, Bonnymuir Place, Aberdeen; Alexander 
Crulckahank, Auchnagatt, Aberdeenshire ; George Mellis Duncan, 


ACUlU&ill DUUKiM UBWU| vviiv^v *av«wv, -- » w “““ 

Samater Grelg, Morningslde, Mannofleld, Aberdeen; Clarence 
Hatlewood, 3 Avenham Terrace, Preston, Lancashire ; Leonard 
Gnscotte Haydon, floral Jr e. Cherlton Bishop, Exeter; Patrick 
Jobeon Henderson, Viewfleld, Blairgowrie; John Innes, 627 
George Street, Aberdeen; Peter Walker Ironside, Stromness, 
Orkney ; James Melville Keilh, 6 Orimon Place, Aberdeen ; John 
G Me Willie, 614 King Street, Aberdeen; John Geddes Pirie, 40 
East Church Street, Buckle; Alexander Mitchell Watt, Fernlea, 
King’s Gate, Aberdeen. , ... 

William Hunter, Aberdeen, passed the Final Examination (with 
“credit”), but will not graduate until he has attained the neces- 

TheDegrees of M.B. and Ch.B. (New Ordinances)-.-Eobert George 
Henderson, M.A., Whltecrook, Keith. 

Graduation Honoura-The following candidates graduate with 
Honouraole Distinction ;-WUlUm Hunter (on attaining necessary 
age); Robert G. Henderson. 

The John Murray Medal and Scholarship was awarded to William 

The'lSploma in Pnblic Health:-George B. Currie, M.A., M.B. 
C.M.Aberd., Aberdeen; James Fletcher, M.B., C M^Aberd., 
Utt«xeter, Staffordshire; Robert J. McKeown, M.B., B.Ch., 
H.M.S. “ Jackal." 
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NOTICES 10 CORRESPONDENTS, 


Ado. 5, 18tft> 


Jlottus to 

Corrrsponbents. £hort Xettcrs, &c. 


%gr Corespondents requiring a reply In this oolumn ere per 
Alcularly reque sted to make nae of a distinctive signature or initial* 
And avoid the practice of signing themselves “ Header, H 11 Subscriber, 

■“ Old Subscriber,'’ Ac. Much oonfualoo will be spared by attention 
•to this rule. 

Original Articles or Lmu Intended for publication should be 
written on one tide of the paper only, and mutt be authenticated with 
the name and address of the writer, not necessarily for oubllcatJoc, 
4>ut as evidence of Identity. 

Reprints.—A uthors of papers requiring reprints in pamphlet form 
after they have appeared In these columns can have them at half the 
•usual cost, on application to the printers before type Is broken up. 

MEDICAL AID ASSOCIATIONS. 

A correspondent Writes 

Sir,—I feel sure that the profession are falling Into political error io 
raging ag Inst “ Medical Aid Associations "; medical men are giving 
■by their opposition a greater vitality to such associations. As a 
member of the profession for more than a quarter of a century, I may 
be permitted to express the opinion that there is no class so incapable 
of seeli'g outside th-ir own circle as medical men I The General Medical 
.Council showed wisdom in shelving this question of “ Medical Aid 
Associations," and I hope that Body will not be moved by agitators in 
.our midst. 

Wheelman, — Mr. E. B. Turner, an authority on the snbiect, says 
that with bicycling "Piles diminish and cease from bleeding in a 
wonderful fashion by the time a few hundred miles have been 
-judiciously covered, and though, of course, external masses must 
i remain, they do not as a rule increase." 

ENLIGHTENED TURKEY ! 

-It ia reported that the censors of Turkey prohibit the importation of 
all educational books, this state of affairs having been brought about 
by the discovery in one book of the formula Ht O, which the wise men 
of the oourt interpreted to mean : “ Hamid II Is naught—a cipher—a 
-nobody." 

M.R.C.S. (Birmingham).—We much doubt whether the offer can in 
.-any case be regarded as an “ honour." 

M.D. (Torquay).—Our cyoling editor, whose opinions on extra¬ 
medical subjects are held in great respect at this office, informs ns that 
-for ladies the Henson peakless saddle is to be preferred, but that for 
male cyclists of average dimensions the Burgess saddle Is the more 
oomfortable. The latter, however, requires a little practice to get 
• used to. 

Dr D. (Alx).—You had better apply direct to Messrs. T. Cook A Bon, 
-who will doubtless be pleased to supply the information you desire. 

Physician and Surgeon (Hereford).—Cases of serious traumatism 
-In women during the first coitus after marriage are not rare. The 
three roost recent cases recorded will be found in the June number of 
the Oasette Ribdomadaire dt Median* tl dt Chlrucgie. In each case a 
considerable quantity of blood was lost before medical aid was sum¬ 
moned and the haemorrhage arrested. 

THE FIRST ARTIFICIAL LEG. 

Herodotus (484-408 B.C.) mentions the case of a prisoner who 
amputated his own leg to escape from his shackles, ana, escaping to 
his friends, was provided with a wooden subititute. In 1886, in a 
-tomb at Capua, a complete specimen of an artificial leg was discovered 
with other relics, dating to at least as far back as 800 B C. 

Dr. Septimus B. (Plymouth) —French will be the official language 
; at the International Medical Congress to be heldin Moscow next year. 
But at the general meetings any European language will be allowed. 

Student (Edinburgh).—A reference to our advertisement oolumns 
will afford the desired information. 

Mrs. White (Lincoln).—Wa cannot undertake to do more than we 
have done in the matter, at all events at present. 

Rbspios Finrm.—W e have referred our correspondent's request to a 
well-known authority on the subject, who has kindly undertaken to 
favour us with the neoesssry facta, which we will subsequently 
pnbliah. 

A SIMPLE ANTIDOTE FOR CARBOLIC ACID Pi>I80NING. 

Dr. E. Carleton represents that distilled vinegar ia a perfect 
antidote to carbolic add. He recommends that equal parts of vinegar 
and water be swallowed by the victim of carbolic acid poisoning, and 
•then that a stomach-pump be used and the stomach washed out. 

Dr. Nicholas M.-Apply to the publishers, Messrs. BailUere, 
Tindall and Cox. 


UacancU*. 

Cumberland Infirmary. Carlisle.— Honse Surgeon. Salary £70 per 
annum, with board, lodging, and washing. Applications and tes¬ 
timonials to the Secretary on or before August 11th. 

Earlswood Asylum for Idiots, RedhiU, Surrey. A fully-qualified 
registered Practitioner to take charge of the Asylum. Salary 
£600, with furnished residence, coals, and gas. Applications and 
testimonials to the Board of Management, 36 King William Street, 
E.C., on or before August 18th. 

.General Hospital, Nottingham.—House Surgeon. Salary £100, rising 
£10 s year to £180. Applications and testimonials to the Secretary 
not later than August 8th. 


Glasgow Samaritan Hospital for Women.—Surgeon. Applications 
to the Secretary on or before 8th pros. 

Halifax Infirmary and Dtapenaary.— Assistant House Surgeon. Salary 
£60 per annum, with residence, board, and washing. Applica¬ 
tions, with testimonials, to the Secretary not later than Wednesday, 
August 12.h. 

Lincoln County HospitaL—Assistant House Surgeon. An honorarium 
of £10 for each period of six months, and board, residence, and 
washing. Applications, with testimonials, to the Secretary on or 
before Saturday, August 16th. 

Miller Hospital and Royal Kent Dispensary, Greenwich Road, RE.— 
Junior Resident Medical Officer. Salary £S0 per annum, with 
board, attendance, and washing. Applications, stating age, with 
testimonials, to the Hon. Secretary or Secretary not later than 
Thursday, August 6th, 

Royal Isle of Wight Infirmary and County Hospital, Rvde.—Honae 
Surgeon and Secretary. Salary £60 per annum, with residence, 
board, and washing. Applications, with recent testimonials, to 
the Secretary not Uter than August Slat. 

Scarborough Hospital and Dispensary.—Assistant House Surgeon. 
Salary £'0 per annum, with board and lodging. Applications, 
with testimonials and photograph, to the Hon. Secretary on or 
before August 12th. 

Shoreditch Infirmary, 204 Hoxton Ptreet, N —Locum Tenens for three 
weeks. Terms £3 Si. a week, and resident allowances. Apply, 
Dr. Forbee, Medical Superintendent. 

8uffolk County Asylum.—Assistant Medical Officer (unmarried). 
Salary £120 per annum, riling to £140, with board, lodging, Ac. 
Applications snd testimonials to the Resident Physician and 
Superintendent. 


Bout El, Ernest A., C.R.C.P.T., G.R.C.8.I., re-appointed Assistant 
Registrar and Resident Medical Officer to the Cork Street Fever 
Hospital and House of Recovery, Dublin. 

Caley, H. A., M.D.. M.R.C P., Physician in Charge of Out-patients, 
St Mary's Hospital, Paddington. 

Chatilier, J. B. A., M.B., C M. Bella . Medical Superintendent to the 
City Hospital, Little Bromwich. Birmingham. 

HKTGATB, F. N„ M.R C.8., Medical Officer for the Pint Sanitary Dis¬ 
trict and the Workhouse of the Petwortb Union. 

Kind, H. A., L.R C.P.Lond , M.RCS., Medical Superintendent to the 
new West Sussex Lunatic Asylum at Gray ling. 

Lawson, Arnold, M.D.Brux-, F.R.C.S., L R.C.P.Lond., Ophthalmic 
Surgeon to the Paddington Green Children's Hospital. 

Lx A, ARNOLD W. W., M.D, BALoiid., F.R.C.S., Assistant Physician 
to the Clinical Hospital for Women and Children, Manchester. 

Lord, 8. T., L R.C.P.Lond., M.R.C.8., a District Medical Officer of the 
Rochdale Union. 

Morris, R A.. M.B., B.B.Durh., L R.C P.Lond.. M.R C.8., Medical 
Officer for the Third Sanitary District of the Morpeth Union. 

MOYHIHAN, B. G. A.. M.S. and M.B.Lmd., F.R.C.4 an Honorary 
Assistant Snrgvon to the General Infirmary at Leeds. 

Neill, L E. F., M.B., Ch M.Syd., an Honorary Assistant Surgeon to 
the 8ydney Hospital. New 8onth Wales. 

Newmarch, R J., L.B C.P.Lmd., M.ELC.K, an Honorary Assistant 
Burgeon to the 8ydney Hospital, New Sonth Wales. 

Pbthy bridge, W. L., M.D., RSc.Lond., Assistant Physician to Ply¬ 
mouth Public Dispensary. 

Proudfoot, F. G., M B., M.3.Edln., House Physician to the Radcllffe 
Infirmary, Oxford. 

Smith. W. R, M.B., M.S.Edln , Physician Superintendent to the 
Adelaide HospitaL South Australia. 

Templeton, George. M.r. m.8., F.R.C.S.Bng., L.R.C.P., Assistant 
Surgeon to the North-West London HospitaL 

Whitbpohd, C. Hamilton, M.R.C.8., L.R.C P., Medical Officer to the 
Provident Branch of the Plymouth Public Dispensary. 


firth*. 

Box all. —July 20th, at 29 Weymouth Street, Portland Place, London, 
W., the wife of Robert Boxall, M.D., of a son. 

Gillespie. -At 2S Walker Street, Edinburgh, on the 81st alt, the 
wife <<f A. Lockhart Gillespie, M.D., F.R.C.P.Bd., of a daughter. 
Lucas. - July 27th, at Wlmpoie Street, W., the wife of R. Clement 
Lucas, B.S., M.R. F.R.C.S , Surgeon to Guy's Hospital, of a son. 


JJar mge*. 

Atkinson—Woodward.—J nly 27th, at St. John's Church, Higher 
Broughton, Robert Atkinson, M.R.C.8.Bng., of Rippondeu, to 
Louisa Lydia, yonngeat daughter of the late B. J. woodward, 
Notting Bill, London. 


8 taift*. 

Christmas.—J uly 26th, suddenly, at Wheatley. Coventry Park, 
S treat ham, 8.W., Charles Denn Christmas, M.D.Brux.. L.R, C.P.¬ 
Lond.. M.R.O.H., late of Watford. 

Cowan.—J uly 27th, at Brooksby, Largs, N.P., John B. Cowan, M.D., 
LL.D.. Emeritus Professor of Materia Medics In the University of 
Glasgow. 

Fox.-July 30th, at Victoria Villa, Oban, Scotland. Brigade-Burgeon 
Allan N. Fox, M.R, of Dublin. 

Phillips.-J uly 22nd, at Wlmpoie Street, London, W., Henry Astley 
Phillips M.D., of Gravesend, aged 40. 

Potts.—J uly 31»t, at 2 Albert Terrace, Regent's Park, London, 
William Potts, F.R.C.8 , in his Slat year. 

NOTICE — Announcement* of Births, Marriages, and Deaths ta (As 

families of Subscribers to this Journal are inserted free, and must 

reach the publisher* laUr than the Mondag preceding publication. 
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<(Ehc gtotoimm lecture 

ON 

VISION AND RETINAL PERCEPTION, (a) 

By H. SNELLEN, M.D., 

Professor of Ophtbslmolrgy at the University of Utrecht. 

Mr. President and Gentlemen,— Of all practical ques¬ 
tions on clinical work, diagnostic inquiry has moro than 
anything else extended its dominion. Recent ophthalmo¬ 
logy points with lawful pride at many a new appliance, 
but also at a remarkable extension of its field of investiga¬ 
tion. Not only does our diagnostic art involve the 
diagnosis of the disease, but more and more the oculist is 
called in to examine the vision of eyes, considered as 
normal. A quantitative determination of the highest 
degree of visual acuity is required, and we have to con¬ 
sider what limit of vision is to be fixed for each depart¬ 
ment of the daily increasing host of railway and naval 
officials. The increased rapidity of transport and of 
travelling demands a continually growing use of signals, 
which claim, as well as technical capacity, a thoroughly 
controlled efficiency of each responsible man. Donders 
was the first to awaken interest in this question, and to 
•cause this part of the ophthalmologist’s duties to be 
acknowledged, and pointed out the international interest 
of these questions. It is chiefly in England that these 
•views have met with serious consideration. 

In regard to visual inquiries, most earnest investigations 
‘have been made by this Society and by the British 
'Medical Association, for the latter of which I have but to 
allude to the invaluable Report of April, 1892, which has 
laid the basis for all further international negotiations on 
this important question. Several colleagues, greatly 
interested in the subject, initiated a conference in 
.-September last at Amsterdam. The reports just pub- 
dished will furnish unmistakable proof of the concurrence 
of English authorities in this matter. During this 
conference many scientific questions were advanced, 
rousing new interest and exciting to new researches. We 
also have been stimulated to work in this direction. I beg 
to be permitted to lay before you some views and investi¬ 
gations in several still open questions on vision. 

I. 

The idea of expressing the acuity of vision, as inversely 
proportional to the smallest visual angle has been almost 
generally adopted ; but it is far from being the case, that 
one and the same sort of objects are used for these deter¬ 
minations. Alterations—not always improvements— have 
again and again been recommended from all sides. 

But it is clear, that, where objects are used which do 
not agree with the standard—being either too easy or too 
difficult—the expression V. = d ! n loses all its value, unless 
there be added a co efficient, expressing the proportion 
• between the distinctness of those objecte and of the 
standard lines, such as the three parallel lines with inter¬ 
lines of equal width, which we have adopted. 

Shortly after the test-types had been introduced, a con¬ 
troversy was begun by Prof. K. Vierordt, who doubted 
whether it was right to apply the visual angle, i.e., the 
linear measure of the retinal image, for expressing acuity 
of vision, and whether it would not be preferable to take 
into account the surface of the image, i.e., the square of 
the diameter. ThiB suggestion of Vierordt has lately 
been repeatedly referred to: and seems to deserve to be 
taken into consideration. It is after the example of 
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Hooke (1705), that we measure the acuity of vision as 
being in inverse proportion to the visual angle ; and, for 
practical purposes, this statement is satisfactory, even if 
perhaps it might have to be considered of a conventional 
value. This determination of vision answers fully to the 
wants, which were stipulated by Bowman, for his tono- 
metric measurement, demanding, like all clinical investi- 
ations in the very first place, rapidity, and simplicity, 
leanwhile we can yield to Vierordt’s views in so far that 
the recognition of form depends on other and on more 
complicated considerations than can be afforded by the 
simple linear measure alone. 

If we analyse our types, as they are constructed, within 
the twenty-five-fold square schemes, we see that they can 
be regarded as a combination, in differentorder of sequence, 
of twenty-five small blocks, white and black ; for instance, 
with the F T L, each filling up twelve to thirteen of the 
twenty-five blocks, of which - as muBt be acknowledged— 
each represents a square surface. 

On the other hand, it may be observed that the value of 
perception i6 not fully represented by the size of the 
square measure of the retinal image, because the percep¬ 
tivity of the fovea is not equal all over, but diminishes 
from the centre to the periphery ; thus a four times larger 
image does not correspond with a four times larger dis¬ 
tinctness of impression. And, besides, the act of vision iB 
not altogether confined to the perception of a stationary 
retinal image. On the contrary, in accurate and tranquil 
observations of any object, by imperceptible movements of 
the eye, we cause the different parts of the image to move 
successively over the centre of the fovea, and each muscular 
action unquestionably represents a linear measure. We, 
therefore, look upon tho act of vision as a compound 
function, partly to be measured by linear, partly by square 
measure. But if we should have to grant to Vierordt 
“ that truth'is more near'y approached by expressing the 
psychological value of the retinal image by square 
measure,” even then there will remain good reasons for 
continuing to determine vision by linear measure, and to 
register it as such, in the meantime bearing in mind that 
we can always |find the square value wherever we should 
want it. Possibly square measure will prove to be pre¬ 
ferable in the research into the relation of the degree of 
illumination to visual acuity. Evidently, we want square 
measure, for the comparison of the differentiation of oblong 
and of square figures. 

Let us consider, for instaoce, tho?e letters. E, measur¬ 
ing four by nine. The square measure is thirty-six, of 
which the root is six ; its superficial measure, therefore, 
will be equal to a similar figure of six by six. Experience 
now proves that there does not exist any real difference in 
the distance, at which both can be recognised. Both are 
beheld with the same clearness, when seen at the greatest 
distance at which the square one is seen. This, oi course, 
is confined to certain limits. If the lineB become very thin 
accessory circumstances, such as irradiation or contrast, 
will arise. A further examination of oblong and of square 
figures, of equal amount of surface, leads us to another 
consideration. If, instead of taking white and black 
letters, we take coloured ones, we find that colour and 
shape both act in the same manner. In both cases we find 
a complete similarity between the oblong and square 
letters if they are of the same superficies. If this be so, 
and such is easily proved, if thus, colour and shape are 
subject to the same rules as to linear and to square 
measure, the question arises why we should restrict all 
the advantages of the linear measure to the determination 
of vision, and why we should not do the same for the de¬ 
termination of colour-perception ? 

According to the method of Donders, the quantitative 
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value of colour-perception is is determined by oomparing 
the distance at which a person distinguishes coloured 
discs with the distance at which we ourselves or any other 
person of a well defined colour sense will do so. This 
method, although it has been found to answer admirably, 
has never attained much popularity, nor any general 
adoption. The question arises whether this is not to be 
attributed to the general opinion that the recognition of a 
coloured surface must be registered by square measure, 
which hampers the rapidity and simplicity of the state¬ 
ments. Why should we not, just as with the determina¬ 
tion of vision, here also avoid all complication and content 
ourselves with registering the figures as we find them, i.e., 
by linear measure, provided we remember that this con¬ 
ventional value does not represent C equal to the colour- 
sense in the general acceptation, but to root of C, from 
which we can find C whenever it will be wanted ? Bonders 
agreed with this opinion, and in the regulations of railway 
servants’ examination be expressed the amount of colour- 
sense by the angular, i.e., linear measure. 

II. 

Another question to which attention was drawn at the 
Amsterdam Conference in connection with the determina¬ 
tion of the acuity of vision was its dependency on the 
amount of illumination. It is well known that vision 
diminishes with decrease of illumination, but their mutual 
relation has as yet not been well determined. We have 
to thank Dr. Thomas H. Bickerton, of Liverpool, for 
recalling this subjeot to the attention of the meeting. 

“ A point which has not yet been mentioned, but one of 
vital importance to the establishment of standard test- 
types for the acuity of vision, ie that of illumination.” 

. . . “ Thus, in coming to an agreement, as to the 
standard test-types, let us do likewise as to the necessary 
illumination.’* 

The further discussion on this subject proved that the 
meeting agreed with Dr. Bickerton, but at the same time 
the difficulties of stating the degree of illumination, espe¬ 
cially of daylight, were pointed out. 

Different investigations into this question have been 
published, but we meet with many contradictions as to 
the results. It seemed desirable to make a new series of 
observations, with the speoial view of studying the sources 
of errors, which may have given rise to the contradictory 
conclusions. 

Two of our scholars at Utrecht have endeavoured to 
act up to this suggestion. Dr. Laan and Dr. Piekema, 
both with young and healthy eyes, set to work to deter¬ 
mine their acuity of vision under different degrees of 
illumination. We resolved to carry out the experiment 
by artificial light and tried to provide a gas-lamp of well- 
determined intensity. It immediately became evident 
that, as a rule, a common gas flame burns very unequally 
on account of the difference of quality of the gas and of 
the constant change of pressure to which gas is liable. 
Preliminary experiments made in our Ophthalmic Hospi¬ 
tal proved to be useless. We surmounted these difficul¬ 
ties by the kind assistance of the manager of the gas 
works at Utrecht, Mr. V. D. Horst, to whom we feel 
greatly obliged. 

By passing the gas over benzine the quality was made 
constant, and a special regulator provided the required 
constancy of pressure. We made use of an Auer’s incan¬ 
descent burner, which was daily photometrically con¬ 
trolled. The lamp was placed on a small vehicle, which 
could easily be moved, over rails up to a distance of 1 to 
20 metres, so that we had at our disposal a degree of 
illumination ranging from 1 to 1-400. The distances 
from the object to the lamp and to the observer could be 
accurately measured by a scale placed along the rails. All 
light from the outside was carefully excluded. The lamp 
was placed within a black box, and, of oourse, care was 
taken that the lamp remained in the same enclosure, 
while the intensity of the flame was photometrically 
determined, because the interior of the box—though 
painted dead black—still caused a perceptible reflection. 

In this series of determinations, the intensity of illumin¬ 
ation was measured by the intensity of the source of 
light, which requires an absolute absence of all other 
light. The consequence is, that the eye remained 
adapted to darkness, and also, that the types were seen 
against a darkened background. It is clear that these 


determinations were made under unusual circumstances- 
We found here confirmed, what daily experience teaches, 
that the amount of vision must be greater here than when* 
the eje is adapted to stronger light. In order to obtain 
a more complete knowledge of the effect of light on vision,, 
it proved to be desirable to make also a parallel series of 
determinations, at which, in every instance, the illumina- 
tioe of the surroundings shall correspond with the illumin¬ 
ation of the objects under examination. Till lately it has 
been impossible to determine directly the amount of light 
on a surface without examining the souroe of illumination. 
At present, however, the photometer of Leonhard Weber 
enables us to do so. This instrument is of great value for 
our purpose, and allows us to measure the light on each 
surface. In 1883 this photometer was devised by Prof. 
Leonhard Weber, ana has since been considerably 
improved. It is made by V. Schmidt and Hansoh, in. 
Berlin. The chief features of this instrument consist in 
two communicating tubes, placed at right angles to each 
other. At the place where they meet, a mirror is adjusted 
at an angle of 45 Q , in such a way that, by seeing through 
the eye-piece, we can observe the interior of both tubes 
by looking through the mirror into the one, and by the- 
aide of the mirror into the other. At the end of tube A, 
opposite the mirror, is a benzine candle, which, by an 
ingenious contrivance, can be made to burn with a very 
constant light. This illuminates a white opal plate,, 
which can be moved to and fro through the tube, along 
a millimetric scale. The illumination of the plate, accord¬ 
ingly, will be in inverse proportion to the square of the 
distance from the light to the plate. 

If bright daylight is to be tested, we plaoe at the end- 
of tube B, near g, one out of several white opal plates, 
which have each a definite power of absorption, one of- 
which is chosen according to the intensity of light that 
is to be determined. The intensity of the light that is 
given off from the surface, which we want to determine, 
is now measured by the quotient of the square distance 
(R 2 ), from that surface to the plate, and the distance* 
from the flame to the movable plate (r s ), multiplied by a 
coefficient C, which is defined for every plate acoording to 
its power of absorption (T = £4 x C). With this photo¬ 
meter, it is possible to measure very diverging degrees of 
illumination. However, as the instrument is now con¬ 
structed, it does not allow us to determine a light lower 
than 1 me., namely, one standard candle at one meter 
distance. If we have to determine the acuity of vision 
by a feebler light, grey glasses, of which the power of 
absorption has been stated Deforehand, can be used before 
the eye. This photometer, although a most valuable 
instrument, cannot be said as yet to be perfect in every 
respect. A great difficulty arises from the difference of 
colour of the benzine flame and of daylight, and it is 
exceedingly difficult to judge of the equality of two illum¬ 
inated surfaces if they are of different colour. Weber 
endeavoured to meet this objection by providing the eye¬ 
piece of the tube with a green or a red glass alternately. 
The difference in colour then disappears, and, from the 
combination of the two observations, the intensity of the 
light can be, approximately, calculated. It would be besfi 
if the benzine flame could be replaced by a source of white 
light of a constant intensity. 

We have endeavoured to meet this difficulty by design¬ 
ing another plan for avoiding the difference of colour, by¬ 
taking test-types on tinted paper, of about the same 
colour as the benzine flame. By this arrangement the 
light on both plates of the photometer becomes of the 
same colour, and all difficulty of comparing the illumina¬ 
tion of the two plates is overcome, without interfering with 
our purpose of making a comparative determination of 1 
visual acutehess. After several examinations of the day¬ 
light, it was surprising to find how very changeable ite 
intensity was. A white cloud or a ray of sunshine break¬ 
ing through the clouds renders the light ten times more- 
intense. 

Prof. Coho, of Breslau, has subjected this matter to- 
extensive experiments. He stated that in the course of a. 
few minutes it had been equal to 89, 106, 58,19, 76 meter- 
candles. He found that a clear sky is less intensely 
illuminating than a sky overcast with grey clouds. Witn. 
rain clouds the intensity of the light amounted to 49 to- 
54 me. The unprotected eye hardly perceives consider¬ 
able changes when the illumination is intense. Thia 
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proves that the efficiency of the increase of light on vision 
shows itself lees if the light exceeds a certain amount. 
We shall see that the maximum of vision is reached at a 
degree of illumination beyond 50 me. On the contrary, 
with decrease of light the vision soon diminishes, and 
every change is then clearly perceived. 

It is well worth while to trace the effect of decrease of 
illumination on vision. Many researches have been insti¬ 
tuted on this question, with the most various results ; and 
we are as yet far from being able to establish a law con¬ 
cerning the relation between the degree of illumination 
and the acuity of vision. “ We must even,” Uhthoff 
asserts, “ positively reject all the formulated laws, that 
have been proposed by different authors, where changes 
of illumination of any important degree are concerned.” 
Indeed, the results of the different observers are most 
diverging; but undoubtedly the experiments are very 
liable to error. Errors may occur with both methods of 
research which we have indicated, viz., either by deter¬ 
mining the vision at the illumination of one source of 
light, or by applying a general illumination, of which the 
intensity will have to be stated. As a rule, former experi¬ 
menters did not keep the two methods strictly separate ; 
moreover, tbe last mentioned ipethod could not be well 
applied before we possessed a photometric instrument 
which enabled us to measure directly the illumination of 
a surface while exposed to light. It would lead us here 
too far to give a summary of all former experiments, and 
to compare tbe results. For this we refer to an essay of 
Prof. Hermann Cohn (Archiv. f Aughen. 31, p. 197), coo¬ 
ttuning an account of the principal former researches. I 
will confine myself here to pointing out what means have 
been attempted by different observers. 

Tobias Mayer (1754) was the first who seriously set 
about attempting this examination. He determined the 
visual angle with parallel lines, and illuminated them by 
means of a candle placed at different distances. He de¬ 
duced from his results that the visual acuity depends on 
the illumination in proportion to the sixth root of 
intensities. Later researches, however, have not confirmed 
this conclusion. 

A century later (1865) these experiments were renewed 
by Aubert, to whom, in every direction, physiological 
optics are greatly indebted. In a perfectly closed room 
daylight was let in through an aperture, wbioh could be 
widened or narrowed at will. As objects he used Jaeger’s 
reading-tests, at 1 metre’s distance from the aperture. 
We have already seen what a changeable source of light 
daylight is. In 1876 a prize was instituted by the Insbruch 
faculty for a mathematical law showing the relation 
between vision and intensity of illumination. In answer 
to this question, a set of most accurate experiments was 
made by A. Poech. As test objects, be used parallel lines, 
with interspaces of the same breadth ; his source of light 
was a lantern of Dubosq, with achromatic glasses. He 
came to the conclusion that, within certain limits, tbe 
aouity of vision increases as the logarithms of the light 
intensities, i.e^ that acuity of vision increases arithmeti¬ 
cally, while the intensity increases in a geometrical pro¬ 
gression. 

An elaborate account of former researches led Cohn to 
the conclusion that there exists a great variation with 
different observers, and he concludes that we are still very 
far from being able to establish a law concerning the 
relation between vision and intensity. However, it may 
be remarked that this variation may partly depend on 
Cohn’s method of comparison. Cohn takes as his basis of 
comparison the amount of light which proved to be neces¬ 
sary to obtain vision = J. 

But £ represents full vision only for a certain number of 
persons ; for others it represents less than full vision. In 
order to form a comparison between different individuals 
it is necessary to take as basis the maximum of each indi¬ 
vidual visual acuity. 

A normal eye, after required adaptation, reaches its 
maximum of visual acuity at an illumination of 30 to 50 
m.c. Beyond this, the vision hardly increases with the 
increase of intensity. Klein only mentions that he 
obtained a further increase of vision when the intensity 
of light was carried much higher. Probably this is to be 
explained by a more extensive narrowing of the pupil, 
which will improve tbe sharpness of the retinal image, 
if there be abundance of lignt, especially if refractive 


errors be present, which will be corrected by the stenopseic 
effect of a myotic pupil. 

Our own experience shows that the effect of the change 
of light is restricted to the lower degrees of illumination. 

I will not trouble you with numbers or figures, but I 
ask your permission to show you the representation of 
the facts, by means of some curves, which give the results 
of determinations of vision, either with one single source 
of light in darkness, or where, in daylight, the illumina¬ 
tion of a surface can be photometrically measured. (The 
Author here exhibited illustrations of the curves obtained 
by experiments.) We cannot see any convincing proofs 
here tnat one method is to be preferred to the other, 
except that the linear measure yields lower and simpler 
values. The conclusion we arrive at here, just as with 
our clinical contemplations, is that it seems immaterial 
which of the two methods is followed, provided it be 
clearly stated in each case which measure, the linear or 
the square, is meant. 

From the different observations on tbe influence of 
illumination on intensity of light, some conclusions may 
be drawn of a practical nature. Beyond the intensity of 
50 m.c. tbe visual acuity no longer increasee with increase 
of intensity. This explains why we notice almost nothing 
of the rapid and great changes of bright daylight. This 
fact is of further practical application. 

Objections have been raised that in tbe determination 
of visual acuity, and in the rules laid down on this head, 
no sufficient notice has been taken of the intensity of the 
light, and that the required degree of this intensity is 
not indicated. We see now that this remark is correct, 
as far as feeble illumination is concerned, bub does not 
hold good of strong illumination. The maximum of 
visual acuity is reached with 50 m.c., and if the eye has 
been adapted to the darkness for a considerable time, 
with 30 m.c. 

So the only care that has to be taken in tbe determina¬ 
tion of the acuity of vision is that the degree of illumina¬ 
tion does not fall below 30 to 50. This degree of illumina¬ 
tion is easily reached, and, to make sure, we can asoertain 
with Weber’s photometer whether the intensity of the 
light is great enough. 

Another subject on which these observations may throw 
light is the question, “ What intensity of lighb is required 
for trades in which good visual acuity is essential ? ” 

We were led to start these observations by a question 
to this effect, directed to us by our Government. In 
obedience to Art. 6 of the law of June 20th, 1895, on fac¬ 
tories, regulations were wanted for the required illumina¬ 
tion of factories and workshops, and tbe question was 
submitted to us: “ Is it possible to determine tbe maximum 
amount of lighb necessary to tbe workman with normal 
eyes for a certain sort of work ? ” and further, “ If such an 
amount of light is to be determined, is there a practical 
method to measure that amount of light ? ” 

To answer these questions we set to work in a practical 
way, and repaired with the photometer to workshops, in 
order to determine the intensity of daylight at different 
times, and further, when twilight began to fall, to ascer¬ 
tain where, at tbe waning of daylight, the want of light 
begins to impede the man’s work. In a printing business 
we found this to be the case for compositors when the 
illumination sinks below 15 m.c. With an intensity of 
15 m.c. a visual aouity of } is the extreme limit. As a rule 
all work is arranged so that it can be done at this vision. 
But for the man to have his whole visual acuity at hiB 
disposal it is necessary that, in the loDg run, a much 
greater intensity of light should be at his disposal. If, 
however, tbe intensity of light at dusk is not to fall below 
15 m c., we shall be sure to have in the daytime an intensity 
of between 30and 50 m.o. In answer to the questions which 
were laid before us, we came to the following conclusions : 
“That in every workshop a minimum amount of 15 m.c. 
is necessary for work resembling reading, whereas a 
‘minimum’ of 10 m.o. will do for coarser work, e.y., that 
of carpenters and blacksmiths ; that in broad daylight 
the required amount is between 30 and 50 m.c., and that 
it must be possible to exclude direct sunlight. The 
determination of the intensity can be done best by means 
of a Weber’s photometer.” 

In another respect the study of the influence of illumina¬ 
tion in the visual-acuity has caused us to make special 
arrangements in the operation-room at our new hospital. 
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Undoubtedly the highest demands on the power of vision 
may be made where delicate eye operations are to be per¬ 
formed. Considering that the visual power is heightened 
by adaptation for a weaker light than that by which the 
object is observed, we have arranged our operation-room 
as a roomy and lofty apartment, of which the walls, the 
ceiling, and the floor are painted black, bordered, for orna¬ 
ment, by a very dark grey. The light falls in through a 
great window, facing the north, which can be reduced in 
size by different separate black blinds. 

This arrangement answers entirely to our expectations. 
The operator has at his disposal the maximum of his vision, 
provided he be careful not to look from the dark apart¬ 
ment into the lightoutside ; and, beyond this, our arrange¬ 
ment proves to have additional advantages. The images 
reflected on the cornea can entirely be avoided when the 
light enters from one direction only. Also the patient 
keeps his eye open more easily, and further, there is the 
great advantage that the patient can distinguish more 
clearly the flame of a candle when seen against a black 
wall ; and, according to Priestley-Smith, there is no better 
means of making the patient’s eye keep the right direction 
than by directing it towards a flame. Experience has 
taught us that Priestley-Smith’s advice is a most valuable 
one, provided that the illumination be arranged so as to 
allow the patient easily to distinguish the flame. 

III. 

The adaptation of the eye to light is a highly-important 
phenomenon. Like the size of the pupil, the sensibility of 
the retina changes under the influence of light and dark. 
Hitherto it is chiefly the duration of these phenomena that 
has been examined, and the results show us that the time 
required for adaptation corresponds to the period of 
anatomical changes in the retina, viz., the formation and 
disappearance ot visual purpose, the alteration in shape 
and size of the pigment cells and cones, which have been 
known only in the last few years as the results of the 
influence of light and dark. 

The knowledge of them gives us a better insight into 
these important, and, hitherto, mysterious phenomena. 
Moreover, Hering’s theory on retinal perception assists us 
in arranging the facts and searching for an explanation. 

In the study of the observation of light and of colour 
the inquiry into the after-images occupies an important 
part; these phenomena are narrowly related to those of 
the adaptation of the eye, and to the influence of different 
parts of the retina on each other. 

I beg to be allowed to call your attention to a special 
review of some of these important phenomena. Aubert 
was the first to insist that the after-images can be beet 
studied successfully when reduced to their simplest form. 
For this purpose he made use of the electric spark, with 
which he illumined a small coloured surface. The results 
were highly remarkable, diverging, as they did in many 
respects, from former observations. In 1891 they were 
once more examined by Prof. W. Hess, and in 1894 by Dr. 
H. P. Bosscha, of Utrecht. At present their study is 
occupying us again, and we will endeavour to analyse 
them more minutely. These experiments are highly 
instructive where we are engaged in accounting for per¬ 
ception of colour ; indeed, they are so remarkable thab it 
is a matter of surprise that they have not been examined 
and studied oftener. In their results they furnish us with 
matter bv which to test the theories on the perception of 
light ana colour. I beg to be allowed to describe these 
experiments and to recommend them to your attention. I 
know of no observations that aro so beautiful, and, at the 
same time, stimulate the student so powerfully to further 
inquiry. Like Aubert, we started from the principle that 
these observations ought to be reduced to their simplest 
form. As far as possible, we shall try to keep to this 
principle, even more rigidly than was done by former 
observations. 

Our object of observation is a small screen, standing 
detached from other things. We have at our disposal a 
large apartment, of which the walls are quite dark, so that 
the observed plate stands at no less than 8 metres’ distance 
in front of its dark background. The plate is properly 
illumined by an electric spark of great intensity, the light 
of which is reflected on the plate by a concave mirror. 

Between the spot where the spark arises and the ob¬ 
server, a screen has been placed, preventing the spark 


from being seen immediately. We prefer the electric 
spark to the illumination of the closed lantern with 
momentary opening, because, in case of the spark, the 
duration of the illumination may be neglected, and it is 
very difficult in using the lantern to avoid all escape of 
light- And it is necessary that the experiments should be 
made in absolute darkness: the trustworthiness of the 
observation is entirely dependent on the eye being kept in 
absolute darkness. The slightest glance at a light barms 
the accuracy of observation. Where these precautions 
are taken, we see a constant series of phenomena succeed¬ 
ing each other rapidly. It is therefore advisable, with 
every observation, to restrict our attention to one of the 
phases, so that with the first experiment, the commence¬ 
ment, and with the second the end, of the phenomenon is 
more particularly observed. 

The phenomena then showing themselves are as follows ; 
The moment the Bpark flashes forth there appears on the 
screen a bright flood of light, which rapidly increases in 
intensity and fades away in a nearly corresponding period 
of time, (a) During the increase in intensity the flood of 
light has the same colour as the screen ; during the de¬ 
crease we see the opposite colour. We estimate the 
duration of the whole phenomenon at less than a second ; 
under certain circumstances, however, longer. Whe>eas 
Aubert had noticed this change of colour of the after¬ 
image, only with red light, Hess proved conclusively thab 
it is to be observed with all colours. We found it to be 
so for all colours, provided they are sufficiently saturated. 
Also mixed colours, such as yellow-green or violet, are 
seen as such, and likewise give the opposite mixed colours. 
A white screen shows the violet colour of the spark, 
and here again it is proved that absolute white is very 
rare; white paper always has a yellow or a blue tint. 
There is no better means of easily recognising a feeble 
objective tint than this rapid succession of opposite 
colours'. A dead black which we used showed a saturated 
blue succeeded by yellow. 

With these two phases of the phenomenon we clearly 
have two components, viz., the white light and the colour. 
The white light (the brightness) we cannot isolate, because 
the spark, as well as a white eoreen, are always more or 
less coloured. On the other band, it is possible to diminish 
the intensity, whilst the colour remains pretty nearly 
unaltered, and so becomes more saturated. We effected 
this by applying between the screen and the observer’s 
eye, or between the spark and the screen, coloured glass 
plates of the same colour as the observed Bcreen. The 
white light then considerably diminishes, whilst at the 
same time the colours, both for the first and the second 
phases, aro Been to greater advantage. Already Aubert had 
noticed, ( b ) that the positive after-image, by means of the 
electric spark, lasts longer with feeble than with intense 
illumination. Exner even layB down the rule: “Jeh 
schwacber die Reizung, desto langer das Nachbild ” “ The 
feebler the exciting, the longer the 1 after-image ’ ", which 
rule, however, naturally only holds good within certain 
limits. The truth is, that these phases of the after-image 
are more clearly perceptible when the white light dimin¬ 
ishes, t.e., when the colour becomes more saturated. 

These two phases are succeeded by a third phase which 
is of much longer duration, and shows entirely different 
phenomena. The after-image now arising, though corres¬ 
ponding with the original image in shape and size, is very 
feebly-coloured, mostly of a reddish brown, as of brick ; 
more or lees resembling the colour of the illumined 
pupil. Sometimes it is hardly possible to define the 
colour; it seems to be a mixed one, still in a measure 
resembling brick colour. As long as this brown after¬ 
image exists, there is anaesthesia for objective light. As 
such we used luminous paint, with which the observed 
plate is covered. As long as the brown after-image gener¬ 
ally remains, the luminous plate seems quite extinguished, 
provided the eye keeps immovably fixed on it. It, on the 
contrary, the eye is moved, so that the image is throwh 
on another part of the retina, the light reappears at once, 
and shows the original brightness immediately, whereas 
when it is fixed immovably, the image returns slowly and 

This tiiird phase of the after-image corresponds, as far 


(O) Aubert, Phyt. Optik., G. 602. 
(b) Aubert. Phyt Optik., p. 611. 
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as the time of the origin and the duration of its existence 
are concerned, with the more commonly studied after¬ 
images, which arise by a longer-continued looking at a 
bright object and its projection on a bright surface, e.g., 
if. after looking at a coloured ribbon on a bright surface, 
and then quiokly removing the ribbon, we observe, after 
a very short interval of darkening, which corresponds to 
the second phase, an after-image of the opposite colour. 
This after-image lasts longer in proportion as the fixation 
had been more perfect, and, consequently, also longer 
than with the illumination by the electric spark. But ib 
seems certain that both these after-images represent corres¬ 
ponding phenomena of the retinal function. Also, with 
the last-mentioned after-images, we observe a successive 
disappearing and reappearing oi the phenomena. 

IV. 

This interesting succession of light and dark of the 
after-image can also be seen with the direct image of a 
very feeble light, if we look at it in a completely darkened 
room. If, e.g., we continue for some minutes to look at 
the feeble light of illuminated point, it slowly fades, and 
disappears altogether. But with the least motion of the 
eye it suddenly reappears. If we take care that we do 
uot remove the eye and that we remain viewing the same 
spot, we also will see the light reappear ; but this time 
not suddenly—the brightness returns gradually and slowly. 
After some time it fades again, and so we obtain a con¬ 
tinual slow succession of light and of darkness. 

From the progress being a slow or a quiok one, we can 
infer whether the reappearance of the image is the result 
of a movement of the eve, or whether it be due to a local 
alteration in the retinal perception. 

It seems to me that these phenomena are to be looked 
upon as a clear example of the reciprocal effect of the 
adjoining parts of the retina upon each other. Accord¬ 
ing to Hering’s theory, there is a continual reciprocal in¬ 
fluence between the spot of the retina where the image is 
observed, and the adjoining parts. This influence is due 
to a modification of the visual substance, which, accord¬ 
ing to Hering’s suggestion, will perform an alternate dis¬ 
similation and assimilation. Ic will not seem strange 
that dissimilation and assimilation can temporarily Ira- 
come equally great, and by reciprocal influence neutralise 
each other. The varying increase in brightening and the 
gradual fading away would then have to be attributed to 
a struggle between dissimilation at the spot of the retinal 
image, and assimilation in the surrounding retina. 

We undoubtedly owe to Bering’s theory, that ib en¬ 
ables us to compare and account for widely diverging 
phenomena much better than we could do so before. 
This causes us to appreciate these seemingly unim¬ 
portant facts, and may stimulate to continue by this 
means to investigate the processes of retinal perception. 


RINGWORM AND THE TRICHO¬ 
PHYTONS. (a) 

By MALCOLM MORRIS, 

Surgeon to the Skin Department, St. Mary's Hospital, London. 

The author read a paper embodying the results of 
some researches of his own on the ringworm fungi, 
made on a number of consecutive cases met with m 
hospital and private practice, and taken as they came 
without any attempt at selection. He gave a lantern- 
slide demonstration of a seiies of microscopic prepara¬ 
tions illustrating the fuDgi found in the cases, and 
showed cultures of them made on agar-maltose. He 
also exhibited preparations of some of the fungi of 
favus, tinea imbricata (Manson) and tinea versicolor, 
for purposes of comparison. After giving a critical 
summary of the views of Sabouraua, Bodin, Leslie 
Roberts, Mibelli, Rosenbach, and Krosing, he described 
in detail the method which he had adopted in preparing 
his specimens, laying special stress on the importance 
of staining. The haire which supplied the material for 
examination were all taken from tne scalps of children. 

(a) Abstract of a piper read at the Dermatological Congrtaa, Loudon, 
Auguit, 1896. 


The total number of cases was 126. In 116 of these, 
the fungus was small-spored ; in the remainder, large- 
spored. Attention was called to the great preponder¬ 
ance of the former variety (92 per cent.) as compared 
with the proportion (60 per cent.) given for France by 
M. Sabourand. This preponderance held good for 
London and Edinburgh, as shown by the statistics 9 f 
Jamieson, Adamson and Colcott Fox.. In Italy and in 
Germany, however, this particular fungus appeared, 
from the observations of Mibelli and Krosing, to be 
very rare. On the other hand, it might be inferred 
that the large-spored parasite was comparatively rare 
in this country ; it was suggested, however, that this 
might be because the affection which it produced was 
easily overlooked. Thb author showed from measure¬ 
ments made from his specimens that the difference in 
the size of the spores of the two varieties of fungus 
was not sufficiently great to constitute a differentiating 
feature ; this was rather to be found in the arrange¬ 
ment of the spores and their mode of growth on the 
hair. The chief difference in the cultures of the fungi 
was in the colour, the small-snored being white t the 
large-spored browDish-red. The large-spored tungi 
from different cases did not show any marked differ¬ 
ences in the appearance of the cultures—a fact which 
seemed to the author to be opposed to M. Sabouraud’s 
doctrine of a multiplicity of large-spored parasites 
(trichophytons). He considered that the classification 
of large-spored fungi into an “endothrix” and an 
“ ectothrix” variety was unwarranted as being based 
only on an accident of position. He showed cause for 
believing M. Sabouraua s views that the small-spored 
fungus only attacks the scalp, and that in cases of 
trichophytic (large spored) ringworm there is no mix¬ 
ing of breeds in the same individual, to be erroneous. 
He also stated that in his experience the parasite in 
cases of kerion is small-spored, not large-spored as 
taught by M. Sabourand. His conclusion was that 
there were only two varieties of ringworm fungus which 
concerned the clinicians ; one small-spored, causing the 
obstinate form of ringworm which occurred epidemi¬ 
cally in schools ; the other, large-spored, which was 
responsible for the more tractable forms of tinea ton¬ 
surans of the scalp and probably most other forms of 
ringworm. 


A CASE OF 

SYPHILITIC CHANCRE OF THE 
CHEEK FROM A BITE. 

By H. DE MERIC, M.R.C.S., 

Surge on to the French HoepiUL 

In most examples of extra-genital chancreB we 
rarely can ascertain the real and definite cause of the 
contagion, therefore the following case is of great 
interest, not only because chancre of the cheek is very 
seldom seen (personally, I have never met with one 
before amongst the thousands of venereal cases at the 
French Hospital), but also because the source of infec¬ 
tion is definite and authentic. Unfortunately, I have 
been unable to get hold of the man who bit my patient; 
it would have been curious to note the exact state and 
position of the lesions, which necessarily must have 
existed in his mouth or throac. It is evident that 
plaque* muqueuses must have been present on some 
part of the mucous membrane where the saliva could 
come into contact with them, for, although it has been 
abundantly proved that the saliva of a syphilitic person 
does not itself produce the disease when inoculated on 
another person, that secretion is quite capable of 
carrying tne infection from a plague muqueuse , as is often 
seen in cases of chancre of the lips from kissing; it is 
ben, as Mauriac says, “ defiled by a virulent blend.” 

The patient in question, la young man, ast. 20, who 
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had never had a venereal sore of any kind, was brough 1 
to the French Hospital, having been bitten the pre' 
vious day by a man on his left cheek and left thumb- 
He was seen by the Resident Medical Officer, Mr. G. 
Kinneraley, and as both wounds were dirty and sup¬ 
purating, he was taken in for a few days to have them 
properly dressed. He stayed in a week ; when he 
went out the wound on the thumb had completely 
healed and the one on the cheek, which for the first 
few days had suppurated a good deal, had become 
clean-looking, and had also nearly entirely healed up, 
only a small patch remaining, which did not discharge. 
A fortnight later, the man came back with the wound 
on the chetk enlarged to the size of a farthing, punched 
out with a grey slough. The Resident Medical Offi¬ 
cer easily removed the slough, and then applied 
nitrate of silver to the wound. The patient was 
seen two or three times in the next month, but the 
wound enlarged, becoming the size of a halfpenny, 
wich a hard base, and raised and indurated 
edges. He was again admitted to the hospital six 
weeks after his first discharge, this time into my ward, 
with a secondary roseola just beginning all over his 
body and limbs. The wound from the bite, which then 
had that peculiar raised keloid appearance that I have 
always remarked io chancres of tne skin was without 
a doubt a syphilid chancre ; there was one hard typi¬ 
cal gland just behind the ramus of the jaw, the bite 
itself being just in front of the same process of bone. 
Proto-iodiae of mercury was given internally and black 
wash applied to the sore, which then cicatrised and 
healed rapidly, the man being discharged in a week 
and told to come as an out-patient for the treatment 
of the secondary symptoms. 


JUDICIAL EVOLUTION 


IN THE RESPONSIBILITY OF 
DELIRIUM TREMENS. 


By NORMAN KERR, M.D., F.L.S, London. 


It having been publicly stated that little regard 
need be paid to a recent isolated judicial charge laying 
down the criminal irresponsibility of delirium tremens, 
I have thought it right to trace the gradual evolution 
of the newer, more humane, and juster legal view of 
non-accountability in this malady. The Scotch Judge, 
Lord Deas, in 1867, allowed a plea of delirium tremens 
in reduction of a charge of murder to culpable homi¬ 
cide, and of another similar charge to manslaughter, 
there having been mental aberration short of legally 
proved insanity. A like reduction has been frequently 
allowed by several Scotch Judges since 1867, in capital 
charges. Indeed, in 1889, Lord Young declined to let 
the case go to a jury and discharged the prisoner 
{.accused of culpable homicide), a married woman, who 
when in delirium tremens caused the death of her 
infant child from neglect and starvation, on the ground 
that delirium tremens was a disease. Apart from 
mere reduction of the alleged crime, even weak medi¬ 
cal evidence of the presence of delirium tremens was 
accepted, as a complete answer, by the jury in 1845 
<Reg. v. Watson, York Winter Assizes); and also in 
Reg. v. Simpson (Appleby Summer Assizes). In 1865, 
this plea was accepted in the case of Reg. v. Burns 
(Liverpool Summer Assizes), Baron Bramwell ruling 
that, though the quality of the act might be known, 
the jury might acquit the prisoner if they be¬ 
lieved he was suffering from a delusion leading 
him to suppose that which, if true, would have 
justified the act. A similar acquittal as insane 
(Reg. y. Chrplin, Warwick Assizes ; Nov.) took 
place in 1878, the deliriate having been charged 


(a) Abstract of Peper tea ,d at the Annual Meeting of the British 
Medical Association, Carlisle, July, 1896. 


with feloniously wounding two persons whom he sup¬ 
posed had been breaking into his house. In 1881 
(Reg. v. Davis, Newcastle, April 27th) a verdict of 
“ not guilty ” was returnea, on the ruling of Mr. 
Justice Stephen, that delirium tremens was a distinct 
disease, the secondary consequence of drinking. The 
Digest and Brett both hold that delirium tremens will 
excuse a man, though voluntarily induced. In 1886, 
Mr. Justice Day (Reg. v. Baines, Leicester Assizes, 
January) charged that if a man was in such a state of 
intoxication that he he did not know the nature of his 
act, he was insane in the eye of the law, and that it 
was immaterial whether the mental derangement then 
resulting from such intoxication was permanent or 
temporary. In 1895 Mr. Justice Hawkins ruled that 
delirium tremens absolved from responsibility. Lord 
James (1892) laid down that if the delirium tremens 
has become chronic in its effects, or so advanced as to 
cause insanity, “ it would be scant justice to ignore it 
on account of the cause which has produced it.” So 
much for major crimes. In minor offences the plea 
has also been allowed, since Lord Dbas received it in 
a charge of theft; as in 1888 (Liverpool Summer 
Assizes), when a lady labouring under the effects of 
delirium tremens who had stolen a purse, a knife, a 
diamond ring, and three shillings was acquitted. 


PAPILLOMATA OF THE LARYNX 
IN CHILDREN, (a) 

By G. HUNTER MACKENZIE, M.D., 

Surgeon for Dteeeeee of the Throat mod Noee. to the Fye, Ear mod 
Throat Infirmary, Kdlnburgh. 

Dr. Mackenzie directed attention to the fact that 
papillomata are the most frequent variety of laryngeal 
growths found in children, that they are sometimes 
congenital, at other times develop after attacks of the 
exanthemata, and occasionally arise without apparent 
exciting cause. They may be single or multiple, and 
in the latter instance may affect not only the whole of 
the laryDgeal mucous membrane, but also the trachea 
as far as the bifurcation. 

The author directed particular attention to the treat¬ 
ment of these growths in children, and to the great 
tendency to repeated recurrence which they showed 
after removal by endo laryngeal means, or by thyro- 
tomy. Thus one operator records a case in a 4 year old 
boy, where thyrotomy was performed 17 times la three 
years, and only after the last operation did the papil¬ 
lomata begin to vanish' Another surgeon notes a case, 
also in a 4-year old boy, who had been thrice tracheo- 
tomised and twice thyrotomised within seven months, 
and at the period of reporting, the child was on the eve 
of his third thyrotomy. Several other similar cases were 
referred to. 

Id contradistinction to these results, the author 
narrated the results which he had met with after 
tracheotomy alone, and instanced several cases which 
showed that not only does tracheotomy relieve the 
breathing, but the retention of the cannula is followed 
by the gradual, spontaneous, and permanent removal 
of the growths, bo that the tube may, after a period 
varying from six to twelve months, be eventually 
dispensed with. (Specimens of growths which had 
separated in this way in a child, set. 2J, were exhi¬ 
bited. In this case the tube was retained for seven 
months.) 

The author is inclined to attribute the satisfactory 
results to the fact that “Dot only are the growths 
called into existence by irritation of the parts, but 
are kept up by the same. Consequently when the 
larynx ia put at rest, and set free from the irritation 
incidental to roughing and (excessive) phonation. as is 

a Abstract of paper read «t the Annul Meeting of the Rr.tiih 
cel AwocUtioD, Carlisle, July, 1896. 
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done by tracheotomy, the papillomata tend to slowly 
Atrophy, and ultimately to separate from their seats of 
Attachment.” 

BROMIDE OF STRONTIUM IN 
EPILEPSY, (a) 

By ANTONY ROCHE, M.R.C.P., 

Professor of Medical Jurisprudence and Hygiene, Catholic University 

Medical School of Dublin ; Examiner, Royal Unlveralty of Ireland. 

Some two years ago I published some remarks with 
'Cases, on the use of bromide of strontium in epilepsy, 
eince that time I have had twelve cases of this condi¬ 
tion under my care and as they all occurred in private 
practice I am able to trace the course and results. It 
would be tedious to give the cases in full so I will state 
a summary of them. Of the twelve cases eight were 
in men, and four in females. Their ages ranged from 
ten to fifty, in none was any family predisposi¬ 
tion admitted, and none could assign any cause, 
nor was there any evidence of syphilis, eight had 
the disease from their youth. In four of the 
cases, the fits occurred at least once a week, in the other 
eight, and at intervals of one to eight weeks. Three 
of the patients had some warning oi the attacks—feel¬ 
ing depressed beforehand ; in the others, they had not 
observed any. All had been treated with varying 
results. The treatment I adopted besides meeting any 
general indications, obtaining the best hygienic sur¬ 
roundings possible, and advising a strictly vegetable 
■diet with milk, was to give 20 grs. of the bromide 
of strontium with 5 to 10 grs. of the bromide of am¬ 
monium or sodium, night and morning, largely diluted 
with water. The strontium I increased to 1 drachm, 
twice a day, rapidly, when 1 found the smaller doses 
did not control the attacks, and where the patient did 
not complain of it. 

I found the majority of the patients took the strontium 
without anv depression, but generally with the pro¬ 
duction of the acne rash on the face. Liq. arsenicalis 
added to the mixture controlled the rash and increased 
the appetite. This course, in all the cases, materially 
lessened the number of the attacks, and in eight of the 
cases there has been, so far, no return of them, that is, 
after an interval of 16, 12,11, 9, 8, 84, 54, or 4 months 
repectively. I cannot, of course, speak of the future 
and ultimate results of these cases, but the present 
improvement is, so far, encouraging. 


Jrante. 


[from oub own correspondent.] 

Pabib, Aug. 8th, 1896. 

At the meeting of the Society de Chirurgie, the last of 
4his cession, M. Walther presented a report on a case of 
contusion of the abdomen tieated successfully by laparo¬ 
tomy. A man received a kick from a borte, in the abdo¬ 
men, carried to the hospital, the patient was examined 
almost immediately by the surgeon in charge of the ward, 
M. Faure, who found thattheseatof the injury was in the 
right hypochondria ; the abdomen was somewhat retracted 
and the temperature 94°. An incision was made, without 
waiting for complications, from the zyphoid cartilage to 
the umbilicus in the median line. Beneath the peritoneum 
a large effusion of blood was found, but at that stage of 
the operation, M. Faure was unable to determine the origin ] 
of the haemorrhage. Enlarging the wound in the direction 
of the liver, the operator discovered the biliary vesicle to 

(a) Abstractor paper read at the Annual Meeting of the Brltlah 
Aleolcal Aaaociatlon, Carl ale, July, 1896. 


be almost entirely detaohed, holding on to the liver by a 
small fold of the peritoneum. The hepatic organ was 
found also to be torn close to the gall duct, and at the 
bottom of that rent coaid be seen a small artery giving 
exit to a constant stream of blood. An artery forceps was 
immediately applied, and the wonnd filled with iodoform- 
gauze. The results of the operation were excellent; on 
the second day the forceps were removed, and in two or 
three weeks the patient left the hospital cured. 

Stricture op the Rectum. 

M. Reel us related two oases of stricture of the reocum 
treated by dilatation. The first was that of a Roumanian 
officer, who suflered from stricture of the rectum of 
syphilitic origin. The first stance was very painful, even 
wir.h the sound, No. 9 of Hogans calibre. For the subse¬ 
quent operations, a 1 per cent, solution of cocain was em¬ 
ployed by which the speaker was able to arrive in a few 
days to No. 25. The patient, believing himself cured, left 
for bin own country at the end of a fortnight, and nothing 
was heard of him since. 

The second patient was from Brazil, and his strioture 
was valvular in form, to that M. Reclus bad to employ 
the tenetome freely before dilating. However, at the end 
of ten days the calibre of the rectum was restored. In 
this case also syphilis was the origin of the stricture. 

M. Terrier said that he considered antiBepsiB of the 
rectnm in the treatment of stricture of such importance 
that he did not hesitate in a large number of cases to 
oreate an artificial anus before proceeding to dilate. 

Basedow’s Malady. 

Prof. Jaboulay, of Lyon, reports an interesting case of 
exophthalmic goitre greatly improved by him, by section of 
cervical sympathetic oords on both sides. A youDg girl 
came to the hospital to be treated for Basedow’s disease, 
in which the three classical symptoms,(palpitations, goitre 
and protrusion of the eyeballs were well marked. The 
hardy operator made an incision of two inches in length 
from one inch below the mastoid process to the middle 
third of the sterno mastoid muscle and close to its poste¬ 
rior margin. The muscle was drawn aside and the 
internal jugular vein, the carotid artery and the pneumo- 
gastric norve, brought to view. . These were gently drawn 
forward and the deep cervical fascia torn with the point 
of the sound; the sympathetic cord was thus easily 
attained and caught up between two threads. The mid¬ 
dle cervical ganglion was then isolated and the nerve cut 
below it. A similar operation was done on the opposite 
side with the difference that the section was made 
above the ganglion. The exophthalmia disappeared 
the same evening and the palpitations and trembling 
ceased in their turn rapidly. The pulse, which previous 
to t he operation beat 150 in the minute, fell to 100 at the 
end of the first week, while the circumference of the 
goitre had diminished by one inch. 

The patient presented after the operation a slight con¬ 
gestion of the conjunctiva and of the right ear, but the 
vision was in no way affected. 
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To be taken by glassfuls daring tbe twenty-foar boars. 
—(Prof. Grasset. 
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[from oub own correspondent.] 

BERLIN, August 7th. 

The Pbognosis of Diphtheria. 

At tbe meeting of tbe Society for Innere Medizin of the 
6tb alt.,-Hr. Engel g&ve a communication on thiB subject, 
with special reference to haematology. He said that it 
waB known, according to Ehrlich, that normal blood con¬ 
tained about 73 per cent, of polynuclear white blood oor- 
puscles, about 26 per cent, lymphocytes, and 2 per cent, 
eosinophile cells. The speaker had endeavoured to deter¬ 
mine whether, in severe cases of diphtheria, any change 
took place in these proportions, and especially whether 
the action of diphtheria curative serum in regard to the 
form or relative proportion of the leucocytes was in any 
way recognisable. He examined 32 children suffering 
from diphtheria of the severest type (15 died) by making 
daily dried blood plates, and treating with the triacid, 
eosine-logwood, or eoeine methylene blue. In this way he 
made 80 examinations, and the reeults led to the follow¬ 
ing conclusions :— 

In diphtheria the polynuclear cells were slightly 
increased, even to over 80 per cent.; the eosinophile cells 
were diminished, and did not often exceed 1 per cent. The 
number of polynuclear cells remained constant with some 
children, in others it varied considerably. In the children 
that recovered there was a diminution of the polynuclear 
cells, so that the proportion, instead of being 3 to 1, as 
compared with lymphocytes, was only 1 to 1, or even 
1 to 2. 

In one case the number of polynuclear cells steadily fell 
from 76 per cent, to 35, and even three months afterwards 
the number had not increased. Myelocytes were scarcely 
present at all in the 17 children that recovered ; in three 
children, who at the height of the disease had 15 per cent., 
therewere none at all in tbe couree of a week. 

All the children in whom the myelocytes were more 
than 3 per cent. died. The smallest proportion was 3*6 
per cent., and tbe largest 16*4. This quality of tbe blood 
might be described as “ myelocytbaemia ” in diphtheria. 
Where the disease lasted long and a large number of 
examinations could be made, a regular inorease in the 
myelocytes was shown, and then a fall up to death. As 
appeared, there was no relationship between the poly¬ 
nuclear cells with neutrophile granulations, and the 
granulatiunless mononuclear cells, the lymphocytes; it 
rather appeared that tbe neutropbile polynuclear cells were 
allied to tbe neutrophile granular mononuclear cells. 

Although all the children with a high myelocyte per¬ 
centage died, not all that died showed such a high per¬ 
centage. Only about half those that died showed such a 
proportionate increase. 

It was probable that the diphtheria poison acted with 
a disturbing influence on the blood-forming localities, per¬ 
meating the marrow of bones ; as it did on tbe internal 
organs. The greater part of the children with excess of 
myelocytes had during life bleeding from the gums, angles 
of the mouth or blood in the ffeces. In nearly all the 
leucocytes were increased. Tbe so-called blood plates 
were much fewer in children with increased myelocytes. 

With the exception of one all the children that 
recovered were treatel with diphtheria curative Berum. 


In the case when an examination could be made both 
before and after injection of the serum, a alight diminu¬ 
tion of the polynuclear cells, was observed, as compared 
with the lymphocytes. 

Diminution of thb Death-Rate fbom Phthisis in 
Germany. 

According to the Monatchrifl fur Balneologie, the death- 
rate from phthisis is steadily diminishing in Germany. 
In Prussia, it has sunk from 3*1 per 1,000 in 1881 to 2*7 in 
1891 ; in Berlin, from 3*3 in 1881 to 3 1 in 1890 ; in Munich, 
from 3 9 in 1881 to 3 1 in 1893 ; in 241 German towns with 
populations of over 15,000, a fall from 3*1 in 1888 to 2*7 
in 1893. In Saxony also a diminution is in progress, al¬ 
though the rate is still very high. In 1881, the death-rate 
from phthisis in Saxony was 8*5 per 1,000, and in Dresden 
itself, it was 15*02 per cent, of all the deaths. Tbe dimi¬ 
nution has been attributed to the combined influence of a 
number of causes, amongst which, in the front rank, may 
be mentioned improved sanitation and improved feeding. 

At tbe meeting of the Free Society of Surgeons, of the 
13th ult., Hr. Hadra related 

A Case of Addison’s Disease Cored by Removal of a 
Renal Tumour. 

The patient was a woman, sat. 55, sent by a colleague 
in October, 1895, on account of a renal tumour. She was 
of a family with a tuberculous history, and had herself suf¬ 
fered a pood deal when young from chlorosis and gastric 
troubles. Five years ago, she was very ill, and ber weight 
fell to 70 lbs. She had palpitation and vomiting, but 
never vomited blood. 

On admission, the breath sounds were sharpened in a 
small zone about the right clavicle ; in the epigastric re¬ 
gion a nodular, movable tumour could be felt, which was 
tender on pressure. When the Btomach was distended, 
the tumour could not be felt. The function of the stomach 
was not materially disturbed. A retroperitoneal tumour 
was diagnosed, and in consideration of the extreme cach¬ 
exia of the patient, it was deemed desirable to operate. 
On opening the abdomen, the tumour was easily reached. 
It pulsated very strongly, and very close to the aorta, so 
that the first thought was of aneurysm. Several punc¬ 
tures were made with an exploring needle, but nothing 
came. The tumour was then carefully freed, and what 
appeared to be a pedicle towards the aorta was ligatured. 
Mikulicz’s tampon was inserted, and the abdomen was 
closed only on the eecond day. On the third day, the 
abdomen was much distended by meteorism,, but other¬ 
wise recovery was not disturbed. The gastric troubles 
disappeared at once after the operation, the weight 
rapidly increased, and the patient soon felt quite well. 

On examination, the tumour proved to be a supra-renal 
capsule that had undergone caseous degeneration. 
Although there was neither bronzing nor pigmentation, 
the speaker believed with Oesterieich that the disease was 
morbus Addisonii. Tbe absence of pigmentation in some 
cases bad been explained by Hutchinson by death or 
recovery occurring before it had time to take place. He 
would not propose extirpation of the supra-renal cap¬ 
sules for tbe cure of Addison’s disease, but it would be 
well to bear these things in mind and palpate thoroughly 
in every case of the disease, so as to be able to say which 
of the capsules was the one diseased. 

As regarded the technique of the operation, he had satis¬ 
fied himself by operating on the dead body that Berg- 
mann’s extra-peritoneal lumbar incision answered very 
well, although extirpation through the abdomen was an 
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easier method. A case was published by Thiem, of 
Cottbus, in 1890. There the tumour was mistaken for 
gall-stones. The patient died some time afterwards from 
general carcinoma. 

-e- 

Austria. 

[FROM OUR OWN OORRBSPONDFNT.I 

Vienna, Aug. 7th, 189«. 

“ Aroonin.” 

Tote is a preparation reputed to destroy the gonococci 
in acute gonorrhoea. The drug is a combination of silver 
and cas* in, which acts effectually as a germicide, checks 
inflammation, and relieves pain. Bender has used it with 
greab success in 72 cases of males, and 158 females The 
urethritis in both sexes rapidly subsides during its use, and 
the patient is said to be more speedily restored by this 
treatment than by any other drug extant, as the gono¬ 
cocci are entirely destroyed within two or six days. 

Chemical Laboratory. 

The 4 Provincial Sanitary Council for Lower Austria have 
recently had several representations made to them to 
sanction the erection of a Public Pathological Laboratory of 
Chemistry considering the importance of this adjunct fora 
correct diagnosis of infectious diseases. Every large hospi¬ 
tal is considered inadequately equipped without acbemical 
laboratory and complete apparatus for bacterial examina- 
tim ; but such laboratories are not always at the disposal 
cf the outsider who has to bear the responsibility of cor¬ 
rectly diagnosing the cases in the first instance. 

The Council, after considering the requisition, have 
arranged to place the laboratory of the “ Rudolf-Stifting” 
at the disposal of the public where those having no 
hospital appointment may carry on their own investiga¬ 
tions chemically or bacteriologically. 

Actinomycosis. 

Hlava showed an interesting specimen of actinomycosie 
from a boy, set. 13, involving both lungs and liver. On 
admission to the hospital the right side of the chest was 
found to be dull, and this was shortly followed by the 
signs of an absoess that led to the first erroneous diagnosis 
of empyema. The abscess was freely opened and cleaned 
■out, but the patient still grew more cachectic and ulti¬ 
mately died. Before death there was profuse expectora¬ 
tion. 

The post-mortem revealed a dense thiokening of the 
-diaphragm and parenchyma of the right lung. The lung 
was adherent to the diaphragm, from which radiated the 
characteristic pustular stripes. The pathological process 
extended downward through the right lobe of the liver, 
which had also the purulent radiation. The rest of the 
organ unaffected by the disease was in a state of amyloid 
-degeneration. 

Preserving the Colour of Specimens. 

Hlava gave a description of bis method of preserving 
-the colour of his specimens, which are as fresh looking as 
they are when first removed from the body. His method 
of procedure is to paint the section on removal as near 
the normal colour as possible before immersion in epirit 
-or glycerine. 

Rhinoscleroma. 

Vymola exhibited a case of rhinoscleroma to the meet¬ 
ing from Prof. Kaufmann’s wards, showing the result 
■obtained by the treatment with “ Rhino-eclerine,” which 
bad been recommended by Honl, of the pathological 


institute. The case was a chronic one, dating as far back 
as 1886. In 1892 he was admitted to hospital with a hard 
cartilaginous nose of great size. At this time a surgical 
interference was undertaken for the purpose of opening 
the nasal canals and improving the breathing, as well as 
the cosmetic appearance. The patient was subsequently 
treated with chromic acid for two months, and afterwards 
he was dismissed from hospital quite cured. The disease 
appears to have remained quiescent till Ootober, 1895, 
when the upper lip began to swell, and become painful. 
The nasal cavities then became contracted, the right bleed¬ 
ing periodically. He was admitted into the hospital 
for a second time on the 6th of February, 1896, with the 
nose in a similar condition to that on his first visit. A 
part was exoised and bacteriologically examined with the 
usual results. 

On the 4th of March, the treatment with “ Rbino-scler- 
ine ” was commenced with one cubic centimetre doses. 
There was no riseof temperature. On the 31st of March 
the dose was increased to four cubic centimetres, after 
which the temperature rose to 38-2° Cent. (100-76° Fahr.). 
In a control patient, there was no elevation with two 
cubic centimetres. On the 17th of May, the dose was 
advanced to five oubic centimetres, when the temperature 
again rose to 38'7° Cent., while the control experiment 
was increased to 4 cc. without any noticeable change of 
temperature. On the 2nd of J une, the dose was increased 
to 6 cc., with a further advance in the temperature to 
397° Cent. The patient received in all 73.5 cc. of the drug 
with marked improvement in the whole organ. The thick¬ 
ening and infiltration of the lips and nose had almost 
subsided, while the breathing was quite free. 

Honl said the surgical treatment of rhino-scleroma by 
surgical methods was as futile in this disease as in all other 
bacteriological processes where the local conditions recur. 
It is to Pawlouski that we are indebted for the first efforts 
in treating rhino-scleroma bacteriologically. The prepar¬ 
ation of the drug is complicated. At first he injected 
subcutaneously an extract of the rhino-scleroma bacillus 
with apparent success. Honl himself uses the toxine of 
the rhino-scleroma bacillus, as in the case described. The 
injected fluid is of a bright clear orange colour which is 
first experimentally tested on animals. 


MUSEUM AND CLINICAL CASES 

AT THE 

LONDON INTERNATIONAL DERMATOLO¬ 
GICAL CONGRESS. 

The meeting of the Third International Congress of 
Dermatology was held last week at the Examination Hall 
of the Conjoint Colleges on the Embankment. It proved 
an entire success from every point of view, and by all 
acoount has surpassed previous gatherings in numbers, 
in enthusiasm, and in the valuable collection of scientific 
material laid before the members. Many papers on special 
subjects were read, or taken as read, and several impor¬ 
tant discussions were held, but by far the most attrac¬ 
tive feature of the congress was to be found in the demon¬ 
stration of clinical cases and in the Museum. 

- A FEW OF THE CASES. 

Eight clinioal demonstrations were held in the course 
of the proceedings, and an abundance of rare, remarkable 
and striking cases of diseases of the skin were shown. 
It would be impossible to attempt a detailed acoount jof 
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all that was on view, bob a brief summary of a few of the 
cases may be useful to our general readers. 

Dr. Colcotb Fox showed, among a number of cases, one 
of Nevus Papillaris Neurotica in a girl, set. 15. There 
were numerous papular elevations chiefly on the left half 
of the faoe, which was ala > more hairy, arid on the right 
side of the body. About the neck and other parte of the 
body were irregular patches of faint colour. The eruption 
cleared np on the face under the (use of salicylic acid, but 
had recurred. 

Dr. Selhoret, of the Hague, showed a most interesting 
congenital condition in a woman. There was a large 
affected area on the shoulder, absolutely unilateral. Its 
surface was irregular, and displayed numerous islands of 
white cicatrix, with some small absoeeses. This anomalous 
case of neuro-trophic skin tuberculosis was one of the most 
interesting on view. 

Dr. Pringle showed, among many other cases, a hyper¬ 
trophic lichen patch which had persisted for two years on 
the leg of a patient suffering from varicose veins. An 
uncommon feature was the healing of the centre of the 
patch. Dr. Pringle also demonstrated a boy with a perfect 
bat’s wing lupus erythematosus at the unusually early 
age of fourteen. There were scars of former tuberculous 
glands. A full injection of tuberculin caused sharp general 
but little local reaction. Another case shown was Hyper¬ 
keratosis plantaris in an extremely neurotic woman, subject 
to copious sweats. There was enormous hypertrophy of 
both soles, which had been treated with ealicylic acid 
plasters. The patient, who had been five years under 
observation, bad no Bigns of syphilis. 

Dr. Sequeira exhibited Adenoma Sebaceum of the face, 
having a bat’s-wing arrangement. A singular point was 
the presence of brown patches of a xanthelasmic nature. 
The girl suffered from fits and had been backward at 
school. It had been suggested by Mr. Hutchinson that 
the pigmentation might be due to bromides given for 
epilepsy. 

Mr. Malcolm Morris demonstrated a case of Keratosis 
Liohen Atropbicum in a young woman, set. 24. She was 
bald on the upper part of the bead, bad never menstruated, 
and the mamma; were undeveloped. 

Dr. Redoliffe Crocker showed a remarkable case in which 
a number of granulomatous tumours, the size of small 
marbles, in various parts of the body, had disappeared 
under the use of ealioin. He also showed a man, set. 38, 
who bad contracted leprosy on the Zambesi. In six 
months he had been treated with forty-five injections of 
corrosive sublimate. Photographs proved beyond a doubt 
that there had been definite and considerable improvement 
in the condition. 

Dr. Crocker also showed a remarkable condition in a 
young woman. An ulcerative bullous eruption had 
recurred practically all over the body for twenty years. 
When healed the lesion left a white scar, not deep, but 
pitted somewhat after the fashion of a vaccination murk. 
This patient attracted a good deal of attention. Another 
group of three cases of Left Facial Circumscribed Sclero¬ 
derma in females had been figured in Dr. Crocker’s Atlas. 

Dr. J. T. Connor showed twins who bad developed a 
number of pigmented spots, like black freckles, round the 
lips on their skin and mucous surfaces, and on the bard 
"alate. No anatomical or other explanation was offered 
this most interesting and curious phenomenon. 

Dr, Payne showed a oase of cure of Extensive Lupus 


Erythematosus of four years’ duration. The patient 
taken 30 grains of quinine daily for a long period, in spite 
of resulting cinchonism. A pigment of collodion with five 
per cent, of salicylic acid had been used externally. The 
disease had formerly been of a severe type, but complete 
involution had taken place with comparatively little 
soarring. 

Dr. Payne also exhibited a lupus of twenty years dura¬ 
tion, which had improved considerably under thyroid 
gland internally* and acid nitrate of mercury externally. 
He remarked that the gland appeared to soften the scar 
tissue and so act as an aid to local measures. 

l>r. P. Abraham showed a case of Alopecia Areata, ia 
which an oval patch existed on the arm. He demonstrated 
a number of other interesting cases, some of them anoma¬ 
lous, and others showing the effects of various kinds of 
treatment. One of his cases was that of a woman of 41, 
who for five months showed a painless, bard, circum¬ 
scribed sclerodermatous patch below the left mamma. 

l>r. Galloway showed a rare case of 8yriogomyelia, with 
numerous neuro-fibrous and other skin lesions. 

Dr. Stephen Mackenzie demonstrated a most singular 
case of a necrotic erythema induratum, of the type of 
Bazin’s malady. It occurred in a middle-aged woman, 
who came under treatment fifteen years previously for 
Meni&re’s diseas e . The eruption developed later, it was- 
symmetrical, consisted of fur-sized firm subcutaneous 
nodules upon back, legs, and arms; worse in winter, 
better or well in summer. After lasting a certain number 
of weeks, the nodule dried up and fell out (or could b» 
scraped away) without previous ulceration. This anoma¬ 
lous condition was one of the most striking of the many 
cases brought from Dr. Mackenzie’s clinic. 

Dr. David Walsh showei a series of three girls who had 1 
a curious linear and arborescent atrophy of skin. In two- 
the condition was associated with rheumatism, in the thin) 
with necrosed bone. In one patient one arm only was 
affected, from olecranon to styloid of ulna ; in the second, 
both forearms ; in the third, the whole surface of the body 
was involved. 

Dr. Waldo showed an anomalous form of lupus, which' 
is figured in Mr. Hutchinson’s smaller Atlas. It is de¬ 
scribed in that book as covering the greater part of th» 
obeeks with “bat’s body and wing superficial scar, 
strippled over with lichenoid spots.” It was styled 
“ lichen-or acne-lupus.” The patient had a vomica in one 
apex of lung. 

Dr. Eddowee exhibited portraits of his own legs after 
application of the plant primula obconica. The leaves 
were kept on the part for six hours. Fifteen days later, 
the parts became first urtic arial and then eczematous, tb» 
inflammation being pretty nearly limited to the site of the- 
contact. 

Dr. Vinrace showed a lad of seven, who had beeo- 
affected since birth with indurated warts on inner surface 
of thighs. Of late, the inguinal glands had enlarged. 
The general opinion was that the condition was one of 
angio-keratoma. Professor Unna advised the immediate- 
removal of the growths. 

Dr. Savill had a good illustration of Keratosis Pilaris in> 
an elderly woman. He also demonstrated two cases of 
xerodermia complicated with intractable psoriasis in< 
sisters. One of them had been lately affected with partial 
paralysis of right arm. The psoriasis was grafted on to %■ 
generally ichthyotic skin surfaoe. 
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Space will not permit the mention of many other cnees 
ehown by Dr. Stowers and other well-known dermatolo- 
logiats. 


THE MUSEUM. 

This, next to the clinical demonstration, was perhaps 
the most educational part of the meeting. Thanks to tne 
energetic Sub-committee and its Secretary, Dr. Galloway, 
a wonderfully varied and full collection of objects of der¬ 
matological interest were brought together. In the same 
rooms were shown a number of the results of bacteriologi¬ 
cal research, under Dr. Sims Woodbead as Director, and 
Mr. Plimmer as Secretary. Both classes of exhibits will 
be dealt with together in the following brief outline of the 
leading features of this part of the Congress. The 
pictures were to be numbered by hundreds, ana formed an 
exceedingly fine series. Some were already fairly familiar 
either from previous exhibition at societies or from their 
reproduction in various atlases. The best paintings were 
sent by Mr. Hutchinson, Mr. Malcolm Moms, Dr. 
Crocker, Dr. Pringle, Dr. Payne, and Dr. Stopford Taylor. 
A wonderful lot of coloured photographs came from Profes¬ 
sor Fournier, of Paris. Some interesting pathological 
models of skin diseases for teaching purposes came from 
Dr. Halle, of Breslau. Another valuable appliance for 
class purposes was the set of three stereoscopes sent by 
Neisser, also of Breslau. These were fitted up with a 
number of photographs of syphilitic and other diseased 
conditions. The effect on looking through the glasses was 
in some cases almost startling in its realism. When viewed 
in this way, the flat look of the ordinary photographic 
pioture is replaced by a marvellous sense of form and per¬ 
spective. So far as photographic illustrations of the kind 
are concerned, the English appear to be behind Continen¬ 
tal countries. Indeed, it may be said that one rarely sees 
a really good photograph of a skin disease at any of our 
learned societies. Dr. S. H. Fox, of New York, showed 
some good photographs. A large number of excellent micro¬ 
photographs illustrating varieties and modes of growth of 
ringworm in the human subject were shown by Drs. 
Colcott Fox and BlaxalL Close by were a number of cul¬ 
tures and microscopic specimens, shown by the same 
observers. Dr. Adamson had a very complete set of cul¬ 
tures, elides, drawings and micro-photograpbB. He has 
paid most attention in his researches to the large-spored 
varieties, which are comparatively rare in man. Thus in 
263 consecutive cases of ringworm in the human subject, 
the small-spored trichophyton was found in 250. On the 
whole Dr. Adamson’s results confirm most of Sabouraud’s 
work. One striking point in the museum was the great 
prominence of ringworm specimens. Dr. Sabouraud 
exhibited a wonderful collection of cultures of tinea, both 
large and small-spored, from man and from the lower 
animals, such as the cat and horse. In addition to the 
French and English, were two Italian sets, grown in all 
sorts of media. From the last mentioned country also came 
a culture of what was said to be leprosy bacillus, but it is 
doubtful whether the problem of now to grow that inter¬ 
esting organism has yet been solved. The interest in the 
subject was shown in the number of beautifully stained 
specimens shown under the microscope, by Dr. (Norman 
Walker, and others. Especially interesting was Mr. 
Malcolm Morris's cross section of a hair showing the 
stained fungus. Dr. Van Hoorn has sent an im¬ 
portant contribution to the study of seborrhcea. His cul¬ 
tures, microscope sli lee, and piotures, demonstrated three 
organisms, namely, a large spherical aaccharomyces, a 
smaller oval bacillus, and a very small bacillus. The two 
latter were isolated from eeborrhoeic scales for the first 
time by Van Hoorn. As might be expected, there was a 
large exhibit of microecopio specimens. Among _ them 
Dr. P. Manson Bhowed the filaria sanguinis hominia, sec¬ 
tions showing the leprosy b&cilluB, and other objects illus¬ 
trating troDical diseases. Dr. Payne had some good 
slides including the organism of erythrasma. Mr. Malcolm 
Morris showed a living filaria noctuma sanguinis hominia 
and other extremely good specimens. Among many 
others, one deserving of special note was a section of a 
leprosy nodule by Dr. Abraham, which demonstrated 
beyond a doubt the presence of giant cells. Dr. N. Walker 
had a curiosity in the shape of a stained demodex follicu- 


lorum in the depths of a sebaceous gland. Prof. Besnier 
sent a beautiful case containing forty-four wax models 
from the famous Hdpital de Saint Louis. The value of 
this exhibib was greatly enhanced by the accompanying 
distribution of a small catalogue, in which the chief facts 
of each case were briefly reooraed by the Director of the 
St. Louis collection, Dr. Foulard. An interesting feature 
of the Museum was the literature in the shape of a large 
collection of books and atlases dealing with diseases of the 
skin. In a short descriptive article like the present it is 
impossible to more than scant justice to the particular 
excellences of the Museum. The visitors were enthusias¬ 
tic as to its merits, and the general verdict appeared to 
be that it surpassed all similar efforts at any previous 
international Congress of Dermatology. 

THE ENTERTAINMENTS. 

From a social point of view the Congress proved an 
entire success. In his presidential address Mr. Hutchin¬ 
son gave an open invitation to breakfast each morning at 
the Clinical Museum. The informal reception of foreign 
members was held at the Cafe Monico on the Monday, and 
struck the keynote of cordiality whioh pervaded the pro¬ 
ceedings of the whole week. There were present about 
400 members, of whom perhaps half were foreigners. The 
latter naturally availed themselves of the invitation of the 
Lord and Lady Mayoress to visit the historic Mansion 
House. The reception given there was of a simple kind, 
consisting mainly of music and light refreshments, but 
the value of the invitation lay in the graceful recognition 
of the presence in London of an important scientific 
Congress. The chief social event of the week, however, 
was the Friday banquet offered at the Hotel Cecil to the 
foreign members. The responses of the visitors to the 
toast of International Dermatology were made by Prof. 
Kaposi (Vienna), Dr. Besnier (Paris), Prof. Lassar 
(Berlin), Dr. Unna (Hamburg), Prof. Schwimmer (Buda¬ 
pest h), Prof. Tarnowski (St. Petersburg), Professors 
White (Boston), Campana (Rome), Haslund (Copenhagen), 
Bol'ck (Christiania), Petri ni de Galatz (Bucharest), Zam- 
baco Pasha (Constantinople), and Drs. Dubois-Havenith 
(Brussels), and Sederholm (Stockholm). The banquet 
proved a brilliant affair, and at its close the Secretary- 
General. Dr. Pringle, was carried shoulder high round the 
ball. Other entertainments included a crowded reoeption 
by Dr. Stephen Mackenzie, and an “ At Home ” given by 
the President and Miss Hutchinson at “ Inval,” Haele- 
mere. By the invitation of Lord Tennyson the pa»ty 
visited the house of the late Poet Laureate. This pleasant 
country trip wound up a week in which a large amount of 
hard work and of social pleasure had been closely yet 
successfully interleaved. 


MIDDLESEX HOSPITAL. 

Ax Inguinal Hernia containing a Persistent 
Meckel’s Diverticulum. —Mr. Bland Sutton operated 
on a man, set. 50, suffering from an irreducible inguinal 
bernia on the right side. The upper part of the scrotum 
was occupied by a swelling the size of a bantam’s egg. 
This swelling was translucent, but a rounded cord could 
be easily distinguished passing up the inguinal canal. 
The coverings of the cord were incised in the usual manner 
until the cyst was exposed. Its wall was then oarefully 
pricked with the point of the scalpel, and about two 
ounces of straw-coloured fluid escaped. The upper end of 
the cyst seemed to be plugged by tissue resembling bowel. 
A second incision was made above the sac, when a piece 
of intestine was found occupying the whole inguinal canal, 
its lower end being so firmly adherent to the sac that it 
was necessary to cut the cyst away from the intestine, 
leaving a circular piece adherent to the extremity 
of the gut. The herniated portion of intestine was then 
drawn down and discovered to be a large persistent 
Meckel’s diverticulum; this was returned with the 
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circular piece of the eac wall adherent to it; the pillars 
of the ring were brought together with two strands of 
sterilised silkworm gut, and the ekin united by silk 
sutures; the wound was dressed with iodoform gauze, 
and a spica bandage applied. Mr. Sutton remarked that 
of the various abdominal viscera able to occupy the sac 
of an inguinal hernia, Meckel’s diverticulum was probably 
one of the rarest; the case, he said, was interesting in 
another way because tbe operation revealed the fact that 
this man bad a large inguinal sac, the neck of which 
became plugged by the apex of the diverticulum; the 
fundus of the sac then became distended with the usual 
Btraw-coloured fluid, producing what is known as a hydro¬ 
cele of a hernial sac, hence the clinical signs in this case 
were partially those of an encysted hydrocele of tbe cord 
partially those of an irreducible hernia, and it was the 
difficulty of accurately deciding between the two condi¬ 
tions, he said, which induced him to deliberately expose 
the parts through an incision rather than puncture tbe 
cyst with a trochar. The firm adhesion of the apex of the 
diverticulum to the sac wall was probably produced by tbe 
pressure of a truss which the man bad worn for some 
years. The increase in size of the swelling which induced 
him to seek advice was due to the accummulation of fluid 
in the sac, whilst the absence of vomiting and intestinal 
obstruction was explained by the fact that the hernial 
contents consisted of a diverticulum, and, therefore, did 
not interrupt the lumen of tbe intestine. 

CHELSEA HOSPITAL FOR WOMEN. 

Two Suppurating Ovarian Dermoids.— Mr. Bland 
Sutton operated on a single woman, set. 30, who had for 
two years suffered from pelvic pain which bad recently 
become greatly exaggerated ; the increase in her suffering 
had of late been complicated by marked frequency and 
punfulness of micturition; this led her to seek advice. 
She was said to be suffering from pelvic abscess, and on 
this diagnosis was sent into hospital. On physical exam¬ 
ination her pelvis was found blocked with an irregular 
mass which rose above the level of Poupart’s ligament on 
the right side. No definite diagnosis was made, but the 
patient was advised to submit to cceliotomy. On opening 
tbe abdomen, the intestines were found matted by old ad¬ 
hesions. Some of these last were carefully broken down, 
and a cyst of tbesizeof a small melon was with difficulty 
enucleated from the back part of the right broad liga¬ 
ment, the ureter was detected stretched across the wall of 
the cyst. On the left side another cyst was removed from 
tbe back of the left broad ligament. Whilst the cyst was 
being detached some stinking pus escaped into the pelvis, 
necessitating irrigation with water, at a temperature of 
110. As there was some oozing from the bed of the tumour, 
it was deemed prudent to drain the pelvis with a small 
india-rubber tube. The incision was then dosed 
by a triple layer of sutures, dressed with iodo¬ 
form gauze and secured by a many-tailed flannel 
binder. Tbe tumours were found to be thickly-walled 
dermoids which bad suppurated. Mr. Sutton said tbe 
chief points in the case mainly centred in the operative 
difficulties of enucleating tbe cysts without damaging the 
bowel, the bladder, or the ureter, and some notion of tbe 
way in which the parts were matted together might be 
gathered from tbe fact that tbe uterus was not seen or felt 
in the whole course of the operation. There oould be little 
doubt, he remarked, that the frequency of micturition and 
the pain experienced during the act were mainly due to 
the way in which the tumour pressed upon the ureter. 


This last opinion was subsequently borne out by the fact 
that within twenty-four hours of tbe operation the patient 
could hold her water for four hours and pass it without 
pain. Seven days later she was convalescent. 

GREAT NORTHERN HOSPITAL. 

Trephining the Occipital Bone for Cerebellar 
Tumour.—Mr Herbert Allinoham operated on a case 
of Dr. Beevor’s in which the patient presented most of the 
signs and symptoms of cerebellar tumour in the right lobe ; 
double optic neuritis, staggering gait, occipital headache, 
&c. The patient was in an extremely feeble condition of 
health. Tbe position of the longitudinal sinus having 
been marked out, a large flap of skin was turned down¬ 
wards in the right occipital region ; the mnsdes attached 
to the occipital bone in this region were then divided and 
pnshed downwards, and, when the bone was thoroughly 
exposed, an inch trephine was applied, and a crown of 
bone removed ; then, with Horsley’s cutting boneforcepe 
and the assistance of a Hey’s saw, pieces of bone were 
taken away in all directions so that a square hole about 
two inches leng and an inch and a half wide was removed, 
the opening extending to within a third of an inch from 
the foramen magnum, a third of an inch from the lateial 
sinus and backwards in close proximity to the occipital 
sinus. The dura mater bulged into the trephine hole but 
did not pulsate, and it seemed extremely tense. The 
bleeding having been completely stopped, the ekin flap 
was replaced as it was thought wiser to open up the dura 
mater and to endeavour to remove the tumour in about 
ten days time when tbe patient would have recovered 
from the shock of the removal of suoh a large quantity of 
bone. Mr. Allingbam pointed out the extreme difficulty 
of removing tbe bone in the cerebellar region on account 
of taking away position in which tbe patient’s head has 
to be kept rendering the administration of an anaesthetic 
very difficult; besides the trouble and bleeding which 
follows the separation of such large muscles as those in 
connection with the occipital region. 

Owing to the troubles incidental to the rebellion 
in Cuba, our esteemed contemporary, Revista de 
Cienciag Medicos, has discontinued publication. 
The journal was founded nine years ago by 
Dr. Benjamin Cespedes, and latterly has been 
edited by Dr. Jacobsen. It was essentially a prac¬ 
titioner’s journal, devoting the greater part of its 
space to clinical records and therapeutic papers. Nine 
years ago, peace reigned in Cuba, and there was a pro¬ 
spect of progress which made Senor Ces pedes hopeful 
of accomplishing some good for his country by produc¬ 
ing a journal for practical physicians. Revista dt 
Ciendas Medicos quickly attained favour and secured 
a good circulation. But the Cuban insurgent cares 
nothing for science or progress, and in the Pandemon¬ 
ium he has created in the Queen of the Antilles, the 
voice of peace and the teaching of science are silenced. 


According to the last annual report of the Medical 
Officer of Health for Brighton, out of fifty-six cases of 
typhoid in the town about one-third were attributable 
to the consumption of raw shell-fish. Moreover, 
sewage-derived organisms were found in the interior of 
oysters obtained from the same beds or ponds as the 
fish consumed by the patients. 
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THE PRESIDENT’S ADDRESS AT THE 
DERMATOLOGICAL CONGRESS. 

As President of the third International Congress of 
Dermatology Mr. Jonathan Hutchinson last week 
delivered the opening address to members. In his 
speech he took just that broad and philosophical view 
of the relations of the special study of the skin to the 
wider field of general medicine which one would 
expect from a man of his temperament and experience. 
He appropriately remarked to his large audience that 
whereas a generation ago it was possible to count 
dermatologists proper on one^ fingers, at the present 
time they are to be numbered by scores and hundreds. 
The importance which this particular branch of medi¬ 
cine has assumed of late years he attributes mainly to 
the influences of cheap printing and of cheap travelling. 
By means of these two common agencies both subject- 
tive and objective information are rendered easily 
available from all the civilised countries of the world 
In the subject of tuberculosis one can easily recognise 
what the study of the skin has done to advance the 
knowledge of general medicine. Since the discovery 
of Koch’s bacillus tuberculosus , the vulgaris , the necro - 
j/enicus and other forms of lupus had been shown to 
depend on that micro-organism as a common cause. 
From the careful study of such lesions we have 
been enabled to deduce the general law that a local 
tuberculous lesion may exist in one person for many 


years, making slow progress at its borders, and showing 
no tendency whatever to become generalised. Another 
truth revealed by a similar study was the fact that a 
potency for distant infection often actually exists in 
the early stages of lupus, which may at that period 
develop multiple lesions in a rapid manner all over the 
body. Then, again, the history of an ordinary lupus 
patch shows the possibility of the latency of parasitic 
elements, even for the greater part of a lifetime. These 
and other conclusions cannot fail to be of the utmost 
value as aids to some of the great pathological problems 
that await solution as regards organs other than the 
skin. One of the most remarkable and suggestive facts 
worked out of late years by dermatologists is the multi¬ 
formity of results that may ensue from a single 
common cause. That discovery alone would go far to 
justify the existence of dermatology as a special branch 
of the medical art. But the toilers in the field 
are many and their achievements manifold. There 
are numerous signs, moreover, that the study is on the 
verge of a turning-point in its history. Hitherto, 
those who have been engaged in the work have devoted 
their attention mainly to the exact description o 
clinical appearances and the compiling of vast masses 
of associated clinical facts. Now, the cry that is 
raised throughout the whole dermatological world is 
the value and the want of etiology. So for the nexc 
few years we shall probably find the dermatologists 
wandering in the fields of general medicine and patho¬ 
logy. Having arrived at this stage of systematic 
inquiry, one is prepared to accept Mr. Hutchinson’s 
proposition that diagnosis should be based upon essen¬ 
tial natuie and not on external appearances. That 
such an ideal, however, is out of reach in the present 
state of knowledge has been emphasised again and again 
in the proceedings of the Congress itself. In the valuable 
and extensive collection of cases brought together for 
purposes of clinical demonstration a certain number 
were not diagnosed even by the collective wisdom of so 
representative a body of dermatologists. One of the 
great wants of the special study of diseases of the 
skin is a natural classification. It would certainly 
seem easier to obtain an orderly arrangement of those 
maladies, so far as their causes are already actually 
known to us, in the skin than in aDy other branch of 
medicine. A consideration of the subject in its 
general aspect brings us back to the wise if somewhat 
musty aphorism that the best dermatologist is the 
best physician. The tendency of all specialism is to 
narrow the grasp and the apprehension of the indi¬ 
vidual observer, but here in England, as the President 
of the Congress remarked, the study of diseases of the 
skin and general medicine have never been disasso¬ 
ciated. If we may forecast from the signs of the 
present meeting, that union is likely before long to 
bring forth a full and abundant harvest. Without actual 
inspection it would be impossible to realise the enor¬ 
mous mass of observation, of accurate records, of ex¬ 
perimental research, and of downright hard work in 
clinical and all other correlated fields which have been 
brought together by the enthusiastic organisers of the 
Third International Congress of Dermatology. 
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HOSPITAL AND MEDICAL MEN. 

The time has come when we think we shall be doing 
the best service to the profession and to society, if we 
point ont and aid in the correction of the abuses which 
have grown np daring the last few years, and which 
are being now realised by the great body of medical 
practitioners throughout the country. We recognise 
the extent to which the members of the British Medi¬ 
cal Association may feel that it rests with them to 
combine and act in the direction indicated ; and there 
is no doubt but, that the combined action of those 
members will effect all that is right if some well organ¬ 
ised plan is followed out. We should like first to point out 
that the relation of hospitals to the Profession, and to the 
poor, has greatly changed during this century. Exactly 
the same kind of change has taken place in the question 
of education, and we can understand how it is that now 
there is a struggle going on between what is known as 
the Voluntary System and the School Bosrd, which is 
the same as that between the hospitals supported by 
the voluntary contributions and the infirmaries and 
other institutions supported by the ratepayers. The 
need of hospitals is no longer what it was before the 
infirmaries and the Asylums Board were created; and 
when we see the competition that now exists between 
the hospitals themselves, and the injury that is done 
to the great body of practitioners by the mistaken 
charity of the hospital system, we have no doubt of the 
need of dealing with this subject in a decided and 
critical spirit. In the old days the hospitals were 
really supported by the leaders in medicine and sur¬ 
gery as schools in which students were supplied with 
the means of clinical study. The contest that went on 
between private teachers and hospital monopolies has 
been mentioned in the recently published “ Life of 
Wakley.” Hospitals are not now cultivated by physi¬ 
cians and surgeons so much for purposes of teaching 
as for means of advertising their names to the public, 
and this, of course, is more marked in the case of 
special hospitals, where little or no teaching is encour¬ 
aged. It may be admitted that the material supplied 
at special hospitals are advantages not so easily ob¬ 
tained at general hospitals, but as we are dealing 
chiefly with the relation between hospitals and the 
medical staffs, we find the chief interest felt by the 
latter is the advantages this system affords them of 
advertisement. To attract the public in every way they 
can is what most hospitals endeavour to do ; the secre¬ 
taries in order that they may get funds, and the physi¬ 
cians and surgeons in order that they may get known. 
We see in one part of London one hospital complaining 
that it is obliged for want of funds to close some 
wards; while we see in another part of London a 
hospital opening new wards and drawing all the funds 
it can in every way to aid in that matter. The great 
body of practitioners have looked on in a helpless kind 
of way at all that has gone on for some years past, but 
now as they are beginning to find their personal inter¬ 
ests more seriously damaged than has hitherto been 
the case, a stir is being made. How it will all end it 
is difficult to say ; but our view is most decidedly that 
those who are at the head of the medicine and surgery 


of this country ought not to encourage abuses in the 
way they have done, and ought not to lower the high 
tone which ought to prevail among those who claim 
to set example and regulate professional conduct. It 
was the opinion of the late Sir Andrew Clark that 
there is no clinical teaching in London ; and there is 
no doubt but that the miserable system of examination 
of requiring an amount of examining which destroys 
good teaching is chiefly responsible for the poor char¬ 
acter of the lectures generally given at our medical 
schools in London. The demoralising influence of the 
out-patient rooms is another subject which we shall on 
some future occasion criticise as it deserves. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

The July number of the Contemporary Review con¬ 
tains a very temperate article on the statistical results 
of the antitoxin treatment of diphtheria from the pen 
of Mr. Lennox Browne who has all along consistently 
preserved a sceptical, if not an actually hostile, atti¬ 
tude towards the new therapeutical departure. With¬ 
out wishing to endorse his trenchant criticisms, we 
cordially recommend the perusal of the article to those 
who are tempted to be carried away by the enthusiasm 
that an agent for which so much has been claimed, is 
likely to excite in certain minds. The author is evi¬ 
dently quite at home in manipulating figures, and with 
an ease which is positively disconcerting, he draws 
what look like well-founded deductions unfavourable 
to the treatment from figures which were thought to 
militate in its favour. This shows what wonderful 
things figures are and justifies the old saying that with 
figures one can prove anything. Taken seriously* 
however, Mr. Browne’s thoughtful and carefully pon¬ 
dered article makes it clear that it is a very difficult and 
delicate task to apportion the therapeutical value of a 
particular remedy. It is obvious that foreign statistics 
cannot be relied upon as a guide to the results on account 
of the numerous sources of fallacy which vitiate their 
returns. An abnormally high rate of diphtheritic 
mortality in certain foreign cities has, under the antitoxin 
treatment, been reduced to a mortality which, if com¬ 
paratively low to that which previously obtained, does 
not compare favourably with cases treated in the 
Metropolitan Asylums Board hospitals without anti¬ 
toxin. Then, again, statistics are such fragile and 
mysterious things that if given crudely, they are 
reproached with comprising obvious sources of fallacy, 
and if attempts are made to eliminate the sources 
of error, they are alleged to be “cooked.” It 
would seem, moreover, that the interest which 
the new treatment has been the means of directing to 
this particular disease has of itself had a beneficial 
effect in reducing the mortality at home as well as 
abroad, and no means are available of differentiating- 
the improvement under this head from that fairly 
attributable to the antitoxin treatment proper. So 
long as antitoxin is resorted to only in selected cases, 
the milder cases being excluded by reason of their 
mildness, and the worst oases by reason of their hope- 
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lessnesa, so long shall we be unable to draw conclusions 
which may be absolutely relied upon. As an instance 
of the confusion which is caused by the attempt to 
schedule the cases under different heads, we may 
instance that part of the report of the Asylums Board 
which divides the admissions into cases treated, “ with ” 
and "without” antitoxin. Those not treated with 
antitoxin, we are told, were all mild cases, but later on 
it transpires that in a certain number of patients, being 
moribund at the time of their arrival and beyond the 
reach of treatment, no antitoxin was given. These 
cases would, therefore, fall into the “ without serum ” 
class, the low mortality of which is ascribed to their 
mildness, whereas, if this version be correct, the low 
mortality resulted in sjnte of the admixture of a 
certain number of the very worst cases. On the whole, 
and in Bpite of Mr. Browne’s destructive criticism, the 
evidence appears to point to a certain benefit attend 
ing the treatment, but we are no longer justified in 
hoping that it will realise an economy of human life at 
all en rapport with that which we were promised when 
the discovery was ushered in, heralded by the acclama¬ 
tions of a delighted and enthusiastic world. 


Jtfltes on GTttmnt topics. 


The Prevention of Tuberculosis. 

It is curious to note the reluctance even medical 
men show in advocating measures which would place 
the treatment of tuberculosis on a level with its patho¬ 
logy. No one now contests the essentially infective 
character of the malady, and the theoretical possibility 
of circumscribing, if not of stamping out, its ravages, 
yet up to the present very little in the way of pro¬ 
phylaxis has been contended for, and virtually 
little or nothing has been done. The readiness with 
which men of science lay down the principles that 
must guide us in seeking to stay the hand of the 
ubiquitous microbe, and the more than half-hearted 
way in which they apply them, are oddly at variance. 
Effective supervision of the milk and meat supply 
would certainly do much to combat the ravages of 
alimentary tuberculosis in the young, but the great, 
probably the greatest, source of infection—the bacillus 
laden dust, remains, to be inhaled when we walk 
abroad and to be swallowed when we drink the milk 
or eat the food on which the dust has settled while 
on the road to our homes. It would net perhaps be possi- i 
ble, were it indeed desirable, to segregate tuberculous 
patients, in the interests of the community, but it 
might and ought to be possible to check the disgusting 
and dangerous practice of indiscriminate expectoration. 
The first step has been taken by forbidding it in public 
vehicles, but something more than moral pressure will 
be required to secure its discontinuance. We see no 
reason why there should not be a police regulation 
regulating this particular excretion. We must, 
however, secure the co-operation of the public, and for 
this purpose the public must be taught to recognise 
the infectiousness of tuberculosis and the possibility of 
limiting the spread of the virus. Until we have made 


up our minds what to do with phthisical patients, it is 1 
unnecessary to insist on the notification of cases of 
the disease, but even under existing circumstances it 
might be well to notify deaths from this cause, in order 
to allow of the thorough disinfection of the house and 1 
effects. 

The Increasing Mortality from Cancer. 

In the newly-issued Annual Report of the Registrar- 
General, Dr. Tatbam deals fully with the subject of 
the increasing mortality from cancer. The deaths 
from this cause, which in the two decennia imme¬ 
diately preceding, had corresponded to annual 
rates of 384 and 468 respectively in each million per¬ 
sons living, rose in the decennium last ended to 689: 
Throughout the entire period the ratio has been steadily 
progressive from year to year. Thus, basing a calculation- 
on these figures, it is shown that the mortality from 
cancer during the past twenty years has increased by 
fifty-three per cent. A closer scrutiny, however, of 
the returns makes it somewhat apparent that the 
whole of this increase is not real. Dr. Tatham points- 
out that within the last six years of the recent 
decennium, the number of deaths ultimately referred 
to cancer has been augmented by 1,548 in conse¬ 
quence of further application into the nature of the 
cause of death.. He is of opinion, therefore, that 
apart from these additional cases, the increase is not 
wholly real, but may be accounted for, to some extent, 
on the assumption that the true nature of obscure 
cases of malignant disease has been recognised with- 
ever-increasing certainty in recent years, and that, as 
a consequence, the statement of death causes by 
medical men has been made with greater precision than- 
formerly. In all probability, this statement expresses 
the truth, not only so far as cancer is concerned, but 
other diseases as well, as may be gathered from the 
fact that, under the heading, “ Other and unrecognised' 
causes ” of death, the figures show a decrease of no less 
than 647 per million. But while there can be no question 
that improvement in the system of registration is 
accountable for some of the increased mortality from 
cancer, nevertheless, it must be pointed out that few 
of those who have paid attention to the subject have 
been able to dispute that a considerable real increase 
| in the disease is taking place year by year. The evi¬ 
dence, indeed, both statistical and personal, points 
inevitably to this conclusion. Surgeons now-a-days, 
are often heard to say that they are more frequently 
called upon, both in hospital and private practice, to 
operate for malignant disease, than was the case some 
years ago. They do not account for this increase and 
frequency by attributing it to the advance of modern 
surgery, but to the more frequent development of 
malignant growths. 

A Case is reported by Osier in a recent number of 
the Montreal Medical Journal, in which death was due 
to a perforation produced by pressure from a Murphy 
button in the splenic flexure of the colon, where it had 
lodged three weeks after a successful gastro-enteros- 
tomy for cicatricial pyloric stenosis. 
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The Ethical Section of the British Medical 
Association. 

There is not muoh reason for those Members of the 
British Medical Association who took part in the pro¬ 
ceedings of the Ethical Section at the meeting in 
Carlisle for" feeling prond of their work. When the 
Section was established, we apprehend that it was 
scarcely anticipated that the discussions would par¬ 
take of a character which is frequently described as 
distinguishing the meetings of vestrymen or Boards of 
Guardians. But no one who has had the opportunity 
of perusing the verbatim reports of the proceedings in 
question, which have been published in certain lay 
newspapers, can fail to have been struck with the un¬ 
favourable light in which the profession has been 
made to appear. In the North British Daily Mail for 
Saturday, August 1st, a long account is given of the 
meeting of the Ethical Section held on the 30th ult. 
The “Ethics of Advertising” was the subject which 
was introduced for discussion, and upon this peg Dr. 
Kingsbury hung his complaint against the Journal of 
the Association. In the personal matters to which 
he made reference he naturally excited opposition, 
and the unedifying wrangle which ensued was, to 
say the least of it, a matter greatly to be regretted. 
When, in an open meeting, one medical man accuses 
another of “ giving him the lie,” it is surely time that 
measures should be taken to prevent any such exhibi¬ 
tions of bad taste in the future. It must not be for¬ 
gotten that the annual meeting of the British Medical 
Association is intended for the discussion of scientific 
subjects, ostensibly for the purpose of advancing the 
interests of medical science. But if a latge number of 
the Members of the Association only come to make use 
of it as an opportunity, by means of the Ethical 
Section, of villifying and irritating each other, the 
sooner that this section is abolished the better. 
It is to be trusted that no “ scenes ” of the kind above 
referred to will be permitted on future occasions. 
Moreover, the Council might well take into considera¬ 
tion the expediency of excluding the reporters bf lay 
journals from the meetings of the Section. Even if 
“scenes” did occur, to the discredit of the members 
of the Association, the exclusion of the press repre¬ 
sentatives would prevent any public attention being 
•drawn to them. We commend this suggestion to the 
■Council, and trust that in the future the proceedings 
of the Ethical Section will be regarded as private, 
save to the members attending the annual meeting. 


The House of Commons and the Case of 
Mr. R. B. Anderson. 

A most successful conference took place in a com¬ 
mittee room at the House of Commons last week 
with a deputation of the Civil Bights Defence 
Committee and some Members of the House. The 
meeting was presided over by Dr. Farquharson, M.P., 
and the deputation was introduced by the Earl of 
Stamford, the Chairman of the Civil Rights Defence 
Committee. Lord Stamford read a letter from Lord 
Willoughby de Eresby, in which he said : “ I shall be 
very pleased to support any alteration in the law, if it , 
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can be shown that the law gives no right of remedy 
against judges for malicious or illegal injury.” And 
General Graham briefly stated the now well-known 
facts of Mr. Anderson’s case. Mr. Kimber, M.P., said 
that no words would be adequate to express the indig¬ 
nation of Englishmen at the wrongs which Mr. 
Anderson had suffered, and for which the law had, up 
to the present, by the mouths of its judges, declared 
that the law of England afforded no remedy. In the 
course of an able exposition of the legal aspects of the 
case and the course which it would be best to adopt 
under the circumstances, Mr. Kimber intimated that 
he had prepared a question to ask the Attorney- 
General upon the subject He subsequently moved“that 
this meeting of members of both Houses of Parliament 
sympathise with Mr. Anderson in the wrongs under 
which he is suffering, and in his prolonged resistance 
to them, and that questions be put to the Government 
in both Houses, not only as to what the present state 
of the law is, but as to whether they will initiate legis¬ 
lation to define it, and that the Civil Rights Defence 
Committee deserve the strongest support of the British 
public in their efforts to get the law declared." After 
some remarks from Mr. F. J. Gant, Mr. Rivington, 
Mr. Cohen, M.P., Mr. Herbert Lewis, M.P., Mr. Clough, 
M.P., and Mr. Anderson, the motion was unanimously 
carried. Mr. Anderson’s case is undeniably making 
headway, and there are now signs that it will be 
carried to a successful conclusion. A curious feature 
about the support which Mr. Anderson is receiving is 
the enthusiasm displayed by those who have identified 
themselves with his cause. 


The Evils of Intermarriage. 

The evils of intermarriage have been plainly shown 
by the experience of Dr. Campbell, the Medical Super¬ 
intendent of the Lunatic Asylum at Garlands, Cumber¬ 
land. In the course of a paper read at the meeting of 
the British Medical Association he pointed out that in 
his part of the country marriages with blood relations 
were often contracted with the object of keeping a 
small property in the same family, or increasing a 
property by union. Dr. Campbell further alluded to 
one district where most of the land belonged to small 
owners of the same stock, who have inter-married, and 
at the present time several of the children of these 
f amil iea are inmates of the Asylum. Thus, it would appear 
in these instances to be the case that where wealth 
increases, reason diminishes. Nature knows her busi¬ 
ness, and refuses to be cajoled merely for the sake of 
allowing avarice to be satisfied. If the practice of these 
Cumberland families was to be generally followed, 
obviously the world would rapidly become a huge 
lunatic asylum, and all human energy and enterprise 
would speedily come to an end. 


Doctor and Matron. 

Common experience shows that the resident Medical 
Officers of hospitals or infirmaries are not always on 
the best of terms with the resident matrons. The 
cause of this is often to be found in a deplorable want 
( of tact displayed either on one side or the other. In 
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the interests of the institutions it is essential that no 
friction should occur between the respective officers, 
but there is no gainsaying the fact that occasionally 
the friction reaches such extensive proportions as to 
imperil the proper working of the institutions. When 
this contingency occurs nothing else can be done than 
to call in the aid of authoritative interference. This 
is precisely the state of affairs which has unfortunately 
taken place at the Bow Infirmary. Mr. Buncombe, the 
Medical Suprintendent at the Infirmary, has a differ¬ 
ence with the matron, and the matron with him. The 
City of London Guardians accordingly referred the 
matter to the Local Government Board. The Board 
have appointed one of their officers to hold an 
inquiry into the circumstances of the case. This 
inquiry will be held to-day (Wednesday) in the Board 
Room of the Infirmary. 


Newton Abbott Workhouse Aprain. 

The condition of the Workhouse at Newton Abbott 
appears to be still disgracefully bad. In his half- 
yearly report, presented a week since, the Medical 
Officer, Dr. Culroes, in answer to a number of detailed 
questions, made many startling statements. He 
reported, for instance, that the infants’schoolroom was 
decidedly defective, both in lighting and in ventilation, 
during the winter months. That sick children were 
continually mingled with adults, and that the accom¬ 
modation for infectious cases was quite insufficient. 
That no means existed of separating ordinary or 
dangerous lunatics. That the pauper nursirg system 
in connection with the insane was far from satisfactory. 
That during the winter months the supply of clean 
bedding, clothing, and so |on, was inadequate. That 
the number of lavatories and baths was insufficient. 
That the supply of water, both hot and cold, was most 
defective. If these things be true, and there seems to be 
little doubt as to the weight of the evidence, then it 
is time the Government interfered in the matter. 
When, a year or more ago the scandalous 
state of the Newton Abbott Workhouse was 
revealed to the public, a perfect storm of in¬ 
dignation was hailed down upon the unhappy 
guardians. The Local Government Board held an 
inquiry, and now, in many respects, things seem to 
be much as they were, that is to say, about as bad as 
bad can be. One of the guardians laid much of the 
blame on the Local Government Board, to which plans 
for a new laundry had been submitted for sanction 
three months since, but from which no reply had been 
yet received. The revelations that have been made re¬ 
garding this workhouse show the rottenness of the go¬ 
vernmental department that can first of all allow such 
evils to escape its inspectors, and that then with the 
full knowledge gained by official inquiry, permits 
many glaring defects to remain untouched. 

No case of small-pox has been notified in Gloucester 
during the fortnight ending August 8th. The epi¬ 
demic is considered to be at an end. 


The Dearth of Candidates for the Army- 
Medical Department. 

The interest in the question of candidates for the- 
Army Medical Department is undoubtedly fostered 
and maintained by the queries from time to time 
addressed to the War Office authorities in the House 
of Commons. At the end of last week Captain Norton 
asked the Under Secretary of State for War for details 
respecting the number of candidates who presented 
themselves for the competitive examination of the 
Army Medical Department which has just been held. 
The reply given was that the number of the candidates 
amounted to thirty, that their ages varied between 
twenty-two and twenty-seven. Thus the War Office 
have been honoured with five candidates in excess of 
the number of vacancies advertised, namely twenty- 
five. But it remains to be seen how many of these 
competitors will be able to pass the qualification. For 
the number of vacancies announced, at least double 
the number of applicants should have come forward 
in order to raise the status of the competition. 

The Notification of Measles. 

Arguments in favour of the notification of measles 
have been lately advanced before various guardians 
and other boards. A short while since the desirability 
of such a step was urged upon the Willesden Urban 
District Council by Dr. Stocker. He pointed out that 
during the last three months in three of the largest 
towns of the Kingdom measles was answerable for 
2,959 deaths as against 519 from scarlet fever. Much 
was done to control the latter, but no general 
precaution was taken in the case of measles, 
which by a popular fallacy was regarded as a harm¬ 
less disease. The additional cost of notification 
of this complaint in Willesden would be about £200; 
The suggestion to notify was violently opposed by 
another member, who more than hinted that the matter 
was brought forward by the medical profession from 
purely mercenary motives. This speaker is reported 
to have defied any doctor to say that any child would 
come to harm from measles, provided it was kept from 
catching cold. Precisely so, but judging from the 
excessive mortality from the cause in question, the 
majority of patients must “catch cold.” The sani¬ 
tarian attempts in the case of infectious disorders to 
prevent the secondary risks by abolishing the primary 
cause. We quite agree with Dr. Stocker in his opinion 
that the doctors would lose by the notification of 
measles, in part by the removal of patients to hospitals 
(which would be a necessary general provision), but 
chiefly from the decrease of the malady. On the 
whole, the Willesden Council seemed disposed to con¬ 
sider the suggestion seriously. The whole matter wae 
ultimately referred to a special sub-committee for full 
inquiry and report. 

The Water Famine in Bast London. 

The East London Water Company still cuts down 
its supplies to starvation point, and a simply abomin¬ 
able state of affairs prevails in the large area for which 
it is supposed to provide. In the course of last week 
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<a medical man gave some remarkable evidence at an 
dnquest held at the Poplar Town Hall upon the body 
of an infant of six months. He attributed death to 
*he quality of the water supplied by the Company. 
Be also emphatically stated before the Coroner that 
the water was not turned on for more than one hour 
out of the twenty-four. During the past few days 
reports have been issued as to an alarming state of 
affairs in Stepney. A serious outbreak of diphtheria 
and scarlet fever has occurred in that district, and it 
«eema perfectly obvious that infectious diseases must 
bo fostered and spread by a lack of water. It is im¬ 
possible to water and wash down the streets. Worse 
-still, the closets and drains cannot be flushed, so that 
the stench is everywhere noisome and well nigh 
unendurable. All that the local sanitary authorities 
can do is to distribute disinfecting powders broadcast. 
However, if the present state of affairs goes on 
another week, they might as well send each house¬ 
holder a little eau de Cologne and violet powder. 
Cut surely this year’s failure must prove the death¬ 
blow of the monopoly that has so repeatedly failed in 
the fulfilment of its obligations. We notice that Mr. 
■Chaplin, in replying to a deputation which waited on 
him at the Home Office, appeared to maintain his old 
faith in the companies in spite of their annual short 
comings. It is not likely, however, that a similar faith 
will animate the inhabitants who have gone through 
the privations and hardships entailed by the water- 
famine. The water supply must sooner or later become 
popular property, and in the light of present and past 
experiences, most folk will say that the sooner the day 
of reckoning the better. 

■The Council of the Royal College of Surgeons 
England. 

It is of interest to note that the Council of the 
Royal College of Surgeons, England, have decided to 
issue on October 1st the circular to the Fellows, asking 
■their opinion on the question of the direct representa¬ 
tion of the members on the Council. Presumably the 
intention of the Council is to have the replies returned 
-to the College, in sufficient time for the result of the 
plebiscite to be made known to the annual meeting of 
the Fellows and Members to be held on November 
19th. If this assumption be correct, the discussion on 
the subject at the meeting in question should be 
unusually interesting, more especially since it is well 
known that many of the Fellows are anxious to see the 
Members accorded the right of direct representation on 
the Council. 

The Russian Government and Hebrew 
Medical Men. 

The law in Russia in the present day with regard to 
Jews stands thus : it practically prohibits the entrance 
into the country of any Hebrew, no matter what his 
business or occupation may be. As we pointed out 
some weeks ago, this law would operate in preventing 
Jewish medical men from attending the International 
Medical Congress to be held in Moscow next year. 
Apparently, too, up to a short time ago, the Russian 


Government intended to enforce the law, so much so 
that Virchow communicated to the authorities of the 
Congress his determination to have nothing to do with 
the meeting nnless some concession were made in 
favour of the Jewish medical men desirous of visiting 
the Congress from Germany. It is now reported th±t 
the Russian Minister of the Interior has decided to 
permit the entry into Russia of foreign Jews without 
distinction of calling. Such persocs, however, will 
have to be provided with passports bearing the vise of 
a Russian Consul. To comply with this condition will 
probably not be considered a hardship. But why 
should it be exacted of scientific men desirous of 
visiting Russia upon such an occasion ? 

The Aden Hospital 

A scheme has been started for providing with 
nursing sisters the hospital at Aden. During the year 
1895 the number of in-door patients, including those 
from the Royal Navy, amounted to 248, and the want 
of a sufficient staff of trained nurses was much felt. 
The various shipping agencies whose steamers call at 
the port and the merchant firms of the town are chiefly 
interested, but it is thought that other benevolent 
persons might wish to contribute. It is calculated 
that a capital of about £9,000 is required to put the 
hospital on a proper footing. Any company or indivi¬ 
dual desirous of subscribing to this worthy object are 
requested to communicate with the Political Resident, 
Aden, marking “NursingFund ” on the envelope. 

Irish Company Drug Trading. 

The Irish Pharmaceutical Society scored a success 
last week in a prosecution instituted against a Mr. 
Boyd, trading as “The Liverpool and Belfast Teahouse 
and Drug Stores,” for keeping open shop for the dis¬ 
pensing of poisons. The charge was not denied, but 
it was pleaded that there was another partner in the 
concern—one Bonar—who was a registered druggist, 
and, therefore, entitled to dispense poisons. The 
Chairman of the court, in delivering judgment, said, 

The principal Act and the amending Act refer to the 
persons only. No mention is made of firms, and this 
is quite natural, for the act of selling poisons is made 
a personal obligation and duty, and properly so, for the 
protection of the public. In a recent decision of the 
Queen’t Bench, Judge Boyd said that the penalty 
could not be enforced against a corporation. The firm 
of Boyd & Co., however, was not a corporation nor a 
company constituted under the Companies Act, but a 
private firm of two partners, defendant being without 
statutable qualification. The defendant was, therefore, 
convicted and fined £5. 

Is it a Crime to Cure Syphilis? 

We read with much surprise the following editorial 
pronouncement in a medical contemporary:— 

“The Hospital Sunday Fund has decided not to 
grant any money to the Male Lock Hospital, Soho. I 
venture to take a little credit to myself for this deci¬ 
sion, as. alone among journalists, I have protested 
again and again against moneys collected in churches 
and chapels being used to Bupport an institution which 
encourages vice by curing, free, the diseases acquired 
often at great cost by men of dissolute habits. That 
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each an institution as a hospital for caring men of 
venereal diseases should be kept up by public charity 
is, in my opinion, a public scandal.” 

We venture to submit to our confrere that however 
indignantly moral he may be he is a trifle inconsistent. 
What distinction (other than the religious one,which we 
eaubmit. has nothing whatever to do with the matter) 
will he draw between syphilis and any other avoid¬ 
able disease ? Will he, for instance, refuse to cure 
-cholera, typhoid, or itch, because these are acquired 
by dirty people ? or treat delirium tremens, cirrhosis, 
or insanity, because these are acquired by drunken 
peoplef Or stricture, or spermatorrhoea, or gonor¬ 
rhoeal ophthalmia, because these are usually acquired 
by incontinent people P Will he refuse to cure syphilis 
in a man who gets it from his wife, or in a boy who 
inherits from his parents P The paragraph reads as if 
the editor had culled his wisdom from the columns of 
ithe Echo. 


■Ohanges in the Staff of Dublin Hospitals. 

The retirement of Mr. Kendal Franks, Vice-Presi- 
•dent of The Irish College of Surgeons, who is leaving 
for Johannesburg, causes a vacancy in the staff of the 
Adelaide Hospital, and we understand that Dr. T. E. 
•Gordon, M.B., and B.Ch. Univ. Dublin, has, practi¬ 
cally been appointed. It will be remembered that Dr. 
Gordon was elected to the last vacancy in the City of 
Dublin Hospital vacated by Dr. H. Fitzgibbon, but he 
cow returns to the Adelaide, where bis original habitat 
may have been said to be. We believe that there is a 
-considerable competition for the City of Dublin va¬ 
cancy and that Mr. J. J. Johnston, Assistant-Surgeon 
■to the Richmond Hospital, is a prominent candidate. 

An important action was concluded at Birmingham 
Assizes last week, in which the executors of Thomas 
Smith, brother of a former Mayor of Birmingham, sued 
f he King’s Norton District Council for £10,000 damages 
in respect of his death, which resulted from blood 
poisoning, the alleged consequence of a defective sewer 
•ventilator carried up a chimney of his house. The 
local authority had, on request, stopped the connection 
with the sewer, but plaintiffs alleged that the work 
was done in an imperfect manner. The defence was 
that the house was insanitary from private causes. 
The jury found for the plaintiffs, £3,500 damages. 


A case is reported from France in which the patient, 
by a mistake of either the physician or dispenser, took 
half an ounce of bismuth trisnitrate and the hundred 
and twentieth of a grain of atropine each morning, and 
75 grains of the former each night, and continued this 
dose for twenty-four days, during which she took 
nearly 50 ounces of the bismuth, and was not, in the 
least degree, anything the worse of the treatment. 

Sir Savile Crossley has signalised his term of 
-office as President of the Royal Halifax Infirmary by 
a timely and generous donation to the new institution. 
;Sir Savile has promised to give £3,500 in addition to 
,his previous donations of £1,000 and £500, making a 


total of £5,000. One of the ward pavilions at the new 
Infirmary will, at the suggestion of the donor, be 
named after his father, the late Sir Francis Crossley. 


Is a copy of the “ British Pharmacopeia ” a pro¬ 
hibited medicine 1 The Carrick Board of Guardians 
(Co. Donegal) has set this conundrum to the Local 
Government Board, because the local doctor had made 
a requisition for a copy of that publication, and the 
guardians did not consider it reasonably necessary for 
the dispenser, or, if necessary, they thought he ought 
to provide it at his own expense. 


The Islington Guardians on Thursday received a 
communication from the Local Government Board 
sanctioning the purchase of the Highgate Hill Small¬ 
pox Hospital by the Guardians, for conversion into an 
infirmary. The price to be paid to the present owners 
—the Metropolitan Asylums Board—is £53,000, which 
the London County Council have agreed to lend at 
£2 17s. 6d. per cent. 

Lady Kortright last week laid the foundation-stone 
of the new In-Patients Department of the Grosvenor 
Hospital for Women and Children, Vincent Square, 
Westminster. The cost of the undertaking will amount 
to about £9,000. The funds have been provided by 
Lady Kortright and other donors. 


Suageon-Major-General Nash, who is at present 
serving as principal Medical Officer with the English 
troops in Egypt, has been appointed to a similar posi¬ 
tion in the South-Eastern District. He will join 
General Butler’s command on his return from Egypt 
in the course of a few weeks. 


The death of Sir Thomas Logan, the late Director- 
General of the Army Medical Staff, made a vacancy in 
the list of the Queen’s honorary physicians. The post 
has been given to Surgeon Major-General Sinclair. 

The Third International Congress of Psychologists, 
which met at Munich on the 4th inst., was closed 
on Friday last. The next Congress will be held in 
1,900 at Paris. 

-» - 

§cotI?m&. 

[raOM oca OWN correspondent.] 

University Court of St. Andrews. —At a meeting of 
this Coart, held on Wednesday of last week, Dr. James 
Masgrove wns appointed Lecturer on Anatomy, and Dr. 
W. H. de Wytt, Lecturer on Materia Medica. The report 
of the Committee appointed to examine the testimonials 
of the candidates was in favour of the Anatomy appoint¬ 
ment, but recommendod the other to be delayed. Dr. 
G. W. Balfour moved that there be no delay, which 
was seconded by Dr. Dow, and carried by 6 votes to 2. 
The Court adopted, among other resolutions, the follow¬ 
ing :—No professor who does not personally teach nine 
hours a week, and whose classes do not require at least 
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fifteen boars teaching per week, shall be allowed an 
assistant. Where a Berry Scholar is available in any 
department, he shall, while holding his scholarship, act 
as assistant in that department. Lord Bate gave notice 
that at the next meeting he would move that a woman be 
appointed assistant to Professor Pettigrew, who shall also 
be Lecturer on Physiology. 

Thb Edinburgh Infirmary Nkw Laundry.— Follow¬ 
ing on the resolution of the Managers of the Edinburgh 
Royal Infirmary to build a new and enlarged laundry on 
the part of their ground which is now known as Lauriston 
Lane, and the granting of warrant by the Dean of Guild 
Court, the Medical Officer of Health for the City has sud¬ 
denly realised that he does not approve of the site. He 
has promptly entered into the fray, as is his wont, and by 
writing letters to the lay papers and talking to the Town 
Council has succeeded in bringing the matter, rather too 
late, before the public. A deputation of residents round 
the proposed site has interviewed the Town Council and 
alleged all manner of nuisances which may be expected to 
be caused by the new building. And now the Sub-oom- 
mittee of the Council's Public Health Committee have re¬ 
solved to express regret that the laundry is to be erected 
in Lauriston. We must say that we entirely fail to grasp 
the reasons given for considering a laundry a nuisance. 
It will be some distance from the surrounding houses, no 
offensive odours will be given off, no noise, and little 
smoke can be produced. The present laundry is on a site 
close by, and it has never caused any annoyance. The 
smoke nuisance complained of rose from the engine-house 
chimney connected with the heating of the whole build¬ 
ings. The objectors say that it should be removed to the 
country, but as all the laundresses live on the premises 
and board in the infirmary it would increase the expense 
if they bad to be boarded and lodged at a distance. 

The appointment of a Medical Electrician to the Royal 
Edinburgh Infirmary is announced for the 1st October 
next. Applicants must be fully qualified. The post will 
be an honorary one, and one that is much needed, especi¬ 
ally as hitherto the application of electrical treatment in 
the hospital has been much neglected, and as now there 
is a great demand for the use of the X rays in surgical 
diagnosis. 

The death-rate of Edinburgh farther declined to 11 per 
thousand last week, exclusive of deaths of country cases. 
For the second quarter of 1896 the actual death-rate, 
including deaths of strangers, was 16'8 per thousand, or 
the lowest among the principle towns of Sootland. 

A New Marine Station. —The Marquis of Bute has 
now approved of the plans for the Marine Station at 
Millport, and has granted to the Committee a free site for 
the building near Keppel Pier. Situated in one of the 
best localities in the Kingdom for the study of marine 
life, there can be no doubt the station will be eminently 
and extremely useful to students of natural history in the 
West of Scotland, many of whom have already profited by 
its facilities, even in its present temporary form. Dr. 
Thomas Reid, Surgeon to the Glasgow Eye Infirmary, has 
given a donation of £500, which encourages the Committee 
to hope that the balance of £300 or £400 still required for 
the building fund will ere long be provided. It is stated 
that Dr. David Robertson, the veteran “ naturalist of 
Cumbrae,’ , purposes bestowing upon the station, wbeQ 
ready, a considerable portion of bis unrivalled collection. 

Swine Fever. —Swine fever, of a virulent type, has 
broken out at Carmyle Farm, Lanarkshire, and Super¬ 


intendent Cooke, the local inspector, has declared the 
farm an infected area under the Contagious Disease* 
(Animals) Act Several of the animals have died, and 
the rest have been ordered to be destroyed. The animal* 
were purchased at Stirling at an auction sale, and were 
supposed to have come from England. 

A Caution. —In the Paisley Sheriff Court, on the 4tb 
inst., a fine of £20 and expenses was inflicted against 
Dr. Walter Sandeman, Bridge of Weir, for slander against 
a domestic servant; the sum sued for was put down at 
£100- The plaintiff stated that she was engaged by 
defendant to fill a temporary situation in his house from 
April 23rd till May 15tb last, that she entered upon thab 
engagement on the date mentioned, and that she wis 
dismissed on May 9th by defendant without notice and 
without cause, the reason alleged being that she had been 
drinking. After leaving defendant’s employment, defend¬ 
ant wrote to a lady by whom plaintiff had been engaged 
to go to at the term (May 28th), and before the lady had 
engaged her, stating that he had been obliged to send 
plaintiff away as she had been drinking all the time she 
was with him. 


©bituarp. 


MR. WILLIAM G. BLACK, OF NEWCASTLE. 

The death was announced last week of Mr. William 
Glabolm Black, a well-known and prominont citizen of 
Newcastle. Deceased was Surgeon to the Hospital for 
Children in that town. After a distinguished career in 
the University of Durham, in which he held the Charl¬ 
ton, Dickenson, and Gibb Scholarship, he qualified as 
LS I in 1880, M.R.C S. in 1881, and F.R.C.S. in 1891. 
By his premature death a most promising career has been 
brought to an untimely close. 


literature. 


MEMORIALS OF THE FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW, (a) 

Mr. Duncan undertook a herculean task when he com¬ 
menced this work. We speak with some experience, for 
we have spent many years turning over long-forgotten 
medical records, and although our labours were always or 
almost always on a congenial subject, we look back with 
dismay on the piles of dry-as-dust matter through which 
we had to wade to teach the precious item for which we 
sought. But two hundred and fifty years of legal and 
medical documents to be sorted, catalogued, and 
reduced into an edifying creation from a chaos of 
papers was enough to dishearten the bravest. Yet the 
work has been done, and the handsome, well-printed, 
quarto volume on our table is the creation brought about 
by untiring industry and genius. 

From the preface we learn that the work had its genesis 
in the antiquarian lore of Dr. William Weir, who in lSfifr 
handed over to the Faculty a MS. of considerable size, and 
we further learn that Drs. Finlayson, Glaister, and Steven 
acted as a committee of reference during the preparation 
of the book, an aid which was absolutely necessary for thn 
distinguished lay author. 

After a short introduction the work of the book is entered’ 
on with an account of the sanitation and epidemiology 
of old Glasgow and then we get a chapter on early Glasgow 
medicines, in which we incidentally learn that the Glasgow 
Corporation are sticklers for the good name of the old city. 
One, “ Thomas Myln, a salaried surgeon, was brought up 
before the Council for speaking 9clanderouslie of the town 
calling it the * hungrie town of Glasgow.* ” Nor were the 

(a) “Memorials of the Faculty of Physicians and Surgeons of 
Glasgow, 1609-1050; with a Sketch of th« Rise and Progress of the 
Glasgow Medical School and of the Medical Profession in the West ot 
Scotland." By Alexander Duncan, B. A.Lond., Secretary and Librarian, 
of the Faculty. Glaagow : James Maclehose and Sons. 1696. 
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enees : Port Sanitary Authorities, presided over by Arthur 
Holt-Barber, Chairman Port of London Sanitary Authority ; 
Medical Office re of Health, presided over by Alfred Hill, 
(rineers. presided over by Francis J. C. May, M.Inst., C.E.; 
M.D., F.R.S.E., F.I.C., F.C S.; Municipal and County En- 
Sanitary Inspectors, presided over by George Reid, &1.D., 
D.P.H. ; Domestic Hygiene, {Resided over by the Mayor¬ 
ess of Newcastle-upon-Tyne. In connection with the 
Congress, a Health Exhibition will be held, and H.R.H., 
the Duke of Cambridge, E.G., who is president of the 
institute, has graciously consented to perform the opening 
ceremony on September 2nd. Excursions to places of 
interest in connection with sanitation will be arranged for 
those attending the Congress. The local arrangements 
sure in the hands of an influential Local Committee, pre¬ 
sided over bv the Mayor of Newcastle, with Dr. H. E. 
Armstrong, Medical Officer of Health for the City, and Dr. 
J. W. Hembrough, Medical Officer of Health for North¬ 
umberland, as Honorary Secretaries. It appears from the 
programme that over 160 authorities, including several 
County Councils, have already appointed Delegates to the 
Congress, and, as there are also over 1,800 members and 
associates in the institute, there will probably be a large 
attendance in addition to the local members of the Con¬ 
gress. 

A Serious Matter. 

The Daily Chronicle of the 10th inst., contains the fol¬ 
lowing paragraph :—“ Those who follow the news from 
day to day are painfully aware that during the past year 
there has been a most grave and even terrible attack made 
upon the highest medical authority on the condition of 
the Irish workhouses, particularly in regard to the nurs¬ 
ing of the sick poor. The annual report of the Irish Local 
Government Board is ju«t out, and we turned to it for 
some light and comfort. We find, indeed, that the Local 
Government Board sent down to their local subordinates 
a severe indictment signed by Sir Philip Smyly as chair¬ 
man of the Irish Medical Association, in which, inter alia, 
it is declared that out of seventy-nine infirmaries, there 
are forty-three in which all the pauper sick, including the 
insane, are entirely in charge of untrained pauper nurses, 
*'moat of whom have oome in burthened with children.” 
The Board give us no note of the replies ; but we gather 
on the one hand that the chargee are not denied, and on 
the other that “ the Board,” that is, the Irish Secretary, 
baa done nothing and does not propose to do anything, by 
way of insisting on reform.” 

PASS LISTS. 

The Conjoint Board for England. 

The following gentlemen, having passed the necessary 
examinations, have been admitted Diplomatea in Public 
Health of the Royal Colleges of Physicians and Surgeons, 
viz. :— 

Mean. G. T. Blrdwood, M.R.O.S.Eog„ L,E.C.P.Lond , M.B. and C.M. 
Camb.. Surgeon Lieutenant Bengal Army, of Cambridge University 
and Guv'a Hospital; L. M. Bowen-Jones, M.R.C 8. Eng. and 

L. B.C.P.Lond., of Guy’s Hospital: F. W. Brown, M.R.C.S.Eng. 
and LSA.Lond., of London Hospital; E. A. Dorreli, M.R.C..8. 
Eng. and L.R.C. P.Lond.. of University College and Royal Inflr- 
mary, Bristol; R. T. Hewlett, M.R.C.S.Eng., M.B. C. P.Lond., and 

M. D,iond., of King's College, Hospital; A. E. B. fltne, M.R.C.S. 
Eng.. L R.C.P.Lond., of Charing-crost Hospital; F. K. Ingsll, 
F.R.C.S.Eng., L.R.C.P.Lond , of London Hospital; C. A. Johnston. 
M.B. and C.M.EdJn.. Surgeon-Captain Madras Army. Edinburgh 
University, G. A. Leon, M.R.C.S Eng., L.R C.P.Lond. and M.D. 
Brux., of University College and London Hospital; A. C Rendle, 
M.R.C.S.Eag., L.R.C.P.Lond., and M.B.Camb., of Csmbridge Uni¬ 
versity and St. Mary’s Hospital ; A. Senior, M.B. and B.C.Camb. 
of Cambridge University aud 8t. Mary's and King's College Hos- 

g tals; E. G, Storrs, M.R.C.S.Eng., L.R.C.P.Lond„ of Yorkshire 
illege and General Infirmary, Leeds, and king's College Hospital; 
T. M. Tibbetts, M.R.C.8.Eng., L.R.C P.Lond., M.B.Lond., of 
Mason's College, Queen’s and General Hospitals, Birmingham; J. 
P. Topping. M.B. and C.M.Glasg., of Glasgow University, King's 
College, and 8t. Thomas's Hospital: and C. W. Vickers, M.R.C.S.. 
Eng., L.B.C.P. and L.M.Edln. and L.S.A.Lond., of London and 
King’s College Hospitals. Thirteen candidates were referred for 
six months. 

At the July sittings of the Examiners of the Triple 
Board of the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Facnlty of Physicians and Surgeons 
of Glasgow, held in Glasgow, the following candidates 
passed the respective examinations (those marked with 
an asterisk (*) passing “ with distinction ”):— 


First Examination, Five Years' Course. 

David 8. E. Macnab, James Noble, David Crombie. Perclval H. Rain- 
bird. Thomas M'Donagh, Alberts. Ward, Joseph B. O'Mahoney, 
Thomas B. Adam, John B. Walker, John T. Griffiths, Mary E. Potter, 
George Evans, Thomss Little, Robert £. Naish, Harry M. Roberta, 
Albert 8. Sieger, William J. Buckmaster, John E. M’lntyre, Stuart J. 
Parries, Alex, econlsr, Alice Mllee, Thomas Henderson, David Fits' 
gibbon, James F. Shone, Louis M'Sberry, Angus MTnnes, Rupert E. 
Moorhead, Francis A. Gray, Aloyslus F. Fleming, George J. Campbell. 

First Examination, Four Years’ Course. 

Lonlse Fox. Alfred N. Davies, Andrew Doug all, Thomas E. Saxby, 
Herbert V. Craster, Thomas W. Colthurst, George G. Wilson, David R, 
Edwards. 

Second Examination, Five Years’ Course. 

William M'Farlane, Henry A. Marquis, Jeannle H. Traill. Sydney J. 
Smith. JohnT. B. Thomson, Robert Stewart, Alexander J. Wilson 
Alexander F. Jack. 

Second Examination, Four Years’ Course. 

John Davies, John Elliott, Griffith L. Jones, Edward A. Kirkwood, 
George R Harland, *Hogh O. Jones, "Frederick George Henderson, 
Kdward A. Clark, Alexander L. Brown, John Farmer, Thomas H. 
O'Reilly, Thomas 8. Ross, David 0. Rowland, Walter Bock, Albert W. 
Swettenham, Harry L. Phelps, A. Newton Davies, DavIdS. C. Reid. 

Third Examination, Five Years' Course. 

Samuel Vernon Robinson. Harold Chaffer, Edgar Husa Sheldon, 
James R. Riddell, Vaughsn Bateson. 

University of Edinburgh Graduation Ceremonial 
Thb summer graduation ceremonial in connection with 
the University of Edinburgh took place on August 1st. 
The ceremonial was presided over by the Vice-Chancellor 
Principal Sir William Muir, who was accompanied by the 
members of the professoriate and others. Two lady 
students received the degree of M.B., C.M., and were 
loudly cheered on coming forward to be “ capped.” The 
following degrees were conferred :— 

The Degree of B.Sc. 

R. Borthwick, G. Burns, G. P. Lishman, 8. C. Mahalanobls, W. P. 
Meldrnm, J. Miller, A. H. Pirie, G. Robertson, and A. C. Smith, 
M.A. 

In the Department of Public Health: R. C. Dun, M.B, C.M., and G. 
fl Masson, M.B..C.M. 

Thesie Gold Medallists. 

R. S. Aitchlson, M.D., W. Elder, M.D., R. A. Fleming, M.D., 0. B. 
Ker M.D., J. Macpherion, M.D., T. H. Milroy, M.D., G. R. 
Wilson, M.D. 

The Ettles Scholarship: P. J. Henderson, M B , C.M. The Baaney 
Prize in Anatomy and Surgery : W. H. Cane. M B., C.M. The 
Stark Scholarship In Clinical Medicine: J. Forbes, M.A., M.B., 

C. M. The Buchanan Scholarship in Gynaecology : L. Grant, M A., 
M.B., f'.M. The James Scott Scholarship in Midwifery: T. M. 
Callender, M.B , C.M. The Freeland Barbour Fellowship: J. G. 
Patrick Murray, M.B., C.M. The Cameron Prize in Therapeutics: 
Awarded to Professor William MacEwan, University of Glasgow, 
for the valuable results of his Investigations on the Surgery of the 
Brain. 

The Degrees of M.B.C.M. 

D. N. Anderson, J. Anderson, E. Arkwright, J. Bsllantyne, J. Banner- 
man, a. Baxter. J. E.. H. Bennett, R. Bennie (M.A.), L. F. B. 
B ccard, J. B. Blaikie, F. J. 0. Y. Botha, C. A. Bowker, E. Bram- 
well, w. H. Brendon (B.Sc.), D. Brough, G. S. Brown, H. G. 
Brown, C A. Brurman, W. J. Buchanan, W. Buchanan, T. M. 
Callender, A. F. Cameron (M.A.), J. C. B. Carruthers, W. H. 
Curse, H. C. Colrnan, M. Corry, G. B. Crampton, E. Orarer, J. 
Davidson, P. Deb, H. Dewar, M. L. Dhingra, A. Dickson, J. 
Dorman, H. Douglas, C w. Esmes, J. Eason, A. H. Edwards, L. C. 
Edwards. W. J. A. Erskine, A. W. E. Fletcher (B.Sc.). W. C. H. 
Forster, J. M. de Freitas, R Gardner, Alexandra M. C. Geddes, 
W. G. C. Geckie (M.A.), M. A. Ghany, W. E. Gibbons, C. F. Giddy,. 

D. D. Gold, T. Grainger, L. Grant (M.A.), A. Y. Greenwood, N. 
Gunn, R. M. Hall, F. A. Hardy. P. J. Henderson, P. T. Herring, 
J. T. Hewetson, L. W. Hignett, R. P. Hill, W. H. Hill, W. J. H, 
Hlalop, J. F. Holden, R. K. Bowden. J. A Hunter, D. H. Hutchi¬ 
son, M. Jackson, W. J agger, C. H. Johnson, T. F. Johnston, H. L 
Jones, G. King, R. W. Knox, C. H. Kruger, C. D. Lander. G. 
Lawrence, J. L. Leadbetter. J. Lee, J. F. Lindsay, B. L. Living- 
stone-Learmonth, T. V. Lockhart-Mure, R. E. Loner, J. R. Lord,. 
A. P. Low, A. L. Low, J. D. M'Criodle, S. M'Donald, J. M. Mac¬ 
Gregor, G. W. M’Intoah, G. M’Keilar, J. Macmillan, 8. Malann&h, 
J. L. Marjoribsnks, J. Mason, F. H. Merry, R. A. Milne, W. M. 
Milne (M.AA J. A Milroy, H. M. Morton. O. St J. Moses, W. 
Mowat, J. Muir, J G. P. Murray, A. J. Orchard, W. D. Osier, J. 
Patton, J. P. Peterson, C. H. Phillips, E. E. Porritt, F. Porter, J. 
Prentice, W. B. Pritchard, W L. Pritchard, F. M. Pnrchas, O. 
Rsitt, E. G. Ralston, J A. Rees, J. H. Reynolds, J. Richards, 
W. T Ritchie, W. H. Robb, N. H. Rosa, D. R. Rowlands, J. H. 
Seon, J T. Shirlaw, J. W. Simpson, W. A. Skinner, G. S Small, F. 
O. De Sousa, J. 8teveuson, J. Stoddart, A. C. 8tnrrock (H.A.), H. 
Y. Taylor, H. F. L Taylor, D. G. M. Teague, H. T. J. Thacker 
(B.A.), A. G. P. Thomson, R. H. Walter, H. G. Wangb, C. A. 
Welsh, J. H. White, «*. F. Whyte, P. W. Wilkinson, F. M. 
Wll'cox, T. F. Williams, T. A. Williams, E. F. Wilis, J. Wilson, W- 
W. Wood, W. a. Young. 
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NOTICES 10 CORRESPONDENTS. 


efUmos 10 

(Eomspon Dents, £hort JCcttei*, -occ. 


Reprints.—A nthon of paper* requiring reprint* In pamphlet form 
after they have appeared In theae column* can have them at half the 
'uiual coat, on application to the printer* before type U broken np. 

TRADES UNIONISM AND MEDICINE. 

To the Editor o] The Mbdical Press and Circular. 

Sib,—I see In yonr i**ue of A ignst sth, that I am repotted a* having 
"preached the got pel of Trade* Unionism to his roarers." Yonr 
representative has fallen into an error of personal identity; It roust 
have been some other member of the association. I waa not present 
at the Carlisle meeting. 

I am, Pir, yonr*. Ac. 

Thomas Pearsb, M.D., Ac. 

168 Union Street, Plymouth. 

August 6th, 1896. 

Surgeon-General CHARLES B. Francis (Wandsworth).—Com¬ 
munication received, and will be inserted In an early number. 

G. P.—It appears to ns that the matter should be at once referred 
' to the Medical Offloer of Health for the District. 

ANTIDOTES TO CARBOLIC ACID POISONING. 

To the Editor of The Mbdical Press ahd Circular 

8lR,—At page 162 of THE MEDICAL PRESS AND CIHCDLaB, Acetic 
Acid is recommended as a perfect antidote to Carbolic Acid. In the 
year 1880 a Rnssian physician recommended Sulphuric Acid (Medical 
.Digest, Section 864-5) as infalliable, if given early. 

I am, Sir, yours, &c. 

Richd. Neale, M.D Lond. 

60 Boundary Road, South Hampstead. 

DR. Rout. A. E. L<. wry (Gloucester) is thanked for the cutting sent. 
We have forwarded it to the Secretary of the Medical Defence Union. 

M.R.C.8.—Our correspondent is hardly correct. The latest returns 
show that the mortality afhong children under five years of age is the 
highest in Salford. After that comes the mortality in Liverpool. 

THE BRITI8H LARYNGOLOGICAL ASSOCIATION. 

To the Editor of THE MEDICAL PRESS AND CIRCULAR. 

8IR,—I should be glad if you would insert the two following correc¬ 
tion* in your next issue. In the l»st report of the British Laryngological 
Association: (I) Dr. Bosworth would do a preliminary, 4c. (2) The 
discussion should read Tracheotomy in Thyrotomy, Ac. 

I am, Sir, yours, Ac., 

19 Harley Street. R. Lake, Hon. Sec. 

August 8th. 

Erratum. —In the Report of the Annual Museum at the meeting of 
the British Medical Association, in Carlisle, published in our last 
issue on page 147, for " Messrs. Moller showed a new Hydroxyl form 
of cod-liver oil," read “ Messrs. Moller showed a Hydroxyl free cod- 
liver oil." 

THE ROLE OF SPAIN IN MEDICINE. 

For the introduction of preventive medicine and the founding of 
children's hospitals we are indebted to the Spaniard; and it is 
historlcslly'Interesting to note that Friar Bacon learned such medical 
knowledge as be possessed in Spain, and that Spaniards, If they did 
not introduce the " lip-teaching ” of deaf mutes, at a 1 events 
re-ii.troduced it. 

Mr. Fred. W. Lowndes (Liverpool).—We are much obliged to our 
correspondent for forwarding the Reports. We will deal with the 
subject in an early number. 


Bacanctes. 

Bristol Eye Hospital.—House Surgeon. Salary £60, with board and 
residence. 

Children’s Hospital, Nottingham.—House Surgeon, non-resident. 
Salary £100 per aonuro. 

City of Sheffield.—Assistant Resident Medical Officer for the two City 
Hospitals for the Treatment of Cases of Infectious Disease. 
Salary £120 per annum, with board, lodging, and attendai.ee. 
Applications to the Town Clerk, Town Clerk's Office, Sheffield. 

Earlswood Asylum for Idiots, Redhlll, Surrey. A fully-qualified 
registered Practitioner to uke charge of the Asylum. Salary 
£500, with furnished residence, coals, and ga«. Applications and 
testimonials to toe Board of Management, 3-i King William Street, 
E.C., on or before August 18th. 

Hereford General Infirmary.—Resident House Surgeon. Salary £100 
per aunom, with board, lodging, washing, and attendance. 

Lincoln County Hospital. —A8«lstant House Surgeon. An honorarium 
of £10 for each period of six months, aod board, residence, and 
washing. Applications, with testimonials, to the Secretary on or 
before Saturday, August 16th. 

: Liverpool infirmary for Children.—Assistant House 8urgeon for bIx 
months. Board and lodging provided. 

Manchester Royal Infirmary.—Resident Surgical Officer, for twelve 
mouths. Salary £15 > per annum, with board and residence. 

• Owens Colltge Manchester.—A Senior and Junior Demonstrator In 
Physiology. Salary £1E0 rising to £2C0, and £100 rising to £160 
respectively. 

Royal Cornwall Infirmary, Truro.-House Snrgeon. Salary for the 
first year £120, Increasing by £10 a year to £150, with lodging and 
attendance. 

.Royal Isle of Wight Infirmary and County Hospital. Ryde.—Honse 
Surgeon and Secretary. Salary £60 per annum, with residence, 
board, and washing. Applications, with recent testimonials, to 
Abe Secretary cot later than August 21st. 


Sunderland Borough Asylum, Ryhope, Sunderland.—Resident Clinical 
Clerk for six montns. Nominal Salary, with board and lodging. 
Telgnmouth Hospital, South Devon.—House Surgeon. Salary £86 per 
annum, without aloohol. 


Jtppointmnufc 

ATKINSON, F. E., L.R C.P. Ond., M.R.C.8., Medical Officer of Hesdth 
by tbe sedbergh District >'ouncil. 

Baker. J. C., M.B., L.R.C P.Lond.. M.R.C.9., Medical Officer for the 
Workhouse of the Uambledon Union. 

Baldwin, Aslett, F.R.C.8.EDg., L.R.C.P. Loud., Casualty Surgical 
Officer to the Middlesex Hospital, W. 

BlOQER, E.C., M.D., Ch.MIrel., L.M.R.CP., D.P.H.Irel , Consulting 
Sanitary Officer for the Rural Sanitary Districts of tbe Belfast 
Union. 

Chaplin, Arnold, M.D.Cantab., M.R.C.P., Physician to the Metro¬ 
politan Dispensary. 

OULBANE, F. W. 8. MR C.S., Medical Officer for the Workhoaae of 
the HaatiDgs Union. 

Falvet, F. J., L.R.C.P., L.R C.8.Edin„ Physician to the County Kerry 
Fever Hospital. 

Bessey, J. D., L.R.C.P.Lond., M.R.C.8., Medical Officer for the First 
Sanitary Ulstrlct of the Hastings Union. 

Holmes, F. D., L.R.C.P., L.R.C.8.Kdin. L.F.P.S. Glaag.. MedlcalOffloer 
for i he Little Eaton Sanitary District of the Shardlow Union. 

Johnstone, G. W., LR.C.P.Edio., L.F.P.8.GlaBgow, Medical Officer 
and Public Vaccinator for the Sanitary District of Upholland, 
Wigan. 

JUCKK8, F. A., M.B., C.M.Edin. Medical Officer for the Workhouse, and 
tde First Sanitary District of the Horsham Uniou. 

MAIS, F. W„ L.R.C.P., L.R.C.S.Edin., L.F.P.S., L.M.Glaag., Public 
vaccinator and Medical Officer for the Thorner District of the 
Wetherley Union. 

Peskett, A. \V. Chalmers, M.A., M.B., B.C.Cantab., Honorary Medi¬ 
cal Officer to the Hospital for Sick Children, Nottingham. 

Robert*, K., L.R.C.P.Lond.. M.R.C.S., Medical Officer for the Shilling- 
ton Sanitary District of the Ampthlll Union. 

Smith, R. B., L.R.O.P.Edin., L.R.C.S.lrel., Public Vaccinator for the 
burton bastings District. 

Stuart, J. A. Krskine, L R C.P.Edin., L.R.C.S.Edin., Medical Officer 
of Health for the Borough of Batley, also Medical Superintendent 
of Borough Isolation Hospital. 

Thur^FIELD, W. N., M.D.Edln., VI.R.C.S.. D.P.H.Cam.,MedicalOffi er 
of Health by the Dawley Urban Liatrict Council. 

ABBOTT. - Aug. 1st, at Plnefleld, Addles tone, the wife of W. F. Abbott, 
F.R.C.S.E., Ac. of a daughter. 

Brooke.—A ng. 3rd, at The Crosses, Thorverton, Devon, the wife of 
Frederick Brooke, M.R.C.S.Eng., L.R.C.P.Lond., of a aon. 

Hirst.—J uly 28th, at Aapley, Huddersfield, the wife of Herbert Hint, 
M.B., O.M., of a aon. 

Lawson.—J uly 2nd, at Mooltau. Punjab, the wife of Charles B. Law- 
son, M.B.. A.M.S., of a daughter. 

McLearn.—J uly 30th, at the Infirmary, Archway Road, N., the wife 
of Dr. J. Crawford Me Learn, of a daughter. 

O Bryen —July 30th, at Springfield Lodge, Sydenham, S.E, the wife 
of Dr. Wheeler O'Bryen, of a son. 

Umney.- Aug. 7th, at Heatherbell, Crystal Palace Park Road. Syden¬ 
ham, the wife of William F. Umney, M.D. (Lond.), of ason. 


Bishop—Isles. July 29th, at St. .Tilde's Church, 8outhsea, Thomas 
Hill Bishop. M.D., second son of William bishop, of Stroud, Gloc., 
to Ethel, third daughter of the late Captain Arthnr Irwin Isles, 
Bengal Staff Corps, at. Perran, Southsea. 

FEATHERSTONE—MOKILLIAM.—July 29th, at the Alexandra Hall,- 
Blackheath, Joseph Arthur Featherstone. M.B., C.M , Moratngt 
sid*, Edingburgh, to Helen Jane, the second daughter of Rober 
McKllllam, M.D., C.M., Ballandalloch, Blackheath, London. 

Horner—Hatter.—J uly 29th, at St. Nicholas, Brighton, Charles 
Julisn Horner L.R.C.P., M.R.C.S.Lond., fourth ton of William 
Sims Horner, of Walthamstow, Essex, to Mabel Winifred Randall, 
fifth daughter of the late Frank Hayter, of Lewisham. 

Lile-Deacon.—A ug. 6th, at St. Mark s, Dalston, Herbert Willoughby 
Lyle, M.B., M.R.C.S., L.R.C.P , A.K.C., elder son of Thomas Lyle, 
M.A., of Grove House, Shackleweil, N.E., to Sarah Mary, eldest 
daughter of the late Captain Deacon and Mrs. Makepeace (late 
Deacon) of Redlands, Bristol. No cards. 

Maitland -Dewar-Durie.—A ug. 6th, at St. Serfs-next-Culross, 
Frederick Lewis Maitland, of Lindores. to Constance Zeiia, yoang- 
est daughter of the late Andrew Dewar-Durie M.D., of Cralgluacnr, 
Fifeshire. 

Willcock—Wkedon.—J uly 29th, at 8t. George’s Campden Hill, 
Bicbmond Cotts Wllloock, M.D., of Golden Square, Aberdeen, to 
Lucy, daughter of the late Frederick Price Weedon, of Glyntteld 
House, Wlllesden, N.W. 



Edwards.—A ug. 1st, at Ametbury, Wilts, Joaeph Albert, L.S.A., 
second son of the late Richard Edwards, of Constantinople, 
aged 27. 

j Grant.-S uddenly, at Bridge of Allan, N.B., James A. S. Grant, Bey, 
M.D., LL.D., of Cairo. Egypt, third son of the late William Grant, 
Methllck Villa, Aberdeen. 

MaDELEY.—J uly 31st, at Cllftonville. George Henry Madeley, Fleet 
Surgeon, R N., aged 54 years. 

.Wl'lCa—AunvuiwiiKiUMuj liirths , Marriage*, and Deaths in IU 
families if Subscriber* to this Journal art in* tied free, and n>rt«f 
rcGch the publishers not later than the Monday preceding publication 
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CASE OF EXCISION 

OF THE 

RIGHT HALF OF THE LARYNX FOR 
CANCER, (a) 

By ROBERT H. WOODS, M.B., F.R.C.S., 

Surgeon to the Throat Department of the Richmond Hospital, Dublin. 

The interest attaching to radical operation for 
malignant disease of the throat, and my belief that 
this is the first case of its kind in Ireland, will, I trust, 
be deemed sufficient apology for this communication. 

J. M. Q., aet. 32, by trade a rivetter, came to the 
Throat Department of the Richmond Hospital on 
March 20th, 1895, complaining of difficulty in swallow¬ 
ing and pain in the throat, of six weeks’ duration. 
The pain at first was slight, but became progressively 
worse, and during the last few days was so acute during 
deglutition, that he voluntarily starved himself rather 
than endure the agony of swallowing solids ; liquids, 
however, could be taken with comparative ease. He 
had never previously been ill, and there was no his¬ 
tory of syphilis. 

His family history was unimportant, except that his 
father died of cancer of the neck. 

On examination, a hard, fixed nodule, about the size 
of a large bean, was seen and felt at the superior border 
of the right ala of the thyroid cartilage. The laryngo¬ 
scope showed that corresponding to this nodule the 
larynx contained a large tumour ; this tumour in¬ 
volved the right ary-epiglottic fold in its whole extent, 
touched the posterior pharyngeal wall behind, and so 
-encroached on the lumen of the larynx internally as to 
•diminish the air space by more than half. The larynx 
was pushed bodily forward so that a considerable in¬ 
terval lay between the right arytasnoid cartilage and 
the vertebral column. Here there was situated, just 
above the patent opening of the oesophagus, a necrotic 
patch, which lent a gangrenous foetor to the breath, 
and perhaps caused some of his pain. The glands 
under the stemo-mastoid muscle at the level of the 
cricoid cartilage were enlarged. By passing the fore¬ 
finger of the left hand over the base of the tongue, the 
tumour could be felt to be hard and firm. The lungs 
were healthy. 

The case was diagnosed to be one of cancer, but in 
-order to place the matter beyond doubt, and save the 
valuable time necessary to differentiate by drugs be¬ 
tween it and syphilis, a small piece of the growth was 
-avulsed by means of a sharp, hollow forceps, and 
handed to Dr. H. C. Earl, who submitted it to a micro¬ 
scopic examination, and on March 26th, reported it to 
be a carcinoma. 

The disease was evidently very far advanced, and 
must have been established months before it attracted 
his attention, indeed, it is likely that he only suspected 


(a) Bead before the Surgical Seotion of the Koyal Academy of Medi- 
Die, Ireland, Dec. 6, 1895. 
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mischief when the pain of the ulceration disturbed his 
quiet. 

The question of interference was an anxious one, but 
after consultation with my surgical colleagues it was 
agreed that it would be better to give him the chance 
ot operation rather than leave him to wait in pain and 
starvation for inevitable death. Excision was, there¬ 
fore, recommended. The dangers and difficulties of 
the operation, as well as its after effects and the rarity 
of permanent jure, were fully and fairly laid before the 
patient, who without hesitation decided on having it 
performed. He was told that the whole larynx might 
have to be removed, and he not only agreed to leave 
the matter entirely in my hands, but expressed the 
wish that I should take away too much, rather than too 
little. 

The operation was performed on April 1st. One- 
sixth of a grain of morphia was injected subcutane¬ 
ously, and the patient chloroformed with a Skinner’s 
inhaler, a sand-bag was placed at the back of the neck 
and the head extended. Before narcosis was induced 
he struggled a good deal, and his breathing sounded as 
if there were some obstruction in the larynx. An inci¬ 
sion was carried along the middle line from the hyoid 
bone to the supra-sternal notch, the trachea was bared 
and high tracheotomy performed. A transverse cut 
was next made from the upper end of the mesial 
wound outwards and to the right, parallel to the hyoid 
bone and close below it. 

The thyroid cartilage was bared, and with the sub¬ 
jacent mucous membrane cut in the middle line with a 
stout scissors. The thyro-hyoid membrane was simi¬ 
larly treated. The wings of the thyroid cartilage were 
dilated and the larynx inspected. The growth was 
confined to the right Bide and nearly filled the larynx; 
there was oedema of the left ary-epiglottic fold due 
apparently to infection from the necrotic surface 
behind, and explaining the dyspnoea during the early 
administration of the chloroform. A few drops of a 20 
per cent cocain solution were brushed on the mucous 
membrane to diminish its sensibility and allow greater 
freedom of manipulation. A strip of sponge with 
string attached was introduced into the larynx and 
packed round the upper part of the tracheotomy tube, 
to which a Trendelenburg’s apparatus was attached 
for the administration of the chloroform during the 
subsequent steps of the operation. 

The skin and subcutaneous tissues were stripped 
from the triangle marked by the mesial and horizontal 
incisions as far back as the stemo-mastoid. The right 
crico-thyroid membrane and adjacent structures were 
cut through, the crico arytsenoid joint opened, and the 
right half of the larynx thus freed from its connection 
with the cricoid cartilage. The thyro-hyoid membrane 
was next cut close to the hyoid bone, and the epiglottis 
snipped along the middle line, its right half was 
brought into the wound aod drawn forcibly downwards 
while the tissues were cut between the horizontal 
wound externally, and the vallecula within. The 
great cornu of the hyoid bone was found to run so 
close to the tumour that it was removed, and the 
height to which the dissection had to be carried 
involved, as we afterwards found, division of the hypo¬ 
glossal nerve, the lingual artery, however, escaped. The 
mass was then detached posteriorly from the pre- 
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vertebral muscles, the bag of the pharynx being divided 
to the left, the healthy side of the middle line, the 
attachments to the carotid sheath were cautiously 
severed, and, finally, a pedicle by which it was held to 
the base of the tongue was snipped through and the 
mass removed. The haemorrhage was occasionally 
pretty sharp, but at each step the bleeding vessels were 
caught and ligatured ; the quantity of blood lost alto¬ 
gether was not great. 

Infected glands were then sought for, a number of 
them were followed towards the angle of the jaw and 
carefully dissected out. A second chain underlying 
the sterno-mastoid at, and below the level of, the 
cricoid cartilage was next isolated and extracted, great 
care being necessary to avoid wounding the internal 
jugular vein, on which they lay and, to some extent, 
clothed. The whole wound was next examined, but 
nothing suspicious, either to the eye or touch, 
remained. The carotid artery and internal jugular 
vein were found to have been exposed for three inches 
of their course. 

The raw surfaces were sponged with tr. benzoin co. 
I am aware that the classical antiseptic and haemostatic 
for excision of the larynx is chloride of zinc, but I con¬ 
sider any soluble antiseptic too temporary and unre¬ 
liable ih its action when used in a situation where the 
secretion cannot fail to carry it away within a very 
short time. Friar’s balsam, on the contrary, forms an 
adhesive coating to the tissues, and that it effectually 
revented infection in this case is sufficiently evidenced 
y the temperature chart. 

The horizontal wound was next sutured, the mesial 
one was left open ; a No. 14 red rubber oesophageal 
tube was pushed into the stomach and sutured to the 
skin at the upper end of the central incision. The 
cavity of the larynx and lower part of the pharynx were 

S lugged with iodoform gauze, and the patient put to 
ed breathing comfortably through the tracheotomy 
ube. 

The patient took the chloroform badly from first to 
last; three times the respiration ceased without 
mechanical cause, the pulse, which was carefully 
watched, slowed down, and the patient became pallid 
and ashy. Patients after tracheotomy develop a 
condition of physiological apncea the chief cause of 
which is diminution in the length and consequently of 
the capacity of the passage between the lungs and the 
outer air. But the condition of the patient on these 
three occasions was quite different from the apncea of 
tracheotomy, as evidenced by the failure of the heart 
and the change in colour. On each occasion the opera¬ 
tion had to be stopped and artificial respiration started. 
After the third time the chloroform was suspended 
and the operation finished while the patient lay in a 
lethargic, but not quite unconscious, condition. He, 
however, felt no very acute pain. 

The tumour was examinea microscopically by Dr. 
Earl and found to be a squamous epithelioma. 

During the days immediately following, morphia was 
given by the skin, with the double object of lessening 
the shock and avoiding bronchitis or pneumonia, the 
commonest causes of death after this operation. No 
steam apparatus was used ; the temperatnre of the 
room was carefuly regulated and draughts excluded. 

At the end of the first twenty-four hours he had a re¬ 
actionary temperature of 100 - 8° F., and this was the 
highest it ever reached, he had no pain, very little 
tenderness, and had not vomited. He was given a 
little milk through the tube, which he bore well. The 
wound was dressed, the plug of gauze being removed 
and a powder of iodoform and boric acid insufflated 
before a fresh one was replaced. 

On the third day the tracheotomy tube was dispensed 
with, the stitches were taken out of the horizontal 
wound which had healed by first intention. The 
stomach tube was removed and cleansed and the gauze 
plug withdrawn and not replaced. On the fourth day, 


his bowels not having been moved since the operation* 
a saline draught was administered, He shortly after¬ 
wards vomited frequently and complained of an “ icy- 
cold pain ” in the pit of the stomach. Withdrawal of 
the stomach tube relieved this pain. The tube was* 
left out and not re-introduced except at meal times 
when it was passed into the oesophagus through the- 
wound in the neck. 

From this time his recovery was uninterrupted, he 
was allowed up on the tenth day, and was able to enjoy 
a pipe on the fourteenth. There was a good deal of 
secretion from the granulating surface, and saliva 
trickled into the throat. A convenient apparatus for* 
their removal was made from a bottle with two glass- 
tubes passed through the cork. To one tube an enema 
syringe was attached “ tail on ” so that when worked it 
pumped air from the bottle, and to the other was fixed 
a rubber tube to which a long brass nozzle of £ in- 
diameter could, if necessary, be fixed. By putting the- 
nozzle to the required spot, the secretion and saliva 
could be removed rapidly by working the syringe, the 
bottle acting as a reservoir. This little instrument 
was first designed by me for removing blood and saliva 
in cleft palate operations in the “ head down ” position 
I have used it also with very great advantage when 
opening the larynx from in front. By its means blood 
can be removed in a tenth of the time and with less 
than a tenth of the trouble taken in sponging, and 
perhaps most important of all without exciting any 
reflex spasm in the patient. 

The patient swallowed corn flour on the twenty- 
eighth day and did not require to have the tube passed- 
after that time. 

Seven weeks after the operation there was slight 
inspiratory dyspnoea due to cicatricial narrowing of the- 
throat, this wsb successfully treated by the daily 
passage of Schrbtter’s stenosis tubes. 

From this time he was perfectly well, there was 
absolutely no pain at any time, he slept well and could- 
swallow meat and drink without difficulty. It was no 
uncommon thing to see him drink a pint of milk with¬ 
out taking the mug from his mouth. He spoke with- 
a hoarse but very fair voice, making himself heard 
across an ordinary room without effort. He expressed 
himself as well pleased with the operation, and said 
that any inconvenience he had had to suffer was a» 
nothing when compared with the relief it had affordedr 
him. He spent over three weeks at the Convalescent 
Home, Stillorgan, and was exhibited both at the 
Surgical Section of the Royal Academy of Medicine 
and at the Laryngological Section of the British Medi¬ 
cal Association in London. 

He was examined at regular intervals for any sign 
of recurrence, with negative result however, until early 
in August, when an indurated lymphatic gland was- 
felt low down on the right side of the neck behind the 
sternal head of the sterno-mastoid muscle, its nature- 
was only too obvious. Removal was recommended* 
and agreed to by the patient with a cheerfulness and 
alacrity that characterised him from the very first 
and the operation was undertaken on August 21st. 

In view of the difficulty encountered in keeping him- 
alive under chloroform on the former occasion it was 
decided to use cocaine, and three-quarters of a grain 
was accordingly injected under the skin through two- 
punctures at the site of incision. The gland was 
exposed and found lying on the internal jugular vein 
just at its junction with the subclavian. The dissec¬ 
tion was conducted most cautiously and the danger of 
venous canalisation kept in view, an accident onco 
seen by me in a fatal case under the hand of the late 
Prof. Billroth. The gland was more than half isolated* 
when a membrane was punctured and air heard to rush 
through the hole with a characteristic sound. The 
finger was at once placed on the puncture and a pause- 
made to watch if any effect followed. There was no¬ 
change in the patient’s condition, so that the quantity 
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of air which had entered the vein must have been too 
small to cause distress, or else the breach must have 
been made into the cervical pleura. Either was quite 
possible in the situation, but the latter was thought 
more probable. To settle the doubt, the patient was 
directed to cough; during the effort the finger was 
removed, when a jet of venous blood showed the true 
state of affairs. An effort was made to secure the 
puncture so as to admit of a further attempt to isolate 
the gland, though the prospect of its possibility was 
not an encouraging one, it being by this time pretty 
certain that the gland was adherent to the wall of the 
vein. The perforation, however, could not be secured, 
and the attempt was attended by the entry of more 
air. The patient immediately developed the character¬ 
istic symptoms of canalisation. The face became 
intensely congested, the lips blue, and the skin covered 
with a profuse sweat. He felt smothered, and asked 
to be allowed to sit up ; this he was let do. Oxygen 
was procured at once, and administered during inspi¬ 
ration through a tube in the mouth, the clips were 
taken from the wound, and the edges held firmly to¬ 
gether by the fingers, and subsequently clipped by 
forceps ; the wound was then closed and the opera¬ 
tion abandoned. The effect of the oxygen was mar¬ 
vellous, the patient’s colour at once returned, and his 
distress ceased. The gas had to be temporarily 
stopped to allow the apparatus to be adjusted, and he 
romptly reverted to his former condition, recovering 
owever, with the re-administration. From its effect 
on the patient there is little doubt that oxygen is the 
quickest and best remedy for such cases, and I should 
recommend that where there is a risk or certainty of 
opening veins near the root of the neck, the operator 
should have a supply of the gas at hand. After the 
lapse of three-quarters of au hour he had quite re¬ 
covered, and the oxygen was discontinued. The 
patient felt quite comfortable that afternoon and the 
following day except from some pain in the chest, 
especially on coughing ; he had complained of this 
however before the operation. 

The cough became more and more distressing, and 
his condition daily worse, and he died five days later, 
nearly five months after the excisioD. 

Post-mortem Examination .—There was severe in¬ 
flammation of the whole respiratory tract from the 
trachea to the bronchioles. The lower lobe of the left 
lung was of a dusky-red colour, and on squeezing the 
tissue of the lung, drops of muco-pus exuded on to the 
cut surface from the air passages. The vein punctured 
during operation was found to be the internal jugular, 
just before it joined the subclavian ; the vein was 
healthy, and no attempt at thrombosis was observable. 
The site of the first operation in the larynx was per¬ 
fectly cicatrised, and there was no suspicion of recur¬ 
rence in loco. There were no mediastinal glands 
engaged. There is every reason to believe that this 
gland in which recurrence took place was a far-down- 
member of the chain on the carotid sheath dissected 
out at the first operation, and though, as far as one 
could tell, it was completely excised, it is now evident 
that the last and minutest link must have been left 
behind. 

It is a rale with some operators not to touch malig¬ 
nant disease of the larynx when there is any palpable 
glandular enlargement. I question its wisdom. Se¬ 
condary involvement of the axillary glands does not 
now-a-days necessarily contra-indicate operation in 
cancer of the breast, and though it may ada to its diffi¬ 
culty, need not prevent its success, and I can see no 
reason why, as our technique becomes more perfect, 
the same should not be true of cancer of the larynx. 
I do not regret having acted contrary to this rale. 
The man’s life was prolonged for some months, and 
his condition, from being one of acute suffering and 
starvation, was rendered tolerable and even enjoyable. 
It is, perhaps, not too much to say that had the patient 


presented himself a little earlier, before the cancer had 
progressed quite so far, the same operation might 
have removed every trace of that most terrible of 
diseases. 


THE ROLE OF “RESTS” IN THE 
ORIGIN OF TUMOURS, (a) 

By W. ROGER WILLIAMS, F.R C.S.Eng., 

Formerly Surgical Registrar, Middlesex Hospital, London, Ac. 

Mr. Roger Williams began by remarking that 
modern pathology was for ever urging us to the study 
of the origin of the morbid processes, and where, he asked, 
in the whole range of pathological research was there 
to be found a more absorbing problem than that which 
related to the origin of tumours ? 

When Cohnheim first announced his celebrated 
theory, no one then believed in the possibility of such 
an amount of developmental irregularity as it pre¬ 
supposed. The light of modern research had effectually 
dissipated this misconception, and had opened our 
eyes to the hidden defects of normality. Sequestrated 
fragments of the various tissues and organs had now 
been found to exist in every part of the body that had 
been specially examined for them. It was to belated 
structures of this kind that the term rests ’’ was 
applied. Cohnheim thought that “rests” consisted 
solely of embryonic tissue which, after sequestration, 
lay dormant in the body without undergoing any 
further developmental changes. Mr. Williams said 
that if “ rests ” of this kind really existed, thoir entity 
had yet to be demonstrated. The “ rests ” with which 
histology had made us acquainted always presented 
indications of having undergone more or less develop¬ 
mental exegesis, along the lines proper to the 
parental tissue. Again, Cohnheim thought that 
“ rests ” originated solely during embryonic life, but it 
was now known that they might arise also during post- 
embryonic life. 

In discussing the part played by such structures in 
the genesis of neoplasms, Mr. Williams proposed, for 
the sake of brevity, to limit his remarks to mammary 
and uterine neoplasms, a further reason for so doing 
being that tumours of these organs had hitherto re¬ 
ceived hardly any attention in this connection. 

The following facts proved that heterotopic struc¬ 
tures of the kind under consideration, really played an 
important ’part in the genesis of uuxmmai~y neoplasms. 

Mr. Williams had elsewhere pointed out that isolated 
fragments of mammary glandular tissue—sequestrated 
from the evolving organ—were of common occurrence 
in the vicinity of the mamma, and probably also in the 
gland itself. He had also proved that neoplasms, 
identical in structure with mammary neoplasms, fre¬ 
quently arose from these aberrant glandules. 

Several pathologists had noticed the presence in the 
otherwise normal breast of small cartilaginous, cal¬ 
careous, ossiform and even truly osseous nodules. The 
most feasible explanation of the existence of these 
anomalous structures in this situation, was that which 
ascribed their origin to sequestration from the matrix 
of the evolving thoracic skeleton. It seemed certain 
that the various cartilaginiform and ossifying tumours 
that had from time to time been found in the breast, 
originated from aberrant elements of this kind. In the 
mammae of bitches and some other animals similar 
cartilage-containing tumours were of frequent occur¬ 
rence, and they were often associated with malignant 
disease. In the female breast chondrifying, calcifying, 
and ossifying structures had likewise been found asso¬ 
ciated with cancerous, sarcomatous, and myxomatous 
disease, and in these cases it seemed probable that the 

(a) Abstract of a paper communicated to the Pathological Section 
at the Anuual Meeting of the BritUhi Medical Association, Carllale 
July, 1896. 
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malignant disease had started in portions of the breast, 
in which sequestrated skeletal elements had become 
entangled. Even in fibro-adenomata similar conditions 
had neen met with, and this in animals as well as in 
human beings. 

Billroth had reported a remarkable case in which, in 
the midst of a small round-celled sarcoma removed 
from the breast of a young girl, numerous transversely 
striated muscle cells were found. Here the foreign 
element had evidently been sequestrated from some 
of the adjacent striated muscles. In like manner 
certain dermoid cysts of the breast no doubt arose as 
sequestrations from the epiblastic rudiment of the 
evolving gland. 

Mr. Williams next proceeded to cite facts showing 
that in the origin of uterine neoplasms “ rests ” played 
an equally important part. It had been demonstrated 
that islets of cylindrical cells existed in the midst of 
the epidermoidal elements of the portio. These were 
residua of the primitive epithelial lining that had per¬ 
sisted unchanged. It had been proved by Ruge and 
Veit that most primary cancers of the portio, originated 
from these foreign elements, rather than from the con¬ 
stituent cells of the portio itself. 

Similarly, aberrant epidermoidal elements had often 
been founa in the cervix, and sometimes even in the 
mucosa of the corpus, far removed from their habitat, 
the jxyrtio. These were the germs whence primary 
squamous-celled cancers of the cervix and corpus 
originated. 

Recent observations pointed to the probability of 
many uterine fibro-myomas likewise arising from 
*• rests.” The presence of epithelial elements within 
these neoplasms had been demonstrated by numerous 
pathologists. These were now generally regarded as 
residua of the Mullerian aDd Wolffian ducts. Many 
observers maintained that fibro myomata arose from 
muscle elements connected with these residua. At any 
rate ? it could hardly be doubted but that aberrant epi¬ 
thelial elements of this kind, were the germs whence 
cancerous disease of these tumours arose. 

A great deal of attention had lately been directed to 
certain malignant neoplasms ( deciduoma malignum) ; 
that appeared to arise from the residua of placentation. 
If the current views as to their pathogenesis turned 
out to be correct, the part played by “ rests ” in their 
origin would be a very interesting and remarkable one. 

The origin of another peculiar group of neoplasms 
that grew from the lower part of the uterus, could also 
be referred to germs derived by sequestration from the 
matrix of adjacent tissues during early embryonic life. 
With the sarcomatous elements that formed the basis 
of these tumours various heterotopic structures, such 
as cartilage, bone, striped muscle, <fcc., were found. 
Numerous cases of this kind had now been described 
(Pe n'c ?, Rein, Thiede See.). 

Certain rare dermoid cysts of this part of the uterus 
no doubt had a similar origin. 

It was even probable that the remarkable proneness 
of uterine fibroids to calcification might depend upon 
the inclusion of osteogenic elements sequestrated 
during early embryonic life, for truly osseous and 
cartilaginous structures, evidently thus derived, had 
been found within these tumours. 

In short, it was plain from the foregoing, that a con¬ 
siderable proportion of malignant and non-malignant 
neoplasms actually arose in connection with these 
aberrant elements. The next question was, Were the 
constituent cells of “ rests ” the only ones capable of 
originating neoplasms, as Cohnheim maintained 1 Mr. 
Williams thought such a proposition in the highest 
degree improbable. On the contrary, as he had else¬ 
where shown, there were good reasons for believing 
that neoplasms might arise wherever undifferentiated 
cells were present, and that they were most prone to 
arise where such cells most abounded. 

Preston, July, 1896. 
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THE DIGESTION OF THE 
CARBOHYDRANES OR STARCHES 
IN FLOUR, 

AND 

THEIR TRANSFORMATIONS BY SPECIFIC 
FERMENTS, PARTICULARLY DIASTASE. 
By J. L. W. THUDICHUM, M.D., F.RC.P.Lond. 

The digestion and assimilation of flour of the cereals 
is a complicated process, which ever varies according to 
the particular kind of food to be digested. The albu- 
menoids require the action of the secretion of the glands 
of the stomach, containing pepsin to become dissolved 
and partially altered, and further, an ingredient of 
the secretion of the pancreas, trypsin, to be specifically 
decomposed and made ready for absorption. The 
pepsin digestion takes place in the presence of free 
acid, the trypsin one in the presence of alkali, by an 
excess of which the peptic acid has been neutralised, 
and of bile, which also, by its alkali and its organic 
alkaloids, contributes to the neutralisation of the acid. 
Wheat flour, like the contents of most cereal seeds, and 
the juices, particularly latices, or milk juices, of most 
plants, oontains an agent which acts like pepsin when 
flour is mixed with water, or when the seed begins to 
sprout. This action is so strong, that the dough of 
wheat-flour will digest aconsiderable quantity of meat, 
the dough from a pound of flour no less than half a 
pound of meat, so that when it comes out of the oven 
all meat has been dissolved and disappeared. The 
phosphatides of the flour will dissolve easily in the 
digestive juices, and, with or without decomposition, 
will be absorbed. But the varieties of starch or carbo- 
hydranes are digested and assimilated in a different 
manner and by different agents, namely, the ferments 
produced by the salivary glands, the pancreas, and the 
agminated glands of the small intestine. Starch in its 
natural state is easily digested by animals, just as is 
the more tender part of cellulose, but man can hardly 
digest raw starch, but requires its previous gelatinisa- 
tion by the influence of heat and water to make it 
accessible to the starch transforming or amylolytic 
ferments. If then the ferments come in contact 
with the hydrated starch, the effect is con¬ 
trolled by the quantity of ferment, the duration 
of its action, and the temperature at which it 
acts. The products are, under all circumstances, 
maltose and dextrin, but their proportion varies 
according to certain conditions prevalent in the intes¬ 
tines. If starch in the gelatinised state were = C 18 H30 
0 16 , maltose = C 12 Hgj O u , dextrin = C 6 H 10 0 6 , we 
might have this simple proportion, with the addition 
to starch of merely one molecle of water = H 2 0; or, 

2 starch + 1 water may yield 1 maltose and 4 dextrin, 
4 starch -f- 1 water may yield 1 maltose and 10 dextrin. 
The maltose remains a single molecle in all reactions, 
while the dextrin may rise to 10 molecles ; but dextrin 
is probably again, at least in part, transformed into 
maltose by a Kind of synthetical action, with addition 
of water ; 2 dextrin and 1 water = 1 maltose. Dextrin 
once formed is not easily thus transformed but requires 
much time and ferment to be so condensed ; therefore 
the mixture of digested products of starch which passes 
into the portal blood varies in composition, there being 
more or less maltose, some already split up into dex¬ 
trose and more or less dextrin, transformable out of 
the body into maltose and dextrose, but its mode of 
transformation within the body is not yet known. 

1 have in the foregoing spoken of dextrin as if it 
were a single body, but it is really an aggregate, which 
consists of isomers, probably three in number ; one of 
these is coloured red by iodine, and hence called 
erythro-dextrin; another gives no colour with iodine 
or any other reagent and is called achroo-dextrin ; 
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of this latter, two modifications exist, which are 
distinguished by the. rotation of polarised light; the 
one turns the plane 213 degrees to the right, the 
other 150 degrees. From this right turning faculty 
their name has been derived. As regards the exact 
definition of those varieties of dextrin there is yet 
some difference of opinion, which is explained by the 
difficulty of separating the products, and of absolutely 
guiding the processes of their production. 

The formulation of the tranformation of starch given 
above may be varied, according to some inquirers, thus : 
Starch has the formula n (C 12 Oi 0 ) in which n is 
no less than 5 or 6 The hypothesis of n = 6 leads to 
the same figures for starch as those in the last formula 
of the above series, namely to C 72 H iao O^. The effect 
of diastase or dilute acid upon this molecle is to split 
off one molecle of maltose leaving alpha-dextrin of the 
formula C 00 H 100 0 M , the one molecle of water taken up 
remaining witu the maltose. The hydration and split¬ 
ting off of maltose is now repeated, when beta dextrin 
is left = C 43 H 80 0 4 „; this by another loss of maltose 
leads to gamma dextrin = 0^. This residue is 

now surmised to transform into three molecles of 
maltose directly, without any formation of dextrin, 
corresponding to the terms with or C 12 . This com¬ 
plete transformation of starch into maltose in four, 
may be. six stages, may perhaps be effected in the 
laboratory by the combined or consecutive action of 
diastase at high temperatures and acids, but has not 
been proved to take place in the animal intestine. 
Here the assimilated products received in the portal 
blood are always a mixture of maltose and dextrose 
with non-reducing.carbo-bydrates, amongst them dex- 
trines of the varieties described ; and, moreover, all 
stages occur simultaneously, and their products are 
simultaneously absorbed. 

All amylolytic ferments of the human body yield 
with gelatinised starch maltose and dextrin, but the 
dextrins differ. Glycogen from the liver also yields a 
dextrin, which appears as a white powder, unchange¬ 
able in air, while the dextrin from starch is hygrophil 
and changeable in air. The transformation of starch 
or its maltose and dextrin into glycogen is, there¬ 
fore, accompanied with a change in the radicle, which 
appears on renewed decomposition as this peculiar 
glycogen-dextrin 

I have elsewhere (a) summarised the results of some 
special studies of the latest progress made in the 
cnemistry of the albuminous substances as well as the 
carbohydrates, and in connection with this it has ap 
peared useful to me to consider the bearing of this 
evolution on the theory and practice of the administra¬ 
tion of food and the guidance of nutrition, particularly 
of children during the first five years of their life. For 
our statistics tell us of a great mortality during those 
ages, and unquestionable experience proves that a 
large proportion of this is caused by faulty nutrition. 
A great improvement has already been effected 
by the systematic sterilisation of cow’s milk, 
the risk of its producing scurvy notwithstanding, and 
by other processes. But what is still really wanted is 
as near a substitute for mother's milk as can be prac¬ 
tically produced, and used by all classes of the com¬ 
munity. The most suitable material for such a pro¬ 
duct will be acknowledged to be wheaten flour and 
milk. But the starch in flour presents a mechanical 
and physiological difficulty by its want of liquidity and 
assimilability, which has to be overcome by culinary 
art. It requires, in fact, to be assimilated to the 
lactose, the crystallisable carbohydrate, which, though 
it has no sweet taste, is, owing to its chemical constitu¬ 
tion, termed sugar of milk by chemists, and of which 
mother’s milk contains such a large amount. This 
assimilation is effected by subjecting the flour to the 
action of diastase, the ferment of sprouting barley, and 

(a) fVett London Medical Journal, Vol. 1, No. 3, 1898, p. 151. 


thus transforming it into soluble products, mainly 
barley sugar, or maltose and dextrine , the latter a pro¬ 
duct which, as it is tasteless and colourless and very 
soluble, does not enjoy the privilege of a popular name, 
but has most of the physiological qualities of lactose. 

Amongst the latest food products is a material which 
is very well adapted to undergo the transformation at 
the hands of all persons with the least expenditure of 
trouble and risk of failure; it is called “ Diastased 
Farina Food ” (a) ; the diastase is incorporated with 
the flour in such a perfect manner that the transforma¬ 
tion required and described above is effected in the 
course of the gradual heating of its suspension in milk 
or milk diluted with water, and any excessive effect 
which might make the product over sweet, is prevented 
by the boiling which completes the process and simul¬ 
taneously sterilises the whole. A tablespoonful of the 
diastased farina food is to be incorporated cold with a 
quarter of a pint of fresh milk ; to this, half a pint of 
water is to be added, and the perfectly homogeneous 
liquid is to be heated on a very slow fire with stirring 
until it boils, and to be boiled for three minutes. If 
the food be intended for the use of older children, or of 
adults, it does not require the co operation of water for 
its solution, but may be prepared in one operation 
with fresh milk only. 

While the preparation is a perfect physiological food,, 
maintaining and increasing the body weight of infants 
during all the time in which they naturally depend 
upon mother’s milk, it is also a complete physiological 
food for persons with disease of the mouth, throat and 
stomach, and is borne and digested even in severe 
stages of structural disease of the stomach in which no 
solid food is tolerated. Some of its most remarkable 
effects are observed in cases of debility and aneemia, 
and 8 pana 3 mia. It was discovered just a century ago 
by Cruikshank, the then apothecary and chemist to 
the Ordnance at Woolwich, that the amylolytic ferment 
diastase is formed in germinating barley only in the 

f iresence of an abundant supply of oxygen. The same 
aw is observed by the organs of animal bodies which 
produce the starch-transforming ferments, inasmuch 
as they act but slowly, or cease to act altogether when 
they are not supplied by the blood with a sufficiency 
of oxygen. Hence many conditions accompanied with 
diminished oxydising power of the blood and organs 
are followed by a diminution of ferment-producing 
power of the intestines and their secretory glands. 

While all ferment-producing glands are thus affected, 
those which produce the starch transforming fer¬ 
ments, the salivary, pancreatic and agminated glands 
cause the greatest deficiency of power, as their ferments 
have by far the greatest amount of work to do, the 
carbohydrates to be adapted weighing more than the 
albumen and fat together, any diminution or failure 
of this action being followed by consequences, which 
concern considerable amounts of material. If starch 
remains unchanged by ferment, it is very little assimi¬ 
lated by the human intestines and passes away 
unused; or, and this is the more frequent case, it 
undergoes abnormal decompositions by ferments, or 
ferment-producing bacteria, which are not amongst the 
agents of normal digestion or assimilation, and produce 
substances, which like marsh gas, CH 4 , acetic acid 
C 2 H 4 Oa, and formic acid C H a O (a frequent cause of 
urticaria or nettle-rash), are under the circumstances 
distinctly pathological, and give rise to very severe 
symptoms. They are probably the result of two pro¬ 
cesses, which alternate in intensity, as in one and 
the same case the formation of marsh gas may 
prevail at one time, or recede, and let the formation of 
acid come to the foreground. In adults, when the 
alternation is little expressed, the formation of marsh 

la) The - Diastased Farina Food " is produced by Messrs. Beanes x 
Co., the manufacturers so well known in connection with malt pro¬ 
ducts of various kinds and their jractical application, referred to lu 
a former number of this ournsv —ED. 
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gas is the prevailing symptom ; in young persons and 
children the formation of acids prevails, and one of the 
prominent effects of this formation is copious and not 
rarely fatal diarrhoea ; in the cases of infants the pre¬ 
vailing acid is lactic, which is also formed from the 
lactose of milk-food in the absence of starch-food. 
While the acetic acid and marsh gas are mostly formed 
in the stomach proper, the lactic acid is always formed 
low down in the intestine, even as low as the co|on. 
Such cases of diminution of the amylolytic digestion, 
or even of its temporary cessation, which occurs some¬ 
times almost regularly after each considerable meal, 
are not rarely greatly benefited by taking pure diastase 
in admixture or solution. Moreover, they are also 

C tly aided in their recovery by the use of starch- 
, which has undergone a partial or complete amy- 
lolysis by diastase, sucn as takes place in the diastased 
farina in the course of its culinary preparation. Bread 
is not so useful in this respect, as it is insufficiently 
amylolysed for reasons which I have discussed else¬ 
where (a). Under such conditions, the diastased farina 
food becomes of the greatest use ; it has, when pre¬ 
pared, undergone considerable amvlolytic effect, which 
can be somewhat increased at will by heating the farina 
with the milk rather slowly, and putting off the final 
boiling a little longer. The product has a fresh and 
agreeable taste, ana is easily consumed as spoon-food 
or as drink from cups by adults. I have used the 
diastased farina food in four forms: first, the plain 
form for infants, with milk or milk and water only 
(adding a. little carbonate of potash when the prepara¬ 
tion did not contain any such addition already), its use 
by the bottle, when made in this way, has been 
followed by uniform success ; secondly, the form with 
milk or with water only ? to which some extract of meat, 
with salt, and some spice was added ; this was found 
excellent in acute and chronic illness, particularly as 
an alternation with pure milk food ; thirdly, as cus¬ 
tard, by adding yelk of.egg and some spice to the food 
at a suitable temperature ; and fourthly, as a prepara¬ 
tion with milk, or milk and water, or water only, to 
which chocolate powder was added. In cases in which 
a more fatty diet is required, some butter is easily 
incorporated with the diastased farina food, which, 
indeed, is highly suitable for all sauces in which a 
slightly saccharine taste is an improvement, for it is 
by the presence of this proportion of maltose that it 
differs from the dextrinised flour prepared for sauces 
and soups by heating in fat, the so-called “ white 
roux,” of magiric art. In this relation no less than in 
the matter of infant feeding, the diastased farina will 
play a useful role. 

NOTES ON A 

CASE OF RAYNAUD’S DISEASE, 
ASSOCIATED WITH URAEMIA, (b) 

By CHAS. CRAWFORD AITKEN, M.B., C.M., 

Cumberland Infirmary. 

The following case is interesting not only because 
it would associate Raynaud's disease with the gouty 
diathesis, but because it illustrates a condition hitherto 
unrecorded, viz., the association of urasmic exacerba¬ 
tions with the attacks of vasomotor pain met with in 
this disease. The patiept was a man, set. 43, with the 
uric acid diathesis and albuminuria of more than six 
years standing, who came under observation in October, 
1894, with well-marked symptoms of Raynaud’s 
disease. The father, who had died from renal disease, 
was alcoholic, and probably also gouty; an elder 
brother suffered from sciatica, and the mother had been 

(a) Id my work entitled “ The Spirit of Cookery.” Chap, xxix., 
p. 861. 

(6) A be tract of a paper read in the Section of Medicine at the Con- 
greaa of British Medical Aasocia'lon, Carllale, July 80th, lbOA 


subject to epileptiform attacks. The patient had for 
many years suffered occasionally from gout, but 
there was no history of syphilis, malaria, nervous 
disease, or intemperance. The kidney conditions had 
been first diagnosed in 1889 as chronic interstitial ne¬ 
phritis, and latterly the excretion of urea had dropped 
to about 250 grains daily. Symptoms of Raynaud a 
disease appeared first in the ears in 1887 ; in the 
fingers in 1888 ; and in the toes about four years later. 
The attacks were bilateral, recurred frequently, and 
showed the usual stages of syncope, asphyxia, and 
mortification. The retinal vessels were affected simi¬ 
larly to those of the extremities, and it is suggested 
that renal vessels were also implicated, as, in the 
course of observations extending over many months, 
it was found that, when vascular spasms came on, the 
excretion of urea regularly decreased, and continued 
low so long as the spasms lasted. The urine contained 
a large amount of albumen, with, on several occasions, 
haemoglobin. The treatment of the vasomotor spasm 
by nitrites and galvanism gave no beneficent result; 
and death took place ultimately from uraemic coma. 
The case was a typical example of Raynaud’s disease, 
and its great interest centres in the intimate concur¬ 
rence of uraemic attacks with the paroxysms of vascu¬ 
lar spasms. It offers no explanation of the causation 
of such spasms ; but the latter would appear to be of 
functional origin, as it is difficult to associate the rapid 
onset, fluctuating course, and, in many instances, 
short duration of the several attacks, with any organic 
lesion. 


THE DIAGNOSIS AND TREATMENT 

OF 

CARDIAC FAILURE, (a) 

By Professor SIR T. GRAINGER STEWART. 

Pbofkssob Grainger Stewart said that under the 
term “ cardiac failure ” he included all conditions in 
which the muscular fibre of the heart becomes unfit ade¬ 
quately to carry on the circulation, whether due to disease 
proper to the muscle itself or to the valves or blood vessels. 
After briefly referring to the consequences which follow 
upon thiB condition he passed to the question of the 
various means which we can employ for its remedy. (I.) 
Among all the agents at our disposal the most important 
is rest, which by relieving the heart of extra work enables 
it to recover tone. While rest is good in all severe cases 
of cardiac failure it brings out the most striking improve¬ 
ment in those who engage in labouring work, because, by 
the time that a man who leads a comparatively easy life 
begins to exhibit the general symptoms of cardiac failure, 
his cardiac muscle is, as a rule, so much deteriorated as to 
be less capable of a rally than that of the labouring man 
exhibiting corresponding symptoms. <XL) Second in 
importance is the element of hope. When a patient 
knows himself to be suffering from formidable cardiac 
disease and daily feels the discomfort and miseries atten¬ 
dant upon his oardiao failure he i* apt to be gloomy and 
disheartened, and this damages the organ in a way that 
we cannot at present fully explain. If such a patient 
becomes persuaded that he can recover he becomes more 
hopeful about himself and his heart benefits correspon¬ 
dingly. (III.) Next to rest ranks diet. Among hospital 
patients an increased allowance of nourishment, and espe¬ 
cially of nitrogenous material, is often attended by striking 
benefit, while in private practice the amount of rich food 
may have to be curtailed and the use of directly unsuit¬ 
able articles has to be forbidden. Many cardiac patients 
err in taking too much liquid with or soon after meals— 
a habit which not only interferes with digestion and tends 
to the development of obesity, but also renders the 
circulation more difficult by keeping at a high level tho 
volume of blood and impairs the nutrition of the heart 
by increasing its load of fat. A “ dry diet ” is often of 

(a) Abstract of the President’s Address delivered before the Section 
of Medicine at the British Medical Association Meeting in Carlisle, 
July, 1896. 
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■great service in heart cases. Id regard to the use of 
alcohol as an article of diet, while any excess ie to be 
strongly deprecated in all cases of threatening cardiac 
debility, and its use in any form which is unsuitable to 
the stomach to be forbidden, its employment in moderate 
doses is often of great service, more especially in such 
forms of cardiac debility as of late years were seen follow¬ 
ing influenza or in the advancing cardiac weakness so 
common in later life. The best form of alcohol is, in most 
cases, whisky, the amount of which for habitual use should 
never exceed four ounces in twenty-four hours. Tea, 
■coffee, cocoa, and other non-alcoholic stimulants, as well 
as tobacco, must be discontinued if they are found to 
-disturb the action of the heart. (IV). Exercises have to 
be considered in three different forms : (1) passive exer¬ 
cises, including massage ; (2) movements with regulated 
resistance after the method of the brothers Schott; and 
(3) more active movements, aB in hill climbing, after the 
method of Professor Oertel. Sir Grainger Stewart said 
that his own observations applied mainly to the first and 
second of these methods, and that the effects of this form 
of treatment could be judged of (a) by careful percussion 
of the heart before and after the exercises, noting the 
Immediate result as it came oub after each stance ana the 
ultimate effect produced after a course of exercises ; (6) 
•bv the character of the cardiac sounds ; (o) by the rate and 
character of the pulse ; and ( d) by the sensations experi¬ 
enced by the patient. The alterations which the area of 
■dulness showed under treatment were often quite unmis¬ 
takable, and could not, in bis opinion, be explained in any 
other way except by changes in the state of the heart it- 
self. He had fully satisfied himself by observation on the 
'dead body that he could rely upon percussion for deter¬ 
mining the size and outline of the heart, but be also 
wished to point out that the success in photographing by 
means of the Rimtgen rays the thoracic and abdominal 
viscera achieved by Dr. McIntyre of Glasgow would 
-enable changes in the heart to be demonstrated in a way 
that was absolutely conclusive. Ue exhibited specimens 
cf Dr. McIntyre’s work. The various forms of exercise 
were then taken in detail. 

1. Passive Exercises. —After describing these in detail 
Sir Grainger Stewart said that he had been able to satisfy 
himself from his experiments (1) that in the great majority 
cf cases of cardiac dilatation the area of cardiac dulness 
diminishes perceptibly during each administration of mas- 
eage ; (2) that the character of the cardiac sounds and the 
rhythm and strength of the pulse correspondingly improve: 
(3) that the patients usually experience a sensation of 
comfort and feel the better for tbo treatment ; (4) that on 
one or two occasions he had seen the manipulations pro¬ 
duce the opposite eflects in all these particulars, appar¬ 
ently because the heart was feeble and the patient fatigued 
at the time of application ; (5) that although the immedi¬ 
ate favourable effects pass off in a few hours they fre¬ 
quently do not pass off completely, for the line of cardiac 
dulness was often found within that at the previous 
seance; (6) that repeated applications of massage briDg 
about a permanent diminution of the area of dulness with 
improvement of pulse and of the patient’s sensations ; and 
(7) that he had Been a case in which the Schott movements 
produced a deleterious effect, rendering the heart more 
irregular and intermittent, which was treated on the 
following day by this method of passive movements with 
the most striking benefit. 

2. Movements with regulated resistance ajter the method 
of Schott. - These are a modification or development of the 
Swedish system of gymnastic exercieeB which has been 
carefolly worked out by the brothers Schott of Nauheim, 
and consists of a series of exercises so regulated as to 
secure that there should not be any excitement of the heart 
'or reepiration. His experience of this method of treat¬ 
ment bad satisfied him (1) that in a large proportion of 
cases it eflects immediate improvement of the heart, as 
shown by percussion and auscultation ; (2) that in many 
cases the rhythm of the pulse improves and the beat be¬ 
comes more vigorous ; (3) that while the immediate effect 
is in a sense temporaiw the heart rarely goes back to its 
previous condition of dilatation, but remains somewhat 
smaller than it had been before the exercises ; and (4) that 
gradually improvement of a lasting kind sets in, so that 
uie heart recovers its tone and the area of dulness 
•diminishes. 


3. The method of Oertel by climbing heights .—Sir Grainger 
Stewart had not been able to make of this as careful ex¬ 
perimental a trial as he bad done of the passive and resisted 
exercises, but he had seen enough to satisfy him that in a 
certain proportion of cases and at certain stages of the 
treatment the method is attended by excellent resultB. 

(V.) Baths .—A very important part of the treatment at 
Nauheim consists of baths. After describing the chemical 
and physical properties of the Nauheim water and the 
rule adopted there in the treatment of cardiac caseB, and 
after showing how the Nauheim baths may be success¬ 
fully imitated in this country, Sir Grainger Stewart went 
on to say that as a result of his observations at Nauheim 
and the experiments which he bad conducted in Edin¬ 
burgh (the latter proving that it was the combination of 
salines with carbonic acid which best brings out the effects) 
he was able to say that this method produced changes as 
definite in the area of cardiac dulness with slowing and 
strengthening of the pulse as those he had described as 
resulting from the exercises. He showed tracings of the 
effect of the bathe in some of his Infirmary patients suffer¬ 
ing from various cardiac lesions. 

(VI.) Reference was next made to the use oi medicinal reme¬ 
dies in the treatment of cardiac failure, speaking firet of 
cardiac tonics. In his experience digitalis had proved 
the most valuable of the heart tonics for increasing the 
elasticity and contractile power of the heart muscle, 
steadying and strengthening the pulse and relieving the 
dyspnoea and other pulmonary symptoms. He did nob 
consider that the theoretical objectiou to its use on account 
of its power to contract the arterioles had been borne out 
by clinical evidence, although to combat that tendency, 
especially when the heart failure was associated with 
cirrhotic Bright’s disease or with sclerosis of minute 
veseels, he had often given the nitrites along with digi- 
talie with apparently good effect, although he admitted 
that experiments on animals had failed to confirm the 
value of such a plan of treatment. Next to digitalis he 
placed strophanthus as a cardiac tonic, for the knowledge 
of which medical science was almost entirely indebted to 
his colleague, Profeesor Fraser. The contention of Pro¬ 
fessor Fraser, that, while exerting such a powerful 
influence upon the contraction of the heart muscle, stro- 
phanthus had little influence upon the muscular fibres of 
the arterioles, had been questioned by other observers, who 
claimed to have proved that it contracts the arterioles of 
mammals, though not of frogs. Even admitting that this 
is probably correct, yet its influence in contracting the 
arterioles is much less marked than that of digitalis, and 
so far it has the advantage, and it would theoretically 
appear that strophanthus ought to give the better reeult; 
but in his experience of it clinically, it had not been equal 
to digitalis. Unquestionably strophanthus is of greater 
service in an emergency and helps the heart more rapidly 
than digitalis can, and this isa point of immense importance, 
which must be kept in view in cases of urgently threaten¬ 
ing cardiac failure. In some cases strophanthus may be 
borne when digitalis produces stomach disturbance, or 
the reverse may be the case. Brief reference was made to 
the use of caffeine and diure'in and the importance of nux 
vomica and strychnia as cardiac and general nervine tODics 
when other remedies are not well borne. (VII.) Leaving 
the group of cardiac tonics, he then proceeded to the 
consideration of the remedies which relieve the heart by 
dilating the arterioles. For rapid action the foremost 
place is taken bv nitrite of amyL For producing pro¬ 
longed effect sodium nitrite and nitro-glycerine were of 
first importance. As regards potassium iodide it may be 
held as proven that in ordinary doses it neither depresses 
the heart nor dilates the vessels : but in some cases, 
particularly where there is chronic inflammatory change 
still goiDg on, it appears to aid the action of cardiac 
tonics. 

(VIII.) He next referred to the means of dealing with 
the secondary results of cardiac failure, especially dropsy. 
He placed especial importance upon the tapping of the 
pleura. The amount of hydro-thorax is often unsuspected 
and out of all proportion to the dropsy elsewhere. Its 
presence greatly exaggerates dyspnoea and adds to the 
embarrassment of the heart, and he has often found that 
the removal of a small quantity, say twelve or fourteen 
ounces, from a pleura give- relief to breathing far beyond 
what one would naturally expect. Not only is direct relief 
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thus given to heart and lungs, bat it also favours the efforts 
of nature to get rid of dropsy elsewhere, according to the 
law that when a certain amount of relief is afforded 
mechanically the emunctories have a better chance of 
dealing with the remainder. In dealing with the ques¬ 
tion of cardiac failure he did not consider it needful to 
dwell upon the treatment of individual lesions of the 
heart, for in such a condition the treatment Bhould be 
essentially the same whatever the lesion may be. He had 
never seen reason to condemn the use of digitalis in aortic 
cases, sb some have done, and the only conditions in which 
he is inclined to urge great caution in the use of cardiac 
tonics is where one has reason to believe that the inflam¬ 
matory process in the valves is still advancing, or degene¬ 
rative changes in the fibres of the heart, whether the 
latter be dependant upon disease of the coronary arteries 
or not. In the advancing inflammatory condition he 
prefers to avoid tonics and exercise entirely, to insist on 
absolute rest, and to prescribe arsenic and iodide of potas¬ 
sium, often with carbonate of ammonia, while in the 
degenerative changes in the heart he would employ tonics 
ana exercises with the most scrupulous watchfulness. The 
various nervous symptoms—sleeplessness, pain, &c.— 
might often be relieved by beef-tea and alcohol at bedtime 
ana during the night. Hoffman’s anodyne ie useful, but 
beet of all is opium or morphia, which failing, sulpbonal, 
paraldehyde and the nitrites may be employed. 

In conclusion, he said that, reviewing the whole subject, 
it is clear that heart failure may be most successfully 
treated by a judioious combination of various methods and 
not by the exclusive use of any one. In answer to the ques¬ 
tion as to whether patients should be recommended to resort 
to Nauheim he should in many cases advise them to do so 
because there they can have a favourable climate, valuable 
natural thermal baths, change of air and scene, and the 
advantage of the great experience and skill of Hr. Schott 
and his colleagues. But, as that gentleman himself 
has pointed out, essentially the same conditions may be 
obtained in our own country, and many a cardiac case 
might be sent with great advantage to Buxton, Harrogate, 
Bridge of Allan, or other places which involve a less 
fatiguing journey and afford advantages very similar to 
those of Nauheim. The chances of doing good are vaetly 
increased if a patient can be lifted out of his ordinary 
surroundings and occupations and he is left little to do 
beyond taking hie baths and exercises and the other 
treatment required for his cardiac ailments. But now 
that the profession in England had become thoroughly 
acquainted with the methods, and looking to the good 
effects which had been obtained by the use of artificial 
baths, it was not necessary to go abroad. 


France. 

[feom our own CORRESPONDENT.] 

Paris, Aug. 15th, 1896. 

Pleurisy. 

According to Prof. Pitres, of Bordeaux, the use of the 
plumb-line is of great value in diagnosing the existence of 
effusion into the pleura. It seems that in healthy and 
well-formed persons the sternum occupies exactly the 
centre of the body as regards its antero-posterior section. 
If, on a man standing erect, the arms hanging freely by 
the side, a plumb line is let fall from the middle of the 
fourchette of the sternum, the vertical line traced by the 
string will pass exactly over the point of the zyphoid car¬ 
tilage, down the linea alba, to the centre of the symphysis 
pubis. If the individual is placed in the recumbent posi¬ 
tion, and that a string is stretched between the centre of 
the symphysis pubis and that of the fourchette of the 
sternum, the string will also pass over the point of the 
zyphoid cartilage. 

On the other hand, if the experiment is tried on a 
patient suffering from pleuritic effusion of some import¬ 
ance, the plumb-line will deviate from one-half to one inch 
to the right of the zyphoid cartilage. This deviation is 
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the result of the deformation of the chest, the thorax, 
becomes asymmetric. 

Rheumatism. 

Dr. Ringot, of Lille, took recently as subject for his 
thfese the treatment of rheumatism by essenoe of winter- 
green (salicylate of methyle). The author considers this 
oily liquid as equal to salicylic acid for the above affection 
under its influence the pains in the joints disappear with 
considerable rapidity. After the first application, the 
suffering ceases for six or eight hours, while after the 
second or fourth day, the remission is considerably 
longer, and at the end of a week the fever falls and the 
swelling disappears. 

After the pain and swelling have disappeared the 
employment of the salicylate of methyle must be con¬ 
tinued ten or fifteen days longer to prevent a relapse. 

Its mode of application is simple and consists in paint- 
ing on the skin about a drachm of the liquid each time,, 
and over the painful joints, and the rolling of the limb in 
cotton wool. 

The treatment is particularly useful in those persons 
who cannot take salicylate of soda without being intoler¬ 
ably sick. 

Sweating of Phthisis. 

Dr. Jognet strongly recommends tellurate of soda for 
the sweating of phthisical patients, and administers it to 
his patients as follows:— 

Tellurate of soda, ii to iv grs.; 

Proof spirit, 3ij- 

A teaspoonful morning and evening in a wine-glass of’ 
sweetened water during three successive days. 

The only drawback to its employment is tbe garlic taste 
it gives to the breath, which, however, disappears on the- 
cessation of the drug. 

Gastro-Enteritis in Children. 

(One Year.) 

Lactic acid, 5*8 ; 

Water, 5iij. 

A teaspoonful after each little repast. 

Morning and evening a warm bath and an enema of a 
decoction of linseed. 

(Two to Five Years.) 

Lactic acid, 5j ; 

Laudanum, 1 minim; 

Rum, 3i ; 

Syrup of lemons, 5‘j ; 

Water, 5*j- 

Ae a drink during the day. 


(itrmang. 


[from our own correspondent.] 


Bkbun, Augmt 14th. 

At the meeting of the Free Society of Surgeons Hr. 
Kiinig read a paper on 

Gonorrhoeal Arthritic Disease. 

He said that in the third or fourth edition of hie text¬ 
book he had pointed out that in all acute joint affeotions 
the cause of which was not otherwise obviouB the urethra 
should be seen to; in at least 90 per cent, gonorrhoea 
would be discovered. This was correct for Gottingen, for 
Berlin he must confess that these figures were too low. 

The most frequent arthritic affections were the gonor¬ 
rhoeal, there was no joint that might not be affected, auu& 
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■daring the three or four years he had practised in Benin 
<be had seen every one of the joints attacked. 

The knowledge of the connection between the diseases 
was not very old ; Bonnet and Hiiter mention gonorrhoeal 
inflammations of the joints only very briefly, and the 
speaker himself was the first who drew attention to the 
great dangers of this disease. The French had described 
the disease thoroughly and known that it was nob always 
innocent and was sometimes seroup. 

Gonococci were only rarely found in the exudation. 
He himself had never found them, bub in their Btead a 
number of other kinds of bacteriA, ttreptococci, staphylo¬ 
cocci, and once pneumococci. Possibly the gonococcus 
only found its way with difficulty into the exudation like 
the tubercle bacillup. It would be sufficient, first of all, 
to limit the attention to the anatomicc-pathological, and 
•clinical study, and to leave a bacteriological explanation 
to later researches. 

Four groups of the disease had been establisbel, but he 
■could not give bis adhesion to this arrangement fully. 
The mildest form was hydrops of the joint; the sac was 
simply filled, not swollen itself. In the second group the 
fluid became gradually turbid, fibrinous shreds became 
separated from the fluid, and the capsule itself swelled. 
In the third group, the swelling of the capsule came more 
into prominence, there was pare-articular phlegmon, par¬ 
ticularly of the ligaments and tendons, the exudation was 
•limited. In the fourth group, the exudation remained 
• altogether in the background as regarded the swelling 
and the great pain, the joint contained but little, and 
that mostly fibrine. Ollier first described this form 
as pseudo-membranous, and—unhappily correctly so—as 
ankylosing. Volkmann had described such a case with¬ 
out mentioning gonorrhcea, but from the description 
the speaker had no difficulty in recognising the disease. 

The pathological condition had mainly to be studied 
from punctures, incisions, and the few resections. The 
hydrops was a slight affection, and could easily be over¬ 
come by aspiration and subsequent injection of a carbolic 
solution. It was different, however, with the other formp. 
The rigidity of the joint caused by the para-articular in- 
'flammation, was striking. In ten to twelve days a 
deformity took place, a recurved genu valgum and other 
deformities. Very soon adhesions took place which, in the 
cases in which there was effueion, did so in a locular 
•manner, so that the whole joint was divided into a 
number of loculi, he had convinced himself of this by 
making incisions. Another, and, indeed, the greatest 
danger lay in the bony union of the ends of the 
joints. It was surprising how, in the course of 
'three or four weeks, the patella became completely 
•immobile through bony union. The more severe the case at 
the commencement the more quickly bony ankylosis took 

■ place. Such a rapid bony union was seen almost only in the 

■ pyaemia of puerpery, in this disease there were two forms 
-of joint disease, the purulent metastatic and the rapidly 
ankylosing, with scanty exudation, this was observed 
most frequently at the hip-joint. The knee-joint was 
particularly subject to ankylosis in a bad position. At 
the wrist-joint the tendons were specially endangered. In 
the foot the relations were most favourable, as the tendons 
were in immediate relation to the joint, only on the 
anterior part. The hand could easily ankylose in a bad 
.position. The treatment of the cases with para-articular 
,pblegmon depended on the quantity of the effueion. In 
ithe wrist and ankle injections by puncture were preferable 


to the trocar, with which it would be difficult to pene¬ 
trate the small interspaces. The French still used 
blisters in the case of phlegmons, and possibly 
properly so. He was accustomed to tincture of iodine, 
but it must be used so as to produce exudation in 
the skin and, if possible, blisters. Moreover, rest was of 
great importance, and this alone sometimes sufficient. In 
the rapidly-ankylosing form extension was advisable, this 
would sometimes prevent ankylosis. 

If ankylosis had already taken place, he would recom¬ 
mend a radiograph of the puts, on the one hand, that 
useless attempts might not be made, and, on the other, 
that the right point of attack might be discovered. The 
solution of some ankyloses in process of formation might 
sometimes be achieved by vigorous massage, a firmly 
ankylosed joint might sometimes be made movable by 
attempts at fracture, but great strength of character on 
the part of the patient was necessary for this, for the 
pain occasioned by attempts to break down an ankylosis 
was about the worst there could be. 

Hr. Nasse confirmed the enormous frequency of gonor¬ 
rhoeal arthritis. In the University poliklinik no less 
than forty-five such cases were treated last year. In 
addition to these were a number of women, in whom 
the affection was probably due to gonorrhcea. He had 
made bacteriological investigations in esses, and had 
found the gonococcus in 14, in 3 ca*es there was a mixed 
infection. 

In many cases of simple hydrops the brown colouration 
of the effusion was remarkable, it often had the appear¬ 
ance of an old effusion of blood. In these ca»ea the pro¬ 
gnosis was generally favourable, it became worse, 
however, by frequent relapses. 

V. Noorden said that often an individual tendon of the 
hand or foot became affected. He would not open the 
joint except in individual cases. The principal part in the 
whole treatment was rest. Women were affected as fre¬ 
quently as men, with them, however, the hand was the 
principal joint implicated, in men it was the knee. 

Hr. Kdrte quite agreed with Hr. Konig. He had often 
punctured hydrops when it did not go away. A remark¬ 
able feature was the great pain as compared with the. 
inconsiderable physical change, this, however, improved 
rapidly when a plaster of Paris dressing was put on. 

-♦- 

Jlttstm. 

[fBUM ODB OWK OOBBBSPONDBB*. I 

Vikhha, Aug. 14th, 1898. 

Symptomatology of Tabes. 

The origin of this disease has been variously described 
under the head of malnutrition. Recent investigation 
and observation tend to go further and establish a nerve 
centre disturbance as the primary cause that usually 
develops itself in the form of " osteopathia” and “ arthro¬ 
pathia ” To illustrate this view of tabes Pribram produced 
two cases as examples. 

The first was a widow, set. 44, who had suffered for the 
last three jears from a morbid condition of the left knee 
and ankle. There was swelling of the joint with a 
thickened condition of the capsule, great protuberances 
over the epipbyees with a wedging of the tarsus beneath 
the long bones without any pain being experienced. The 
Westphal, Argyle Robertson, and sensibility aberrations 
were present in both legs, although no ataxia could be 
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observed. It may be added that she bad aborted six times. 

The second case was a machine-worker, who first came 
with a spontaneous fracture of the left thigh, with a diffuse 
accumulation of callus. The Westpbal and Argyle Robert¬ 
son symptoms were present in this, but not the Romberg 
sign or ataxia. The morbid conditions were present several 
years before the accident. Pribram considers the arthro- 
and osteo- path i a were the result of the tabes, where an 
“osteoporous” condition was first established by a primary 
degeneration of the trophic centre that controlled the 
sensibility of the muscles, bones, and periosteum. 

Syrinoo-Myelitis. 

A patient, sst. 58, was shown from Jaksch clinic, with a 
history, extending back nine years, of a paralysis that 
commenced presumably after a cold, with pain and 
swelling about the left el bow-joint, which appears to have 
left him at that time, as nothing is recorded till the follow¬ 
ing year, when he came to the hospital with the fingers 
of the left hand bent and rigidly fixed, while the sensa¬ 
tion was greatly reduced. At the elbow-joint there was 
arthritis deformans with great thickening at the ends of 
the bones. In addition to this there was paralysis of the 
pectoralis major as well as the muscles of arm and hand, 
forming the characteristic claws or main en groffe, with 
a lose of temperature-feeling. 

Cancer Serum. 

Emmerich and Scholl reported their experience with 
cancer serum which they had applied in several cases in 
Jaksch’s wards. 

The first was sarcoma of the pelvic fascia with lymphatic 
metastasis. After eight applications the tumour receded 
about a third of its volume. The reactions produced were 
swelling and reddening at the site of injection, accom¬ 
panied by albuminuria, hematuria, rigors, and fever. In 
three other cases reported there was no diminution or 
other favourable'improvement in the disease. 

Cerebral Contusion. 

This is somewhat a singular definition of a cerebral dis¬ 
ease, but Frey and Pick are convinced of the correctness 
of the lesion in a case that the former showed to the society. 
The boy exhibited was 15 years of sge, and had fallen from 
a height on the left side of the head, after which he was 
immediately conveyed to Wolfler’s wards. He was never 
unconscious at any time, but aphasia with pain in the 
head gradually eupervened although vomiting never 
appeared. On the third day spasmodic cramps along the 
entire right side^of the body commenced but gradually 
disappeared. 

On the seventh day motor aphasia was established with 
difficulty in writing, and general disturbance of the mus¬ 
cular movements of the right side, while the sensory func¬ 
tion was unaffected. At this time paralysis of the right 
facial and hypoglossal nerves were observed, with pain 
and jerking of the right hand. Over the suture corona 
there was a tender area, about the size of a shilling, which 
was slightly depressed. 

Three days later, the whole condition of the patient 
rapidly improved, and he began to speak as fluently, and 
write as correctly, as ever he did, while all spasmodic jerk¬ 
ing and pain left him. 

Frey could put no other construction on theso remark¬ 
able circumstances than that a contused condition of^tbe 
brain was the result of the injury which gradually 
brought about the paralysis by an effusion of blood from 
the median artery of the meninges that subsequently 
became absorbed as other hsematoma. The rapidity of the 


recovery in this case lends weight to the expression that 
many of the cranial operations performed are quite un¬ 
necessary, as they would recover more satisfactorily if let 
alone. 

In the discussion that followed, Chiari and Pick ex¬ 
pressed themselves satisfied that all the complex sym¬ 
ptoms described were due to the effusion of blood, what¬ 
ever term Frey adopted to include the whole phenomena. 

Hydrocephalus. 

Randwitz brought forward a boy, set. 6, who suddenly 
became affected with right-sided hemiplegia, aphasia, and 
a slight lowering of the facial branches, although the 
trunk of the nerve was normal, pepton was present in the 
urine; in both sides there was otitis media. Knee pheno¬ 
menon in right at first absent, but later exaggerated. 
After a time, convulsive fits commenced, with contraction- 
of right leg, exaggeration of knee, and tendon achillee 
reflex on both sides, and increased measurements of head. 
Vibratory motion on percussion on the left side was also 
present. The coronary suture on left side was one centi¬ 
metre apart, while that of the right was scarcely dis¬ 
cernible. 

The spinal meninges was tapped twice in the lumbar 
region, and 15 ccm. (3j) removed the first time, but only 
1 ccm. on the second occasion. The child is now much 
better, and promising to improve. The differential dia¬ 
gnosis of primary or secondary hydrocephalus could not- 
be made. 


Spttxzi Articles. 

HOSPITAL EXTENSION. 

By J. O. Symes, M.D., D.P.H. Lond. 

At a time when so many of our large medical ebaritiee 
are appealing to the public for funds in aid of their various- 
schemes of extension, it is well to consider how far such- 
Bchemes are desirable and worthy of eupport. 

It is impossible here to enter fully into a discussion as- 
to the relative merits of large, and small hospitals. In¬ 
deed, the conditions under which they work are so differ¬ 
ent that comparisons based either on the time of stay 
under treatment, or on statistics of the results of opera¬ 
tions, are of little or no value. It will, however, be- 
generally admitted that on the whole a small hospital is 
more desirable than a very large one. Yet, the tendency 
in London has been to multiply the number of beds in 
existing institutions, and to-day the London Hospital has 
790 beds; St. Bartholomew’s, 676; Guy’s, 600; St. 
Thomas’s, 573. (“ Hospitals and Asylums of the World,” 
Burdett, Vol. iv.). 

A large number of hospitals, such as St. Mary’s, St r 
George’s, and Westminster, contain from 200 to 500 
beds. It is quite true that, in spite of this noble provision, 
London remains far behind some Continental cities as 
regards the care of the sick poor, the number of beds pro¬ 
vided being lees than 2 per 1,000, but it does not follow 
on that account that it is necessary to add to the huge 
structures already existing. This, however, is the method 
generally adopted, and to day extensive building opera¬ 
tions are contemplated, or are in various stages of 
completion, at the London (Andrew Clark Memorial), 
St. Mary’s (Clarence Memorial), Middlesex, Royal Free, 
and University College Hospitals. To any one acquainted 
with the surroundings, sites, and the nature of the exist¬ 
ing premiees of some of these institutions it does indeed 
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seem marvellous that any such schemes should receive the 
support, not only of the public, but of distinguished mem¬ 
bers of the medical profession. 

A hospital presumably exists for the relief of the sick 
poor, and its boast should be, not of the size, or imposing 
nature of its buildings, but of their suitability for, and 
success in accomplishing, the work of cure. Yet, with one 
or two exceptions our metropolitan uhospitals are totally 
unsuited for the reception and treatment of large numbers 
of sick persons, and year by year they are -rendered more 
and more unfit by the addition of further extensions and so- 
called improvements. The public recognising how unsuit¬ 
able for habitation is the centre of London, are gradually 
migrating to the suburbs, but the hospitals must of 
necessity remain where they are and consequently the 
sick are frequently treated in an atmosphere inferior to 
that found in their own homes. 

It is curious to notice how little modern ideas have 
influenced the construction of such buildings. Whilst 
local authorities are making every effort to limit the 
height of houses, to widen the road space in front of them, 
to prevent the building of back-to-back houses, and to 
abolish huge blocks of model dwellings and barrack schools, 
our hospitals continue to crowd more and more beds on a 
given site, to add ward to ward, and wing to wiDg, 
running up six or seven story buildings with a view 
to catching the public eye. It needs no great 
amount of penetration to see that such a course 
must, in the long run, prove disastrous both to the hos¬ 
pital and patients. Our hospital wards should be healthier 
than our dwelling-houses, the air purer, the light better, 
and the surroundings brighter. Nothing short of this is 
satisfactory and to reach this standard a hospital and any 
extensions of it must fulfil the following elementary con¬ 
ditions. (1.) The site must be suitable. (2.) The wards 
must be separate pavilions of not more than two stories. 
(3.) There must not be an excessive number of beds on 
the site. (4.) There must be sufficient air-space. (5.) 
The wards must be efficiently isolated from out-patient 
department, laundry, and all administrative buildings. 
There are many other points, such as the use of suitable 
materials, the provision of ample cubic space per bed, and 
the arrangement of wards, &c., &c, which cannot be 
touched on here. How far do our Metropolitan hospitals 
fulfil these conditions ? As regards site, of course no ono 
seeking an ideal site would select such places as the 
Borough, or Smitbfield, or Whitechapel. Such spots have 
been chosen partly with a view to the convenience of tb e 
population which the charity purposes to serve, and in 
part their surroundings have been entirely altered by the 
growth of the neighbourhood. Occasionally the site of a 
hospital is changed, as in the caee of the Great Northern 
and Moorfields Ophthalmic, but speaking generally, tbe 
medical schools and the institutions to which they are 
attached are likely to remain in their present positions. 
That is to say, we are to continue to treat our sick in 
premises placed in crowded areas, in markedly impure 
atmosphere, and in wards where good light, and efficient 
aeration can only be obtained with the greatest difficulty. 
If the riek of dealing with large numbers of patients under 
such circumstances were once realised, then hospital 
authorities instead of seeking to extend the existing un¬ 
suitable buildings would plan their demolition in order 
that they might be reconstructed. 

The ideal ward is an is .dated pavilion surrounded on all 
sides by air, and having around it a clear space equal to 


about twice the height of the building. In London, where 
land is so expensive, such an arrangement is impossible, 
but in the buildings of St. Thomas’s, and the Great Nor¬ 
thern Hospitals, we have examples of what can be done in 
this direction. In tbe case of tbe Great Northern, tbe 
site, too, was a limited one, yet a thoroughly efficient 
building has been raised. Yet, in spite of these object 
lessons, there are at the present time in course of construc¬ 
tion at one or more London hospitals, huge block exten¬ 
sions of five, six, or seven stories, buildings, not only 
objectionable themselves, but calculated to interfere with 
the light and air space of the existing wards. These cum¬ 
brous structures are extremely difficult to ventilate, unless, 
indeed, the transference of the air of one ward to the 
ward next above be styled ventilation. Tbe wards cannot 
expose more than two, or at most three sides to tbe air, 
and a sufficient zone of aeration cannot be secured ; indeed, 
buildings of 80 or 100 feet may be seen separated from 
one another by a mere well. Apart from sanitary con¬ 
siderations the fate of the inmates of these lofty blocks 
in case of fire is terrible to contemplate- 

When we come to consider the question of the “area of 
site per bed ” the condition of things revealad is worse. 
The term used does not refer to the cubic space allotted 
to each bed. It is quite possible to construct wards with 
ample cubic space for (each bed, and yet bo have tbe 'ite 
grossly overcrowded, this being accomplished by putting 
the wards too close together, or piling one on the other. 
The area of site per bed is obtained by dividing the area 
on which the building stands by the number of beds. 

Galton estimates that for a hospital of 100-200 beds 540 
sq. ft. of site should be the minimum allowance per bed, 
for a hospital of 300-400 beds 810 Bq. ft. per bed, the area 
of site per bed increasing with the number of beds. Com¬ 
paring Metropolitan hospitals with this standard we 
find :— 


St. Thomas’s with 

573 beds allows 665 sq. ft. per bed. 

London ,, 

790 

9 » 

275 

St. George's „ 

351 

ft 

166 

Westminster ,, 

200 

ft 

125 

Charing Cross 
(approximately),, 

175 

ft 

86 


(“ Hosp. and Asyl. of Lond.,” Burdett, vol. iv.). 


That is to say, measured by Galton’s standard they 
contain three to six timee their proper number of patient'- 
The Local Government Board recommended that for 
infectious hospitals the maximum number of beds per acre 
should be 20, and for general hospitals the number has 
been variously estimated as from 50 (Galton) to 80 (Com¬ 
mittee Surgical Soc. of Paris) per acre. The hospital 
that most nearly approaches this standard is St. Thomas ’a 
with 65 per acre, then follow Si. George’s 260 per acre, 
Westminster 350 per acre, and Charing Cross 500 per acre. 
If the resident medical officers and administrative staff 
were included these figures would be nearly doubled. 
Galton (Hospital Construction) estimated that St. George’s 
Hospital has a density of population equal to 480 per acre, 
that is, higher than that of the thickest populated slum of 
London. So little are these facts known or regarded that 
everywhere we see further extensions in course of eroction, 
each newly-acquired plot of land being burdened with 
more beds, instead of being utilised as a means of light¬ 
ening the already overcrowded site. If it is too much to 
expect them to be converted into open spaces, at least they 
might be utilised as a means of isolating the out-patient 
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department and other offices from the main buildings. ! 
This, however, is seldom done, and in the majority of our 
hospitals the out-patient department is under the main 
roof, and the air contaminated by thousands of unwhole¬ 
some persons circulates freely through the building. In 
fact, it is regarded as a matter of small importance wbat 
is placed in the basement, and in various parts of London 
there may be seen under the same roof as the wards, 
kitchens, laundries, residential colleges, nurses’ homes, 
shops, and pathological laboratories. Under such condi¬ 
tions the hygienic state of the wards cannot fail to be 
unsatisfactory, and the well-being of the patients must be 
eeriously endangered. 

If our hospitals be then so ill-adapted to their purpose, 
how is it that the result of their work is generally re¬ 
garded so highly ? 

The Report of Messrs. Holmes and Bristowe to the 
Privy Council on the condition of the London hospitals 
in 1863 revealed a state of thingB that can hardly be real¬ 
ised in the present day. Infectious diseases of all sorts 
were admitted to the general wards, and septic diseases 
played havoc amongst the surgical cases. One small 
West End hospital, in 1861, admitted-3 typhus, 28 ty¬ 
phoid, 15 scarlet, 6 measles, 8 erysipelas, 5 diphtheria, 
and 66 acute rheumatism. 

Comparing the hospitals of to-day with those of thirty 
years ago we have indeed much reason for congratulation. 
Many factors have combined to bring ahout this change. 
The works of the late Dr. Farr drew attention to the 
relationship between density of population and the death 
rate, Florence Nightingale pointed out the evils of over¬ 
crowding in hospitals, and Erichsen, Burdett, and many 
others have followed in her footsteps. The experience of 
military hospitals, of lying-in institutions, and of fever 
hospitals, was of such a nature that they would have long 
ago ceased to exist on the large scalh, bad it not been for j 
the intervention of a totally new factor, viz., the general 
adoption of antiseptics. With the acceptance of the 
theory of the bacterial origin of diseases, and their treat¬ 
ment by Listerian methods, a great change came over 
hospital life ; cleanliness of the wards, of the attendants, 
of the surgeon, and of the patient, now became essential, 
and the improvement in general health of the sufferers, 
and the saving of life, was greater than we can well realise. 
Many, perhaps most, of those in authority in our hospitals 
can compare these two periods, and looking back on their 
early experiences never cease to marvel at the improved 
results of to-day. They regard septic germs as the natural 
inhabitants of hospital wards, and their triumph is to keep 
them at bay by a lavish use of chemical fluids. The Lie- 
terian system has done more than anything else to check 
the progress of hospital reform. Great as has been the 
saving of life consequent upon its adoption, we may look 
for a still more marked improvement when by housing 
our patients in suitable buildings and amongst suitable 
surroundings we shall have banished the causes of those 
troubles so common in hospitals. A glance through the 
yearly reports of our hospitals will suffice to show that 
in spite of the most rigid system of antisepsis, many 
lives are still sacrificed to septicaemia or pyaemia, and it is 
a matter o common knowledge that within the last few ! 
years several hospitals have had already a history of 
septic outbreaks, deaths, commissions of inquiry, and sub¬ 
sequent sanitary and constructive alterations. Every¬ 
day the condition of our hospitals is becoming worse 
by the natural growth of London, and year by year 


they are being made worse by the addition of more wards 
or obstructive buildings. 

To hospital officials, the building up of colossal institu¬ 
tions, the handling of huge sums of money, and the pub¬ 
lication of reports showing the ridiculously large number 
of patients dealt with, will always have a fascination only 
too strong. It is surely time that some more intelligent 
method were introduced into their management. Without 
exception the hospitals attached to our medical schools 
are large enough to provide the necessary clinical material 
for teaching purposes, and more especially so to-day, 
when all the special hospitals, the lunatic asylums, and 
the hospitals of the Metropolitan Asylums Board are open 
to the student. It is certain, too, that the wards of the 
Poor-law infirmaries must in like manner soon be available. 
The only one safe and proper course for our larger and 
older hospitals is. when funds are available, to demolish 
their present buildings, and to substitute others built on 
modern hygienic principles, having, in all caseB, due 
regard to the evils of overcrowding. Tho demands for 
further beds should be met by the raising of suburban 
hospitals, such as the Great Northern, or, as in America, 
by attaching to each school suburban outposts, for the 
treatment of casualties and emergencies, and for the 
forwarding of suitable caees to the central institutions. 
It is true that the expense of administering such hospitals 
is great, but, on the other hand, they do much to arouse 
local interest, and in this way would help to augment that 
stream of charity which, according to our medical pape s, 
is so rapidly drying up. 

- ♦- 

©peratinij ^htatres. 

LONDON HOSPITAL. 

Appendicitis followed by Impaction of Calculus in 
Cystic Duct—Removal of Appendix—Cholecystotomy. 
—Mr. H. P. Dean operated on a woman, set. 37, who was 
admitted with the following history. Six days pre¬ 
viously she had been seized with pain in the right iliac 
region and constipation, there was some tenderness on 
pressure in that region. The bowels were opened by 
enemata on the third day, and on the fourth day the 
patient was much better, and thought of getting up ; 
during these four days, she vomited on several occasions. 
On the fifth day of her illness, about twenty-four hours 
before admission to the hospital, she was seized with 
sudden pain in the abdomen, chiefly on the right side, felt 
very sick and was much collapsed. On the morning of the 
sixth day, her doctor found her very collapsed and cold, and 
although he considered it a case for laparotomy, he was 
afraid that she was too weak to stand the shock of an 
operation. By the administration of stimulants, and a 
hypodermic injection of morphia, her condition improved 
somewhat, so that when Mr. Dean saw her, he found the 
collapse much less than it had been earlier in the day. 
It was considered that her trouble was caueed by 
an inflamed appendix, and that the sudden collapse and 
pain was due to its perforation. It was decided to 
operate, and for that purpose the patient was admitted. 
The woman was anscsthetised with ether and on examina¬ 
tion a distinct swelling could be felb on the right side of 
the|abdomen on a level with the umbilicus and some thick¬ 
ening in the right iliac fossa. The usual incision was 
made over the ciecum and the vermiform appendix was 
found much thicker than normal and adherent through- 


Digitized by GoOgle 


Ado. 1», 1896. 


LEADING ARTICLES. 


Thb Mbuioal PbX 88 . 189 


oat its whole length to the caecum. The caecum, ascending 
•colon, and adjacent '.oils, of small intestine were intensely 
Inflamed. The appendix was freed from its adhesion to the 
-caecum and removed; it was unusually long (61 inches) 
and on slitting it up three faecal concretions were found. 
The mucous lining was intensely inflamed with haemor¬ 
rhagic patches ; there was do perforation. Oo exploring 
the abdomen the gall-bladder was found markedly dis 
tended, about the size of a small soda water bottle; a 
trochar was thrust into it and a pale almost colourless 
fluid withdrawn. A drop was put under the microscope 
and found to contain a few pus cells, The gall bladder 
was then incised, and two large gall-stones removed, in 
the cystic duct a third stone could be felt which resisted 
repeated efforts to dislodge it. The gall-bladder was 
carefully sponged out and stitched to the margins of the 
incision in the abdominal wall which had been extended 
upwards so as more easily to expose the gall-bladder. 
The remainder of the incision was sutured with silkworm 
gut. Mr. Dean remarked that the commencement of the case 
was almost certainly due to inflammation in the vormi- 
form appendix. The difficult feature was to explain the 
sudden collapse on the fifth day, and he thought thiB was 
most probably caused by perforation of the appendix. The 
-condition found at the operation seemed to show that the 
following was the course of events ; the vomiting caused 
by the appendicitis thoroughly emptied the gall-bladder 
•of bile, and then led to a calculus becoming impacted in 
the cystic duct; the secretion from the wall of the gall¬ 
bladder gradually collected, and the acute pain and col¬ 
lapse were probably due to the gall-bladder becoming 
over-distended. Mr. Dean pointed out that when a calcu¬ 
lus cannot be dislodged from the cystic duct the proper 
course is to establish a fistula into the gall-bladder ; in 
the majority of casee the calculus becomes loose after a 
time and finds its way back into the gall bladder. 

It is satisfactory to say that the patient progressed 
remarkably well, and is now (fourteen days after the 
operation) quite out of danger and approaching convales¬ 
cence, but the stone has not appeared. 


the true cystic goitre ; not infrequently the two latter are 
associated together. It is important, he said, to recognise 
this distinction because the operation needed must also 
vary. In a simple or parenchymatous goitre, which con¬ 
sists of a diffuse enlargement of the whole gland, Kocher s 
operation of extirpation of one lobe should be undertaken, 
where, however, a localised solid or cystic tumour is 
present Sccin’s (lan of enucleation is all that is required ; 
in this the capsule should be incised and the tumour 
shelled out, a proceeding which is usually unaccompanied 
by any serious bleeding. 


RMI8TBBBD FOB TBAHB14 88I0B ABROAD 


^he #ebkal frees anb (Eiroxlar. 

Published every Wednesday morning, Prloe 6d. Post free Jd. 


ADVERTISEMENTS. 

FOB OHl Ihbbbtjoh Whole Page, £6 Os. Od.; Ball P.ge. IPs. Od 
Quarter Page, £1 6s.: One-eighth. Us. fid. 

*oa A 8 beibs OF InsBBTlOHBWhole Page, thirteen Insertions 
(weekly, fortnightly, or monthly) at £8 10s. Od.; twenty-six user- 
tlons (weekly or fortnightly) at £8 8s. Od.; flfty-two Insertions 
(weekly) at £8 each. Half-page, thirteen Insertions at 86s.; 
twenty-six at 88s.; fifty-two Insertions at 80s. each. Quarter-page 
thirteen Insertions at 18».; twenty-six Insertions at lfls.; fifty-two 


Insertions at 16s. each 

Small Announcements of Practices, Assistances, Vacancies,Book 
Ao.—Seven lines or under, 4s per Insertion ; «d. per line oeyond 
, __.VI. ahnnld be addressed to tb . Publisher, 


SUBSCRIPTIONS. 

FOB* PBBB TO ABB UAL SUBSOBIBBBB . - 1 2 

„ ABROAD, WITH1H THB POSTAL UBIOl £1 f * 

IHDIA. CHIBA, AHD JAPAH . £16 8 

Post-office Orders and Cheques to be drawn In favour of— 

A. A. Tihdall, 20-21 King William Street, Strand, London. 
a! H. Jacob. W Moleiworth Street. Dublin. 
subscriptions FOB FBAHCl are received by Hern. BA^SM, Bus 
BButefeullle, Paris-postfree In advance, £1 8s. 6d. persnnum^ 

Subscriptions fob thb Uhitbd Statbs, post free ln n »^; n 1 c ® 
(£1 8s. fid. per annum), should be sent direct to the Offices In 
thi. nnnntrv hv International Post Office Order. 


The Agenti for Germany and Auttro-Bungary— 

W. A 8. Lowbbthal (Office of the Berliner Adreuouek). Qrunstrasse 
4, Berlin. 


KING’S COLLEGE HOSPITAL. 

Cyst ok thb Thyroid Body. —Mr. A. Carlkss operated 
-on a young woman, set. 23, a domestic servant, who had 
for some months noticed a swelling in the neck ; it caused 
her little inconvenience, except that at night she had to lie 
with her head high ; she was not ansBmic, did not come 
of a goitrous family, and her general surroundings had been 
satisfactory. The swelling had the usual characters 
of a goitre, but was limited to the left side of the 
isthmus and neighbouring portion of the left lobe; 
it was either a cyst or an adenomatous tumour. An inci- 
flion was made along the anterior border of the aterno- 
roastoid, the platysma and deep fascia divided, the homo- 
hyoid drawn outwards, and the sterno-hyoid and sterno¬ 
thyroid inwards, thereby txposing the surface of the 
tumour. By a little manipulation the swelling was easily 
isolated and displaced forwards through the wound, its 
•deep attachments were then divided and ligatured and the 
cyst removed entire, together with a email portion 
■of the surrounding tissue : there was comparatively 
little bleeding, and the wound was closed layer by layer 
without any drainage tube. Mr. Carless pointed out that 
•the term goitre was often somewhat loosely applied bo 
■different conditions of the thyroid body; three distinct 
varieties should be distinguished : the simple or parenchy 
matous goitre, the solid or partially cystic adenoma, and 
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THE ELECTION OF DIRECT REPRESENTA¬ 
TIVES. 

As the time approaches for the election of Direct 
Representatives on the General Medical Council, which 
will take place in November next, the interest in the 
contest increases. But, so far, we have refrained from 
sayiog much upon the subject, partly because it seemed 
premature to do so in view of the uncertainty as to 
the number and personnel of the candidates who would 
offer themselves for election. Up to ten days ago, 
seven members of the profession had intimated their 
intention to come forward. These, in alphabetical 
order, are, Dr. Alderson, Mr. George Brown, Drs. 
Lovell Drage, Dolan, Glover, Rentoul, and Woodcock. 
Within the past few days, however, another candidate 
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has expressed his willingness to stand, namely, Mr. 
Walter Rivington. Thus, so far, there are eight candi¬ 
dates who will compete for the three vacant seats. We 
do not propose upon this occasion to discuss the relative 
merits of the candidates included in the above list, 
inasmuch as a more convenient time for undertaking 
this task will be when each candidate has publicly 
stated his reasons for coming forward, and has inti¬ 
mated the policy to which he will pledge himself in the 
event of his election. Some of those mentioned have 
already issued an address and fully explained their 
position, but this has not been the case with all, and 
therefore, under these circumstances, it would seem to 
be profitable, at the present juncture, to take a brief 
survey of the facts and features relating to the appoint¬ 
ment of aDirect Representative on the General Medical 
Council. In the first place it must be borne in mind 
that the Council, for the most part, consists of mem¬ 
bers of the profession who largely owe their seats 
thereon to their academic status. This after all is an 
important matter of detail, in as much as, whatever 
the shortcomings of the Council may be, it cannot be 
disputed that individually the members representing 
the various corporations occupy a more or less dis¬ 
tinguished position in the world of medicine. More¬ 
over they are qualified for the most part by a large 
experience of academic life for the posts which they 
fill. But here comes the beginning of the difficulties 
of the Direct Representatives. The academic ring 
composed of the members representing the corporations 
may be compared to a strong government which is 
opposed by a numerically weak opposition, represented 
by those members of the Council who have been 
elected by the profession. It is hardly to be supposed 
that the majority will give way to the minority. 
Majorities as a rule are not so inclined, and the result 
is that those reforms in which the profession generally 
are especially interested, have but little chance of 
being favourably considered by the Council. It is we 
believe an open secret that both Sir Walter Foster and 
Mr. Wheelhouse, recognising the hopelessness of their 
position in this regard, determined for this reason not 
to seek re-election. To use another simile, they appar¬ 
ently became weary of knocking their heads against a 
brick wall, and therefore they made up their minds to 
retire from the contest. In reflecting upon this 
accepted cause of their resignation it is clear that the 
general practitioners of England will have a by no 
means easy problem to solve in choosing two 
successors to fill the seats vacated by Sir 
Walter Foster and Mr. Wheelhouse. In short, 
if the influence, position, capacity, and experience of 
these two representatives were powerless to promote a 
feeling on the Council favourable to the reforms which 
they advocated from time to time in the interests of 
the general body of the profession, how is it to be sup¬ 
posed that any lesser lights, as direct representatives, 
would be able to do any better than, or as well as, 
they did 1 Herein, it appears to us, is the only true 
aspect from which the present election should be 
viewed. The persistent assertion that the Direct 
Representatives should be altogether, exclusively, and 


entirely general practitioners, is, in our opinion, non¬ 
sense. We hold to the belief, based on the experience- 
of the past, that the Council are not likely to pay much 
heed to any elected representative who showed him¬ 
self to be unequal to hold his own with his academic - 
colleagues. The probability is that he would be 
respectfully tolerated, but quietly ignored, no matter* 
what his efforts might be to promote the reforma 
which he had undertaken to advance. Thus, assuming 
this difficulty to exist, it would seem that the only 
means of circumventing the policy of the Council, is by 
the election, as direct representatives, of academic- 
members of the profession, pledged to advance tho 
interests ot general practioners, and whose personal 
influence would be calculated to win votes on the 
Council in the direction of reform. In this expression 
of opinion we do not wish it to be inferred that the ■ 
candidates, as general practitioners, who are already 
before the constituency, are not in every way* 
fully qualified to act as Direct Representatives. All 
of them, indeed, are well known and well-tried- 
members of the profession, who have for some years,, 
more or less, found time to identify themselves with 
questions of medical politics. But, from our point of 
view, their qualifications are in a certain measure dis¬ 
counted, because they are general practitioners. How¬ 
ever able they might be to conduct their cause at the 
General Medical Council, the prejudice would be- 
against them on the Council because of their class dis¬ 
tinction. This is emphatically proved by the failure 
of Sir Walter Foster and Mr. Wheelhouse to make 
any headway in the same direction. Although not 
general practitioners themselves, they represented the 
general body of the profession, as against a large 
majority of the Council, who represented what may be 
regarded as the private interests of the corporations. 
Strong, then, on the Council as Sir Walter Foster and 
Mr. Wheelhouse certainly were, from the position^ 
which they occupy in the profession, nevertheless, even 
their strength was still unequal to promote the good 
influence in the Council in favour of certain much 
desired reforms. It seems to us, therefore, that the goal 
for which the general body of the profession should aim* 
i in this contest is not the return of members of their 
1 own body, but the election of the strongest members of 
. the profession that they can find holding an academic- 
| status who would pledge themselves to do their.utmost- 
» to advance those necessary reforms in the interests of 
» the general practitioners. Again, in view of the fact 
‘ that the profession generally is only represented on the 
i Council by five members, common sense would suggest 
• that for any good to be done by their presence the 
k Representatives should be men of the strongest type,- 
1 holding academic positions similar to those held by 
E members of the Council themselves by whom the pro¬ 
gress of reform is obstructed. 


THE RESPONSIBILITIES OF MEDICAL 
EDITORSHIP. 

The late meeting of the British Medical Association- 
at Carlisle would have lacked the most attractive' 
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element of excitement but for the vigorous effort of 
Dr. Kingsbury, of Blackpool, to get up a free fight with 
the Editor of the British Medical Journal. As most 
of our readers are familiar with the circumstances of 
the case, it is sufficient to state that the Editor was 
interpellated by a correspondent as to “ whether it is 
in accordance with the honourable traditions of the 
profession for a practitioner to have his name-plate, 
with hours of attendance, affixed to the side pillar of 
the gateway of a large licensed hotel,” and to adopt 
other analogous means to obtain practice. The Editor 
replied that the practitioner who did this “ not only 
disparaged the honourable traditions of the medi¬ 
cal faculty, but contravened the well-understood rule 
of medical practice,” and also said that the pro¬ 
ceeding “ is wholly incompatible with the honour and 
dignity of the profession.” Dr. Kingsbury, though his 
name was not mentioned, took these observations to 
himself and brought his action, in which he recovered 
£150 damages and costs. He also availed himself of a 
general meeting of the Association to ventilate what 
he considered to be his grievance, tried to break in on 
the discussions at the Ethical Section for the same 
purpose, and has since put his views in the form of a 
strongly-worded pamphlet. His vindication amounts 
simply to the assertion that many other members of 
the profession—some of them in high places 
and under official responsibilities—adopt similar 
methods of working for practice, and that, therefore, 
his own proceedings should not be described 
as “wholly incompatible with the honour and 
dignity of the profesion,” and he supports this conten¬ 
tion by referring to certain advertisements of institu¬ 
tions in the medical papers and of insurance com¬ 
panies, in which the names, qualifications, and some¬ 
times the addresses of the medical attendants are given. 
We feel it to be a duty to express our opinionin ageneral 
way that the Editor of the British Medical Journal acted 
as any honourable journalist should do, and as the 
editor of The Medical Press and Circular would 
do under similar circumstances. To refuse to answer 
the queries of a correspondent, if put in good faith and 
supported by facts, would be disingenuous and pusill¬ 
animous. Whether the language UBed by the editor 
was unnecessarily strong may be a matter of question, 
but we agree that, if it deserved to be strong.it would be 
unjust to make it weak. In any case no editor worthy 
of the name could refuse to give the judgment thus 
asked of him. We think it right also to say that we 
see no force whatever in Dr. Kingsbury’s tu quoque 
defence, and we were somewhat surprised that the 
jury awarded such heavy damages, it being more a 
question of honour than of personal loss. We consider 
that all advertising dodges, whether by emblazonment 
on hotel door-posts or on race-course-buildings, or 
on Insurance prospectuses, are, if pursued beyond a 
certain very limited degree, “ wholly incompatible 
with the honour and dignity of the profession,” and 
none the less so because they are occasionally resorted 
to by practitioners whose high standing and monetary 
position ought to allow of their cultivating self-respect. 
We do not expect that journalistic condemnation will 


ever prevent some people from cultivating business by 
discreditable means, but it is, nevertheless, the duty of 
the Editor, when called on, to say emphatically what 
means are discreditable. 

-♦- 

THE SURGICAL TREATMENT OF ENLARGED- 
PROSTATE. 

It is but a few years since that enlarged prostate^ 
with its concomitant urinary troubles, was regarded as 
a condition to be alleviated, but, in the greater number 
of cases, not to be cured, by perineal section. Then a 
bold spirit conceived the idea of “ tunnelling ” the 
prostate, but when put to the test; the mortality of this 
operation soon put it out of court. The next step, this 
time really one in advance, was the introduction of the 
supra-pubic operation which enabled thesurgeon to peer 
into the bladder, to detect the presence of any outgrowth,. 
and to remove the same, when practicable. Supra¬ 
pubic prostatectomy will probably remain the operation 
of selection in all intra-vesical pedunculated out¬ 
growths of the prostate, but unfortunately local over¬ 
growth of this organ is quite exceptional, the hyper¬ 
trophic process usually involving it as a whole. Under 
these circumstances, even the supra-pubic operation- 
can do nothing, and the surgeon is fain to fall back 
upon methodical catheterisation or perineal drainage. 
We remember, not so long ago, reading with a- 
feeling akin to dismay, that a patient had been cas¬ 
trated in order to bring about a hypothetical 
diminution in the size of the prostate, and 
the suggestion was very ill-received at the 
medical societies, where its mere mention elicited- 
a menacing sneer. Nothing daunted, its advocates, 
feeling pretty sure of their ground, continued to 
publish their results and, though slowly and with 
apparent reluctance, their example was tentatively 
followed by those whoerstwhiledecried the operation as 
an unnecessary, useless, and wholly unjustifiable muti¬ 
lation. The debate on the subject with which the 
Surgical Section at Carlisle inaugurated its work shows 
what progress this method of dealing with enlarged 
prostate has made. Not a voice was raised in con¬ 
demnation as surgeon after surgeon brought forward 
cases showing the results obtained by castration, or its 
alternative, vasectomy, in a certain class of cases. For 
cases of general prostatic hypertrophy, and they con¬ 
stitute the vast majority, removal or artificially 
induced atrophy of the testis or testes is now regarded 
as the only useful method of treatment, when the 
urinary function has become so disorganised as to 
render radical measures of some kind indispensable. 
Certain it is that the operation affords a variable but 
large measure of relief in a majority of the cases, 
with little if any risk to life and the only objection 
is of the sentimental order. By the time, however, 
that a man has reached a stage of catheter life necessi¬ 
tating active surgical intervention his sufferings 
are usually so acute and so constant that the senti¬ 
mental objection fades into insignificance before 
Nature’s imperious demand for relief at any price. 
Even the sufferers who still attach a sentimental import¬ 
ance to appendages which can, at such an age, be regarded. 
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*8 merely ornamental, will usually consent to resection 
-of the vas deferens, a substitutive intervention which, 
if less mutilating, is productive of the same physiological 
'result. The exact relationship between the testes and 
the prostate is still very obscured, and physiologists can 
only offer us plausible suggestions to account for the 
consecutive retrogression of the enlarged prostate. 
There is here a wide and potentially fruitful field for 
research, for the very etiology of the glandular hyper¬ 
trophy is a mystery. The prostatic overgrowths present 
a very striking analogy with the fibro-myomata which 
so frequently disfigure the uterus at a somewhat earlier 
age. Pathologists are at a loss to explain the origin 
of these more or less localised hyperplasise, and the 
surgeon is left to cut the Gordian knot with his 
iknife. Removal of the ovaries, in some cases, 
seems to determine retrogression of these uterine 
growths, but this effect is not so constant as is 
that of castration in hypertrophy of the prostate. 
It is something to be thankful for that a means 
•has been discovered of attenuating one of the 
•most painful and exhausting complications of advanced 
life. Sufferers from urinary stasis have at any rate 
one dreadful refuge left,” of which few, in the long 
run, will fail to avail themselves. The fact that in a 
certain proportion of cases, those in which the enlarge¬ 
ment is more or less unilateral, the obliteration of a 
single testis is often sufficient to bring about the small 
amount of change which constitutes ease, robs the 
•operation of a large part of its objectionableness, 
indeed, it may be laid down as a general rule that the 
•effect of a unilateral operation ought always to be 
tried before proceeding to resection or ablation on 
the opposite side. 


Jtotes on (Eurrent topics. 

The “ Superiority ” Trick. 

Our American confreres appear to have been apt 
■pupils of our “ superiority ” practitioners at this side 
•of the water, for we find the Philadelphia Medical and 
.Surgical Reporter speaking with righteous ire of the 
pre eminence of this form of professional humbug in 
America. We have heard of “ the immortal Twamley,’* 
-embalmed by Dickens, whose immortality, after acute 
inquiry, was found to result from his having invented 
a special sort of smoothing iron. The Reporter thus 
•describes- the American medical ‘ Twamley,” who has 
his analogue very much in evidence in “the old 
country ”:— 

“Dr. Bigwig—He listens to the ‘little talks' of 
•other practitioners with an air of calm superiority, be¬ 
nignly patronises the papers that are read, and with 
an air of condescension, impossible to fitly depict, gives 
his comments thereon. It is true, the paper may be 
the judicial presentment of facts gained by experience, 
and it is also true that the visitor may have seen none 
.at ail of the peculiarities described, yet he blandly 
says : ‘ I have listened to the remarks of Dr. So and- 
so with much pleasure, but the latest authorities 
-claim ’—something often the direct opposite of what 
the other man has seen. 

“ Nine times out of ten, the reader of the paper will 
■bow with submission to the criticism thus uttered, 


even though it be a mere theory just advanced and by 
no means proved. In just that way was a paper upon 
consumption received some years ago by a young New 
York physician, who. not being bothered with any 
excess of patients, had thus time to go about instruct¬ 
ing his brothers in the late developments of science, 
and incidentally impressing them that he was one of 
the best men to call in for consultation when * more 
light ’ was needed. His criticism was that the essayist 
was behind the times, since lung diseases could be 
greatly benefited and even cured by the introduction 
of Ho S into the rectum three times daily, compelling 
the patient to hold the gas there for at least ten 
minutes. An arrangement of bottles, rubber tubing, 
•fee., was shown, the gas was generated, and instruction 
given. One dissenting brother, old in practice, was 
promptly frowned down for venturing the remark, 
sotto voce , that he thought just as good results could 
be obtained by feeding the patient on beans and then 
corking up the vent for the gas to escape. 

“ The same plan of humbuggery is practised to-day, 
and the great man is received with as much deference 
as he was then. What if he has dropped all his first 
‘great discoveries’ and is now advancing other theories? 
That is but marking his advance in the paths of science. 
What if bis airs of patronage are insufferable to some ? 
That must be professional jealousy, that bugbear to 
scare the timid man. What if some of the older men 
have had experiences diametrically opposite to the 
theories he so smoothly advances ? That is conserva¬ 
tism, and my dear friends, we must not be too con¬ 
servative when the great men deign to come to make 
hay in the sunshine of their own smiles upon us.” 

To this criticism the Canada Lancet adds its advice 
as the “doctors to avoid ” '■— 

“The one who has acute exacerbations of insanity 
when exposed to any new fad. The one who is alioaj/s 
successful with all his difficult operations. The one 
who always sees hundreds of cases of a rare disease. 
The one who can always match your case and improve 
on your treatment. The one who always finds you 
have omitted something in the examination of your 
case. The one who is always the first to do the new 
operation. The one who is in a chronic fear of being 
anticipated in his important discoveries. The one who 
in consultation feels it his conscientious duty to ex¬ 
plain to the patient why he differs from the attending 
physician.” 

The Poor-law Superannuation Bill. 

In our last issue we reported that- in deference to 
the opposition of Mr. John Burns, M.P.—this Bill had 
been withdrawn on the evening of Monday the 10th. 
We made this statement on the authority of members 
who were present in the House on the occasion, con¬ 
firmed by the testimony of the Times and all other 
London papers next morning, and by our own previous 
knowledge of the probabilities of the case. The Bill 
having been thus apparently stopped for the present 
session did not reappear on the notice paper, and nothing 
was heard of it until it transpired on Thursday, 
the 13tb, that Government had—by some inexplicable 
parliamentary procedure, forced it through its third 
reading on Wednesday night, and sent it to the Lords, 
who ran it through all its stages on Thursday and 
Friday without the knowledge or interference of 
anyone. The measure has thus become law, and, we 
regret to say, without extension to Ireland, and 
nothing remains for the Irish Officers but to introduce 
a Bill on the same lines early next session, and claim, 
then, the pledges given by the promoters of the 
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English Bill and by the representatives of the Govern¬ 
ment that they will support and pass it Our readers 
are awaie that up to the end of the previous week an 
amendment for the purpose of extending the Bill to 
Ireland was on the notice paper, and a blocking notice 
also by Mr. Munnaghan, M.P. These amendments 
were withdrawn without the knowledge of and directly 
contrary to the wish of the Irish promoters, and in 
consequence of a misapprehension by Mr. Horace 
Plunket, M.P., who had charge of the amendment. 
W e think it best, in the interests of Irish Poor-law 
Officers, to say nothing at present as to the cause of 
that most regrettable misapprehension, further than to 
say that the Irish co-operating associations were no 
parties to the transaction either in spirit or action. 

Ptomaine Poisoning. 

The adjourned inquiry into the fatal poisoning case 
in which eleven persons became seriously ill at 
Crawley, Sussex, after partaking of a rabbit pie, was 
held last week, when the evidence was taken of Dr. 
Stevenson, of Guy’s Hospital. He asserted that he 
had not been able to detect any known poison or toxic 
substance either in the contents of the girl’s stomach 
or in her viscera. The only explanation, therefore, of 
the case was that death had occurred from ptomaine 
poisoning, and a verdict was returned to this effect. 
In the course of the inquiry it transpired that the 
rabbits used in the pie were quite fresh. But appear¬ 
ances in such cases would not be absolute proof that 
virulent pathogenic germs had not already infected the 
food. Quite possibly, the rabbits’ flesh became 
infected by means of flies shortly before the pie was 
cooked, and in the process of cooking the temperature 

~ Nt to destroy the micro-organisms. If 


discussion is thorough cooking of the food, and especi¬ 
ally is this the case when it is impossible to Bay whether 
infection of the food has or has not taken place It is 
curious to learn from a lay newspaper that on the facts 
of this case having been submitted by an enterprising 
reporter to Sir B. W. Richardson for his opinion, the 
latter is stated to have said that he did not believe in 
micro-organisms. In 1876 the Sanitary Institute held 
its meeting in Leamington, and the question of the 
relation of germs in such poisoning cases was dis¬ 
cussed, but nothing occurred, said Sir B. W. Richard¬ 
son, then, to throw any light upon the exact character 
of the micro-organism hypothesis. However, it is just 
twenty years ago since 1876, and it is evident that Sir 
B. W. Richardson has done nothing to enlighten 
himself upon the subject in the interim. 


Professor Campbell Black, Glasgow, has been 
appointed Examiner in Physiology in the University of 
St. Andrews. 


Exemplary Punishment for Using Bad 
Meat. 

The vendors of bad meat in the metropolis are 
at present having a bad time, thanks to the determined 
position taken up by the London police magistrates. 
For some time past heavy money fines have been the 
order of the day, and a fortnight ago one incorrigibl e 
offender was sentenced to three months’ hard labour.. 
Imprisonment seems to be the only adequate punish¬ 
ment for this offence, which is committed with reck¬ 
less disregard of the safety of the community, and 
which admits of such enormous profits as to make the 
payment of monetary damages an easy matter. The- 
fortunes made by these unscrupulous traders are accu¬ 
mulated at the expense of the health and the lives of 
the unhappy consumers of their worthless and injuri¬ 
ous wares. Bad meat prosecutions are conducted by 
local authorities in the face of many difficulties. There 
is a want of standards, and often there are legal tech¬ 
nicalities in the way of conviction. Another obstacle 
is the rebutting evidence constantly obtained from 
people more or less remotely connected with hygienic 
and scientific matters. A week since a sausage maker 
at Bow was summoned by the Poplar Sanitary 
Authority for having a quantity of bad meat on his 
premises. He was convicted and fined £150. In the Po¬ 
lice Court we notice it is reported that the prosecuting 
Medical Officer of Health, Dr. Mayne Talbot, was con¬ 
fronted by one Billing, stated to be a sanitary inspector 
of the Holborn District, who swore the meat was good. 
It seems curious that an inspector of an immense district 
like Holborn should find time to attend trials in other 
parishes, that is to say, in a private and non-official 
capacity. His Committee and his Medical Officer 
should have something to say about the incident. 

The Medical Sickness and Insurance Society.. 

The Annual Meeting of the above Society took 
place at Carlisle under circumstances that appear to 
call for some comment. Falling in the midst of a busy 
week it is not surprising that there was a scanty atten¬ 
dance of members, indeed, when one excepts the chair¬ 
man and two or three of the executive, the number of 
those present was less than could be counted on the 
fingers of one hand. Under such circumstances it was 
not a little surprising that important alterations and> 
amendments to the rules should be brought forward 
by the Council. For instance, there was a proposal 
that any member who ceased to practice his profession 
should be no longer entitled to belong to the society. 
We venture to assert emphatically that no such altera¬ 
tion should be carried without a full expression of 
opinion on the part of members. In any case, it seems 
an unwise plan to hold the Society’s Annual Meeting 
along with a movable and often remote gathering like 
that of the British Medical Association. Another 
undesirable point was that the whole of the officers 
were re-elected en bloc. In the early days of the 
society, when it was founded in Birmingham, its policy 
was that of trust in the medical profession, but the late 
changes in the rules appear to be framed on an exactly 
opposite basis. We offer these criticisms in a friendly 
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■spirit, for we believe that no better institution exists 
throughout the length and breadth of the medical pro¬ 
fession. At the same time if its vitality and soundness 
are to be kept intact, its members had better show 
more practical interest in the management. 


The Hospital Out-patient System. 

There are decided signs that the abuses of the out¬ 
patient departments of hospitals are steadily and 
■certainly driving the hospitals towards reform. A few 
years ago nothing was heard of the subject or, if 
anything was, the faint complaints of a few members 
of the profession were smothered by the chorus of hos¬ 
pital administrators whose interest it is, as they think, 
to fill up the out-patient departments at any cost, to 
the greatest number which can be accommodated. 
Now the reform of out-patient departments is an 
essential plank in the programme of most of the candi¬ 
dates for Direct Representation of England on the 
General Medical Council and the Hospital Sunday 
Council itself, which has kept its eyes closely shut and 
has averted its vision from the picture of malversation 
presented to it, is forced to awake to the fact 
that it has been the patron for all these 
years of a gross misappropriation of the chari¬ 
table funds confided to it. Dr. Glover deserves 
the credit of having insisted upon the consideration of 
this question, by the General Medical Council but, he 
has been met, as might have been expected by passive 
resistance by the Hospital Sunday Executive, and we 
know enough of Dr. Glover’s vertebration to be cer- 
• tain that he will not be daunted by such resistance. 


Influenza and Suicide. 

A case which occurred lately at Dover, where a 
Scottish gentleman committed suicide, is of importance 
in one particular. At the inquest it was pointed.out 
that he had not been himself since an attack of influenza 
two years before , and that in all probability this attack 
was the primary cause of the self-destruction. The 
importance of this fact, with regard to motives for 
suicide, should not be disregarded, and we are of 
opinion that a large number of the unexplained cases 
of suicide which have occurred lately are, in all pro¬ 
bability, to be ascribed to post-influenzal cerebral 
changes. During the six epidemics which have spread 
over the country since the winter of 1889-90, a very 
large proportion of the population has suffered, 
while many of these must have developed 
nervous symptoms. To turn to a particular instance, a 
case in court not long ago depended on the question 
whether a man had committed suicide or not, but the 
fact that he had had an attack of influenza two years 
before was not insisted on, owing to the length of 
time which had elapsed between the attack and the 
death—just about the same time, it will be noticed, 
which elapsed between the attack and the Buicide in the 
first case. Medical jurists will do well to remember 
that, if the actual effects of influenza, though protean, 
are fleeting, the after results in many are of long dura¬ 
tion, insidious, and often of a nervous character, leading 
to cerebral instability. 


The British Medical Association and its 
New Departures. 

We are not disposed to favour the policy of reform 
which iB at present being thrust upon the Council of 
the British Medical Association. Recent events would 
seem to show that a harmful spirit of unrest has begun 
to agitate the minds of certain of the members, a con¬ 
dition of affairs which is not likely to end in good for 
this powerful aod unique medical organisation. It 
would be expedient for the members generally to grate¬ 
fully remember that their Association now occupies a 
pinnacle of marvellous success, a success which has 
largely been due to the efforts of those upon whom more 
or less virulent attacks have recently been made. Rome 
was not built in a day, neither was the British Medical 
Association, and to attack those whose policy so far 
his been successful in making the Association 
what it is, is strictly speaking equivalent to under¬ 
mining the solid foundations upon which it rests. 
The common experience of life is that it is a much 
easier matter to “pull down ” than to “build up”— 
to destroy than to create, and obviously, unless the 
Members of the Association are careful in adjusting 
their policy in regard to reform, the results may be 
disastrous. Meanwhile, it seems to be specially un¬ 
charitable and unwarrantable, that the Editor of the 
Journal and the Council should be made the objects 
of attack by those Members of the Association whose 
Vandalistic tendencies would appear simply to be 
founded upon personal motives. 

The Woman-Examiner Question. 

There seems to be some possibility that Dublin will 
not be the only place in the kingdom where a woman 
Ljnedical examiner will be en evidence./ 


turers and examiners it has been pointed out that 
women’s schools are cruel to women. The authorities 
of the former always seem to prefer male teachers. 
Instead of appointing lecturers of their own sex they 
give away their appointments to men. This may be 
natural, but it seems to be lacking in justice to tke 
women. - 

Stabbed on the Stage. 

The inquiry into the sad death of the actor who was 
stabbed last week on a London stage, has opened op 
several points of interest. It appears that the unhappy 
actor who played the villain only too realistically, wts 
allowed to use his own dagger instead of the one 
offered by the property-man, because his own weapon 
“looked so much better” than the stage knife. We 
have no hesitation whatever in laying down the general 
rule that nothing but dummy swords and knives should 
be used upon the boards. This unhappy occurrence 
indeed, once more emphasises the absolute necessity 
of some sort of supervision over the personal safety 
of those engaged in public performances. The evi- 
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•dence as to the natare of the wound is interesting I foundation in fact it must mean that all the large 


from a medico legal point of view. The knife penetrated 
to a distance of If of an inch between the second and 
third ribs, close to the right side of the sternum. The 
narrow front border of the lung was pierced by the 
blade, which then passed into the pericardium and 
aorta. The cavity of the heart’s sac was full of blood 
and clots, but there was very little external haemorrhage. 
It is worthy of note that, notwithstanding this mortal 
wound, the deceased not only spoke in answer to a 
^question, but retained sufficient command over himself 
to allow the curtain to be raised for a short time. In 
this last action the unfortunate actor showed a reso¬ 
lute and courageous sense of duty, which entitles him, 
in our opinion, to a permanent place in the annals of 
iEnglish bravery. 


Diet in Disease. 



mass of the profession is in full cry on a wrong scent. 
He gives concise directions that salad may be taken, 
but is careful to add “ without oil.” The fact appears 
to be that, in the case of this and of many other 
maladies, we have no fixed principles as to the matter 
of diet, and no data on which to arrive at detailed 
conclusions. Under these circumstances, it is both 
premature and unscientific to issue a code of direc¬ 
tions, under an air of authority that will not for a 
.moment stand the test of critical analysis. 

The Mortality from Small-pox during the 
Past Quarter. 

The quarterly return for the past quarter, just issued 
Tjy the Registrar-General, contains some striking 
figures under the heading of the mortality from small¬ 
pox. Altogether the deaths from the disease amounted 
to 319, of which number no less than 277 occurred in 
the city of Gloucester. Thus the death-rate from 
small pox alone in this city was equal to an annual 
rate of 27 0 per 1,000 of the population. But further 
analysis of the figures shows that the small-pox mor- 
-tality in Gloucester amounted to 83 7 per cent, of that 
which was recorded for the whole of England, in other 
words while 277 deaths from the disease occurred in 
'Gloucester, only 42 were registered in other places. 
It would be well if the anti-vaccinationist fraternity 
would ponder upon these facts and cease their garru¬ 
lous out-pourings upon insanitary defects as the cause 
•of small pox epidemics. If this theory had any 


towns in England, in which small-pox does not occur, 
are sanitarily perfect. But not even an anti-vaccina¬ 
tionist would be able to prove that such an Elysian 
stage in sanitation had been reached. 

Another Honour for the Staff of University 
College Hospital. 

In thiB ever-pushing, hard-struggling world, it is 
refreshing to find that exceptions occur in which 
friends are remembered by those in whom the power 
rests of doing them a good turn. A few weeks ago we 
recorded the fact that one of the physicians to Uni¬ 
versity College Hospital had received from Her 
Majesty the appointment of Physician to the House¬ 
hold, in succession to the late Sir Russell Reynolds. 
WithiD the past few days the announcement has been 
made that Mr. Godlee, one of the surgeons to Univer¬ 
sity College Hospital, has just been appointed Surgeon 
to the Household, in succession to Sir Spencer Wells, 
resigned. We desire to congratulate heartily both the 
new occupants of these important posts, who worthily 
deserve the high honour which has been conferred 
upon them. It is evident that the Hospital in ques¬ 
tion, as well as its staff, is kept in good favour at Court 
through the medium of one of its Consulting Physi¬ 
cians, Sir William Jenner. 

British Probity. 

On the principle that it is somtimes useful to see 
ourselves as others see us, the following extract from 
an article on British Probity, which appears in The 
Medical Brief of St. Louis, will prove of interest to 
our readers. Our contemporary says : “In this age of 
Anglomania, it would pay us to adopt some of the 
sturdier traits of our English kinsmen rather than 
their fads and foibles. Our British cousins have a 
deeply rooted love of honesty and fair play. They 
reverence Nature, truth and fact. Great Britain is 
the balance wheel of European progress and civilisa¬ 
tion because she is a reasoning and conservative nation 
England has been singularly free from the sensational¬ 
ism and humbug with which Germany has sought to 
blight medical progress, and the vice of substitution is 
comparatively rare in the United Kingdom. The 
qualities which distinguish the superficially learned 
and the dishonestly disposed are conspicuous by their 
absence. Honesty and probity find their just reward 
here as elsewhere. British business talent is indisput¬ 
able and England’s wealth beyond comparison. Her 
progress is real because it is exact. The English medi¬ 
cal profession is dignified by many names, less notori¬ 
ous than those of the Continental mountebanks of the 
present era, but known for their clever and successful 
work in practice. England does not make a great deal 
of noise, but she makes up in strength what she lacks 
in vehemence. We can afford, then, to overlook her 
weak points and emulate her virtues. Straightforward, 
honest service is most admirable in this day of cheap¬ 
ness, imitation, sensationalism, fakirism, and other 
contemptible devices for eluding hard work.’’ The pro¬ 
fession generally, will thoroughly appreciate these 
commendatory remarks of our excellent contemporary. 
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The Soudan Campaign. 

Up to the present time, it may be said that the 
Soudan Campaign has been “a doctor’s war,” the 
epidemic of cholera which has visited the troops having 
required all the energies and resources of the officers 
of the Army Medical Department, detailed therewith, 
to stem its vitulent progress. It is refreshing, then, to 
see that the services of the Department have not, so 
far, been allowed to be passed by without some public 
recognition. In the Times for last week the corres¬ 
pondent of our contemporary, writing from Kosheh 
Campon July 22nd, says as follows: “Surgeon-Cap¬ 
tain Spong, who was the only English Medical Officer 
in this Camp when the epidemic was at its height, 
and the handful of Syrian and Egyptian Burgeons 
under him, have bad very hard and anxious work and 
have done their work heroically. Surgeon-Lieutenant 
Colonel Gallwey, the principal Medical Officer of the 
Egyptian Army, arrived here a few days ago and is 
taking vigorous measures to stamp out the cholera. 
He has earned a high reputation for having success¬ 
fully combated the disease in previous epidemics.” 
The anxiety and reponsibility associated with the 
arduous task of keeping the disease at bay, must be 
very great, and such testimony as the foregoing, show¬ 
ing that their efforts are appreciated, will not fail to 
be a source of encouragement and gratification to the 
officers concerned. 

The Anti-cholera Inoculations in India. 

The Calcutta Municipal Commissioners recently 
met for the purpose of coming to a decision upon the 
question of whether their contributions to the Anti¬ 
cholera Inoculation Fund should be continued. A 
resolution was proposed by Surgeon-Lieutenant 
Colonel Saunders that the subscription be withdrawn. 
However, an amendment was brought forward to the 
effect that the whole question should be adjourned in 
order to enable Dr. Simpson, the Health Officer, to 
furnish a reply to the aspersions which Dr. Saunders 
had cast upon the accuracy of the statistics relating to 
the success of the inoculations. The amendment in 
due form was subsequently carried, and the matter, 
therefore, stands adjourned for three and a half months, 
the inoculations in the meantime to be continued. It 
would be more satisfactory if a committee were ap¬ 
pointed by the Government of India to make full in¬ 
quiry into the efficacy, or otherwise, of the inoculation 
system, and collect evidence bearing upon the whole 
facts of the case. Either Professor Haffkine is right, 
or he is wrong ; and when doubt is thrown upon the 
value of his work, the best course to be followed, 
under the circumstances, is to take measures to ascer* 
tain the truth. 


A New Use for the Phonograph. 

If the Guild of St. Cecilia be still in existence, it will 
have to look to its laurels, for this philanthropic band 
of lady and gentlemen performers who laid themselves 
out to soothe distressful patients by the dulcet strains 
of music, have now a possible rival in the phonograph. 
It has been suggested that this instrument should be 


used for putting in practice the therapeutical effects of' 
music. In brief, when patients complain of insomnia^ 
instead of administering an hypnotic, all that their 
medical adviser will require to do will be to prescribe 
a phonograph. With the phonograph placed by the 
side of the bed on which the sleepless patient lies, the 
soothing strains of some popular melody will be able 
to be “ turned on,” during which it may be expected? 
that sleep will come. Perhaps if this method of treat¬ 
ment came into vogue, it would be worth while for 
manufacturers to keep in stock some phonographs 
charged with plaintive somnolent-causing melodies, the- 
harmonies of which were especially adapted for Bucb 
cases. 

Paris and Its Sewage Farms. 

While the sewage of London has not caused any 
great obstacles in regard to its disposal, it is a matter 
worth y of remembrance that no portion of it is 


The Death of Sir John Millais. 

The announcement of the death of Sir John Millais 
for which the public had for some days been fully pre¬ 
pared, has been received with that measure of general 
regret throughout the country which was only to have 
been anticipated. The case of the late President of 
the Royal Academy curiously resembled, in several 
particulars, that of the late Emperor Frederick. We 
publish in another column some of the main features 
of the history and progress of his illness, and a full 
description of the treatment which his medical advisers 
thought best to adopt. 


Me. Alexander Peckover, Lord-Lieutenant of 
Cambridgeshire, has given £1,000 to Addenbrooke’s- 
Hospital, Cambridge, to defray the expenses of a new 
operating theatre. This is the third £1,000 he has 
given to the hospital since his appointment as Lord- 
Lieutenant. 

Rome is fast ceasing to be a marlarial centre. The 
population of the city is about 467,000, and the number 
of deaths from this disease has decreased from 650 in 
1881, to 125 in 1895. 

Surgeon -Captain A. L. F. Bate, of the Army 
Medical Staff, now at Wicklow, has been ordered to 
South Africa, with the 9th Lancers, embarking on. 
the 25th. \ 
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THE MEDICAL HISTORY OF THE CASE OF 
THE LATE SIR JOHN MILLAIS. 

The following has been communicated to us from 
«n authoritative source in response to our invitation 

“ Sir John Millais, as all his friends will remember, 
•had “ always had a throat,” in other words, had always 
more or less suffered from chronic pharyngitis and 
relaxed uvula, which caused him to be constantly 
■*' hawking ” and clearing his throat. He had also been 
a great smoker, and, whether at his easel for work, or 
-at Tay-side for sport, he was rarely without a pipe 
in his mouth. 

He first commenced to suffer from hoarseness after 
An attack of influenza, in 1894, for which he consulted 
specialists in Edinburgh, and later on, in London. 

All these gentlemen appear to have agreed on a 
diagnosis of intrinsic epithelioma of the larynx in an 
early stage ; and the tendency of the advice was to. 
wards eradication by an operation similar in every 
respect tc that counselled for the Emperor Frederick, 
•with whose case that under consideration offered a very 
close analogy, both in the clinical features and mutatis 
mutandis in the position of the two patients in regard 
to public affairs. 

Preliminary to the proposed extirpation, however, it 
was recommended that a fragment of the growth 
should be removed by the mouth for the purpose of 
microscopical examination so as to confirm or modify 
the diagnosis formed as to its nature. 

In the latter part of May, 1894, Sir John was seen 
by Mr. Lennox Browne, who reported to Sir Richard 
<^uain, Sir John’s life long attendant and friend, that 
while not dissenting from the diagnosis of the laryn¬ 
gologists already consulted, he deprecated at that stage 
of the disease any operation, either provisional or 
radical; first, because any attempt to take a piece of 
tissue away for the purpose of examination was im¬ 
practicable, inasmuch as there was nothing tangible to 
take hold of, the disease as it was then presented to 
•view being of the nature of an infiltration rather than 
that of a new growth, and, secondly, because such a 
procedure would be almost certain to precipitate a 
■dangerous operation, or at least activity in a disease 
the essential feature of which in this case was its 
almost dormant condition so long as the affected organ 
was kept at rest. Laryngo-fissure, the radical proce¬ 
dure contemplated, was also protested against, not only 
on account of local reasons, but because the patient was 
•nearly 66 years of age and of an exceptionally active 
and nervous temperament. The most, therefore, that 
•could be expected, even if he recovered from the opera¬ 
tion, would be prolongation of life under circum¬ 
stances of peculiar depression and distress, with the 
immediate termination of a distinguished career, 
which—as after events Bhowed—was to be signalised 
•by still further honours, and by the accomplishment of 
-several masterpieces of his art, not the least being the 
life-like presentment of our eminent confrere. Sir 
Richard Quain, as President of the General Medical 
Oouncil, and the complement of a grand quartette, 
Jeaders of our profession, of whom Sir James Paget, Sir 


Henry Thompson, and Mr. I.uther Holden were the 
other associates. Consideration was also given to the 
conspicuous absence at this period of any symptom of 
vital danger, the voice being alone affected, though it 
was foretold that tracheotomy would be called for 
whenever embarrassment of breathing made this step 
necessary. 

After events appeared to justify this policy of 
“ masterly inactivity,” which was in accordance with 
the views of Sir Richard Quain, and was later 
approved by Sir James Paget and Dr. Greville 
Macdonald. 

Ten weeks later the trouble in the larynx was found 
to have remained quiescent, the general health had 
improved, and there had been a gain in weight of 
seven pounds. Sir John left London for Scotland in 
August, and encouraging reports of his condition were 
received from time to time. 

Early in January, 1895, with the exception that the 
voice had become weaker, no further untoward sym¬ 
ptom had developed, the body-weight had increased 
by one more pound, and no change in the local disease 
could be detected on laryngoscopic examination. 

On February 13th, a few days before Sir John was 
actually elected President of the Royal Academy, he 
wrote that “ he had not felt so well for two years ”; 
but he was somewhat anxious in view of his duties on 
the Committee of Selection for the forthcoming 
exhibition as to the effect on his throat of “ that dust 
which rises under our noses when the pictures pass 
before us.” 

Exacerbation of the disease with evidences of systemic 
infection was observed almost concurrently with the 
assumption of the Presidential duties. 

On March 12th all the gain in weight in the previous 
ten months had been lost. Expectoration had in¬ 
creased to an extent that now necessitated the use of a 
spittoon, and haemorrhage—twice repeated in the 
twenty-four hours—had first occurred on March 7th. 

At this date decided discomfort, not to say pain, was 
first felt, and was especially manifested in the direction 
of the left ear. There was also slight but perceptible 
glandular enlargement in the lower part of the anterior 
triangle. 

The laryngeal mirror showed that the local condi¬ 
tions had also changed. Not only had the whole left 
side of the larynx become thickened, the left cord 
more immobile and the right cord sluggish, but there 
were two very well-marked warty excrescences to be 
seen on the side which was primarily affected. 

An examination of the sputum showed that, in addi¬ 
tion to very numerous bacteria of putrefaction, squa¬ 
mous epithelial cells in different degrees of degenera¬ 
tion were present in abundance, pointing so far as 
such examination could, to the existence of an epithe¬ 
lioma in an active state. 

Attacks of hsemoirhage became more frequent, but 
were never profuse ; and although kept in check by 
astringent sprays, never entirely ceased, as evidenced 
by an almost persistently blood-stained sputum. 

Swallowing was never affected, but two or three 
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attacks of a choking rather than of a suffocative charac¬ 
ter occurred. 

About the middle of April the breathing became 
distressed especially in the act of inspiration, and at 
this date Mr. Lennox Browne urged that the 
time for a tracheotomy had arrived. However, the 
nature of the patient’s duties, and his indomitable pluck 
caused a further delay. Consent to the operation was, 
indeed, only gained on the evening of May 9th, and was 
to have been performed on the following morning, but, 
as is now well known, it had to be very hastily, but 
successfully, effected, in the middle of the previous 
night, by Mr. Frederick Treves, assisted by Mr. 
Hames, summoned in the emergency—the latter gen¬ 
tleman continuing the after-attendance, with occasional 
consultations with the operator, Sir Richard Quain, 
and Mr. Lennox Browne. 

A feature in the after-treatment was the inhalation 
of ozone, generated from an electric battery, and 
diluted with oxygen. 

The effect of this procedure was undoubtedly'to 
check the septic absorption of which symptoms had 
been early manifested. In any case, the intentions of 
the provisional tracheotomy were morel than usually 
satisfactory, although, of course, there was no 
“splendid recovery,” nor, as medical readers will 
appreciate, was there any practical check to the pro¬ 
gress of the disease. 

Some three weeks before the fatal termination, a 
communication occurred between the wind-pipe and 
gullet. 

From this time the end was only a question of days, 
and death occurred from the septicaemia usual in the 
last stages of such cases.’’ 

-♦- 

REPORT OF THE ROYAL COMMISSION ON 
VACCINATION. 

The first English newspaper to notice the report of the 
Royal Commission on Vaccination was the Yorkshire Post, 
which stole a march on all its contemporaries with a fall 
digest of that most important forthcoming blue book. The 
three main points of the document may be divided into ; (1) 
has there been a reduction or otherwise of the small-pox 
mortality by the introduction of vaccination ? (2) are syphilis 
and other diseases spread by vaccination ? (3) should vac¬ 
cination bo compulsory ? The first question is answered in 
tbe affirmative, after an analysis of a great mare of evi¬ 
dence, that takes up the greater part of the report. As to 
the second, it is admitted that in certain cases diseases are 
spread by vaccination. On the third point the recom¬ 
mendations (broadly speaking) are to relax the present 
compulsory system, and to adopt various means of render¬ 
ing the proceeding more attractive. During tbe many 
years occupied in this laborious investigation, the Com¬ 
missioners have lost tbe services, through death, of Mr. 
Bradlaugh, Sir William Savory and Dr. Bristowe. 
Dr. Collins and Mr. Picton dissent from the views 
of tbe majority on various points, and submit a 
statement of theiv own, in which they set forth at length 
their own views of the history of vaccination. It is 
impossible here to do more than give a brief outline of the 
work of this exhaustive and voluminous inquiry. Readers, 
however, will be enabled to gather some idea of the 
-methods of treatment of the point to which we have 
adverted by a perusal of the following extracts. 

“ As to the effect of vaccination on small-pox, thiB, the 
Commissioners observe, is obviously a fundamental ques¬ 
tion, but if it be shown that vaccination has a protective 
influence against small-pox, or modifies tbe character of 
the disease, it is not necessary for the purpose of the 


inquiry to determine what is the true theory by which the* 
effect is to be accounted for. Does the history of small¬ 
pox mortality since vaccination was introduced afford 
warrant for belief in its protective effect ? Prior to the- 
introduction of vaccination the bills of mortality for the 
metropolis show that from 1629 onwards throughout that 
century and the whole of the next Bmall-pox was very 
prevalent. During tbe latter half of the seventeenth 
century the yearly deaths fell below 500 on eight occasions 
only. Records of deaths from small-pox in foreign 
countries confirm the conclusion as to tbe great prevalence 
of the disease in Western Europe during the eighteenth- 
century and earlier. But perhaps the most striking 
evidence is to be found in the calculations of Daniel 
Bernouilli, who, in 1760-5, set forth the view that emall-pox; 
carried off the thirteenth or fourteenth part of each 
generation. 

Some changes have occurred tending to diminish mor¬ 
tality from small-pox, while others have been simultan¬ 
eously in progress tending in the contrary direction. 
We do not mean to indicate an opinion that sanitary im¬ 
provements have been without any effect on small-pox 
mortality, but only that when all the changes which have 
occurred are considered, it cannot be asserted that they 
afford an adequate explanation of the diminished mortality 
from small pox. If, however, improved sanitary condi¬ 
tions were the cause of the mortality from emall-pox 
becoming less, why should they not produce the same 
effect in the case of measles, scarlet fever, whooping- 
cough, and, indeed, any disease spread by contagion or- 
infectfon, and from which recovery was possible ? Why 
should they not lead to these diseases also prevailing lees, 
and to those attacked by them being better able to 
combat the disease ? 

The period which immediately followed the introduction 
of vaccination was characterised in all countries in which 
the practice prevailed by a marked, though irregular, 
diminution of small-pox mortality, and this diminution ha» 
continued in those countries down to the present time. 
There has been in tbe United Kingdom a remarkable 
change in the age incidence of small-pox. The Commis¬ 
sioners further state that there ie strong evidence that, 
where attacks of small-pox occur, the fatality is far lees in 
the case of tbe vaccinated than of the unvaccinated, and 
that this difference is much more marked in the first ten 
years of life than at a later period. As to the purely 
pathological aspect of tbe question, the report finds :— 

“ That it diminishes the liability to be attacked by the 
disease . . . that it modifies the character of the 

disease and renders it less fatal and of a milder or lesa 
severe type. That the protection it affords against attacks- 
of the disease is greatest during the years immediately 
succeeding the operation of vaccination. That after the- 
lapse of the period of the highest protective potency the 
efficacy of vaccination to protect against attack rapidly 
diminishes, but that it is still considerable in the next quin¬ 
quennium, and possibly never altogether ceases. That 
revaccination restores the protection which lapse of time 
has diminished, but the evidence shows that this protec¬ 
tion again diminisbes, and that to insure the highest 
degree of protection which vaccination can give the opera¬ 
tion should beatintervals repeated. We think it mayfairly 
be concluded that where tbe vaccine matter is inserted in- 
three or four places it is more effectual than when intro¬ 
duced into one or two places only, and that if the- 
vaccination marks are of an area of half an inch they 
indicate a better state of protection than if their area be¬ 
at- all considerably below this.” 

Although some of the dangers said to attend vaccina¬ 
tion are undoubtedly real and not inconsiderable in gross 
amount, yet when considered in relation to the extent of 
the vaccination work done they are insignificant. 

Ah to the question of the means to be adopted to lessen 
tbe ill-effects from vacoination, the Commissioners puc the- 
use of calf-lymph in the forefront, because this would 
afford an absolute security against tbe communication of 
syphilis. Though they believe the risk of such com¬ 
munication to be small, they cannot but recognise the fact 
that, however slight the risk, the idea of encountering 
even such a risk is naturally regarded by the parents with 
abhorrence. They think, therefore, that parents should! 
not be required to submit their children to vaccination by 
means of any but calf-lymph unless they so desire it. 
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The report next recommends that the age within which 
vaccination is made obligatory shall be six months, as in 
Scotland, instead of three months. Certain recommenda¬ 
tions are also made in regard to the preparation and pre¬ 
servation of the lymph, and the care of the instruments 
used in the operation. 

Compulsion and Penalties. 

The Commissioners do not think that a proposal to sub¬ 
stitute for the pecuniary penalty a more stringent form of 
punishment, such as imprisonment, would have any great 
chance of acceptance. The question to be determined is, 
what form of law based on penal provisions would secure 
the largest number of vaccinated persons. This leads to 
a consideration of the machinery by which the law is en¬ 
forced. The enforcement of the law at present is in the 
hands of Boards of Guardians, who in many instances 
evade the duty to prosecute. The Commissioners think 
it would not be feasible to hand the duty over to County 
Councils. They also are of opinion that it would not be 
practicable altogether to withdraw the duty of proceeding 
against defaulters from local authorities and to vest it in 
the Local Government Board. 

We have arrived at the conclusion that it would con¬ 
duce to increased vaccination if a scheme could be devised 
which would preclude the attempt (often vain) to compel 
those who are honestly opposed to the practice to Bubmit 
their children to vaccination, and at the same time leave 
the law to operate as at present to prevent children 
remaining unvaccinated owing to the neglect or indifference 
of the parent. It must, of course, be a necessary condi¬ 
tion of a scheme of this description that it should be such 
as would prevent an objection to the practice being 
alleged merely as an excuse to save the trouble connected 
with the vaccination of the child. 

We may give the following as examples of the methods 
which might be adopted. It might be provided that if a 
parent attended before the local authority and satisfied 
them that he entertained such an objection, no proceedings 
should be taken against him. Or, again, a statutory 
declaration to that effect before anyone now authorised to 
take such declaration, or some other specified official or 
officials, might be made a bar to proceedings. 

We think it would tend to promote vaccination if every 
ddy qualified medical man who vaccinated a child success¬ 
fully were entitled to the fee which is now paid only to 
the public vaccinator. 

The fee should only be allowed in cases where the certi¬ 
ficate showed that the child had been vaccinated in accord¬ 
ance with the rules prescribed by the Local Government 
Hoard. All children so vaccinated should be liable to 
inspection, and the fee should not be allowed when the 
vaccination did not appear to have been performed in 
accordance with the prescribed rales. It would not, of 
course, be neccessary to make such an inspection in every 
case, a limited number of test cases would suffice. Tho 
liability to inspection would prevent abuse, and under 
proper regulation we think the system might be an 
improvement on any at present existing. 

We desire to call attention again to the recommenda¬ 
tion which we made in our fifth interim report, that 
persons committed to prison by reason of the non-payment 
of penalties imposed under the vaccination laws should no 
longer be treated as criminals. If, however, the changes 
in the compulsory provisions of the vaccination laws which 
we have suggested were adopted, the matter would lose 
much of its importance. 
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[FROM OUR OWN CORRESPOND!NT.] 

The Edinburgh Medical Journal.— We understand 
that this long-established journal will change bands at the 
commencement of next year. The present editor, who 
has for so long conducted it with such conspicuous ability 
and success, has announced his intention of resigning 
office at the close of the year, while the late proprietors 
and publishers have sold it to another medical publishing 
house in Edinburgh. The journal will probably be con¬ 
tinued under new editorship on very much the same lines as 


formerly, but will be brought up to date as much at* 
possible- We wish our old and celebrated contemporary 
every success on its coming new departure, and hope it 
may live long and as worthily represent the Medical 
School of Edinburgh in the future as it has done in the • 
past. • 

Attempted Suicide of a Medical Student in Edin¬ 
burgh. -Last week a medical student, hailing frora- 
Australia, attempted to commit suicide by cutting his 
throat. He was taken to the Royal Infirmary, where his 
injuries were found to be of a serious nature. He is said 
to have been in a despondent state since his failure to pass 
a recent medical examination. 
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(We do not hold ourselves responsible for the opinions of ouU 1 
correspondents.) _ 

DIRECT REPRESENTATION FOR SCOTLAND. 

To the Editor o} The Medical Press and Circular. 

8ir, —May I ask for the privilege of saying that I feel 
proud and grateful for the high honour the medical practi^ 
tioners in Scotland have done me in being twice chosen as 
their representative in the General Medical Council; and 
that I mean most respectfully to solicit their suffrages 
again. There will be time enough to state at length my 
views on medical politics before a vacancy occurs. 

Meantime may I be allowed to explain that, I am still, 
as I have always been, in tavour of increased popular 
representation in the General Medical Council, that I am 
against any form of legislation which will open a door to a 
new order of midwifery practitioners, and that I will, if 
elected, do my best to discourage all trade pandering to 
clubs and medical aid associations. 

I am, Sir, yours, &c.. 

William Bbuce, M.D. 

Dingwall, August 17th, 1896. 


THE CASE OF MR. R. B. ANDERSON. 

To the Editor of the Medical Press and Circular. 

Sir,— In thanking you for your very sympathetic and" 
helpful mention, in your last issue, of the important Con¬ 
ference at the Houses of Parliament, which, on August 5th, 
received a deputation of the Civil Rights Defence Com¬ 
mittee, may 1 be permitted to notice the remark to the 
effect that it is curious to see how enthusiastic those who 
take up this case become ? I have heard this remark from 
one or two of my most valued and staunchest friends, and 
it amuses me that they do not recognise the interpretation, 
to me so clear, but which I cannot give personally to them. 
They transpose cause and effect, and, like the Red Cross 
Knight in the "Faery Queen,” do not recognise their 
own qualities when introduced to them in propria persona 
in the household of the Graces (I refer from memory only). 
They take up this case—so far, not a work apparently 
likely to bring either profit or advancement in its train- 
—because of their own inherent qualities, justice, 
generosity, and love of liberty, and when, on closer investi¬ 
gation, they find bow real and far-reaching are the 
principles involved, the same qualities necessarily appeal 
to that other quality of enthusiasm that is always their 
companion in every mind in which they are conspicuously 
present. 

I can but say, with a deep sense of gratitude, that froro- 
the time of my imprisonment in Trinidad till now I have 
abundantly proved that such minds still exist, though the 
difficulties that meet my friends in their efforts in the 
cause they havetaken up may deter as yet the great majority 
from doing more than wishing them success, and might 
I damp the ardour and wear out the determination of less 
magnanimous minds. 

I have, in varying degree, found such friends of widely 
different races, of no lees different rank, class, and pro¬ 
fession, of both sexes, and of every age, including some of 
great age—an agenot usually thought prone to enthusiasm, 
which cynics call a disease of youth ; and, whatever my 
wrongs, these experiences neutralise and remove the rancour 
and the bitterness that would otherwise render them intoler- 
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able, the sense of injustice and indignity that without 
each support I should have found it hard to bear in 
patience. 

I am, Sir, yours, &c., 

R. B. Anderson. 

30 Montague Place, W.C. 

August 15 th, 1896. 


OFFICIAL INFORMATION. 

To the Editor of Thb Medical Press and Circular. 

Sir,— In your issue of the 29th July, it was stated that 
.an important step had been taken by the Local Govern¬ 
ment Board with regard to ophthalmia. In order to ascer¬ 
tain the amount of disease existing among the children of 
the Metropolitan Poor-law Schools, Dr. Sydney Stephen¬ 
son had been appointed official inspector. The importance 
of this announcement, which you were enabled to make 
upon absolutely trustworthy grounds, was proved by the 
fact that your paragraph was reproduced in the Times end 
in other leading journals all over the country. Ten days 
later the information appeared in the British Medical 
Journal; sixteen days later, the Daily Chronicle suddenly 
awoke to the fact that Dr. Stephenson had “ just ” been 
appointed. The latter journal prides itself upon the early 
and exclusive information which it is able to convey in 
official and semi-official matters. However true this may 
be as a general rule, it is tolerably clear that, in the pre¬ 
sent instance, the Chronicle has arrived a day too late for 
the fair. 

I am Sir, yours, &c., 

M.B., C.M. 

London, August loth, 1896. 


literature 

OCCASIONAL PAPERS ON MEDICAL SUBJECTS, (o) 

The present volume is a collection of papers which Dr. 
Dickinson contributed to medicine during the past forty 
years. When the papers appeared they served a useful 
purpose. His article on counter-irritation helped to 
check the abuse of such remedies and his contribution to 
our knowledge of aetiology of chorea was a useful and 
timely paper. “Alkalies in Rheumatism,” and his writing 
“On Presystolic Murmur,” were just such practical 
papers as were required at the time of their publication. 
But all is changed—the abuses these valuable articles 
assisted in removing are no more known. To the present 
generation, landmarks such as these, telling of the progress 
of medicine, are of little import. We are too near that 
age for work to have an historical value, and too far from it 
to give the book a practical value. 

Nearly all the reforms Dr. Dickinson advocated in the 
past have come about, the advanced therapeutics has 
pushed the older therapy out of our text-books and out of 
our practice. 

Many, like ourselves, may like to possess a collection of 
the author’s papers, all of which show the fruits of a cul¬ 
tivated observer, and will repay reading, some of which in 
student days we read with pleasure, and they will feel 
grateful to Dr. Dickinson for producing the present well- 
sprinted, well-bound volume. 


BIOLOGICAL EXPERIMENTATION, (h) 

We confess that books with a purpose are not to our 
liking. Be the author who he may, the objective set 
before him narrows his field of vision. 

A target as big as a hall-door would shut out Mont 
Blanc if you were near enough to it; and when you write 
with an object, you must get near enough to be in range. 
Scientific books should know nothing of fads ; ithey 

(а) “Occasion*] Papers on Medical Subjects, 1855-1896.’’ By Y. 
Bowshlp Dickinson, M.D., K.R.C.P., Honorary Fellow of Cains Col- 
ieae, Cambridge. Consulting Physician to 8t« George’s Hospital and 
to the Hospital for Sick Children, President of the Royal Medical and 
Chimrgical 8ociety, Corresponding Member of the Academy of 
Medlcineof New York. London, New York, and Bombay: Longmans, 
Green <B Co. 1896. 

(б) '• Biological Experimentation : Its Functions and Limit*, includ¬ 
ing Answer* to Nine Questions submitted from the Lelgh-Browne 
Trust” By 8ir Benjamin Ward Richardson, M.D., F.R.S. London : 
George Bell and Sons. 1606. 


should consider truth only, and reveal the truth as far as 
the power in them lies; with the result they have 
nothing to do. The author who dreads the result should 
put away pen and paper and be for ever silent; and we 
wish Sir B. W. Richardson had been silent on this question. 

It were an easy task to write platitudes about the 
author, to dilate on his many useful contributions to every 
province of medicine, to tell of his unceasing industry, of 
bis easy and clear style of writing—properly filled out, the 
platitudes should occupy the regulation amount of space, 
and all would be well. But we have got to deal with the 
book before us. We come to the pith of the whole matter 
in the second auestion submitted to Sir B. W. Richardson, 
and Sir B. W. Richardson’s answer is very interesting from 
many points of view. He is asked, “ Has painful experiment 
on animals played any indispensible part in the particular 
case of the discovery of anaesthesia ? ” Answer : “ In the 
discovery of anaesthesia, general and local, painful experi¬ 
ment on animals has played no indispensible part what¬ 
ever.” 

Sir B. W. Richardson knows that the discovery of the 
anaesthetic effects of nitrous oxide, ether, and chloric 
ether was purely accidental, and he further knows that, 
to obtain the necessary information for their safe uee, 
hundreds of operations on the lower animals have been 
performed ; a fact which fairly might have been mentioned; 
nor can we understand why he omits mention of Priest¬ 
ley's experiments with mice when he discovered oxygen, 
which discovery is the very genesis of modern anesthesia. 
A. Lavoisier experimented with the factitious air on loVer 
animals in Paris, and Beddoes watched the experiment^ 
and satisfied with them, came to England to utilise tne 
discovery in the Hotwells Hospital, Clifton, where he 
(Beddoes) discovered the anaesthetic properties of nitrous 
oxide, prior to the date on which his friend Mr. James 
Watts recommended the young man Humphrey Davy as 
an assistant in the laboratory of the Hotwells Hospital. Of 
course Sir B. W. Richardson may take refuge in the wood 
“ indispensible ” and it may be an unction to his soul, as 
was the word “ Mesopotamia ” to the old woman. 

But we think we are Bafe in Priestley's lead, he thought 
the mouse “ indispensible,” Lavoisier repeated and en¬ 
larged on the experiments, and Beddoes guided by them, 
took nitrous oxiae, gave it to his wife ana friends and to 
the young man Humphrey Davy. But we go another step 
further, Richard Pearson writing from Birmingham, to 
Beddoes tells him that from the teaching of the Hotwells 
Hospital he has been experimenting on factitious air, and 
he finds the vapour of sulphuric ether stays the pain of 
phthisis of which he sees so much. 

The whole answer to the second question betrays a 
superficial knowledge of the history of anesthesia ; thus 
on page 49 we find “ an American chemist, W. Guthrie,” 
tew would make out from this that Guthrie was a surgeon 
in the army, who, having a liking for chemistry, was per¬ 
suaded to apply himself to practical chemistry which was 
then so little understood in America. Yet the relevancy 
of this appears when it is known that being a surgeon be 
had read Beddoes’ papers and knew of ether inhalation 
and its safety, therefore he was emboldened to try inhala¬ 
tion of the agreeable-smelling chloric ether. 

We cannot go seriatim through the nine answers ; but 
we think we nave demonstrated that Priestley’s mouse 
was “ indispensible,” and that naturally from that experi¬ 
ment came nitrous-oxide, ether, chloroform, and that 
for their proper administration a knowledge of their phy¬ 
siological action is necessary, and to secure this essential 
knowledge the experiments on Lawrie’s dogs were “ indis¬ 
pensible” and less painful than Dr. Riohardson’s experi¬ 
ment with antimonuretted hydrogen gas as reported in 
the Lancet of the 10th of May, 1856, and infinitely more 
valuable. 




The British Laryngological, Rblnologlcal, and Otologlcal 
Association. 

The following gentlemen have been elected office-bearers 
for the ensuing year:—President: Dr. Wm. Milligan 
(Manchester). Vice-Presidents : Dr. J. Middlemass Hunt 
(Liverpool), Mr. F. Marsh (Birmingham), Mr. G. C. 
Wilkin (London). Council: Dr. George Stoker {ex-officio) t 
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PASS LISTS. 
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Dr. Dundas Grant, Mr. Mayo Collier, Mr. Wyatt Win- 

S ’aTe, Dr. Hemington Pegler—Metropolitan ; Dr. Jas. 

arieon (Bournemouth, Dr. A. Bronner (Bradford), Extra- 
Metropolitan. Treasurer: Dr. Win. McN. Whistler. 
Hon. Secs.: Mr. R. Lake, Mr. St. George Reid. 

Vital Statistics. 

The deaths registered last week in thirty-three great 
towns of England and Wales corresponded to an annual 
rate of 21-4 per 1,000 of their aggregate population, which 
is estimated as usual at 10,846,971 persons in the middle of 
this year. The deaths registered in each of the last four 
weeks in the several towns, alphabetically arranged, cor¬ 
responded to the following annual rates per 1,000:— 
Birkenhead 17, Birmingham 29, Blackburn 14, Bolton 
23, Bradford 14, Brighton 23, Bristol 19, Burnley 13 
Cardiff 18, Croydon 17, Derby 21, Dublin 24, Edinburgh 
11, Gateshead 24, Glasgow 16, Halifax 16, Huddersfield 
15, Hull 25, Leeds 20, Leicester 18, Liverpool 22, London 
21, Manchester 22, Newcastle-on-Tyne 19, Norwich 17, 
Nottingham 18, Oldham 23, Plymouth 19, Portsmouth 20 
Preston 27, Salford 24, Sheffield 24, Sunderland 21 
Swansea 10, West Ham 24, Wolverhampton 24. The 
highest annual death-rates per 1,000 living, as measured 
by last week’s mortality, were:—From measles, 1-4 in 
Sheffield, 1*8 in Oldham. 2 0 in Derby, 2^2 in Brighton, 
and 2 3 in Nottingham ; from scarlet fever, 1 -4 in West 
Ham and in Wolverhampton ; and from diarrhoea 4-0 in 
Croydon, 4-3 in Norwich, 44 in Manchester. 4 5 in’Leices¬ 
ter, and Sunderland. 4-6 in Derby and in Burnley, 4 7 in 
Portsmouth, 4 9 in Salford, 5 0 in Preston, 5 4 in West 
Ham, 5 6 in Sheffield, 6 1 in Bolton, 6’7 in Birmingham, 
6 9 in Brighton, 7 2 in Wolverhampton, and 7 8 in Hull. 
The 73 deaths from diphtheria included 54 in London, 
and 4 in Birmingham. No death from small-pox was 
egi8tered in any of the thirty-three towns. 

The Opposition to the Pasteur Institute. 

The Home Secretary, having been asked to receive a 
working men’s deputation, who desired to lay before him 
arguments in opposition to a licence being granted to the 
Pasteur Institute in Chelsea, has caused the following 
reply to be sent: “ With reference to your letter of the 
31st ult. asking the Secretary of State to receive a deputa¬ 
tion on the subject of the registration of the institute of 
preventive medicine for the performance of experiments 
on living animals, under the Act 39 and 40 Vic., cap. 77, 
I am directed by the Secretary of State to express regret 
that he cannot at present consent to receive the deputa¬ 
tion in question.” 

The Mortality of Foreign Cities. 

The annual death-rate per 1,000 in the principal foreign 
cities according to the weekly returns communicated to 
the Registrar-Goneral, is as follows :—Calcutta —, Bombay 
33, Madras 33, Paris 19, Brussels 19, Amsterdam 18, 
Rotterdam 19, The Hague 18, Copenhagen 14, Stockholm 
19, Christiania 22, St. Petersburg 28, Moscow 53, Berlin 
17, Hamburg 19, Dresden —, Breslau 35, Munich 23, 
Vienna 20, Prague 25, Buda-Peeth 24, Trieste 31, Rome 
19, Turin 18, Venice 19. Cairo 80, Alexandria 47, New 
York 23, Brooklyn 25, Philadelphia 22. 


PASS LISTS. 


The Royal College of Surgeons. 

The following candidates, having passed the necessary 
examinations, and having conformed to the bye-laws and 
regulations, have been admitted Members of the College, 
viz.:— 


Menrt B. Addenbrooke, of Masons College, Queen's, and General 
Hospital, Birmingham ; J. A. All ton, of University College Hospi¬ 
tal ; A. Alexander and C. T. Anderson, of Guy's Hospital ; W. J. 
Anderson, of Cambridge University and 8t. George’s Hospital • p' 
0. Andrew, of Otago University, Dunedin, New Zealand, Durham’ 
and 8L Bartholomew’s Hospital; C. J. Armson, of Middlesex HoapL 
tal; H. F. W. Armstrong, of St. Ueorge’s Hospital; G. Ashton of 
Owens College and Boyal Infirmary, Manchester; C. M. Atkinson 
and P. D. Barker, of University College Hospital; F. J. A. Baldwin, 
of London Hospital; W. N. Barron, of St. Bartholomew's Hospital • 
w. B. Bennett, of University College and Royal Infirmary Lirer- 


r l; W. G. Bennett, of 8t. Thomas’s Hospital; T. B. Bokenham of 
Bartholomew’s Hospital; C. Bolton, of University College Hospi¬ 
tal; J. B Brash, of University College, London, and Mason’s College 
Queen’s, and General Hospital, Birmingham; A. A. hreur of Fret’, 
burg. Marburg, and Munich Universities; P W. Brigstock of St 
Bartholomew's Hospital; R. T. Brown, of Guy’s Hospital-’H a" 
Brnoe, of University i f Toronto and University College Hospital- 
T. R. H. Bucknall.of University College Hospital; A. H. Burgess of 
Owens College and Royal Infirmary, Manchester; O. G. Burton’of 
Guy’s Hospital; T. Compton and A. M. Crabtree, of St. Bartholo¬ 
mew's Hospital; W. H. Cooper, of University College and Roval 
Infirmary, Bristol, and Westminster Hospltil; W. Craven of St 
Mary's Hospttal; J. Cryer, of University Co.lege and Royal inflrm- 
arv, Liverpool, Owens College, Roynl Infirmary and Royal Southern 
Hospital, Manchester; A. T. Davey and J. J. Day, of Middlesex 
Hospital; W. T. Dempster, of Kings College Hospital; W T 
Dermer, of University of New Zealand ; G. R. Klwin, of St. Marv's' 
Hosp ; J. A Dredge, of St. Bart, a Hosp.; U. H. Fagge and vv \v 
Fam field, of Guy’s Hospital; E. G. Frederick, of King’s College 
Hospital; P V. Fry, of Yorkshire College and General Infirmary 
Leeds; W. R Gibson, of St. Bartholomew's Hospital; T A Goard 
of Charing-cross Hospital ; R. M. Going, of Trinity College and 
Dublin University and London Hospital; C. B. Goring, of Univer¬ 
sity College Hospital; J. B. G. Rex, of 8t. Bartholomew’s Hospital - 
A. J. Greene and K. R. Greenwood, of Mason'sColL, Queen’s and Gen¬ 
eral Bospi tal, Birmingham; R. L. Grosvenor, of Cambridge Univer¬ 
sity and St. Mary’s Hospital; H. A. Gunther, of University Cr>iw« 
Hospital; H. G. C. Harawick and H. C. Haslam, of Cambridge Uni 
▼ersity and St. Thomas’s Bnspital; S. o. Hatherly. of Firth College 
and General Hospital, Sheffield ; J. T. Hewetson, of Edinburgh Uni 
versity ; C. G. fllgglnson, of Owens College and Boyal Infirmary 
Manchester; E Hopkinsou, of Oxford University and St Thomas's 
Hospital; A. Howell, of St. Mary’s Hospital; B. W. Holmes T 
Hood, and S. P. Huggins, of St. Bartholomew’s Hospital - H ’w 
Jackson and A. B. Jones, of University College Hospital • C. J Jeaf- 
freson, of Durham University and St. George's Hospital; T. John 
of Guy’s Hospital; J. H. Jones, of Middlesex Hospital; T Jones' 
of Owens College and Royal Infirmary, Manchester; D. G. Kennard' 
of Westminster Hospital ; A. D. Ketchen, of Glasgow Unlversltv 
and University College Hospital; C. R Keyser, of St. George’s Hos¬ 
pital ; J. R. KiugdoD, of Cambridge University and St Bartholo¬ 
mew’s Hospital; H. LL Lambert, of St. Bartholomew's Hospital - 
E. T. Lanyon, of King’s College and London Hospital ■ N Lavers' 
of Guy’s Hospital; C. F. Lillie, of Camoridge University and 8t’ 
Bartholomew’s Hospital; W. J. Lubeck, of University of Madras 
and University College Hospital; W. Maclachlan McDonald of 
St. Bartholomew’s Hospital; E. Douglas Madge, of Middlesex 
and Loodon Hospital: H. G. Mallam, of Oxford University and nt 
Mary’s Hospital; D. A. W. Martin, of Guy’s Hospital; K. Mathias 
of Cambridge University and Guv’s Hospital ; F. h. Maturin of 
Cambridge University and 8t Bartholomew's Hospital- W R 
8. Miller, of 8t. Bartholomew's Hospttal; A. A. Montague of St 
Thomas's Hospital; H. T. Mursell, of Edinburgh University •’ W p’ 
Nicol, of Mason s College, Queen’s, and General Hospital Birmi’og 
ham ; J. H. F. Nunn and G. G. oakley, of 8t. Bartholomew’s Hos¬ 
pital; A. L. Orraerod, of Oxford University and St. Bartholomew s 
Hospital; A. W. Ormond, of Guy’s Hospital; J. G. Owen, of Charing 
Cross Hospital; P. A. Palmer, of 8L Bartholomew’s Hospital • A 8 
J. Pearse, of Cambridge University and Guy's Hospital- F * J 
Pearson, of St. Mary’s Hospital; E. O. D. Pineo, of University 
College Hospital; O. V. Plsaol, of King's College Hospital - W M y 
Price, of Guv’s Hospital; F. R. Proctor-Slms, of Queen’s College’ 
Cork, and Guy’s Hospital; L. B. Rawiing, of Cambridge Univsrsltv 
and St Bartholomew’s Hospital; W. J. O. Ray, of St. Tnomas’s Ho/ 
pltal: C. S. Read, of University College Hospital; C. Roberts of 
Middlesex Hoepltal; E. S. Roberts and J. Robertson, of Guy’s Hos¬ 
pital; C. A. Robinson, of Cambridge University and 8t. Bartholo¬ 
mew's Boepital; G. E. J. A. Robinson, of the Royal College of Sur. 
geons of Ireland and SirPatrlck Dunn’s Hospital, Dublin ; T O Roe of 
University College Hospital; H. Roper, of Cambridge University and 
St. Thomas’s Hospital; H. Row, of St. Mary’s Hospital -rp 
R owlands, of Guy’s Hoepltal; E. L. M. Rusby, of King's'College 
Hoepltal ; J. D. Russell, W. G. Savage, A. W. sii andJ^ShsK 
of University College Hospital: T. Salt, of Mason’s College Queen’s 
and General Hospital, Birmingham; A.’E. Scott, of Middlesex Hoi- 
plUl; H. C Selby, of Cambridge University and St. Bartholomew . 
Hospital; R. Serjeant, of Guy’s Hospital; R O Sioley, of at. Marv’s 
Hospital; A. W. Sikes, of St. Thomas a Hospital; R. sim, of Middle- 
sex Hospital; W. M. Sing, of Cambridge University and London 
Hospital: W.J. M Slowman, of Glasgow University; C. W. Smith 
of University College Ho pital ; G. Smith and 8. F. Smith of St' 
Bartholomew’s Hospital; K. W. Stanistreet, of Chsripg Cross Ho.’ 
pltal ; B. de S. Stawell, of Cambridge University and St. Bartholo¬ 
mew s Hospital; C. F. Steele, of University College and Royal 
Infirmary Bristol, and University College Hospital; A. Stockton, of 
Kings College Boepital; W. R. Stowe, of St. Barthomew’s Hospital • 
M- G. Swalnson, of Westminster Hospital; M. K. Tebay ol 
Middlesex Hospital; A. Tenlaon, of St. Mary's Hospital- d w 
Thomas, of Guy’s Hospital; L. K. Thomas, of 'Mains’ 
CoHege, Queens and General Hospital, Birmingham; W 
B ; it of U?*w»Hy Colelge Hospital; A. B. Ticker 

8 .”. B * rtl »? ,0 ® e » 8 Hospttsl; Cur Aratoon Vertannes, of 
^ < w I1 iL D ' ter « I J? 8ptt i al A \ E ’ W,,ker - of Charing Cross Hospital; H 
Wilker.of Owen s College and Royal Infirmary, Manchester • J 
W ' £ )Tn kM ’ °j Bd, nburgh University; W. R. Walton, of Uni- 
versity CoUege and Roya 1 Infirmary, Liverpool; E. D. Warren, of 
University College Hospital; H. R. Webb-Ware, of Oxford Uniw- 
aDd Ix.ndon^o.p Ul ; i W. Williams, of Middlesex Hoepltal; 
i 4 “’ °. f Cambridge University and Middlesex Hospital; W c 

P. Winter, of Guys Hospital ; W. J. Woodman, of St. M»ry’s Hos- 
j’o W ' , . rg S r ’ °K V n ‘I er,K y CoUege, and Royal Iufirmary, 
B - Worth > oI Durham University and 
i t- w* 1 ?-* Hospital; W. Wrsngham.of St. Bartholomew's Hospital; 
J. W. lorke-Davles, of Charing Cross Bosp.tal; and J. P. Zmn- 
wF'k) 1- Fre,Bur K* Munich, Kiel, Bonn, and Bern University. 
EIgbiy-six gentlemen were referred back to their professional 
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Notices to 

Correspondents, Short fetters, &c. 

RF.PBIHT8.—Author* of papers requiring reprints In pamphlet form 
-After they hare appeared in these colnmns can hare them at half the 
.-usual cost, on application to the printers before type is broken np. 

HT Corkxbpo if dirts requiring a reply In this oolnmn are par¬ 
ticularly requested to make use of a distinctive signature or initials, 
and avoid the practice of signing themselves “ Reader," 11 Subscriber,'• 
- J ‘ Old Subscriber, ’ Ao. Much confusion will be spared by attention 
to this rule. 

ORIGINAL ARTICLES or LETTERS intended for publication should be 
written on one side of the paper only, and most be authenticated with 
the name and addreas of the writer, not necessarily for oubliaation, 
but as evidence of identity. 

1 Reading Cases.—C loth board cases, gilt-lettered, containing twenty 
-jix strings for holding the numbers of THE Mkdical Press and 
Circular, may now be had at either office of this Journal, price 2s. tfd. 
These cases will be found very useful to keep each weekly number 
Intact, clean, and flat after it has passed through the post. 

DR. GUISEPPE 80FFIANTINL 

WE have received the following with request for publication fro m 
Signor P. F. Rlghettl, the Italian Vice-Consul in London. The text is 
as we received it :— 

“ Very seldom the Italian merit has been so highly appreciated by 
men of scienoe and their academies. 

“ In >893, Prof. Soffiantini. of Milan, has found in this count ry the 
honours from the firsts medical celebrities as It result from a report 
of the ' Medical Press' and of the ‘ Circular,' of March 15th, 1893 

“ In this occasion the same men of science have offered Prof. 
Soffiantini their hospitality, whom has brought to the Congress a 
-contribution of over fourteen years of observation, and contorted by 
the observations of over 360 antors of dlfferents nationality. 

“ For one of his anatomlcala works Prof. Soffiantini had had a prize 
of one thousand francs from the Lombard Ro>al Institute. 

“The following is how the Paris Academy has welcomed Prof. 
Sofflantioi, introduced by the illustrious Professors Mathias, Duviai, 
and Pinard Ceet la vole veritablement feconde qul de puis Tlllustre 
Pirogoff nous a donnb tants et beaux resultats. Lea anatomistes aussi 
blen que lea accoucheurs doivent A cette publication de la reconais- 
sauce. Ye consldire 1‘ouvrage du Prof. Soffiantini comme l’un des 
. ceuvres lea plus importantes de ce genre. j’admire la precision avec 
aquelle 1' auteur donne d'une part les Indications techniques et d'autre 
partes les resultats de set recherches au point de vue de l'anatomle 
descriptive. Ce travail fait honneur A la science Itallenne." 

Mr. W. Hat (Hull). —Note forwarded, and matter will be attended 
to. 

"LE ET LES.” 

A STORY is going the round of the French journals to the effect that 
a Chinaman, being|pressed for money, sat down and cat off “le et les,” 

. by which means making himself a eunuch. He sold “ le et les” for 
nine francs, or perhaps it would be more correot to say that he pawned 
them, for, of course, they had no intrinsic value, but were accepted 
in the belief that their original owner would eventually seek to 
redeem them Id order to avoid the stigma of mutilation when be came 
to retire from this world, it is said that as large a sum as £600 has 
Deen paid for the recemption of “ le et lea” The study of anatomy 
must be a difficult matter iu the Celestial Empire. 

Dr. A. B. Griffiths, F.R.8.Bdln. (Brixton).— Paper on ichthyol 
received. 

ALCOHOLISM. 

To produce a positive antipathy to wine Senor D. BaratIer(EI Siglo 
Medico) recommends the addition of a small quantity of ammonia 
When the drinker persist in taking too much the doctor supplies the 
wine with the added dose of ammonia After a few doses the disgust 
to the mixture becomes Intense. So much so that even the sight or 
smell of wine is unpleasant. 

ACCORDING TO THB TEXT-BOOKS. 

A BRIGHT young “ dresser,” whose knowledge of anatomloal illustra¬ 
tions seems to have exceeded his acquaintance with the operating 
table, was asked the other day how he could distinguish between a 
vein and an artery In an operation. “By the colour," quickly re¬ 
sponded the youth. " Wbat is the difference?” asked the surgeon. 

“ The veins are a beautiful blue, and the -"but the remainder of 

his Interesting statement could not be made out owing to the altered 
condition of the class. 


Bscanctes. 

Bradford Union Workhouse.—Resident Assistant Medical Officer (an- 
married). Salary £100 per annum, with wvshiag, apartments, Ac. 
Applications and testimonials addressed to the Clerk of the 
Guardians before A lgust 31st. 

Children's Botpital, Nottingham.—House Surgeon, non-resident. 
8alary £100 per annum. Applications to the Secretary on or 
August 22nd. 

Manchester Children's Hospital, PenJlebury, Manchester.—Junior 
Resident Medical Officer. Salary £80 per annum, with board and 
lodging. Applications and testimonials to the Chairman of the 
Medical Board on or before August 31st. 

Manchester Clinical Hospital for Women and Children, Park Place, 
Cheetham Hill Road.—House Surgeon. Salary £80 per annum, 
with apartments and board. Applications and testimonials to 
the Secretary not later than August 29th. 


Manchester Royal Infirmary.—Resident Surgical Officer (unmarried). 
Salary £15 j per annum, with board and residence. Applications 
and tesitmonlsls to the General Superintendent a ad Secretary on 
or before August 22nd. 

Owens College Manchester.—A Senior and Junior Demonstrator in 
Physiology. Salary £160 rising to £200, and £100 risiog to £150 
respectively. Applications to the Registrar on or before Septem¬ 
ber 22nd. 

Royal Free Hospital, Gray's Ian Road, W.C.— House Physician. No 
salary, but board, Ac., are provided. Applications and testi¬ 
monials to the Secretary by August Slat. 

Royal Isle of Wight Infirmary and County Hospital, Ryde.—House 
Surgeon and Secretary. Salary £60 per annum, with residence, 
board, and washing. Applications, with recent testimonials, to 
the Secretaiy not later than August 21st. 

West Riding of Yorkshire Rivers Board.—Appointment of Chief 
Inspector. Salary £700 per annum, with travelling expenses, bat 
no pension'attaches to the office. Applications sad testimonials 
to the Chief Inspector of Rivers not later than August 29th. 


JLppojntnteiu* 

Banks, A., F.R.C.S.Eng„ L.R.C.P.Lond., D.P.H., Assistant Snrgeou to 
the Royal Isle of Wight Infirmary and Coontr Hospital. 

BLACK, Prof. D. C., M.D.Glarg., Examiner in Physiology in the Uni¬ 
versity of 8t. Andrew's. 

BurdwoOD, J. W., L.F.P 8.Glasg., Medical Officer of Health for the 
Bourne Rural Sanitary District. 

Clark,H. J., L.R.C.P.Lond.. M.R.O.S., A Clinical Assistant, Chelsea 
Hospital for Women, Fulham Road, London. 

Dochard, A. T , M.B., C.M.Edin.. Medical Officer for the Whitefield 
Sanitary District of the Bnry Union. 

DUNN, P. H., L. K.C.P. Lond., M.R.C.8., Medical Officer for the Steven¬ 
age Sad Itary District of the Hertford Union. 
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£izth&. 

George.— Aug. 6th, at 42 Church Street, Grove Road, N.W., the wife 
of Isaac George L.R.C.P., of a son. 

Jollyk.—A ugust 10th. at 49 Acre Lane, Brixton, 8.W., the wife of A. 

Dixon Jollye, M.K.C.8., Ac., of a son. 

Macnab.— Ang. 7th, at the Old Parsoaage. Itchen, Hants, the wife of 
Bnrgeon-Captaln A. J. MacNsb, F.R.C.3., Medical Officer, Queen's 
Own Corps of Galdes, of s daughter. 

BETNOLDa-Aug. «th, at 81 Hornsey Rise, N., the wife of Austin 
Edward Reynolds, M.R.C S.Eng., Ac., of a son. 

THOM.-Aug. 8th, at Parkview, Barlinnte, Glasgow, the wife of J. 
Maxtone Thom, M. B., C M., of a daughter. 


Gough -Phillips.—A ug. 14th, at Emmanuel Church, Compton 
Gifford, Plymouth, John Harley Gough, M.RC S.Eng., L.R.C.P. 
Lond , of Harwood, Horrabridge, eldest son of the late Henry 
Gongh, of Manchester, to Mary 8usan Phillips, only daughter of 
late John Phillips, of Buoklsnd Abbey. Ytlverton. 

Vernon—Farrant. -Aug. 5tb, at Sr. Mary de Crypt, Gloucester, 
John Justinian Vernon, M.B., of Stockport, to Helens Sophia, 
Engledue Farrant, seodnd daughter of Staff-Commander Dover 
Farrant, R.N.. Dockmaster, Gloucester. 

Watkins William-skilbeck.—A mt. 6th, at 8t. Anselm’s Church, 
Pinner, Penrose Lanyon Watkin Williams, M.R.C.S., L.R.C.P.. of 
Du'Ster, Somerset, second son ol the late Bon. Mr. Justice 
Watkin Williams, and of Lady Watkin Williams, to Ellin Margaret, 
second daughter of George Thornton Sktlbeck, Ksq , ofClouarld, 
Harrow Weald, Middlesex. 


gtaihBc 


ILARK—July 8th, In Jamaica, James Henry Clark. M.R.C.P., 
L.R.C S., Ac., only surviving son of the Rev. T. H. dark, of the 
London Missionary Society, in his 50th year. 

IALDY —Jn'y 10th at Coromandel, New Zealand, Frederick Samuel 
Daidy. M.R.C.S., L.R.C.P., soo of the late Dr. Daldy, of 41 Fins¬ 
bury Square. London. _ T , 

V KBB. - Aug. 9th, at 18 Lupus Street, St. George s Square, S. W., John 
Craike Webb. M.D.. M.R.C.S.. L.M.. L.S.A . aged 63. 


NOTICE—Announcement* ol lilrtlu, Marriage- », and Death* »n tAa 
families of Subscriber* to this Journal or* inserted free, and mm* 
reach the publisher* ~>t lot- r than the Monday preceding publication. 
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IN ITS 

APPLICATION TO PHYSIOLOGY, 
PATHOLOGY, AND THE PRACTICE 

OF 

MEDICINE. 

By J. L. W. THUDICHUM, M.D., F.R.C P.Lond., 

.XIX.—ON THE REACTIONS OF SOME BILIARY 
PRINCIPLES, PARTICULARLY BILIRUBIN, 
WITH IODINE. 

1. The Situation as affected by an Essay by Dr. A. 

Jolles, of Vienna. 

In Vol. 57, of “ Pfliiger’s Archive of Physiology,” 
<1894), pp- 1—57, is printed a paper by Dr. Adolph 
-Jolles, oi Vienna, which bears tne title “ Contributions 
■to the Knowledge of Biliary Matters, and a Quantitative 
Method for Estimating Bilirubin in Human and 
Animal Bile —From the Chemical and Microscopical 
Laboratory of Dr. Max and Dr. Adolph Jolles.” The au¬ 
thor founds his entire essay upon the alleged discovery of 
the late Professor Maly, of Prague, according to which 
“ bilirubin ” was to be transformed into “ biliverdin ” 
by bromine and a process of oxydation engendered 
thereby. In doing so, he overlooks completely that 
his authority had already in October 1875, in the 
third part of the 72nd volume of the Reports of the 
Vienna Academy, revoked this statement. For I had 
already, in 1872, discovered, published, and communi¬ 
cated by letter to Professor Maly, then at Graz, my 
discovery, to the effect that the action of bromine upon 
bilirubin did not consist in oxydation, but in substitu¬ 
tion. Maly also revoked all his former statements re¬ 
lating to this subject, notably those in Erdmann's 
■Journal f. Pract. Chemie,” 1868. in the vols. 57, 59. 
and 70, of the Reports of the Vienna Academy, ana 
in vol. 163 of “Liebig’s Annalen,” and recognised, 
though only in a disingenuous foot-note, my discovery 
and its priority. I had been compelled to proceed 
polemically against Professor Maly in papers which 
were published in “Pfluger’s Archiv." “Liebig’s An¬ 
nalen,” the London Chemical News, in my “ Annals of 
'Chemical Medicine,” vol. l,p. 320, and in my German 
work, “ Gundziige der Anatomischen und Klinischen 
Chemie.” Berlin, 1886, and in a separate pamphlet. 

It followed from this that the basis upon which Dr. 
-Jolles supposed to construct his research had already 
disappeared from the empire of facta for nearly twenty 
years. Curiously enough, he states that when he 
■studied “ bilirubin,” as he terms his object, and its 
supposed oxydation, in a different manner, he obtained 
results which differed from those of Maly, one might 
say of necessity, they being revoked errors. But Jolles 
did not communicate these results, and reserved them 
•for future treats. 

The paper of Dr. Jolles begins with the statement, 
•which is unconditionally made, that “ bilirubin ” was 
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transformed into “ biliverdin ” by an alcoholic solution 
of iodine. [The names of the substances are marked 
by inverted commas to indicate that they are symbols 
of bodies to which Dr. Jolles attributed these names ; 
but the substances do not by any means correspond to, 
or are identical with, the substances hitherto called 
bilirubin and biliverdin.] The assertion concerning 
the action of the tincture of iodine upon “ bilirubin ” 
iB, however, only the result of an inference from the 
long since disproved surmise concerning the action 
of bromine upon bilirubin, and not the result of any 
experiment at all; it is made twenty years after the 
fall of its type ; no attempt is made to define the 
alleged reaction, to isolate or analyse any of its sup¬ 
posed products. I might, therefore, rest satisfied with 
showing, that as the praemiases relied on by Dr. Jolles 
do rot exist, his analyses or rather quantations, and 
theses, derived by him from them, must have, of neces¬ 
sity, the same fate. But the entire disquisition, filling 
53 pages, in a noted repository of physiological research, 
is much too complicated and pretentious to be left to 
the unaided judgment of all readers who are not speci¬ 
ally informed. I therefore hold it to be my duty as a 
man who has carried on researches in biological 
chemistry for many years, to expound and prove to the 
readers not only the erroneous conclusions which are 
derived from the principal or fundamental error, but 
also the most prominent of the collateral or subordinate 
erroneous statements, which are presented in the form 
of original facts but are in reality only false facts. 

2. Sjtectroscopic Errors. 

On p. 3, Dr. Jolles says that he had proved the iden¬ 
tity of his green product obtained by iodine from bile, or 
from “ bilirubin ” with “ biliverdin,” by the spectro¬ 
scopic method. Against this, it must be remembered 
that true biliverdin made from true bilirubiD, by Boda 
as solvent and air as oxydant, possesses no specific 
absorption in its spectrum. From this fact alone, it 
follows, that as the green products of Jolles obtained 
from bile by iodine, exhibit such absorptions, they 
cannot be identical with biliverdin. 

From the further statements of Jolles concerning 
the spectra of “ bilirubin ” and “ biliverdin,” it follows, 
as a matter of absolute certainty, that he has never 
seen either of the substances properly so-called in a 
pure state. He says that his “ bilirubin ” in solution 
(the solvent undefined) showed a narrow band of 
absorption between D and E ; while his “biliverdin” 
showed a band in the same position, and a second wider 
one beginning at D and extending towards Red. 

No one can doubt that Dr. Jolles had seen the 
spectia which he represents on a plate; but those just 
alluded to do certainly not belong to either bilirubin 
or biliverdin properly so-called ; for neither of these 
well-known and well-defined bodies has in its solution 
any specific phenomena of absorption. 

The spectra which Jolles represents on a plate are 
products of the reaction of iodine, air, light, and 
perhaps of chloroform and acid, the one used the other 
produced in the reaction with the different, as yet, 
quite unknown primarv coloured ingredients of the 
relative specimens of bile. Of such spectra I had 
collected quite a series in my attempts to extract bili¬ 
rubin from fresh ox bile ; but I abstained from pub¬ 
lishing them for the following reasons :—Both primary 
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and secondary pigments of bile are subject to quick 
transformations in chloroform. The primary pigment 
(cholochrome) is changed in the only agent by which 
any of it has as yet been extracted, not only quickly 
but continuously. Light and heat expedite the reaction 
which takes place between the pigment in the one, and 
the chloroform on the other, hand ; the products are 
chlorinated. 

3. Bilirubin reacts with Chloroform. 

Bilirubin, C„ H„ N0 2 , reacts also with chloroform, 
slowly in diffuse, quickly in direct, sunlight. In this 
case also at least four chlorinated bodies are formed, 
in which the presence of chlorine has been proved ana¬ 
lytically. The Italian Professor Capranica thought 
he had produced “ biliverdin ” when he observed that 
a red solution of bilirubin in chloroform was trans¬ 
formed by sunlight alone into a green solution or 
precipitate. But the green matter was only the product 
of the reaction of bilirubin with chloroform. More 
explicit information on this reaction the readers will 
find in my essay thereon in Moleschott’s “ Beitrage 
zur Naturlehre," 1883. 

I had many years ago studied the reaction between 
iodine and bilirubin, and although I recognised it at 
once as a substitution, my experiments convinced me | 
that it was under the circumstances unsuitable for 
stoichiometric treatment. I operated with solutions, j 
in anhydrous chloroform of iodine as well as bilirubin, 1 
omitting alcohol in the first instance ; but even when 
the solution was evaporated in vacuo and in darkness, 
at least two bodies were formed. For as soon as iodine 
entered for hydrogen, the latter formed, of course, 
hydriodic. acid, and this acted on its part upon biliru¬ 
bin by substitution of hydroxyle, exactly as has been 
roved by experiment to be the case when hydro- 
romic acid acts upon bilirubin. 

4. Et'roneous Formulae of other Authors adduced by 
Jolles. 

It is in accordance with some characteristics of 
modern physiological chemistry that Jolles gives a neat 
formula of a reaction which does not exist. One 
molecle of so-called bilirubin was to react with four 
atoms of iodine and two molecles of water so neatly as 
juBt to yield “ biliverdin ” and hydriodic acid, and 
nothing else. But not only does the alleged reaction 
not exist at all, even the formulte employed in its con¬ 
struction on paper by the well-known process of 
“ cooking ” are both erroneous, and long since proved 
to be so. In addition, the alleged formula for bili¬ 
verdin is not only merely realleged, but is erroneously 
quoted, of course, because the writer has not seen the 
book from which he professes to quote. 

Jolles repeats the erroneous statement that Maly and 
Stiideler had “ determined,” or ascertained the formula 
of bilirubin to be C 32 H M N 4 O 0 . In the first place, 
Maly has not ascertained any formula for bilirubin at 
all ; he has not even made a complete analysis of it, 
and in particular has not ascertained the amount of 
nitrogen in his preparation, either by measure or by 
weight. He was therefore never in a position to calcu¬ 
late a formula for bilirubin. The formula which Dr. 
Jolles has used in his mathematical symbol for an im¬ 
possible reaction, is the one invented and cooked by 
Stiideler alone, as we shall show more in detail lower 
down. 

To support the statement, that Maly had “deter¬ 
mined ” the formula of biliverdin obtained by transfor¬ 
mation of bilirubin as C 32 H M N 4 0 8 , Dr. Jolles quoted 
the paper of this author in Joum. of Prac. Chem. 104, 
(1868) 28, (the same volume which contains my first 
researches on bilirubin and biliverdin). But in the 
paper adduced we only find the formula C 10 H 1S N._, 0 4 , 
ana that as the result of the hypothesis of oxydation ; 
and this although cited by Jolles himself, does not fall 
in with his attempted revival of the oxydation formula, 


which, as we have seen, has already been abandoned 
by its author in 1875. 

5. Prcedestiny oj Dr. Jolles's Operations. 

The single parts of the operative processes of Dr. 
Jolles undergo the fate of the principal thesis. He 
believes to have found by estimating resides of iodine, 
which remain as excess after a portion has been 
absorbed for the supposed oxydation, that 100 parts of 
“ bilirubin ” require five parts of oxygen as a matter of 
simple addition to be transformed into biliverdin. As 
it is proved that bilirubin does not undergo oxydation 
but substitution, at least in the first instance, this 
attempted explanation of the consumption of iodine as 
well as the alleged quantity of consumed oxygen (from 
water) must necessarily be erroneous, even in case the 
operation were carried out on pure unquestionable 
bilirubin. But they become mere hallucinations, when 
they are carried out on specimens of bile, of which it is 
by no means proved that in a normal condition they 
contain bilirubin. 

6 . Ox bile contains no Bilirubin. 

Although Dr. Jolles adduces from the “ Handwbrter- 
buch der Cheroie,” yol. 4, p 305, the statement that 
*• apparently bilirubin was absent from heifer’s bile,” 
he declares this to be an error, without having made 
any researches on the subject. But the error remains 
for the present on the side of Jolles. As matters stand 
at present, bilirubin cannot be produced directly from 
ox bile ; to obtain it from this material it is necessary 
to let it undergo putrefaction in a cool place, after 
which bilirubin can be extracted from the deposit which, 
as the result of physiolysis, forms in it. Bilirubin, when 
it is contained in ox bile or human bile in an undissolved 
state is a product of decomposition of a higher, that is 
to say, more complicated pigment contained in it. On 
this higher pigment Dr. Jolles has made his experi¬ 
ments, but without possessing any knowledge of its 
properties and composition, or even of its existence. 

7. Human Bile. 

The principal pigment in human bile is a matter 
which by putrefaction, or in the course of gallstone- 
disease, or in other morbid conditions yields a brown 
pigment, which gives with earths insoluble compounds 
and is termed bilifuscin. The matter which on decom¬ 
position yields bilirubin is, in human bile, subordinate 
as concerns rank as well as quantity to that which 
yields bilifusciD. In human bile, therefore, iodine, 
when it reacted with the pigments, must have yielded 
two series of reactions side by side, the nature of which 
as well as that of the reacting matters themselves are 
quite unknown. How can such manipulations be 
termed “ quantitative determinations ” ? 

8 . Pifs Bile. 

Dr. Jolles applies his fallacious reaction to pig’s bile 
also, under the assumption that it contained “ biliru¬ 
bin.” Concerning the pigments which come under 
consideration in the investigation of pigs bile. I had 
proved already in 1866, that the yelloio pigment pres¬ 
ent in the very rare gallstones of pigs, is by no means 
bilirubiD, but a pigment of a particular kind, hyoflavin, 
which differs from bilirubin (of man and ox) at least 
as much as hyocholic acid differs from cholic. This, 
hyoflavin also is not identical with the pigment con¬ 
tained in pig’s bile, but only derived from it For this 
reason the application of iodine as a reagent for biliru¬ 
bin, fallacious in itself, is still more objectless and 
fallacious, when applied to pig’s bile, than for human or 
veterine bile. 

9. Some Subordinate Errors Contained in Dr. Jolles's. 

Paper. 

AmoDgst the errors considered in the foregoing are* 
interspersed a number of errors, which although not 
touching the main question, are illustrative of the con¬ 
ditions under which they arose. Thus the author ia 
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under the impression that the final product of the 
inter-action of bilirubin and bromine was choletelin. 
Whatever the product thus called may be, it has never 
been obtained Dy the action of bromine, but only by 
that of nitrous acid upon bilirubin ; in the considera¬ 
tion of the effect of iodine upon bilirubin it does not 
come in sight even as a mere matter of possible ana¬ 
logy. I have however proved that the action of 
nitrous acid upon bilirubin consists in an energetic, nay 
even destructive oxydation, besides a substitution, and 
that here also a number of products are obtained, the 
mixture of which has not been as yet disentangled by 
anybody, and which can therefore not be symbolised 
by a name implying a single unitary substance. 

Dr. Jolles repeats further the error which has long 
since been .shown to be such, that (ox) bile contained 
“ lecithin .” Ox bile does not contain or yield any 
lecithin, but a phoephatide with four atoms of nitro¬ 
gen, the platinochloride salt of which, crystallised in 
exquisite form and purity has been carefully analysed 
by me, and found to have the composition expressed 
by the formula C 82 H )(H N 4 PO^, H Cl + 2 Pt 2 Cl 4 . 

He further repeats (p. 301) the error concerning 
urobilin, which was refuted in 1875, and has since been 
repeatedly refuted by others ; it is this figment which 
has had even a forged formula given to it, and with this 
has been paraded in works on so-called physiological 
chemistry. 

Dr. Adolf Jolles has quite lately elaborated the falla¬ 
cies connected with this name, “ urobilin,” in a special 
paper of fourteen pages in the same Archiv., 1895, 
vol. 61, p. 625 to 637. After having given a choice 
collection of extracts from literature, from which all 
opposing elements are prudently omitted,he announces 
his own discoveries, e.g., the allegation that urine con¬ 
taining a small amount of bile pigment, which is again 
assumed to be bilirubin, after standing exposed to the 
air for several days, will no longer show any bilirubin 
whatever, urobilin having taken its place. This is a 

S ropositicn, slightly altered, first made by Hoppe 
eyler (Pdugers Archiv., 10, 208), and amply disproved. 
Then follow the usual spectroscopic fallacies, but never 
an isolation of a product, or any characterisation by 
organic analysis. From some discriptions of urine he 
fancied he had isolated pigments, which possessed 
“ all the characters of the red and brown oxydation 

S roducts of bilirubin,” but the definition of these pro- 
ucts—formerly described as green, and called bili- 
verdin, now become red and brown—he leaves to the 
imagination of the reader. Other descriptions of 
urine yielded him asubstance identical with “choletelin,” 
which he describes as the highest oxydation product of 
bilirubin, and which is, according to him, nothing less 
than the yellow pigment of the normal urine. He has 
evidently studied the literature concerning this par¬ 
ticular point just as little as the literature concerning 
bilirubin, and does not know that this supposed iden¬ 
tity of this so-called choletelin with urine pigment has 
been long since abandoned by its authors. B. J. 
Stockvis had first propounded this identity, but Maly 
had denied it. while upholding the equally absurd pro- 

¥ )sition of identity of urobilin and hydrobilirubin. 

his alleged identity, disproved in 1875, rested only on 
a similarity of the spectra, and on no other fact what¬ 
ever ; what Maly analysed was the reduction product 
by sodium, of bilirubin, and by no meansurobilm from 
urine. This hydrobilirubin contained 64‘68 per cent 0. 
and 6 93 per cent. H.; while choletelin contained 55 45 
per cent. C. and 5 30 per cent. H.—the nitrogen was not 
examined. Stockvis then admitted the difference, 
though with some quibbling windings. These discus¬ 
sions can be seen in that repository of ill-digested and 
hastily made “ preliminary communications " and col¬ 
lection of abstracts, entitled “ Centralblatl f d. Med. 
Wissen8cha/ten ,” for 1873, No. 14, p. 211 ; No. 21, 
p. 321, and on p. 449 for the same year; also in Maly’s 
Report, Vol. 3, 1874, p. 200. A. Heynsius en¬ 


deavoured to support Stockvis ( Pjliiger's Archiv., 10, 
246), but was opposed by Leo Liebermann (the same 
Archiv., 11, p. 181-190). Here this absurd discussion 
had ended. All the absurdities are now warmed up 
again by Jolles. 

10. Dr. Jolles s Acquaintance with Literature. 

Dr. Jolles refers to a number of authors by name, 
but I am quite certain that he has not read any one of 
them in their original publications. As regards one 
of them, I have already proved this above. He re¬ 
peatedly alludes to a selection, made by himself, of 
Stiideler’s publications on biliary pigments (should be 
pigments of biliary calculi), and I am moved thereby 
to recall to the memory of the reader the metamor¬ 
phoses which the views of this Professor have under¬ 
gone when they are considered as presented in all his 
publications. The first and best of his analyses of 
bilirubin from (ox) gallstones were communicated in 
Frerich’8 “ Handbook of Diseases of the Liver.” His 
formula was then C 9 H 1( NO,. At a later period he 
prepared a lime salt of this bilirubin, and by means of 
a single quantation of lime in this compound, which 
was faulty by its method, not controlled by repetition, 
and executed on far too small a quantity of material, 
he came to the totally erroneous conclusion, that the 
formula of bilirubin was C 1() H, s N, 0 3 . He obtained 
by his analysis 9'1 per cent, caustic lime, and concluded 
that he haa Analysed a neutral lime salt of bilirubin, 
rejected his former analyses of crystallised bilirubin, 
and gave 2 ( C 18 H, : N, 0 3 ) + Ca = C*. H^, Ca N 4 O ft 
as the expression for the composition of his neutral 
calcium bilirubate. After I had produced two series 
of salts of bilirubin, neutral and half-acid ones, all fully 
proved by the concordance of copious elementary ana¬ 
lyses of compounds with a variety of bases, no reason¬ 
able person can have any doubt that Stadeler had 
produced the half-acid lime salt, namely ? H^ Ca 
N 3 0 8 , which requires 7T per cent, calcium ; he had 
found only 65 per cent, calcium without quan- 
tating a single one of the other elements, and 
estimating calcium only once as caustic lime. The 
neutral salt C I8 H.^ Qa N 2 O 0 requires 10 per cent, of 
calcium, and could, therefore, not be represented by 
Sliideler’s compound). Without stopping to consider 
his statements on biliverdin and bilifuscin, I only 
observe that he distinguished biliprasin, which, accord¬ 
ing to my researches, is no educt at all, but a product 
of his process, namely a mixture of four green com¬ 
pounds formed by a reaction of the solvent 
chloroform with bilirubin under the influence of 
sunlight. These compounds have been already 
alluded to above in connection with the name 
of Professor Capranica, who mistook them for 
“biliverdin.” In consequence of the publication 
of my researches Stadeler abandoned nis second 
formulation of bilirubin, and with this, of course, all 
the other formulae of his biliverdin, biliprasin, and bili¬ 
fuscin, doubled a second time his contracted formula 
for bilirubin to C 32 H^ N 4 O 0 , and declared it to be a 
hexabasic acid, a mistake to which he was reduced by 
the then newly made discovery of the nature of melli- 
tic acid. Without explaining in any way his relin¬ 
quishing of his first formula, and practically condemn¬ 
ing the whole of his work, he now set about to coerce my 
analytical data into this hypothesis, without making 
a single test, preparation, or analysis. Not one of the 
formulae manufactured on paper by Stadeler, and not a 
single element of any of his bogus formulae can be 
derived from my preparations and analyses. The 
quantities of metals attributed to the compounds ia 
these fictions are all from 1 per cent, to 6 per cent, 
below the quantities which I have most accurately 
worked out. I can signalise this proceeding on the 
part of Stadeler only as an act of despair in relation 
to his own work, but apart from motive it was a most 
1 reprehensible act of malevolent perversion, more pan- 
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ticularly as I had given him fall credit for the correct¬ 
ness and validity of his first researches; but he did 
not give the slightest reason or argument for the 
abandonment of these as well as the reet of his work, 
eo that as regards any explanation of the three differ¬ 
ent conceptions we are entirely reduced to our own 
interpretations. 

Dr. Jolles had, therefore, no right to even quote 
Stadeler, without supporting his statements by new 
analyses and facts; and, thus, the errors of others 
which he quotes and appropriates help him only to 
swell the number and increase the intensity of the 
•errors of his own. 

11. New Experiments on the Action of Iodine upon 
Bilirubin. 

As stated above I had already made a number of 
experiments with iodine on bilirubin in 1874, and 
published them. But the importance of the subject 
■caused me to repeat and modify them in 1895 in order to 
be able to speak with confidence on the subject as now 
raised. 

12. Bilirubin and Iodine Vapour. 

Bilirubin of the composition expressed by the 
formula C 0 H 0 N0 2 reacts with dry bromine vapour 

3 uickly and in a precise manner, forming C 9 H 7 Br 2 O 2 , 
ibromo-bilirubin. But with iodine vapour acting at 
100° C., it does not react at all. 0 2830 grm. bilirubin 
were heated during seven hours with iodine vapour 
suspended in air at 100° C.; the red body became only 
a little brown on the surface of the fine powder, being 
the effect of air, heat and light; after the evaporation 
of all iodine the weight of the apparatus had increased 
by only 0 0080 grm., say 8 milligrammes; the weight 
of the bilirubin had risen from 0 2830 to 0 2910. 

13. Action of Iodine upon Bilirubin in Chloroform. 

The experiment with solution of bilirubin and iodine 
respectively in chloroform only, alcohol being excluded 
ha<« been referred to above. 

Half a gramme of bilirubin, also of the composition 
ox pressed by the formula C 0 H 9 N 0 2 , was dissolved in 
somewhat more than a litre of chloroform; to this 
solution a solution of sublimed iodine in absolute 
alcohol was added gradually; the solution protected 
from the action of light, assumed a dark red, but no 
green colour. Even after the action of an excess of 
iodine during twenty-four hours, the solution was red 
and not green. When the solution was shaken with 
water, and the latter was filtered through a wetted 
filter, it remained a colourless solution, in which starch 
gave no blue colour. But when nitric acid was added 
to the solution, iodine was set free, and the deep blue 
colour showed that hydriodic acid was in the solution 
and yielded the iodine. Now as the principal reaction 
has been carried on in the absence of water, oxydation 
by decomposition of water could not have taken place ; 
there remains therefore only substitution as the modus 
of the reaction, and the product of this was red. When 
the solution, before having been saturated with iodine, 
but shaken with water, was exposed to light, it became 
green in a few hours, and deposited a turbidity as a 

f reen precipitate. This reaction evidently took place 
etween the bilirubin not yet saturated with iodine, 
and was effected by light. The product could not be 
analysed because it was too small in amount, and a 
few tests showed that it consisted of several products, 
all of a complicated nature; it certainly contained no 
biliverdin. The bilirubin solution saturated with 
iodine was red, and remained red after treatment with 
water. Therefore no biliverdin was produced, while 
iodine entered into the composition of the bilirubin, 
producing iodo-bilirubin , and this gave out hydriodic 
acid, which in its turn produced another compound. 

From this follows practically what the reaction of 
Jolles had already proved theoretically, namely, that 
his statements regarding the oxydation of bilirubin are 


entirely and absolutely erroneous. Hence all the 
many analyses or determinations so-called, which are 
collected in three principal tables, setting forth the 
detailed figures of 69, 64, and 29 results, all being no 
doubt the products of laborious efforts, are all quite 
useless and absolutely null and void. 

14. Further Treatment of the Iodised Chloroform 
Solution. 

I observed the products spectroscopically, and ob¬ 
tained in one day alone thirteen differently-coloured 
products, with thirteen different spectra, which alone 
prove that the reaction must be very complicated and 
many-sided. 

15. Solution of the Products in Caustic Soda. 

In order to isolate if possible the, or any, iodised 
bilirubin the solution was shaken with caustic soda 
solution ; all coloured matter passed over into the 
alkaline solution, and this assumed a yellowish brick- 
red colour ; this again showed the complete absence of 
biliverdin, which would have imparted a green colour : 
the red solution showed before the spectroscope total 
absorption from ultra-violet to yellow, on dilution an 
absorption band in green, feeble blue ; on farther 
dilation the band became narrower. 

16. Acidification of the Alkaline Solution with Acid. 

On addition of sulphuric acid two products appeared, 
one A was precipitated as a dark violet matter soluble 
in alcohol with purple violet colour, and showing a 
diffuse broad absorption band in place of the green ; a 
more concentrated solution passed no light at all.' A 
second body B remained in solution with the sodium 
sulphate, and had a violet colour ; its spectrum was 
similar to that of the body A in alcohol, but the maxi¬ 
mum of its absorption was moved unsymmetrically 
towards blue, while the maximum of A was symmetri¬ 
cally in the middle of the band ; the blue of the 
spectrum was clearer than that of the alcohol solution. 

When the precipitation or acidification was made 
with hydrochloric acid the products were again differ¬ 
ent ; the acid violet solution B had a broad band over 
green and yellow; while the precipitated body A 
dissolved in chloroform showed a narrow band in 
green. The chloroform extract of the precipitate by 
sulphuric acid showed the same narrow band in green. 
Not a vestige of green matter of any kind was liberated 
by the acids; if any biliverdin had been present it 
must have appeared and obscured the violet bodies. 

O a standing, i.e., by time, or on the application of heat, 
or the addition of reagents all products change to the 
bare eye as well as to the eye armed with the spectro¬ 
scope. After arriving at this result I did not examine 
the products any further. 

17. Green Matter which is Deposited during the 
Iodising Process as above described. 

Isolated by the filter it became nearly black on 
drying; was soluble in alcohol, but lost colour with 
time ; the solution had an enormous general power of 
absorption of light of all qualities, but when diluted 
showed a feeble band in green. 

18. Chloroform Solution after Treatment with 
Caustic Soda. — Rose-coloured Product. 

The solution at first colourless, on standing in light, 
assumed a rosy colour , and showed a well-definea 
absorption band over yellow and green. Renewed 
treatment with caustic soda removed the rose-coloured 
body. Only after many such extractions with alkali 
did the frequently-renewed appearance of the rose 
colour cease. 

19. Volatile Acid Product. 

On distillation of a sample of chloroform not yet free 
from the rose-coloured body, there remained in the 
flask, and on the temperature rising passed into the 
state of vapour, and went over into the cooler, a product 
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which was at first fluid and yellow ; it had a fearfully 
irritating effect upon the eyes, causing me a painful 
and severe spasm of the orbicular muscles of the eyes 
and much lachrymation, so that for a short time I 
could not see at all, and for some hours only badly. 

20. Conclusion. 

If it is considered that all these products were 
obtained from half a gramme of bilirubin in somewhat 
more than a litre of chloroform, it will be seen that 
practically, as well as theoretically, the smooth reaction 
of Jolles’s formula does not take place. No less than 
five products are formed, the violet bodies A and B, the 
green body , the rose coloured (later acrid) matter, and 
the acrid matter itself; and all these substances change 
ceaselessly in their solutions, on standing, on beiDg 
heated, like the rose coloured matter, or when they are 
being dried. The iodised products, therefore, behave 
just like the analogous products of bromination. For 
these reasons I have not followed the reactions any 
further, although I have relatively large quantities of 
uite pure bilirubin at my disposal. To this resolution 

had already come on the basis of earlier experiments; 
they have been all confirmed by the present series. 

21. Abstracts and Abstractors. 

An abstract of the paper of Dr. Jolles was printed 
amongst its cogeners in animal chemistry in the 
“Journal of the Chemical Society of London." Even 
the most fallacious data, and a number of enormities 
of theses, were unwittingly repeated by the abstrac¬ 
tor, without a word of warning to the readers of the 
journal, most of whom would never see, and have no 
means of judging of the value of, the original. This 
absence of criticism where it is highly needed is the 
counterpart of the exercise of the same faculty on 
subjects which some reporters have no knowledge of, 
ana yet endeavour to deteriorate in the opnion of their 
readers. The modern abstracts thus become instru¬ 
ments for the propagation of error, as well as the exer¬ 
cise of personal spite (of such manifestation of personal 
spite the Book of Abstracts, published by Professor 
Maly, contains numerous examples, perpetrated by the 
Editor himself), and those who rely at all upon 
abstracts arrive at last in a situation of being steeped, 
and in danger of being drowned, in error. The subject 
of our present article is as good an illustration of the 
effect of reading and relying upon abstracts in physio¬ 
logical chemistry, as Don Quixote was of the effect of 
reading the romances of his period, but unlike the 
latter, it is not comical, on the contrary, gives rise to 
serious apprehensions for the immediate future of 
medical chemistry while manipulated by such hands. 

The abstracts ultimately wander into so-called hand¬ 
books or text-books, until these choice productions 
consist of strings of abstracts only, and kul the spirit 
no less than destroy the body of the beautiful science 
of which they are the Kako demons. 


REPORT ON 

SYPHILITIC RE-INFECTION. 

By H. FITZGIBBON, M.R.C.P., F.R.C.S.I., 

Put President, Royal College of Surgeons, Ireland ; formerly Burgeon 
and Lecturer on Clinical Surgery, City of Dublin Hospital j 
Senior Surgeon, Government Lock Hospital. 

In 1888 I publicly stated in the conclusion of an 
Address upon Syphilis which I delivered as President 
of the Royal College of Surgeons of Ireland, at the 
Opening Meeting of the Surgical Section of the Royal 
Academy of Medicine—“ That we know that syphilis, 
like other eruptive fevers, can be cured and wholly 
eliminated from the system, the proof of this, is the 
fact that it is now no longer impossible for the disease 
to be contracted a second time by the same individual.” 

I made this statement with the fullest conviction 


that syphilis, if uncomplicated, and judiciously treated, 
is capable of being as thoroughly eliminated from the 
system as variola, scarlatina, measles, or any other 
eruptive zymotic disease, and that like these diseases, 
although one attack affords a certain immunity from 
a second, yet a sufficient number of undoubted instances 
of re infection of syphilis in the same individual had 
been reported to afford conclusive evidence that under 
certain circumstances the disease not only becomes 
entirely eliminated, but that even the protective effect 
of the first attack dies out. 

The law which Ricord proclaimed in 1831, _ “ la 
unicite de la syphilis,” was accepted almost univer¬ 
sally as unimpeachable, on the faith of, his then justly 
pre-eminent reputation as the greatest living authority 
upon the subject. It may reasonably be doubted 
whether Ricord ever intended to assert the absolute- 
impossibility of re-infection, for as early as 1845 he 
expressed the belief that exceptions to the law of the 
unicity of syphilis might be found, and he hoped that 
it might be so, as he believed it would be proof that 
the effect of syphilis was not necessarily life-long, 
subsequently he met two cases which he regarded as 
conclusive. In 1863, in an article “de la re infection 
syphilitique ” published in Archiv. gen. de Med., Diday 
reported over 20 cases which he believed to be 
instances of second infection. At this epoch there was 
a widespread belief among men whose experience best 
qualified them to express an opinion on the subject, 
that one attack of true syphilis did not give immunity 
to the individual from a repetition of the disease. For 
example, of 33 witnesses who were examined before 
a Special Committee appointed by the Secretary of 
State for War in 1867, to make a report upon venereal 
diseases as affecting the British Navyaod Army, 23 
were of opinion that one attack afforded no immunity 
from a second, while only 16 adhered to the doctrine 
known as Ricord’s law. In the edition of “The 
Pathology and Treatment of Venereal Diseases,” pub¬ 
lished in New York by J. Freeman Bumpstead, it> 
1883, the author Bays : “ Before we can admit a second 
attack of syphilis we must have an undisputed history 
of the first infection, we must have proof beyond doubt 
of a second chancre, which is followed by well-marked, 
enlargement of the inguinal ganglia, and later on by 
secondary manifestations of an undoubted syphilitic- 
nature. Without this succession of lesions, we cannot 
admit the claims of any case of syphilitic re infection." 
Bumpstead having thus defined the evidence upon 
which a case may be admitted to be one of re-infection, 
adds, “I have seen and treated three well-marked 
cases of re-infection with syphilis.” It was not only 
upon the faith of such unquestionable evidence as f 
have quoted that I declared myself convinced in 1888 
that syphilis can be wholly eliminated out of the 
system, and that the possibility of re infection is a 
proof that such is the case. I happened to have under 
my own observation at the time a case which, even if 
no other case had ever been recorded, and if all the 
world denied the possibility of a second syphilitic 
infection it would have alone justified my conclusion 
on the principle that “ seeing is believing.’ As I never 
yet published this case, I will give it here in detail. 

J. W„ set. 21, an officer in the Post Office Service, 
with a previous history of exceptionally good health, 
presented himself Jto me in March, 1880. having » 
typical solitary indurated chancre close to tne f ram urn, 
beneath which a perforating process of ulceration had 
commenced. I divided the undermined frsenum, and 
applied a saturated solution of nitrate of copper to the 
sore, which was then dressed with black wash. At tbia 
time there was no manifestation of constitutional 
syphilis except the local induration. The patient waa 
fairly definite as to the time he contracted the- 
disease, being about four weeks previous to my seeing: 
him. One week later multiple adenitis of the inguinal 
glands appeared and the nuchal glands became per- 
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<eptibly enlarged, the eubmastoid gland lying in the 
space between the anterior margin of the trapezius 
and the posterior margin of the sterno-mastoid 
muscle was well-marked. This particular lym¬ 
phatic I have observed to be almost constant in cases 
of recent syphilitic infection ; the enlargement of it is 
not symmetrical, being frequently unilateral, and when 
bilateral is always more conspicuous on one side than 
the other. The appearance of this multiple adenitis in 
the inguinal and nuchal glands is characteristic of 
recent syphilitic infection and the common prodrome 
of the first skin eruption, as was the case with this 
patient, who developed a profuse roseolar syphilitic 
eruption about a week after the development of the 
adenitis. He was treated by inunctions and baths, 
and remained under my care and observation during 
the whole course of the disease; he had no unusual 
complication, although he had recurrent manifestations 
of syphilis in various forms during the first year. He 
made a good recovery, and in October, 1881, just one 
■year and ten months from the time he contracted the 
disease, I advised him to discontinue all treatment, as 
I believed him to be perfectly cured. 

His health continued good until October, 1886, when 
he again presented himself for advice, having con¬ 
tracted a sore underneath the foreskin, it had all the 
appearance of a large Hunterian chancre lying in the 
sulcus and involving both a portion of the glands and 
foreskin. There was some difficulty owing to the 
presence of slight inflammatory phimosis in exposing 
it, but when brought into view, it was found indu¬ 
rated, and commencing to break down in the centre, 
where a gangrenous slough was forming. 

The inguinal glands, which had been quite free for four 
years, were again enlarged and matted together, there 
was a considerable number of nuchal glands enlarged 
and the submastoid gland on the right side was fully 
as large as a bean. At no time during his previous 
attack were the lymphatics as extensively engaged as 
they were at this time. I applied strong nitric acid to 
the sore, and directed him to dress it with black wash 
°n lint. 

He was quite candid and fairly definite in his state¬ 
ment as to when he was exposed to contagion, and in 
this instance he believed it was in the last week in 
July, or about eleven weeks previous to my seeing him. 
He felt no discomfort after the application of the nitric 
acid, but the inflammatory phimosis increased the next 
day, so that he was unable to draw back the foreskin 
in order to dress the sore, he postponed coming to me 
until the second day after the cauterisation when 1 
found it necessary to split up the prepuce. Having 
done so, I found that the chancre had become phage- 
■dsenic, and had already destroyed a considerable por¬ 
tion of the glaDS penis, the inguinal glands softened 
and broke down rapidly, assumed a burrowing phage- 
daanic character which was only checked by the appli¬ 
cation of nitric acid and the internal administration 
of opium and quinine, while mercurial inunctions 
were resorted to. He developed no skin eruption until 
the first week in November when a well-marked dis¬ 
crete pustular eruption of an indolent character 
appeared upon his face, head, body, and thighs, the 
arms and the legs from the knees down having no 
spots. This patient made a tedious recovery, he deve¬ 
loped periostitis, syphilitic lepra, chronic sore throat, 
gumma, and various other obstinate syphilitic affec¬ 
tions which extended over a period of four years. He 
ultimately made a good recovery and is now well, 
having had no relapse or reappearance of any syphili¬ 
tic phenomena since 1893. 

I have endeavoured to supplement this case by 
obtaining notes of other unpublished ones, if possible, 
from members of the profession holding positions 
which afford exceptionally wide fields of observation. 
The result of my inquiries has been for the most j»rt 
negative. Mr. Armand Bernard, Surgeon to the Liver¬ 


pool Lock Hospital, writes:—“ L have had very few 
cases of re-infection of syphilis, I have no recollection 
of attending a patient twice after a long interval in 
j whom a re-infection occurred. He, however, cites one 
case of a patient who had syphilis in 1876, who came 
j to him in May, 1890, after a long interval of perfect 
health, with “a large indurated sore upon the inner 
prepuce, glands in right groin slightly enlarged (doubt¬ 
ful). July 1st the sore was healed, suspicious eruption 
on forehead, excruciating pain in brow. July 12th, 
eruption on forehead papular, no doubt of its specific 
character now." It is unnecessary to go further into 
the details of this case beyond recording the fact that 
it proved a protracted and severe one with complica¬ 
tions, such as ulceration of the hard palate, but ulti¬ 
mately it made a complete recovery. Mr. Frederick 
Lowndes, Senior Surgeon to the Lock Hospital in 
Liverpool, and Medical Officer of the Liverpool Police, 
kindly furnished me with notes of some cases which 
occurred in bis practice which were probably instances 
of re-infection, but in which the positive evidence was 
wanting. In his very wide experience he had not seen 
a case where re-infection had taken place after recovery 
from complete syphilis. Mr. Edward Hamilton, Senior 
Surgeon to Steevens Hospital in Dublin, where there 
is a special syphilitic ward, in reply to my request to 
let me have notes on any cases of re infection which 
had come under his observation, writes I do not 
think that I have seen any cases in which re infection 
of syphilis has been established by proper proofs. I 
think we at Steevens have an abundant field for obser¬ 
vation. we have the care of the Constabulary con¬ 
ducted under military regulation ; the men are under 
our constant supervision during their entire service. 
We must have very decided evidence of the two 
attacks before we can admit their occurrence. I do 
not say it is impossible, judging from the natural his¬ 
tory of bacillus and the statements of military 
surgeons.” Sir Thornley Stoker, ex-President R.C.S.I., 
has kindly furnished me with particulars of two cases, 
which he regards as instances of second infection of 
syphilis :—Case 1. H. J., set. 30, had been treated in 
1880 and 1881 by Ricord for secondary syphilis by 
mercury, and believed he was cured. Consulted Sir 
Thornley Stoker in 1888 for typical hard chancre, 
which came on 14 days after connection, it refused to 
heal until mercury was persistently giveD. No second¬ 
aries followed. Case 2. R. B., set 40, in 1882 had a 
primary, solitary hard sore, followed by secondary 
eruption and intis, took mercury interjectionally for 
some years, and was treated at Aix-la-Chapelle for five 
weeks in 1888. On October 10th, 1895, he had a solitary 
sore, with some doubtful induration, which had existed 
for two weeks and had appeared a week after con¬ 
nection. The inguinal glands were enlarged 
and hard, as the sore was, in Sir Thornley’s 
opinion, evidently an indurated chancre, he put 
the patient upon a mild course of mercury by the 
mouth. October 31st. induration marked, mercury 
increased. November 26th, no improvement, iodide 
of potassium added to mercurial treatment. Decem¬ 
ber 4th, induration disappearing, the sore was healed 
by January 24th, 1896, and no mercury has since been 
taken. R. W. Taylor, of New York t in his very ex¬ 
haustive work on venereal diseases (which isanenlarged 
and revised edition of Bumpstead's work to which I 
have before referred) states that of about 160 pub¬ 
lished cases of supposed re-infection of syphilis it is 
safe to say that not thirty of the whole number are 
really authentic. He refers to the rigid analysis of 
these cases made by Hudalo, “ De l’immunit6 Syphili- 
tique,” Annales de Derm, et de Svph., 1891, as aresult 
of this analysis Hudalo rejected all published cases as 
uncertain except those reported by Delastre, Gascoyne, 
Caspary, R. W. Taylor, and Hutchinson. Another 
comparatively recent case which appears to be a 
genuine one was published by an observer named 
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Budugoff BudugiaD. A man. set. 41, got a chancre in 
November, 1893, which was followed by roseola. This 
patient had hard chancre ip 1868, followed by sore 
throat and roseola, he continued under treatment 
until 1887, from which time he continued well until 
his present trouble. Vratch, No. 13,1894, Prov. Med. 
Jour., June 1st, 1894. 

Since this analysis was made Mr. Hutchinson has 
published in the “Archives of Surgery” no less than 
fifty-four cases of second infection of syphilis which he 
met with in his own practice, of these thirty-two are 
based upon evidence which appears to be beyond dis¬ 
pute, but of the whole series there is hardly one in 
which any reasonable doubt can be entertained. With 
such a record as this upon the authority of such a 
careful observer as Mr. Jonathan Hutchinson it 
appears unneccesary to seek further evidence as to the 
possibility of syphilitic re-infectioD. 

Bearing upon the question of the possibility of a 
second syphilitic infection, and of the importance 
which may be attached to the establishment of the 
fact, there are points of interest yet unsettled. In the 
first place, is syphilis to be classed among the exanthe¬ 
mata asan infectious eruptive fever, such as small-pox, 
scarlatina, or measles 1 It has so many attributes in 
•common with the recognised zymotic fevers that in my 
opinion it may be properly included in the same class. 
It is produced by the transmission of a specific infec¬ 
tion from one individual to another. There is a fairly 
•definite period of first incubation between the inocula¬ 
tion with the virus and the local manifestation of its 
presence by characteristic appearances at the point of 
inoculation. Then supervene headache, general ma¬ 
laise, pains, characteristic adenopathies, accompanied 
by an abnormally high temperature ranging from 100° 
to 101 "5° F., generally followed by a characteristic 
eruption, upon the appearance of which the tempera¬ 
ture falls, and the constitutional disturbance abates. 
To these characters, in common with the recognised 
exanthemata, may be added the fact that one attack 
us followed by a period of greater or less duration, in 
which the same individual is insusceptible of re-infec¬ 
tion. 

It may almost be assumed that this disease which 
has so many characters in common with other zymotic 
fevers has also a distinctive bacillus of its own, but if 
this is the case it has yet to be demonstrated. 
Xustgarten believed he had succeeded in doing so, but 
as his method was unsuccessful in the hands of such 
expert microscopists as Sabourand and Currier, it must 
•still remain a subject for further research. The 
syphilitic virus contrasts remarkably in some of its 
.properties with the infectious principle of most other 
infectious fevers. It is capable of lying, as it were, 
•dormant, in some instances for almost an indefinite 
length of time after its introduction into the system, 
sometimes there is a local induration at the 
•seat of inoculation, which is the only indication 
-of the disease ; in other cases even this dis¬ 
appears, with or without treatment, and there is 
no evidence that the person has contracted syphilis 
until something occurs to produce a constitutional, dis¬ 
turbance by which the dormant syphilitic virus is, as it 
were, stirred into activity. This property of syphilis is 
well illustrated by the frequent effect of vaccination 
upon the children of syphilitic parents who are often 
born free from any evidence of the disease and remain 
so until they are vaocinated, shortly after which not 
-only does the seat of the vaccination pustule assume a 
syphilitic character, but general syphilitic phenomena 
are developed. I saw a remarkable example of this 
property of syphilis when I was a student in 1864. A 
fellow student of mine got a sharp attack of simple 
fever, on the fourth day of the fever he developed a 
macular eruption over his back and trunk, on its 
appearance the case was pronounced by the late Dr. 
William Stokes, one of the -highest authorities upon 


fever that has ever lived, to be one of maculated 
typhus. Upon the ninth day there was a crisis by 
sweating and the fever left him, but the maculai 
remained. Dr. Stokes promptly recognised that the 
fever had only been an attack of simple synocha, and 
that the eruption was syphilitic, it then transpired 
that the young man had a venereal sore a considerable 
time previously which had disappeared without any 
but local treatment, and he had not suspected that he 
had contracted syphilis from it. 

A somewhat similar case came under my observation 
recently:—A gentleman consulted me about a small 
hard chancre on the body of the penis, it was the fourth 
week after contagion, and there being slight infiltration 
of the inguinal and nuchal glands I put him promptly 
upon a mercurial treatment under which the local 
induration rapidly disappeared. For four months he 
developed no syphilitic phenomenon whatever, and I 
regarded it as aD instance in which what has been 
termed by Mr. Hutchinson as ‘ suppression treat¬ 
ment ” was likely to be successful; suddenly he deve¬ 
loped a sore throat which was accompanied by high 
fever temperature, 105°, headache and sick stomach, 
and a tongue white and thickly coated, more like the 
tongue in small-pox than anything else, on the second 
day a macular, subticular mottling was visible all over 
his body, together with a general redness of the skin, 
which increased until the redness became so intense 
as to mask the macular eruption altogether. I had 
never seen such a complication before, but it was 
obvious the gentleman bad a bad attack of scarlatina, 
which had stirred into activity the syphilis which pre¬ 
viously was quiescent, With the exception of baths, 
all treatment for syphilis had to be suspended until 
after the period of desquamation was over, the syphi¬ 
litic maculje remaining distinct, and also a re develop¬ 
ment of inguinal and nuchal adenitis occurred. The 
resumption of mercurial inunctions and vapour baths 
was followed by a rapid disappearance of the eruption, 
and the patient was soon free from any apparent evi¬ 
dence of syphilis. 

I met recently another notable instance of dormant 
syphilis in the case of a medical man. He had con¬ 
tracted an undefined local Bore fifteen years ago which 
was followed by a sore throat, both the sore and the 
throat got well without any treatment except the ap¬ 
plication of iodoform to the one, and an astringent 
gargle to the other, he developed no secondaries, and 
married two years after the contagion. His first child 
was bom about two years after his marriage ; a few 
weeks after its birth it got snuffles, and threw out an 
unmistakable syphilitic eruption for which it was 
treated with mercury, and made a complete recovery, 
being now twelve years old, and healthy. His wife 
has since had two premature confinements and one 
healthy child. She never developed any symptoms of 
syphilis, nor has her husband since two years previous 
to his marriage. 

Another point upon which I have no doubt is, that 
the character of a primary chancre and its subsequent 
constitutional sequel se are greatlv influenced by the 
condition and stage in which tne^ infecting sore or 
lesion is in at the time that the infection is trans¬ 
mitted from it. Syphilitic infection transmitted by the 
blood, the secretion of a mucous patch, by a chancre 
in its early stage, or any other syphilitic lesion where 
the virus is purely syphilitic and unmixed with 
inflammatory products, such as pus, dirt, or septic 
matter, as in the case ot chancres in an advanced stage 
where the induration has commenced to break down 
and become gangrenous, will give rise to a mild 
uncomplicated type of the disease as compared with 
that which will result from what may be termed inocu¬ 
lation with impure or septic syphilitic virus. This 
explains how it is that one individual may contract a 
mild uncomplicated foim of the disease from the same 
source from which another person in a short time 
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afterwards may get a most virulent disease with all 
the characters of blood-poisoning superadded to 
syphilis. The case is quite analogous to that of vacci¬ 
nation from a vaccine pustule after the lymph has 
become semi-purulent and contaminated with inflam¬ 
matory products, the result of which is to produce 
sometimes obstinate pustular eruptions, affections of 
the lymphatics, and other troublesome and persistent 
sequelae. Not only does it appear that the type of 
individual cases depends upon the purity or impurity 
of the inoculated virus, but it seems more than prob¬ 
able that the epidemic constitution of the disease at 
different periods has been determined in this manner. 
For example, the most virulent outbreak of syphilis on 
record was that of 1495, when during a European war, 
through the overcrowding of camp, neglect, want of 
cleanliness, and medical attendance the disease 
assamed an epidemic constitution of unparalleled 
severity. 

I have been for seventeen years Surgeon to the 
Government Lock Hospital for Women in Dublin, 
during which period I have had about 9,000 cases of 
venereal disease under my observation ; about half of 
these were syphilitic, ana many of them re-admitted 
after long periods of freedom from symptoms, yet 
having regard to the fact that the hospital is con¬ 
ducted upon the voluntary system, and that the 
patients seldom remain under treatment until they 
can be .regarded as cured, I have discarded all these 
cases as open to doubt as to their being, any of them, 
instances of re-infection. 

Conclusions. 

1. Syphilis is a specific fever of the same class as 
the other major exanthemata. 

2 . That, it uncomplicated by pre-existing constitu¬ 
tional cachexia, or co-existing septic influence, it runs a 
definite course, by which it exhausts in the system of 
its recipient the elements upon which its virus can 
feed. Thus, like variola, vaccinia, &c., the first attack 
is followed by a period during which the same indi¬ 
vidual is insusceptible of re-infection. 

3. That the effects of syphilitic infection are no 
more necessarily life-long than the effect of any other 
zymotic eruptive fever, but that the process by which 
it is eliminated is more tedious, and is liable to inter¬ 
ruptions and complications which are not common 
to it with the other exanthemata. There is abundance 
of evidence that by far the majority of prsons who 
contract syphilis recover completely trom it, and there 
is also indisputable proof that after the lapse of a 
period of over five years, not only has the disease dis¬ 
appeared from the system, but that even the protective 
influence of it may die out ; and the elements which it 
bad exhausted be re-established. 

4. Too much importance has been attached to the 
question of the possibility of second infection with 
syphilis, as the only reliable proof of complete recovery 
from the disease. The experience of all those who 
have much knowledge of the treatment of the disease 
in the present day, is that with few exceptions complete 
recovery takes place within three years from the date 
of infection, and that the subject developes no subse¬ 
quent evidence of the disease either in his own person 
or by transmission to his offspring. It may happen as 
it does in small-pox or vaccinia that the protective 
influence remains, but this is no evidence that there 
is any syphilitic taint left. It would be equally 
rational to assert that a person was still suffering from 
small-pox, vaccina, scarlatina, or typhus fever, because 
he was still under the protective effect of an attack of 
one of these exanthema and insusceptible of re-infection. 

5. From reported cases it would appear that when 
second-infection with syphilis takes place, the disease 
is more likely to be of an aggravated type than in first 
attacks. From this I shoulaconclude that the re-infec¬ 
tion is more apt to l?e communicated by contact with 


the impure or septic source of infection than from pure- 
or lees virulent syphilitic virus. In illustration of this 
I may refer to the case I have myself reported and 
also to those reported by R. W. Taylor, of New York,, 
two of which ne states “ended quite promptly in 
death.” Such a consequence is more suggestive of 
acute sepsis than re-infection with purely syphilitic- 
virus. 

A SIMPLE METHOD OF 
DISTINGUISHING DIABETIC FROM 
NON-DIABETIC BLOOD, (a) 

By R. T. WILLIAMSON, M.D. Lond., M.R.CP., 

Medical BegUtrar, Manchester Royal InOrmary. 

The author described a simple method of distinguish¬ 
ing diabetic from non-diabetic blood. He has found 
that diabetic bjood is much more powerful than non¬ 
diabetic blood in removing the blue colour from a 
solution of of methyl blue. The reaction is so sensi¬ 
tive that the difference can be detected by the exam¬ 
ination of a drop of blood obtained by pricking the 
finger. When certain proportions of blood and a warm 
alkaline solution of methyl blue are mixed together, 
the blue colour is removed in the case of diabetic bloody 
but remains when non-diabetic blood is used. The 
following is the exact method employed :— 

Into a narrow test tube are placed 40 cubic milli¬ 
metres of water (the capillary tube of a Gower’s hsemo- 
globinometer, which is marked for 20 cmm., may be used 
tor measuring the fluid), 20 cubic millimetres of blood 
are added, and then 1 cubic centimetre of a 1 in 6,000- 
watery solution of methyl blue, and afterwards 40 cubic 
millimetres of liquor potass se. The tube is then placed 
in a capsule or vessel containing water which is kept 
boiling. At the end of four minutes the blue colour 
disappears and the fluid becomes yellow if diabetic 
blood has been used, but in the case of non-diabetic 
blood, the blue colour remains. 

In over thirty examinations of diabetic blood (.from 
five cases of diabetes mellitus), the methyl blue solu¬ 
tion was always decolourised ; whilst normal blood and 
the blood from 100 patients suffering from the most 
varied diseases, never decolourised methyl blue,, 
when mixed in the above proportions. Hence, by this 
simple method a drop of blood from a wen-marked 
case of diabetes mellitus may be readily distinguished 
from non-diabetic blood. 


THE EFFECTS UF SECTION OF 
AFFERENT AND EFFERENT TRACTS 
OF THE CEREBELLUM, (a) 

By J. S. RISIEN RUSSELL, M.D., M.R.C.P., 

Research Scholar to the British Medical Association; Assistant 
Physician to the Metropolitan Hospital; and Pathologist to 
the Rational Hospital (or the Paralysed and Epileptic, 

Queen Square, London. 

The author first described the effects observed when- 
one inferior peduncle of the cerebellum is divided, and 
pointed out how closely many of the results resembled 
those met with after ablation of one lateral half of the 
cerebellum, while others differed markedly from those 
results. The two most striking differences were that 
the direction of rotation of the animal after section of 
the inferior peduncle is the opposite of that seen after 
ablation of one lateral half or the cerebellum, and the 
cortex of the opposite cerebral hemisphere is diminished 
in excitability and not increased as in the case of the 
cerebellar lesion, this diminished excitability being 

(a) Abstract of Paper read at the Annual Meeting of the British 
Medical Association, Carlisle, July, 1S96. 
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evident both on direct F&radic excitation of the cere¬ 
bral cortex, and in the records of general convulsions 
induced by the intravenous injection of absinthe. 

Among the more important of the other effects 
which result from section of the peduncle are, incurva¬ 
tion of the spinal axis with the concavity to the side of 
the oscillation, ocular displacements, nystagmus, and 
motor and sensoiy defects in the limbs, more especially 
in those on the side of the lesioD. 

Control experiments were performed, and the first 
series consisted in dividing the lateral tracts of the 
medulla without injury to the pyramid or to the 
posterior columns and their nuclei; in others the 
posterior columns and their nuclei were divided trans¬ 
versely on one side ; and in a third series of control 
•experiments partial hemisection of the medulla was 
performed, including all the structures with the excep¬ 
tion of the pyramid on that side. The results obtained 
in the first and third series of control experiments 
corresponded closely to those which follow division of 
the inferior peduncle of the cerebellum, while the 
effects of division of the posterior columns and their 
nuclei gave altogether different results. 

In discussing the possible significance of the pheno¬ 
mena met with after section of one inferior cerebellar 
peduncle, allusion was made to the supposed efferent 
tract from the cerebellum to the spinal cord, and while 
allowing that the existence of such a tract would make 
it easier to interpret many of the results, he insisted on 
the fact that nearly all the effects could be accounted 
for by supposing that they depended on the interrup¬ 
tion of afferent rather than of efferent impulses. 


4franrc. 


[from oub own correspondent.] 

Paris, Aug. 22nd, 1896. 

Tuberculous Peritonitis. 

The treatment of chronic peritonitis of tuberculous 
•origin by painting the surface of the abdomen with guaia- 
col, has been very successful in the hands of Dr. De Mincie 
who reports four cases of which the first he gives in detail. 
It was that of a young girl, daughter of a tuberculous 
mother, who suffered from distension of the abdominal 
cavity, the ascites being so considerable that the respira¬ 
tion was seriously compromised. The effusion was evid¬ 
ently due to tuberculous peritonitis as there was complete 
absence of an; hepatic, cardiac or renal lesion, and also the 
patient had night sweats, diarrhcea and febrile remissions ; 
emaciation was well marked. 

After practising paracentesis, with only temporary 
relief, the liquid having returned rapidly, and having tried 
different diuretic remedies, Dr. De Mincis decided to have 
recourse to painting the skin with a mixture of guaiacol 
and tincture of iodine (guaiacol 5j tincture of iodine 5iv) 
once daily ; after the application a sheet of oil skin was 
placed over the parts, covered in its turn with a layer of 
•cotton wadding. The immediate result was a lowering of 
the temperature by 3 degrees, and a profuse perspiration 
followed by diuresis and a certain amount of relief to the 
abdominal pain. In a few days, the ascites was found to 
-diminish, and at the end of a fortnight, it had totally dis¬ 
appeared, never to return. As to the peritoneal nodosi¬ 
ties which could be plainly felt through the abdominal 
walls, after the absorption of the ascites, they were con¬ 
siderably modified by the after-treatment, which consisted 
in the application of warm poultices and the administra¬ 
tion of iodide of potassium internally. 

The three other cases were treated with equally good 


results, but almond oil was substituted for the tincture of 
iodine, which seemed to have irritated the skin, preclud¬ 
ing its further employment. The mixture in these cases 
was composed of three parts of guaiacol and two of almond 
oil. 

Chlorosis. 

At the Medical Congrees held at Nancy last week, M. 
Spillman spoke on the treatment of chlorosis by the juice 
of the ovary prepared according to the method of Brown 
Stkjuard. He said that the morbid phenomena which fre¬ 
quently precede menstruation might be considered as the 
result of an intoxication, disappearing when that function 
becomes properly established. Everyone knew how fre¬ 
quently chlorosis provoked menstrual troubles. 

The ovarian gland might be considered (a) as a gland 
possessing an external secretion, that of the ovule ; (b) as 
a gland destined to eliminate by the menstrual excretion 
the excess of organic toxines ; (e) as a gland provided with 
an internal secretion, like that of the testicle, having an 
important rfile in the general nutrition. 

If chlorosis is a malady of the ovaries, these three 
functions are modified or abolished, and with the suppres¬ 
sion of the menses, this special intoxication—chlorosis— 
appears. The general unhealthy condition of the patient 
intervenes in its turn to impede the cure of the ovarian 
gland. 

If, on the other hand, by some means or other it were 
possible to restore, to the organism, the ovarian product 
of the internal secretion, the process of intoxication would 
be arrested and the local ovarian affection cured. 

With this object in view, M. Spillman made experi¬ 
ments with three products; ovaries of the sheep in the 
fresh state, the same dried and powdered, and ovarian 
juice prepared by the method of the late Prof. Brown 
Sequard. 

Six chlorotic patients were submitted to this treatment, 
and it was remarked that at the first dose they all com¬ 
plained of great pain in the region of the ovaries with head¬ 
ache and general lassitude. 

In three of the patients the results were very favourable, 
the general condition improved, the pale colour dimin¬ 
ished, and the menseB which had been suppressed for over 
three months, returned. 

ANiUMIA. 

Glycerophosphate of lime, ) 

Glycerophosphate of iron, r iv grs. 

Glycerophosphate of magneeia, ' 

For one powder, three daily at meals. 

Arseniate of soda, j gr.; 

Kola wine, 3 *>j- 

Half a wineglass three times a day. 


JLuslrm. 

[FROM OUB OWN CORRESPONDENT.] 

VIEHNA, Aug. Slat, 1896. 

Parasites in the Bowel. 

Among the various intestinal troubles, those of a para¬ 
sitic nature are the most interesting, owing to the 
different symptomatology that present themselves during 
the course of the disease, which is frequently protracted 
and lete before its real nature is discovered. 

The case related by Henschen, Upsala, was a man, set. 
50, engaged in country work, had always been healthy, 
sprang from a sound stock, and lived a temperate life. In 
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1882, he is recorded to have diarrhoea and pain in bowel, 
bnt the beginning of present illness seems to date from 
the summer of 1889, after drinking from a water tank, the 
water of which was muddy with clay and contained red 
insects. After this he seems to have been well for three 
weeks, when diarrhoea and pain set in, but no vomiting. 
This was soon relieved, bnt obstinate constipation 
followed. 


During the diarrhoeal period the attacks were worst in the 
morniogs, or after fasting. The di?charges contained large 
slimy masses about a foot long, sometimes covered with blood 
and containing a large number of insects. He was con¬ 
stantly troubled with colic, belching of gas, with a feeling 
of hunger, pain in the back, and itching about the eyes. 

In 1894 he was received into hospital greatly emaciated, 
although the appearance of strength and vigour still 
remained. Owing to the history, and pain, the 
stomach was washed out, and an enema was given, but no 
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ineects as described could be found. After a natural 
motion, it was recorded that hundreds of the insects were 
found in the faces. On examination, cylindrical 
insects having motor appendages but no feet, with a black 
head, and measuring from 7 to 16 mm. in length, and 1 to 
2 mm.in thickness. In concentrated spirit or sublimate 
solution of 1 in 1,000, they remained active for ten 
second^, giving the sublimate solution a dark colour. The 
treatment consisted of capsules of male fern and pill, as 
follows :— 


^ Pulv. kamala, 10 grammes ; 

Pulv. kusso, 15 grammes ; 

Ext. Filic. mali, 5 grammes. 

M. Pil 100 

Sig. : Ten to be given every hour till a motion is pro¬ 
duced. 

This gave the patient great pain, which caused him to 
lie up for some time. All the symptoms disappeared for 
three weeks, but recurred. The medicine was repeated 
at intervale till all the symptoms subsided. At the present 
time the patient is well, no pain, no diarrhcea no pseudo¬ 
membrane, nor larval forms in the stools. 

Aurivillius, the entomologist, made a careful examina¬ 
tion of the parasite, and concluded that it was the larval 
state of an insect resembling the common houee-fly, 
although he was inclined to the belief that there were two 
different parasites in the stools. The table in preceding 
column records a list of similar cases in the German 
language. 


gpeciai JlrticUa. 

PARIS—ITS SANITATION: 
ADMINISTRATIVE AND PRACTICAL. 

Part I. 

[BY OCR OWN SPECIAL COMMISSIONER] 

The protection of health exacts no great stock of science, 
practical measures are the essential, for the living being 
reacts on all the modifications of its surrounding milieu. 
Health is only assured, when all the biological functions 
find the conditions favourable for their development. To 
know your enemy, and the forces that he possesses, is next 
to have conquered him. Aware of the causes which pro¬ 
duce maladies, hygiene does not demand any special 
medicament. We have first to ascertain the nature of the 
morbigenic agents, the conditions of their vitality, and the 
circumstances which favour their action when in the 
organism. In possession of these facts, practical hygiene 
destroys the centres of infection at their source, annihi¬ 
lates the toxical power of disease germs, and renders them 
inoffensive before they can attack our organs. The 
hygienist can always supply the means or prescribe the 
measures to avoid disease. By thus protecting the indi¬ 
vidual, the masses are safe-guarded at the earns time, 
for all sanitarian progress has been proportionate to the 
observance of health rules, because wherever carried 
out, they have diminished mortality, and the trans¬ 
mission of contagious diseases. The salubrity of a 
locality is the true barricade against endemics and epi¬ 
demics, and to secure that salubrity, two mechanical 
auxiliaries are essential—perfect drainage or sewage, and 
a plentiful supply of water. 

Paris falls short of this standard ; she has not been in 
the vanguard of practical sanitary reforms; she is however 
working assiduously to make up for backwardness. Two 
hundred years ago, the rate of mortality in London was 
80 per 1,000. It is now below 22. The French capital,, 
like that of other cities, displayed no eerious interest in. 
its sanitary condition in olden times; it was not till 
about the twelfth century that a self-defence necessity 
compelled attention to the ravages caused by filth and tho 
diseases it engendered. The main point aimed at was, 
to keep the open sewers free; that is, not to allow the flow 
of eludge to be obstructed, and so impede locomotion, for 
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the sewerB were the streets, and at their points of termina¬ 
tion they spread out fan-like into mud lagoons. The 
spectacle recalled a farm-yard of ante-sanitary days ; pigs 
wallowed in the mire, and they had permission to “ graze ” 
in the streets ; poultry were as much at home as the 
swine. If the pig trespassed—for mud pools had their 
rights—the watchman could seize the pig ; its head was I 
his perquisite, and the carcass was sent to the kitchen j 
hospital. The streets were rucks of cess-pools, and 
every passing vehicle churned up stenches. On one ! 
occasion the latter entering the abruptly opened i 
windows of a royal residence nearly suffocated Philippe J 
Auguste. The circumstance had for result the issue \ 
of a decree ordering for the first time, the paving of | 
the highway, with stone blocks, 4 feet equare, and 1 foot 
thick. It was Charles V, however, in the fourteenth cen- j 
tury, who ordered Aubriot, the constructor of the Bastille j 
and the Prevot of Paris, to vault the open sewers. The 
Municipal Council of the nineteenth century named the j 
st'eet after him, who was the first to cover sewers over in 
1356. Of course, all the sewage ran into the Seine ; the i 
main discharge point was where the Institute of France 
stands to-day. The moat round the city walle formed a 
splendid cess-pool. It was the cloaca maxima. It was 
only in 1857 that the last open sewer disappeared in Paris, 
due to the making of the Boulevard de Strasbourg. No 
wonder Montaigne wrote, that the difficulty for him, when 
he came to Paris, was to obtain a lodging where he could 
fiy the abominable and stinking Bmells. Arthur Young, 
who visited Paris in 1787, observed : It is almost incred¬ 
ible for a person accustomed to live in London how the ^ 
streets of Paris are filthy. The dirt of all kind was 
dumped into the streets, and in time the accumulations 
carted outside the city walls, where they formed immense 
mounds, or buttes. Many of these rose higher than the 
wallB of the fortifications, so that in 1512, when the Eng¬ 
lish were expected to besiege the City of Pftris, the buttes 
were ordered to be demolished, as they could form for¬ 
tresses for the enemy. Under the Roman occupation, the 
citizens of Lutfece (Paris) had a good water-supply due to 
aqueducts, but when these were destroyed the inhabitants 
had to rely upon wells and the Seine river. 

As pivot principle in the administration of the sanitary 
laws—which really have only been seriously organised in 
1884, public ealubrity in France is confided to the muni¬ 
cipal power. It is the Mayor who is the principal officer 
for local health; his decrees are Bubject to the veto of the 
Prefect. The State is more occupied with epidemics, 
general sanitary measures, unhealthy establishments, and 
food adulterations. The Mayor secures the salubrity of 
the streets, and each inhabitant has to keep the space 
beforce the facade of his bouse clean ; he has charge of the 
surveillance of the markets, parents, falsifications in food 
and drink, and is responsible for the work of the sanitary 
inspectors. He can order the evacuation of an insalu¬ 
brious bouse, decree its demolition, and refuse permission 
to occupy a new structure, till satisfied it fulfils all modern 
hygienic requirements. But the Mayor has nothing to do 
with the sanitary legislation bearing upon the employ¬ 
ment of women and children in factories; of persons 
engaged in unhealthy industriesor labouring in insalubrious 
workshops. He exercises authori iy over the water su pply. 
But the Local Municipal Council is subject to the Home 
Office, which has charge of the national health not only at 
home, but abroad. The Home Office has two sections 
devoted to sanitation, namely, le Bureau de l’Hygiene 


Publique, and le Bureau de Protection de l’Enfance, where 
the ministerial action is limited to the Banitary con¬ 
dition of children. The first is the moBt import¬ 
ant, as it embraces the whole sanitary police 
system. It is known as le Comity Consultatif 
d’Hygi&ne Publique. It is almost the Board of Health of 
France. It controls all the insalubrities, the sophistica¬ 
tion of aliments, the proceedings of quacks, and the trade 
in deleterious medicaments. It is composed of thirty- 
eight members, all authorities in their several walks of 
saqitary science, many being also practical specialists. 
The sub-committee takes cognisance of the periodical 
professional reports as to the state of local health, sum¬ 
marises the suggestions, and submits the measures to be 
adopted for the Home Minister’s approval. All the 
mayors of France -there are 36,000—can thus possess the 
same instructions to be posted up in each mayoralty 
within three days of issue. A mayor has no power to 
decree any measure obliging the inhabitants to execute it 
in the interest of the general health. That power can only 
emanate from the Home Office. The cost of the Sanitary 
Service of the Home Office amounts to 345,700 francs ; the 
Comity Consultatif d’Hygi&ne receives 46,600 francB, of 
which 16,0- - ..ie for its laboratory ; the balance is allocated 
to pay the jetons or tickets for attendance of the members. 
The Home Office also expends 267,500 fr. on general 
disinfection. Then the Minister of Commerce has a grant 
of 200,000 fr. for the inspection of insalubrious factories, 
workshops, and the employment of children therein. The 
Minister of Agriculture is voted 277,800 fr. for the epi¬ 
zootic service, and which includes 80 veterinary surgeons. 
These grants are included in the general budget. The 
Prefect of Police of Paris, who is subject to the Home 
Office, has also hie special sanitary estimate amounting to 
810,149 francs, and which is defrayed out of the city taxa¬ 
tion. All these ministries more or less interchain, but do 
not suggest the idea of effective unity of organisation. 
There ie a waste of power and of effort. 

There remains another advieory body, and the most im¬ 
portant, viz.:—L’Academic de Mddecine, which is the 
supreme court of appeal for the adoption of sanitary 
measures. It is the professional consultative committee 
for the Government; on its decieion the Home Minister 
acts, when all the mayors in France respond. Independent 
of the mayors, the Government has created standing 
Hygienic Commissions in each arrondissement—of which 
there are 346 in France. These have a reflex action on 
PariB. The number of members varies from 7 to 15, and 
are named by the Prefect for four years, the moiety being 
renewable every second year. The Commission hae 
extensive and summary powers over factories, workshops, 
almshouses, prisons, the construction of sewers, reservoirs, 
fountains, markets, &c. Large cities can have their own 
Hygienic Commission, like Parie. The members include, 
as a rule, the proportion of four doctors, two chemists, 
one veterinary surgeon, and some notable experts. The 
Commission meets once every three months, examines 
the centralised reports from the local mayors and sanitary 
inspectors, selecting the most important for transmission 
to the Hygienic Board, at the Home Office. It must be 
borne in mind that every commune in France has its Offi¬ 
cer of Health, who is the local physician. When the avei- 
age death-rate suddenly rune up, he is bound at once to 
report the fact to the Prefect, when the epidemic doctor 
is despatched, who takes the necessary measures to stamp 
out the zymotic disease. No matter what may be the 
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social rank of a patient, once labouring under a zymotic 
disease, its nature must be reported by the Health Officer 
for the authorities. The Home Office also acts ; so does 
Paris, for its Charity Commissioners (Assistance Publique) 
board out members of the City’s indigent in the Depart¬ 
ments, apart from its army of 30,000 foundlinge that are 
being reared and apprenticed in tbe provinces. 

It was in 1802 that the Councl of Salubrity was estab¬ 
lished in Paris ; this was the first official attempt to 
grapple with infectious diseases. In 1851, the Depart¬ 
ment of the Seine was added to the Hygienic Council of 
Paris, and the combination became the type of sanitary 
administration for the whole country. The Prefecture of 
Police has its Conseil d’Hygifcne Publique, which takes 
charge of the sanitary condition of Paris ; it is at once a 
dependency of the Prefect of the Seine and of the Home 
Office. The Council meets every fortnight at the Prefec¬ 
ture of Police, and is presided over by the Prefect of 
Police himself. The most eminent medical and hygienic 
Authorities are members of tbe Council; as also the head 
engineers, the chiefs of sanitary inspection, and the heads 
of several public offices. The Council takes cognisance 
of all that affects the Balubrity of the city ; it 
publishes the weekly municipal statistics a« to births, 
marriages, and deaths, and enforces the application ol all 
rules to combit outbreaks of diseases. The Council has 
several sub-divisions or bureaux, each charged with defined 
duties, such as the salubrity of all industries, premises, 
and of lodging houses ; for this work the city is divided 
into 14 sections, to each of which a doctor and an architect 
are attached. The central and district markets have their 
corps of eanitary inspectors. The cleansing of the capital 
and its water supply are more or less under three admini¬ 
strations, viz.:—the Municipal Council, elected by tbe 
citizms; the Prefect of Police, and the Prefect of the 
Seine—all relatively independent in their walks, while 
being subordinate to the Home Office, that is to eay, to 
the Government. 
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KING’S COLLEGE HOSPITAL. 

Excisios of Superior Maxilla.— Mr. A. Carless 
operated on a man, set. 28, who for the last two months 
had noticed a painful swelling forming on the left side of 
the face. On presenting himself at hospital it was found 
that a growth existed which obviously bulged thechtek 
forward beneath the outer portion of the orbit, a distinct 
outline nodule of the growth being felt beneath the centre 
of the lower eyelid ; a finger in the mouth could detect 
the lower portion of the tumour projecting downwards 
beneath the gum and tbe chcok, and by rhinoscopic 
examination the surface of the mass was seen projecting 
slightly into the nasal cavity. The patient looked anaemic 
and had lost weight considerably. There were no enlarged 
glands to be felt on either side of the neck. There was a 
history of syphilis eight years previously but prior to ad¬ 
mission the patient had been given iodide of potassium fora 
week without avail. The growth had distinctly increased 
in size during the three days be had been under observa¬ 
tion at the hospital. The usual Fergusson incision was 
employed, dividing tbe upper lip in tbe middle line, skirt¬ 
ing (the ala nasi to a point a little below tho inner 
canthus and then extending outwards along the infra¬ 
orbital border towards the root of the zygoma; the 
flap thus marked out was dissected back, although 


some difficulty was experienced in keeping clear of 
the growth at the upper part; tbe centre incisor 
was drawn, and tbe alveolus and hard palate divided with 
a saw ; the frontal process of the bu peri or maxilla was 
also sawn across. Then the extent of the growth out¬ 
wards necessitated almost entire removal of the malar 
bone, which was effected by dividing the zygoma about its 
centre whilst the outer osseous border of the orbit was 
sawn through so as to lay open the spheno maxillary fis¬ 
sure ; cutting pliers were now applied bo as to complete 
the detachment of the bone, but the usual prising move¬ 
ment whereby the pterygoid processes are fractured could 
not be employed owing to the whole mass breaking down, 
this being the effect of its infiltration with the growth ; 
the mass was therefore removed piecemeal after division 
of the soft palateand of the remaining pterygoid and orbital 
attachments. A considerable portion of the tumour was, 
however, left behind ; as much of this as possible was 
taken away with scissors and forceps, but, unfortunately, 
the base of the skull was so widely implicated that it was 
hopeless to attempt complete extirpation of the growth. 
There was but little bleeding from the deeper part of the 
operation, for although the internal maxillary was divided, 
it was at once secured by pressure forceps, and tied. 
The raw surface was then swabbed over with 
a solution of chloride of zinc (40 grs. to 3) and the 
cavity stuffed with gauze dusted over with iodoform. 
The facial flap was then replaced and stitched in position 
with silkworm gut. Mr. Carless remarked on the exceed¬ 
ingly unsatisfactory final results of this operation ; tbe 
immediate effect was usually gratifying ; the patient suf¬ 
fered comparatively little from shock, the facial incision 
healed up rapidly and considerable relief fiom pain was 
experienced ; but after a varying period, usually shorter 
rather than longer, the disease almost inevitably recur¬ 
red and tbe patient rapidly succumbed. In thiB particular 
iostance tbe disease had already advanced so far 
that no attempt at its complete re moval consistent with 
the safety of the patient could be considered or attempted. 
He also commented on the slight character of the bleed¬ 
ing ; it has, he said, recently been recommended by some 
surgeons to tie the external carotid as a preliminary 
measure ; this, Mr. Carless considered quite unnecessary 
if efficient assistance were to hand ; tbe anaesthetic em¬ 
ployed in this case was chloroform administered by means 
of a Junker’s apparatus, the patient being kept satisfac- 
tonly and easily under its influence. The gauze plugs 
were to be kept in position for 48 hours and then removed, 
the cavity being subsequently kept clean by constant) 
irrigation. 

Stephen Smith’s Amputation through the Knee- 
Joint. —The same surgeon operated on a lad, set. 7, who 
for some years had suffered from disease of the tibia and 
fibula, this was associated with numerous sinuses and 
large raw surfaces which had been allowed to get intensely 
septic, having been poulticed and latterly been treated 
with "grasshopper” ointment. There were extensive 
carious surfaces to both bones, and the Boft parte were so 
utterly filthy that it was hopeless to attemi t any conser¬ 
vative measures. The usual amputation by lateral fiape 
was undertaken, there being just room for the incisions 
above tbe diseased tissue ; the semilunar cartilages were 
left, as also the patella. On replacing the soft parts over 
the lower end of the femur, a nice hooded covering was 
secured, and the original horizontal incision became a ver¬ 
tical one, extending up the back of the stump in the middle 
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•line. On examination of the limb both bones were found 
irregularly eroded and carious, but with no necrosis, a 
condition probably due to inherited syphilis. Mr. Carless 
commented on the fact that, had the patient been seen 
earlier, and had the wound been less septic and the soft 
tissues lees infiltrated, an amputation could probably have 
been avoided ; under the existing circumstances, it would 
have been hopeless to attempt to deal directly with the 
bones ; if he had attempted to expoee and scrape them a 
septic osteo-myelitis would almost certainly have followed ; 
as it was, he was afraid that possibly he had not gone high 
enough to get quite clear of the septic infection, but it 
seemed important to save as much of the limb as possible, 
whilst the amputation through the knee-joint had this 
advantage, that if the wound became subsequently 
infected, the medullary cavity of the femur was not opened 
up. 
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HOSPITAL EXTENSION. 

An article which appeared in our last issue under 
the above heading drew attention to an important 
Aspect of the ever increasing demands of our medical 
•charities. Its writer, Dr. Symes, of Bristol, has had 
apecial training in hygienic matters, and has produced 
a formidable array of facts and figures in support of 
his arguments. With his remark that it will be generally 
Admitted, on the whole, that a small hospital is more 
-desirable than a very large one, we cordially agree. 


The whole trend of modern informed opinion upon the 
subject of hospital construction bears out his conten¬ 
tion. But, on the other hand, the selection of site has 
been in most cases determined by the needs of 
the various districts included in the enormous 
and densely-crowded metropolitan area. In every 
neighbourhood there must be a fairly constant 
proportion of accidents, which, will require prompt 
treatment near the spot, and which will 
vary directly with the industrial nature of the resident 
population. A large number of accidents, however, 
are brought in from a distance, and a similar statement 
is true of an immense number of cases of sickness. 
Hence another chief determining fact of selection 
of the site of a general hospital is proximity to a 
main line station. It is such considerations that fix 
the choice in the first instance, while the retention of 
the original foundation is readily explained by such 
further factors as the extremely high value of ground 
and other economical issues. At any rate, there can 
be no question whatever that in nearly all the great 
London hospitals the tendency has been to crowd more 
and more beds upon a given site, to pile ward upon 
ward, and to add wing after wing, until vast buildings 
have been created that set modern sanitary laws more 
or less completely at defiance. Dr. Symes asks how 
far do our metropolitan hospitals fulfil the elementary 
conditions of wholesomenesp, which he recites 
in the following moderate propositions: “(1) The 
site must be suitable. (2) The wards must be 
separate pavilions of not more than two stories. (3) 
There must not be an excessive number of beds on the 
site. (4) There must be sufficient air-space. (5) The 
wards must be efficiently isolated from out-patient 
department, laundry, and all administrative buildings. 
(6) Numerous other points, too numerous to mention, 
such as the provision of ample cubic space per bed, 
arrangement of wards, and so on.” An analysis of 
these various poin's brings out somo startling facts. 
As everyone will at once recognise, it is quite possible 
to construct wards with ample cubic space for each 
bed, and yet to have the site grossly overcrowded, 
either from having the wards too close together, or from 
piling them one on top of another, after the fashion 
of the modern builder of huge conglomerate flats and 
tenements in large towns. The question thus raised 
of the area per bed, a consideration of first impor¬ 
tance, was answered by Galton as follows : - In a 
hospital of 100-200 beds, 540 square feet of site should 
be the minimum allowance per bed, for one of 300-400 
beds 810 square feet, and so on in proportion. 
Turning to the Metropolitan hospitals we find that 
St. Thomas’s with 573 beds, allows 605 sq. ft. per bed 
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In other words, if we measure their institutions by the 
standard of Galton, we find they contain from three to 
six times their proper number of patients. The Local 
Government Board recommends that for infectious 
hospitals, the maximum beds per acre should be 20 ; 
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while for general hospitals, Gal ton has fixed the esti¬ 
mate at 50 St. Thomas’s has 65 beds per acre ; St. 
George’s, 260; Westminster, 350 ;and Charing Cross, 500. 
If the resident administrative staff were included, these 
figures would be nearly doubled. Indeed, Galton has 
estimated that the density of population in St. George’s 
Hospital is no less than 480 per acre, that is, higher 
than that of the most densely populated slum in 
London. The other points raised in the article 
quoted are borne out by no less cogeDt and 
striking illustrations. The truth of the assertions 
as to the general structural unfitness of hospitals will 
be recognised by our medical readers if they will travel 
back in memory to the institutions where they were 
privileged to acquire their clinical instruction, whether 
in London or in the provinces. There can be no doubt 
whatever that the evil so clearly demonstrated by Dr. 
Symes calls for careful inquiry and stringent reform. In 
a general way most folk will be inclined to endorse his 
conclusion that: “ The only one safe and proper course 
for our large and older hospitals is, when funds are 
available, to demolish their present buildings and to 
substitute others built on modern hygienic principles, 
having, in all cases, due regard to the evils of over¬ 
crowding. The demands for further beds should be 
met by the raising of suburban hospitals, such as the 
Great Northern, or, as in America, by attaching to each 
school suburban outposts for the treatment of casual¬ 
ties and emergencies and for the forwarding of suitable 
cases to the central institutions. It is true that the 
expense of administering such hospitals is great, but, 
on the other hand, they do much to arouse local 
interest, and in this way would help to augment the 
stream of charity, which, according to our medical 
papers, is so rapidly drying up.” 


FIFTIETH LUNACY BLUE BOOK. 

The English Commissioners have now issued their 
Fiftieth Annual Report, which is framed on the usual 
lines, and is as formerly a statement of statistical 
results rather than deductions from these results. One 
important innovation is promised for future blue books. 
The Commissioners promit-e hereafter to print a 
separate report upon the question whether there is or 
is not a disproportionate increase in newly occurring 
cases of insanity so as to account for the continuous 
increase in the numbers and ratio to the population of 
officially known lunatics. In this respect, although 
late in the day, they are following in the footsteps of 
the Scotch Commissioners, who investigated tbiB 
matter very thoroughly, and issued a most valuable 
report more than a year ago. The Scotch Commis¬ 
sioners found, as they had always held, that the results 
obtained in their inquiry proved that there is no real 
increase in the lunacy of the country. It may be 
interesting to notice what conclusions the Eoglish 
Commissioners may hereafter arrive at. The number 
of officially known lunatics and idiots in England and 
Wales on January 1st, 1896, was 96,446, being an 
increase of 2,365 over the corresponding number on 
January 1st, 1895. This is an increase of 2'5 per cent, 


an increase of 8 in every 10,000 persons, raising the- 
total lunacy of the country to a little over 30 per 
10,000. This proportion has advanced from 18 67 per 
10,000 in 1859, and very soon at the present rate 
insanity will have doubled in less than 40 years. It 
is absurd to suppose that this represents the real 
increase of lunacy, because many factors are left out of 
account in arriving at this summary conclusion. It 
has been stated time and again that the Government- 
grant, the improved conditions of asylum treatment 
and the more complete parochial administration 
account for a more ready detection of lunacy, and & 
more ready disposition to send such cases to asylums. 
In other words, the register of officially known lunatica- 
40 years ago was not a real register of lunacy what¬ 
ever. The statistics of to-day, which are much more- 
accurate and complete, cannot fairly be compared with 
the statistics of 40 years ago. But there is a further 
explanation which is not so well recognised, and it 
is this, that there is less tolerance of mental peculiari¬ 
ties and symptoms of insanity to-day than 40 years agcu- 
The struggle for life is keener, the sense of personal 
responsibility for the upkeep of the lazy and indifferent 
is not so great, with the consequence that brothers will 
send their sisters or other relatives to an asylum with¬ 
out any compunction, and do little to assist in defray¬ 
ing their maintenance there. It has frequently been- 
remarked in reports of asylums by their medical super¬ 
intendents that the number of frail, feeble, and senile 
cases which exhibit no acute insanity, but mereljr 
mental enfeeblement, are increasing in asylums, and- 
tending to prejudice recovery rates. It used to be 
reckoned the privilege and pride of sons and daughtere 
to take care of their parents in their old age, to provide 
for them at home, and nurse them in their declining 
years. There is much less of this to-day than there 
was 40 years ago. It is rather remarkable that the 
increase of lunacy is almost entirely confined to what 
are called pauper lunatics, as the ratio of private 
patients was 2 38 per 10,000 in 1859, and it is 2'69 iiv 
the present year. It must not be supposed that the 
term pauper means that the lunatic was a pauper 
before being attacked with insanity. In a great 
many cases well - doing, self - respecting people r 
occupying positions far removed from pauperism, 
have to seek relief from the rates when- 
insanity supervenes, for it is a costly expense when it 
has to be deducted from the weekly revenue of a. 
working man. As a matter of fact, no sound deduc¬ 
tions can be drawn from statistics of private versus 
pauper patients. We must have data as to the money 
value of each adult individual of the population before 
we need attempt to compile sound statistics of the 
number per 10,000 in a given clas3. It is well known 
to those who have to deal with so-called pauper lunacy 
that a great many respectable people, competent to 
earn a good living when well, come into asylums as 
pauper lunatics, their wage-earning relatives are 
mulcted in a sum, large or small according to their 
means, towards defraying the expenses of the patients' 
maintenance in the asylum. In many cases the friends 
pay all the expenses, because the cost in pauper 
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asylums is much lower than in private asylums. It is, 
therefore, exceedingly hard that such patients should 
be called pauper lunatics. The term is a most unfor¬ 
tunate one indeed. As long as we cannot determine the 
distribution of the wealth of the country and be certain 
that the class from which the private patient is drawn 
is increasing in the same relative proportion as the 
general population, we have no right to assume that 
the statistics of lunacy among private patients repre¬ 
sents a slower increase of insanity among the rich than 
among the poor. It is well known that accommodation 
for private patients as private patients is very limited 
except for those paying a high rate of board, and there¬ 
fore it is impossible really to gauge the true rate of 
increase of the better classes of the population. The 
recovery rate for all institutions except idiot establish¬ 
ments was 31 '18 of the admissions, and it is a melan¬ 
choly observation to make that the patients in 1895 
were fewer by 394 than they would have been if the 
recovery rate had been equal to that of the preceding 
year. The death rate, however, gave a dubious advan¬ 
tage, for it counterbalanced the deficiency in the 
recovery rate, being higher than that of the preceding 
year. Despite some excellent work which is being done 
in the study of mental pathology, clinical investigation 
of insanity and the treatment of the disease, the record 
of recoveries here stated gives no evidence that any 
headway has been made in the treatment of insanity. 
Until the recovery rate increases to that with a normal 
death rate and discharges from other causes, they 
balance the admission rate, there will be no real arrest 
in ti e progress of lunacy, no stay in the perennial neces¬ 
sity for more room, and no reduction in the heavy 
burden imposed on ratepayers by the lunacy tax. Com¬ 
menting on the question of whether the scientific study 
of insanity has made any progress commensurate with 
the increased knowledge in other departments of 
neurology, the Times refers to a report presented some 
years ago to the London County Council by a com¬ 
mittee appointed to inquire into the subject, in which 
it was maintained that the study of insanity as a dis¬ 
ease could only be fruitfully conducted on lines similar 
to those of hospital arrangements, which have led to so 
many discoveries in relation to disease of other kinds, 
and that the leading ideas of the asylum system, while 
amply providing for the safety of the insane, failed to 
lend themselves to the advance of knowledge in relation 
to insanity. The Council decided not to adopt the report 
of the committee, and refused to place a certain 
number of recently insane under conditions in 
which, according to the article in the Times, they 
would be looked upon as sick persons, and only 
secondarily as lunatics to be restrained and kept from 
harm* The Times article seems, however, to infer 
that the Council took a remarkable step in the right 
direction m having appointed a specially skilled path¬ 
ologist to the asylums of the county. These statements 
would lead readers to infer that there is no such thing 
as hospital treatment of the insane in this country, and 
that the appointment of a pathologist is a new depar¬ 
ture calculated to promote in the near future success¬ 
ful results in the treatment of insanity. Such a state¬ 


ment is not fair to those enthusiastic indefatigable 
workers in asylums who have done so much of late 
years for the pathology of insanity, and for the hospital 
treatment of the insane. At Morningside, Whitting- 
ham, and several Scotch asylums, hospital treatment is 
being carried out as thoroughly as it can be, consider¬ 
ing that the subject of treatment is a lunatic. Path¬ 
ology at Wakefield, Morningside, and other asylums 
has made rapid progress, and such progress as will 'be 
hard to beat even by the appointment of a pathologist 
by the London County Council. There is no question 
about this, that though the results as seen in the blue 
books are not yet apparent, numerous able, competent 
and careful observers are working along different paths 
of research in asylums for the insane ; and there can be 
little doubt, as the published results of the last few 
years amply testify, that improved progress will soon 
be manifest, and the medical treatment of the insane 
achieve results far in advance of what has been done 
during the last 40 years. 


UNION DRUG CONTRACTS FOR IRELAND. 

Some months since we called attention to the fact 
that the supply of medicines for the sick poor of Ire¬ 
land was likely to be diverted from the hands of 
legitimate pharmacists to those of traders who had 
no connection with pharmacy, but had friends in the 
Boards of Guardians. We quoted the instance of a 
Board which had given the contract for drugs to a loca 
whiskey-shopman, and another which had subsidised 
a friendly female grocer in the same way, and the 
Council of the Pharmaceutical Society was thus moved 
to address to the Local Government Board a protest 
against such a scandalous abuse. That department 
made no reply until it had given time to the whiskey 
vendopand femininegrocer to gatherupresolutions from 
their friends among the local Guardians and from 
others approving of the arrangement, and then its only 
reply was to forward copies of these documents 
to the Council of the Pharmaceutical Society 
without any expression of opinion whatever, 
thereby indicating that the Local Government Board, 
as a public department, sees no particular objec¬ 
tion to a grocer or publican supplying medicines 
for the sick poor. We expected nothing more from 
the Local Government Board, whose guiding principle 
is to escape responsibility or trouble at any sacrifice of 
principle or of the interests of the sick poor and the 
ratepayers, but we regret to observe that the snub 
administered by it to the Pharmaceutical Society has 
been accepted with a serenity which shows that that 
conclave is endowed with a very slight development of 
backbone. The conclusion arrived at by it upon read¬ 
ing the communication of the Local Government 
Board was that the Pharmaceutical Society “has no 
redress,” a decision with which we entirely disagree. 
The Pharmacists of Ireland, we admit, have no 
redress in prospect from the Local Government Board, 
and the Council of the Society must have had very 
little experience of the proceedings of that body if it 
thought it had, but it has at its disposal that appeal to- 
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public opinion and to Parliament which, if energeti¬ 
cally and discreetly worked, never fails to receive a 
favourable answer. We feel the utmost confidence 
that so gross a transaction as the nominal supply of 
•union drugs by the proprietor of a local whiskey shop, 
and the payment by the ratepayers, through his hands, 
of a heavy middleman’s commission to a drug firm 
which is not in any way responsible to Guardians for 
the quality or price of the article supplied, would not 
stand a moment’s discussion before the public or 
Parliament, and, that, if the Parmaceutical Society did 
its duty and made a good remonstrance about the 
matter, the abuse would cease at once. We feel com¬ 
pelled to say that if the Council of the Pharmaceutical 
■Society has not the time, money, or energy to protect 
jthe Pharmacists of Ireland from arrangements so 
monstrous as this, it has no reason for existence, and 
the licentiates should organise an association to take 
out of incompetent hands the protection of Irish 
pharmacy 


Salts on Current topics. 

The Army Medical Service. 

The list of successful candidates for Commissions in 
•the Medical Staff of Her Majesty’s Army at the recent 
• examination in London contains thirteen names, and 
•this enables us to deal with some figures in connection 
therewith. In the first place, the vacancies to fill 
which the examination was held, amounted to twenty- 
dive. For these vacancies, it was stated in the House 
•of Commons that the total number of candidates who 
had sent in their applications, was thirty. We now 
find that of these latter, only thirteen have been given 
commissions, by which we are led to conclude that no 
less than 56'6 percent, of the competing candidates 
were unable to pass a qualifying examination. Thus, 
the War Office is left with twelve vacancies in the Army 
Medical Department still unfilled. These facts testify 
so plainly to the unpopularity of the Service, and 
the extent to which it is severely left alone by the 
well-qualified class of young medical men that further 
comment upon the facts is needless. Meanwhile it 
is of interest to read the remarks of some of the in¬ 
spired service journals upon this question. For 
example, the Admiralty and Hone Guards Gazette 
of last week said ; “ There is a popular impression that 
the greatest obstacle to the supply of really efficient 
doctors for the A.M.S. comes from the professors and 
dieadsof hospital schools and of the universities. What 
it is these gentlemen really want for their pupils, in 
addition to rank and titles, no one can well make out, 
•unless they want still higher pay. If so, this should 
not be an insuperable difficulty, because there must be 
a market value for medical as for military talent, 
•which latter is very small indeed. Thirty-six shillings 
and ninepence a week for a second lieutenant causes a 
supply far in excess of the demand. If a pound a day 
is the medical minimum, a pound a day will have to be 
.paid, nor can there be aoy objection to starting them 
all on their medico-military career as field officers. It 


wouldn’t hurt anybody, not even their patients, unlees 
the spurs caught in the bed clothes.” Such is the 
flippant manner with which this serious question is 
discussed by those who should know better. But 
medical men in this matter can afford to wait, even if 
the War Office still persist in attempting to throw 
dust in the eyes of the public as to the grievances of 
the Army Medical Department. 

The Report of the Vaccination Commission. 

Although it has been stated that the abstracts 
which have appeared in the newspapers of the Report 
of the Royal Commission on Vaccination are 
inaccurate, this may be safely regarded as only an 
excuse for the editors of those journals who have failed 
to obtain a copy of the Report, for the abstract which 
was published in the Yorkshire Post ten days ago was 
strictly accurate, as can be proved by comparing the 
text of the Report with that which appeared. The 
Times also has been successful in obtaining correct 
information in all cases in which it has published 
abstracts from the Report In short, to a good many 
persons, outside the Commission, the important docu¬ 
ment is already quite well known, even to the minority 
Report of Dr. Collins aDd Mr. Picton, whose action iu 
regard thereto has had largely to do with the delay 
which has arisen in preparing the report for publica¬ 
tion. The above-named Commissioners conclude their 
remarks as follows :—“ On the whole, we are of opinion 
that a resolute and universal enforcement of vaccina¬ 
tion is neither possible, nor expedient, nor just. It is 
not possible, because there exists a sufficient amount 
of conscientious opinion opposed to it to give recalci¬ 
trants the credit of martyrdom, and because in great 
centres, such as Leicester, it is questionable whether 
even the police could carry out compulsion without 
the aid of the Army. It is not expedient, because it 
concentrates attention on a safeguard proved to be 
insufficient in itself, and leads to the neglect of sani¬ 
tation and isolation, which our evidence shows to be 
more effective. It is unjust because, to meet a danger, 
often remote, by a defence at best uncertain, it over¬ 
rides parental responsibility and disregards parental 
feeling.” This minority Report, contributed by Dr. 
Collins and Mr. Picton, is a bulky contribution occupy¬ 
ing no less than 61 pages, while the majority report 
with the appendix extends to 157 pages. Thus the 
antivaccinationists cannot have much ground for com¬ 
plaint respecting their representatives not having done 
their best to make the most of their cause, when more 
than a third of the “blue book” will be taken up 
with statements directed against vaccination. 

The Army veterinary surgeons have reason to be 
grateful for more generous treatment than has been 
meted out to the medical staff, for the Royal warrant 
just issued practically concedes all that has been 
demanded on their behalf. The veterinary surgeons 
are conceded definite rates of retired pay, extent of 
service and the rank at which the officer retires being 
the considerations governing the amount. 
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The Uvula in the Insane. 

The idea of examining the uvula in the insane 
occurred recently to Dr. Dana, of New York, and his 
investigations have been productive of some curious 
facts. From an examination of 108 insane patients, 
he has been able to show that in no less than 53 or 
almost 50 per cent, deformities of the uvula were pre¬ 
sent. The commonest peculiarity was a twist to one 
side, about equally to the right or to the left, but a 
little oftener to the left side. The total number of 
patients with a twisted uvula was 32, or not quite 31 
per cent. The proportion was much greater in the 
degenerative forms of insanity, the number being 19 
among 35 cases, or over half, as against 13 in 69 cases 
of acquired insanity. Thus just in proportion as the 
physical stigmata of degeneracy were more marked 
the proportion of deformed uvula increased. Hyper¬ 
trophy and elongation of the uvula were not abnorm¬ 
ally frequent, and they were not commoner in the 
degenerative than in the non degenerative types. 
Bifid-uvula was not found in any case. So far as sex 
was concerned, the proportion of twisted uvula in the 
men was 32 per cent., and in the women 29 per cent. 
Dr. Dana expresses an opinion to the effect that from 
the results of his inquiry, the existence of a uvula 
twisted to one side and not innervated, forms an ana¬ 
tomical and physiological stigma of degeneration. The 
twist or bend implies an unequal development of nerve- 
supply of the two sides, and the degenerate uvula is, as 
might be inferred, one that has an unequal and defec¬ 
tive nerve-supply. In more than half of degenerates 
the azygos uvula does not act. We are not aware of 
any similar investigations that have been undertaken 
in this country. 

The Return of Dr. Nansen. 

The newspapers of the past week have been full of 
the stirring incidents in connection with the safe 
arrival from the Arctic regions of Dr. Nansen. The 
safety also of his ship, the Fram , which he left in order 
to undertake a journey over the ice in search of a 
shorter journey back, has also been announced. The 
full details respecting the expedition, of the difficulties 
encountered and surmounted, and of the scientific 
results obtained, have, of course, still to be made 
known to the public. Meanwhile, however, it is satis¬ 
factory to note that the intrepid explorer and his crew 
have successfully returned from their self-imposed 
banishment without mishap. Apparently, Arctic ex¬ 
plorers deem it their duty to be prepared for divers 
eventualities. As a curious instance in point, it may 
be mentioned that Dr. Nansen, before starting upon 
his expedition, was legally separated from his wife, in 
order to permit her to marry again, in case of his dis¬ 
appearance or death, and so save her the trouble of 
proving his decease. It will be now necessary for him 
to re-marry her. It will be of interest to learn from 
the medical man accompanying the expedition of the 
details concerning the health of the members thereof 
during the voyage of the Fram in such northern lati¬ 
tudes. 


Venereal Diseases in the Indian Army. 

We reproduce the following from our contemporary 
the Globe: “ A suggestion comes from India with 
reference to the spread of certain diseases in the Indian 
Army, which is, we think, worthy of consideration by 
the present Government. It is that a small Commis¬ 
sion, on the lines of the Simla Leprosy Commission, 
should be sent out from this country to investigate and 
report. This Commission should, it is suggested, be 
entirely independent of all official influences, so that 
its report might be free from the accusation of 
partiality. We confess that we have not much hope 
that our fanatics at home would be convinced even by 
the most unimpeachable report; but, at any rate, it 
might serve to give the sensible people in the House of 
Commons good ground for refusing to be guided any 
longer by these insane enthusiasts.” The ample docu¬ 
mentary evidence which now exists showing the pre¬ 
valence of venereal disease in the Indian army seems 
to have no influence in prompting the authorities to 
move in the matter. The idea, therefore, of sending a 
small Commission out from this country to make 
inquiries is an excellent one. Sooner or later the evil 
will have to be dealt with, and measures adopted for 
curtailing its effects. 

The Critics of the Army Medical Department. 

An absurd report has been promulgated to the effect 
that the grievances of the officers of the Army Medical 
Department are due merely to the discontent arising 
from the manner in which their wives are treated by the 
wives of the combatant officers. Under the regimental 
system, it is held, the medical officers’ wives were 
regarded as the social equals of the wives of other 
officers, but now, it is alleged, regimental spouses 
do not consider the doctors’ wives their equal in social 
position. Hence, all the discontent and friction which 
has arisen. It is scarcely needful to call attention to 
such silly remarks as these ; they do not, of course, 
call for any serious comment. But the curious thing 
is that they seem to have gained wide publicity, and 
quite possibly they have been received with some 
credence. But the credulity of the public must be 
in a sadly parlous state if any ordinary persons of com¬ 
mon sense have allowed themselves to be influenced by 
such statements. 


The Medical Profession in Russia. 

In view of the International Medical Congress to be 
held in Moscow next year, it is of some interest to 
glance at a few points of detail in connection with 
the medical profession in Russia. In the first place, 
attention has been drawn, in a Russian journal, to the 
fact that the number of suicides among Russian medi¬ 
cal practitioners exceed that in any other class of 
people in the country. Statistics show that the great¬ 
est number occurs between the ages of twenty-five and 
thirty-five. The cause of this is attributed to the irre¬ 
gular life of the younger practitioner ; at times hard 
labour, night and day, for a miserable pittance which in¬ 
duces apathy, melancholy, tcedium vita, hopelessnese. 
Then, so far as incomes are concerned, it is rather rare 
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for a Russian practitioner to make as much as £200 a 
year, the average being about one-third less. For a 
population of almost one hundred and twenty millions 
there are hardly 16,000 practitioners. Another matter 
worthy of mention in this connection is the long period 
of education required of the student. Eight years of 
preliminary education must be passed through before 
a student is admitted to the study of medicine, and 
then five years of hard, conscientious labour lie 
in front of him before be can obtain his qualification 
to practice. Under all these circumstances, it is evi¬ 
dent that the attractions held out to the young men 
of Russia to join the medical profession can scarcely 
be regarded as of a high order. 


The Infant Life Protection Bill. 

The Infant Life Protection Bill reported, with 
amendments, by the Select Committee, to the House of 
Lords, shortly before the close of the Session, is a 
great improvement upon the Act at present in force, 
or supposed to be in force, for the protection of infant 
life. The principal amendments are those raising the 
age of protection from twelve months to five years, 
and of abolishing the system of registered houses. If 
the Bill becomes law, persons will be allowed 
to take one child under the age of five years, 
for hire or reward, without let or hindrance ; but in 
the case where more than one child is kept for 
that purpose apart from its mother the responsible 
person will be required to give notice to the local 
authority that the children are in her keeping. The 
local authorities, apart from the County of London, 
the City of London, and the Boroughs in England and 
Wales, will be, in other places, the District Councils. 
These bodies, whose duties for the most part have to 
do with rural matters, will probably at first experience 
no little difficulty in comprehending the due import¬ 
ance of such an Act. It is to be hoped, however, 
if the Bill passes into law, that they will fully awake 
to the responsibility of their position, and act accord¬ 
ingly. 

St. Bartholomew’s Hospital. 

We are glad to see that the authorities of St. 
Bartholomew’s Hospital have made an important 
■ change in the remuneration which they give to the 
resident staff. Hitherto the house surgeons and house 
■physicians have been paid a nominal sum and have 
been put to the expense of board, but this will be 
altered in future, beginning October 1st, when the 
.junior house surgeons and junior house physicians who 
are non-resident will receive £26 each, and the senior 
house surgeons and senior house physicians who are 
resident will be paid at the rate of £80 a year, this 
being considered the equivalent of board in the resi¬ 
dential college attached to the hospital. The resident 
midwifery assistant, the extern midwifery assistant, 
and the ophthalmic house surgeon will also be paid the 
salary of £80 a year. The senior and junior resident 
anaesthetists are to be paid £120 and £100 a year 
•respectively. These substantial increases of salary will 
tbe a large additional charge upon the hospital funds. 


but we hear that the changes have given rise to the 
greatest satisfaction amongst the large body of stu¬ 
dents in the Medical School. 


Carrier Pigeons in Medical Practice. 

Even the attractive, beautiful bird, the domestic 
pigeon, has been utilised in the cause of medical prac¬ 
tice. We learn that there is a medical practitioner 
in Scotland whose area of practice is so wide, 
that he has resorted to the method of usiDg carrier 
pigeons for the purpose of assisting him in his 
daily labours. When, for example, he is called 
upon to visit patients far distant from his home, he 
takes with him a number of his stock of carrier birds. Oo 
reaching an urgent case, and having prescribed, he 
forwards the prescription by means of a pigeon. As 
soon as the bird reaches his house, a domestic carefully 
extracts the message from under its wing and hands 
it to the doctor’s dispenser, who makes up the pre¬ 
scription and dispatches the medicine to the patient. 
Another convenient arrangement, as we learn, resorted 
to by this enterprising practitioner, is to leave one of 
his pigeons at the house of a far distant patient whose 
case may demand his early attention. When in such 
an instance the doctor’s presence is urgently demanded, 
a pigeon is dispatched with a message, and the doctor 
is soon on his way to the patient’s house. Clearly, by 
this arrangement, fruitless visits are avoided, time 
saved, aod trouble reduced to a minimum. 

The Heywood Sanitary Authority versus the 
Government Inspector. 

According to the Manchester Courier, a most un¬ 
precedented deadlock has arisen in the borough under 
the following circumstances. Some little while back 
the question of the sanitary condition of St. John’s 
School, Heywood, was raised in the House of Com¬ 
mons, and Sir John Gorst promised to inquire into the 
matter. A Government Inspector was sent down, and, 
acting upon his report, Sir John announced in Parlia¬ 
ment, some three weeks since, that the school was in a 
perfectly sanitary condition. As, however, both the 
Medical Officer of Health and the Nuisance Inspector 
of Heywood have reported otherwise, the Corporation 
have decided to publish their reports, and to take 
action against the school authorities. The following 
is a summary of the local reports. Mr. Buckley, the 
Inspector, states that he visited the school by instruc¬ 
tions from the Town Clerk. He found the urinal 
dirty, unflushed, and emitting an “unmistakable” 
smell. The closets were insanitary, and a “stench 
arose from the stalls.” He sums up his report by say¬ 
ing, “that the situation and condition both of the 
urinal and of the closets are not only insanitary, but 
indecent." Dr. Wisken says “ the school building is 
enclosed more or less on all sides. On the north it 
adjoins some property which is insanitary. Some of 
the downspouts enter directly into the'drains, which is 
inadvisable. The yard or playground is too small, the 
urinals are not in aclean condition and smell strongly- 
The girls’ closets are insufficiently ventilated, although 
they are under the same roof as the school building- 
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The boys’ closets are closely built iu by school walls and 
surrounding buildings. The water supply to the school 
for the last quarter was 19,000 gallons. The number 
of children attending (infants included) was 433. The 
supply, in my opinion, is quite inadequate.’’ This 
looks like a direct conflict of evidence between the 
borough sanitary officers and a Government Depart¬ 
ment. In any case, it is unfortunate that there should 
be a difference of opinion on what, after all, are matters 
of fact. It is evident that the whole affair must be 
sifted to the bottom in the full light of a public 
inquiry, Sooner or later the question of the full local 
sanitary control of schools must be fought out and 
settled once for all. It may be added that Sir John 
•Gorst has lately been calling out for the transference of 
the Poor-law schools to the Education Department. If 
this inspection be a sample of how things are to be 
managed the nation will be content to let things be. By 
the way, who was the Inspector sent down by the Edu¬ 
cation Department and what experience has he had 
in sanitary matters ? It seems hardly conceivable 
that there should be room for two opinions on such 
matters of fact as foul smells and the fitness of drains 
-and urinals. 

Sanitary Inspectors. 

A Midland correspondent has lately published a 
letter which is worthy of some notice, as it points to 
a curious, if not widespread, conception of the why 
and wherefore of the sanitary inspector. In answer 
to a rhetorical question as to the whereabouts of the 
inspectors, he says, they are “ at their posts, but with 
their hands tied.” He then goes on to state his belief 
that if the majority were allowed to do duty to their 
own consciences there would be quite a revolution in 
sanitation. Upon reading this outspoken opinion, and 
with the knowledge that the sanitary inspectors are 
the servants of the Medical Officers of Health one 
■would suppose that the latter had “ tied their hands.” 
Not a bit of it, however, for the gentleman from the 
Midlands suggests that it is the vestrymen who act 
mainly as the oppressors of the zealous sanitary 
inspectors. He further says that some of these useful 
public servants are obliged to keep silence because 
they are not qualified. By all means let us have men 
who have passed the examination test of the Sanitary 
Institute or other responsible body, but let them, 
whether qualified or not qualified, keep in their 
proper sphere. Recent building scandals in a London 
parish are not calculated to reassure the public as to 
the advisability of allowing too free a hand to sanitary 
inspectors. 


Hairwaah Applied Internally. 

A curious misadventure was sifted a week or two 
since in the police court of a London suburb. An 
.engineer, set. 54, was charged with attempted suicide, 
on the information of the police that he had taken 
poison. The accused, when brought into the dock, 
prooeeded to explain to the bench his position in the 
matter, which appeared to have been one of simple 
misapprehension as to whether a particular hair lotion 


was meant to be used externally or internally. Latterly, 
he said, his hair had turned white, and in order to 
remedy what appeared to him a defect he purchased a 
bottle of hair restorer. On reaching home, he was in 
some doubt as to how the remedy should be used, but 
ended by swallowing some of the stuff, whereby his 
stomach was very much upset. This sorrowful tale 
convinced the magistrate, who at once dismissed the 
charge, but advised the engineer in future to confine 
the application of such restoratives to the spots which 
he wished his remedies to affect. Speaking generally, 
it is a wonder that accidents of the kind are not more 
common, seeing that an enormous number of quack 
nostrums for the hair are on the market, and that 
many of them contain strong acetic acid, strong 
ammonia, cantharides, lead, corrosive sublimate, 
and other more or less powerfully poisonous substances. 
The question of these hair restorers, indeed, is one 
that might well be taken up both by locql authorities 
and by the Apothecaries’ Society. The conviction of 
Madame Ruppert some time since for selling a poison, 
to wit, corrosive sublimate, in a hair lotion, without 
a license, shows that the offence is open to police 
control. 

The Medical Press Association in France. 

There is in France an association of medical journal¬ 
ists, which is apparently in a flourishing condition. On 
the 10th of July last, there was held the thirty-third 
dinner of the association, under the presidency of Pro¬ 
fessor Cornil. Nineteen representatives of the French 
medical press were present. It is curious in view 
of the large number of medical men in this country, 
who devote regularly much of their spare time to medi¬ 
cal journalism, that no common bond of union should 
exist between them. The medical press, or the “ fourth 
estate ” in the medical profession is undeniably a body 
of large dimensions, and so far as numbers are con¬ 
cerned, it would not be a difficult matter to organise 
an association in England, of medical journalists, 
similar to that which has proved so successful in 
France. 


Sir Francis Cruise. 

The medical profession in Ireland has received a 
new distinction by the conferring (by the Lord Lieu¬ 
tenant, Lord Cadogan) of the honour of knighthood 
upon Dr. Cruise. Sir Francis Cruise’s connection with 
the profesion dates from the year 1858, when he gra¬ 
duated as M.B. of the University of Dublin, He is a 
scion of an ancient family resident near Athboy, in the 
Co Meath, since the fifteenth century, and his school¬ 
boy education was taken at Clongowes Wood College. 
His hospital has always been the Mater Misericordise, 
to which he was appointed in 1861, and of which he is 
still Consulting Physician. He was elected as Presi¬ 
dent of the Royal College of Physicians in 1884, and 
duly served that office, and his contributions to the 
literature of the profession included papers “ On the 
Endoscope in the Diagnosis and Treatment of 
Disease ’’; a joint report with the late Dr. Hayden, 
“ On the Cholera Epidemic of 1866, with a special 
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ptudy of tbe mode of propagation of that malady ”; 
“Essays on the Mineral Waters of Contrex6villeand 
Koyat If8-Bains” ; “On Hypnotism as practised at 
Nancy and Paris ’’; “ On Quantitative Analyses, 
besides numerous reviews, addresses, &c. Sir Francis 
Cruise has given evidence that he possesses other aspi¬ 
rations and attainments beyond those within the 
domain of medicine. He is the author of a learned 
work on Thomas-a-Kempis, and is well known as a 
skilled musician and violoncellist. The Government 
has indicated its confidence in his ability by appointing 
him from time to time to various responsible official 
positions, several of which he now occupies. He enjoys 
the respect and esteem of his confrere s in Ireland, and 
the honour conferred on him is received by them with 
much satisfaction. 

Irish Workhouse Reform. 

The agitation started by Dr. Moorehead, of Coote- 
hill, and by the Special Commissioner of the British 
Medical Journal , and supported by the Irish Medical 
Association, resulted, it will be remembered, in a 
series of meetings in London several months ago, at 
which a number of English philanthropists attended, 
the object being to organise a movement in Ireland for 
the reform of the Irish workhouse infirmary system. 
Since then the movement has made slow but steady 
progress, and has resulted in an arrangement to hold 
in the first week in October a meeting in Dublin, Lord 
Meath is to take the chair; and the purpose of the 
meeting is approved by the Archbishops of Armagh 
and Dublin, both of the Church of Ireland and the 
Roman Catholic Church, and by the Moderator of the 
General Assembly. The preliminary circular which has 
been issued by Lord Monteagle, states that the agita¬ 
tion has already produced useful fruit, but that very 
much still remains to be done before the Irish work- 
house infirmaries can be said to be in even a passable 
state of efficiency. And the movement seeks to 
strengthen the hands of the boards of guardians, to 
endow them with greater powers than they possess, to 
stimulate the Local Government Board, to act 
cordially with them in the direction of reform, and to 
educate public opinion on the subject. 


A Minister of Public Health. 

The suggestion has several times been made that a 
Department of Public Health should be formed with a 
minister to preside over its destinies, and now that Mr. 
Chaplin has ordered a full inquiry to be made into the 
question of the staff and organisation of the Local 
Government Board, it would seem that the present 
opportunity is a good one for re opening the matter. 
The duties of the Local Government Board are of a 
very arduous and varied character, and they might well 
be confined to the administration of the Poor-law 
Service. On the other hand, much good would be 
likely to follow were all the matters in connection with 
sanitation and the preservation of the Public Health 
to be referred to a department whose sole duties were 
to deal with these subjects, and with the questions 
arising therefrom. 
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London University Reorganisation. 

The Bill for the appointment of a Commission to- 
settle everything about the future of the London 
University has succumbed, as might be expected, to 
the exigencies of Parliamentary haste. The moment 
a serious opposition by Lord Cranbourne and Mr^ 
Talbot was declared the chances of passing the BOI 
this session disappeared. If it be true that the object 
of this opposition is to introduce religious considers^ 
tions into the organisation of the university, we can 
have no sympathy with such a purpose. All we desire 
is that the standard of the examinations of any such 
institution shall be reasonable and that no special 
privilege whatever shall be accorded to the candidates 
sent up from any school or college wherever situated,, 
but that we shall have absolute free trade in education,, 
and attainments necessary to obtain the degrees of the 
University. 

The British Dental Association will meet next year in 
Dublin, and Mr. Theodore Stack will be the Presidents 
It is to be hoped that some member will communicate 
to the meeting a paper on the working of the apprentice¬ 
ship system and its effect upon dental education in 
Ireland, and will elicit the actual facts as to the fee- 
which the dental apprentice is required to pay and to 
whom. 


The Cirencester Board of Guardians have deter¬ 
mined to prosecute defaulters under the Vaccination 
Act, and the Bame decision has been arrived at by the 
Guardians in Bury St. Edmunds. 


“ There are some men,” says a wise person, “ who* 
act according to their lights, but there are more who* 
act according to their livers.” 


MEMORANDUM ON THE IMPROVEMENT Of 
IRISH WORKHOUSES. 

Fob some time tbe condition of tbe sick, and tbe aged 
and infirm, in our Irish workhouses has been brought under 
the notice of tbe public through tbe press. But it haw- 
been felt that further steps are needed to enlist sympathy 
of persons interested in the question, and that this can be 
beat effected by the formation of an Association. Wheo 
all allowance has been made for the great improvements 
already carried out in the better managed workhouses, tbe> 
broad fact remains that in most Unions there are still, 
grave evils to be remedied. Some of these abuses it is in- 
the power of the Guardians themselves to rectify. Otheca* 
are inherent in the existing system and cannot be removed* 
except by legislation or by the administrative action at 
tbe Local Government Board. The principal defects may 
be summarised as follows:— 

Structure.— When the workhouses were built they 
were intended for the discipline of the incurably laxy able- 
bodied pauper, and were therefore intentionally madn> 
comfortless. No special provision was made for the help¬ 
less classes, the sick, the aged, and the infanta, who now 
form the large majority of the inmates. These are too* 
often housed in dreary wards, not sufficiently lighted,, 
warmed, or ventilated, and destitute of all appliances tor- 
comfort, recreation, or even decency. 

Nursing. —The nursing of the sick is very inefficient in 
most cases. Many infirmaries are still without trained 
nurses, the assistants being usually ignorant paupers, 
often of the worst character Great improvements havw 
been effected in those Roman Catholic districts where thw 
nuns have been placed in charge of the sick, bnt too* 


IRISH WORKHOUSES. 
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the St. Pierre Hospital in the presence of the Antwerp 
Medical Commission. The suhjact of the experiments was 
the demonstration of a new and practical mode of disinfec¬ 
tion and sterilisation. The means employed consist of a 
gas obtained by the partial combustion of methylated 
8pirit8, which, while being perfectly innocent in its effect 
upon human beings, non-toxic and free from all corrosive 
action, is said to possess the property of destroying every 
trace of bacteria or microbes in the atmosphere of any 
enclosure. The experiments so far have been thoroughly 
successful. If such a system of disinfection can be proved 
efficacious it will be a blessing to steamship companies 
plying between Europe and the United States, for in time 
of contagion of any kind the United States Government 
demands fumigation by sulphur, which is a most disagree¬ 
able and unprofitable process. The question will be 
studied with a view to adapting it to tne disinfection of 
ships, passengers, luggage and cargo. 

The Mortality In Belfast. 

The Freeman’8 Journal says as follows “ The unsatis¬ 
factory sanitary state of Belfast is at present occupying the 
attention of a special committee of the Belfast Corporation. 
It has a sadly disillusioning effect to learn on the authority 
of the Superintendent Medical Officer of Health that the 
Belfast death-rate from zymotic diseases still keeps high, 
much higher, indeed, than that of any other city or town 
in Ireland, Lurgan excepted. Dr. Whittaker urges with 
obvious point that as these diseases are largely caused by 
bad sanitation, it is not creditable to the city that such a 
state of affairs should be allowed to continue. Yet is not 
its government the model which the rest of benighted Ire¬ 
land should follow in local affairs ? The jerry-builder, it 
is alleged, is responsible for the condition of things, and 
a local newspaper explains that the jerry-builder has 
bossed the Corporation while spreading hie networks of 
death-traps all around. Bad as Dublin is, the dear, dirty 
old city does not seem to be so bad when compared with 
the Athene of the North.” 

The Opening of a New Spa In Scotland. 

On Thursday, the 10th of September, the “ St. Ronan’s 
Welland Mineral Water Company, Limited,” will open the 
pump-room at this Well. The Well of St. Ronan has 
been immortalised by Sir Walter Scott, and, in times gone 
by, used to be visited by many in Bearch of health. 
Latterly, the water of the Well lost favour, largely owing 
to ordinary spring-water having obtained access to the 
outflow. The Well, or rather wells, afford two distinct 
kinds of mineral water, the one saline, the other a sulphur 
water. The sulphur water is akin to that of Harrogate. 
The surroundings of the new spa are of a pleasant descrip¬ 
tion, and the pump-room itself is well sheltered and built 
on a porous soil. It is not at all improbable that it will 
prove advantageous for those who are unable to stand the 
exposed and bracing climate of Harrogate, to spend soma 
time in the sheltered valley of the Tweed, while under¬ 
going a very similar course of waters. 

The Apothecaries' Hall, Ireland. . 

At the annual meeting of the Governor and Council of 
the Apothecaries' Hall of Ireland the following members 
were duly balloted and elected to hold office for the 
ensuing year ending July 31st, 1897 Governor : Sir 
Robert Jackson, C.B., F.R.C.S.I. Deputy Governor : G. 
Ravertv, L.R.C.S.I. Directors: H. A. Auchinleck, 

L. R.C.P. and S.E., F.R C.8 I., W. V. Furlong. L R.C.S.I., 
L R.C.P.E., John Evans, L R.C.S.I., Robert Montgomery, 

M. R.C.S., Robert J. Montgomery, M.A., M.B.T.C.D., 
F.R C.S.I, Charles F. Moore, M.D., F.R C.S.I., L. Lucas, 

L. R.C.S.I., R. G. O’Flaherty, L.R.C.S I , Sir G. Owens, 

M. D., J.P., A. Stritch, L.F.P.S.Glasg., G Shaw. L.R.C.S.I, 

C. R. C. Tichborne, L.R.C.S.I., F.C.8., S. M. Thompson, 
L.R.C.S.I., L.K.Q.C.P. Representative on General Medi¬ 
cal Council: Chas. R. C. Tichborne, L.R.C.S.I., 

D. P.H.R.C.S.I. Consulting Chemist: Chas. R. C. Ticb- 
borne, F.T.C., F.C.S., &c. Secretary: Robert Mont¬ 
gomery, M.R.C.S. The court adjourned till the first 
Friday in September. 

Scarlatina In Dublin. 

A phenomenal increase in the prevalence of scarlatina, 
which has been for several weeks very prevalent in Dublin, 
is marked by the return of the Registrar General for the 
week ending August 15th. It states that the number of 
cases of that disease admitted to hospitals within that week 


was 60, as against 34 in the previous week, and as against 
36 discharged ; 225 patients suffering from it remained ia 
hospital at the date named, being 22 over the number of 
the previous week. 

International Medical Congress at Moscow, 1897. 

At a recent meeting of the Executive Committee of the 
International Medical Congress held in Moscow the fol¬ 
lowing were elected as members of the National Com¬ 
mittee for Ireland President—Sir William Stokes, 
Surgeon-in-Ordinary to H.M. the Queen in Ireland. 
Secretary and Treasurer—William Thomson, F.R.C.S.I., 
President Royal College of Surgeons. Sir John Banks, 
K.C.B., Physician in-Ordinary to H.M. the Queen in 
Ireland ; T. W. Grimehaw, M.D., President Royal College 
of Physicians, Ireland ; James Little, M.D., President 
Royal Academy of Medicine; Sir Charles Cameron, Pro¬ 
fessor of Hygiene, Royal College of Surgeons ; James 
Cuming, M.D., Professor of Medicine, Queen’s College, 
Belfast; J. Charles, M D., Professor of Anatomy, Queen’s 
College, Cork ; D. J. Cunningham, M.D., D.C.L., Professor 
of Anatomy, Trinity College, Dublin ; Surgeon-Major- 
General Preston, M.B., A.M S., P.M.O. in Ireland ; R. J. 
Kinkead, M.D., Professor of Obstetrics, Queen’s College, 
Galway ; Sir C. Nixon, M.D , Professor of Medicine, 
Catholic University, Ireland; Sir P. 0. Smyly, M.D., 
Surgeon-in-Ordinary to H.M. the Queen in Ireland ; H. 
Swanzy, F.R.C.S.I., Surgeon to the National Eye and Ear 
Infirmary. 

Vital Statistics. 

The deaths registered last week in thirty-three great 
towns of England and Wales corresponded to an annual 
rate of 19 9 per 1,000 of their aggregate population, which 
is estimated as usual at 10,860,971 persons in the middle of 
this year. The deaths registered in each of the last four 
weeks in the several towns, alphabetically arranged, cor¬ 
responded to the following annual rates per 1,000:— 

Birkenhead 18, Birmingham 24, Blackburn 18, Bolton 
21, Bradford 13, Brighton 21, Bristol 16, Burnley 16, 
Cardiff 18, Croydon 15, Derby 15, Dublin 21, Edinburgh 
16, Gateshead 20, Glasgow 17, Halifax 15, Huddersfield 
13, Hull 19, Leeds 21, Leicester 19, Liverpool 20, London 

19, Manchester 23, Newcastle-on-Tyne 17, Norwich 18, 
Nottingham 17, Oldham 17, Plymouth 15, Portsmouth 26, 
Preston 22, Salford 21, Sheffield 21, Sunderland 20, 
Swansea 14, West Ham 21, W'olverhampton 27. The 
highest annual death-rates per 1,000 living, ae measured 
by last week’s mortality, were:—From measles, 1 ’1 in 
Nottingham, 1*2 in Hull, 1‘5 in Derby, 17 in Brighton, 
2*5 in Oldham, and 2 6 in Portsmouth and in Gateshead ; 
from scarlet fever, 1 - 1 in Oldham ; from whooping-cough, 

1 0 in Cardiff and in Salford, 1’2 in West Ham, and 2-1 in 
Huddersfield; from fever, 1*1 in Sheffield; and from 
diarrhoea, 4-2 in Salford, 4‘3 in Manchester, 4 - 5 in Sunder¬ 
land 4 6 in Birmingham, 4 8 in Gateshead, 5‘0 in Hull, 
5 2 in Bolton, 6 1 in Brighton and in Portsmouth, 6 2 in 
Norwich, 6 4 in Preston, and 6'6 in Wolverhampton. The 
84 deaths from diphtheria included 59 in London, 7 in 
Birmingham, 6 in West Ham, and 3 in Liverpool. No 
death from small-pox was registered in any of the thirty- 
three towns. 

The Mortality of Foreign Cities. 

The annual death-rate per 1,000 in the principal foreign 
cities according to the weekly returns communicated to 
the Registrar-Goneral, is as follows:—Calcutta 23, Bombay 
31, Madras 35, Paris 19, Brussels 18, Amsterdam 15, 
Rotterdam 18, The Hague 23, Copenhagen 16, Stockholm 

20, Christiania 32, St. Petersburg 31, Moscow 51, Berlin 
23, Hamburg 18, Dresden 18, Breslau 32, Munich 21, 
Vienna 18, Prague 25, Buda-Pesth 27, Trieste 27, Rome 

21, Turin 20, Venice 17. Cairo —, Alexandria —, New 
York —, Brooklyn 21, Philadelphia —. 

Indian Medical Service. 

The following is a list of the Candidates for Her Ma¬ 
jesty’s Indian Medical Service who were successful at the 
Competitive Examination held in London on the 7th 
August, 1896, and following days :— 


Marks i Marks 

A. A. F. Me irdle .. .. 3005 | G. A, F. Sealy .. .. 2516 

J. M. Wooley .. .. 2938 | J. H. Hugo. 2526 

C. A. Lane. 2003 i R. Bryson.2«18 

W. H. Kenrick .. .. 2740 E. F. E. Baines .. .. 2391 

T. B. Kelly. 2595 R. H. Pries .. .. 2383 

0. H. 8. Linooln .. .. 2560 I C. H. Watson .. .. 2380 


gle 
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efUrticts to 

ComBpottbtntB, ghort Setter*, &£. 

REPBIHTB.—Author* of paper* requiring reprint* in pamphlet form 
.After they have appeared In theae column* can have them at half the 
>niual coat, on application to the printer* before type 1* broken np. 

Correspondents requiring a reply in this oolnmn are par* 
Ocularly requested to make use of a dUtinetivt signature or initial*, 
.and avoid the practice of signing themselves “ Reader," “ gubaerlber,” 
“ Old Subscriber,’ Ac. Much oonfuilon will be spared by attention 
to this rale. 

Original Articles or Letters Intended for publication should be 
written on one side of the paper only, and mnst be authenticated with 
the name and address of the writer, not necessarily for pnblloatlou, 
>but as evldenoe of Identity. 

Reading Casks.— Cloth board cases, gilt-lettered, containing twenty 
.alx strings for bolding the numbers of The Midical Press and 
Circular, may now be had at either ofllce of this Journal, price 8s. 6d. 
These cases will be found very useful to keep each weekly number 
Intact, clean, and fiat after it has passed through the post. 

LOCAL Reports aed News—C orrespondents desirous ot drawing 
. attention to these are requested kindly to mark the newspapers when 
•ending them to the Editor. 

STATISTICS OF ANAESTHETICS. 

THE first Congress of the Scandinavian Society of 8urgeons held In 
Gottenburg, In j 698, prescribed as one of its objects the collection of 
statistics of ansesthesla by its members. Their researches have fur¬ 
nished the following resultsThere are repotted from March 1, 1S9», 
to March 1, 1895, from Sweden, Norway, Denmark, snd Finland, 
16,062 amesthesias. Of these, 11,184 were with chloroform ; 1,279 with 
ether; 2,122 with mixtures of chlorofoim and ether; 862 with ethyl 
bromide; and 6 with chloroform and ethyl bromide. 

Dr. A. G. Bateman (Londbn).—Note received, for which many 
thanks. 

“MERRY” CARLISLE. 

No one knows why Carlisle is called “ Merry ” by the guide books, 
but they all doit, so it must be *o. Possibly the term owes its origin 
to the mirth and derision displayed by the Carlisle small boy when he 
sees a silk hat Normally, only three inhabitants, possibly hardy sur¬ 
vivors of powerful border clans, brave the populace and wear it. When 
the Carlisle small boy got Into the streets a short time ago, hrwever, 
an nnaccnstomed sight met h : s view. The n'ght and early morning 
trains bad brought up hundreds of doctors from every quarter of the 
world to attend the Annual Congress of the British Medical Associa¬ 
tion. Each medical body waa enshrouded In a frock coat, each medi¬ 
cal head waa covered by a silk hat. The new critic is not kinder to 
the average man than the Carlisle urchin, and the latter followed the 
early tingle spies of the medical army through many streets to express 
his disapproval of the an usual costume. Later on, his attention be¬ 
came distracted by fresh arrivals, and still later battalions reduced 
him first to a voiceless condition, and later, to cowed submission. ex¬ 
pressing Itself in the peddling ot inferior matches at superior prices. 
It was at the Drill Hall that the crowd of match-sellers was greatest, 
for there the cluster of medical men attending the annual museum 
-was thickest.—Commerce. 

Dr. B. T. D. (Birmingham).-The time of year Is very inconvenient, 
for so many of those interested in the subject are out of town, as we 
know from personal experience. 

Dr. A. F.- Paper received, and is marked for early insertion. 

WANTED—ANOTHER DOCTOR. 

“ If I was paw and maw,” said Willie, “I’d hire another doctor. 
The baby we got last time wasn't finished. It hadn't a tooth or a hair.*' 
— Exchange. 

f» Nemo.—T he information yon seek will befoond in oar forthcoming 
Students' Number. 


^acatule*. 

Belgrave Hospital for Children.—House Surgeon. Board, lodging, 
light and fuel, provided. Applications, with testimonials, to the 
secretary, before September 5th. 

Bradford Union Workhouse.—Resident Aselstant Medical Officer ( in- 
married). Salary £100 per aonnm, with washiog, apartment*, Ac. 
Applications and testimonials addressed to the Clerk of the 
Guardian* before A must 81st. 

•City of London Hospital for Diseases of the Chest.—House Physician. 
Salary £80 per annum, with board and residence. Applications 
with testimonials, to the 8e< retary, not later than September 9tb. 

Manchester Children'* Hospital, PenJlebury, Manchester.—Junior 
Resident Medical Ofllcer. Salary £80 per annum, with board and 
lodging. Application* and testimonial* to the Chairman of the 
Medical Board on or before August 81st. 

Manchester Clinical Hospital for Women and Children, Park Place, 
theetbam Hill Road.-House Surgeon. Salary £80 per annum, 
with apartments and board. Applications and testimonials to 
tne Secretary not later than August 29tb. 

Metropolitan Hospital, Kiogslind, N.E.—House Physician, House 
Surgeon, Assistant House Physician, and Assistant House Sur¬ 
geon. Salary for House Physician and House 8urgeon, £40 per 
annum each; Assistant House Physician and Assistant House 
Surgeon, £20 per annum, each. Applications, with testimonials, 
to tfie Secretary, by September 6th. 


Ado. 26, !«*£. 


The Victoria Hospital for Sick Children, Chelsea, 8. W.—House nirf } 
dan. Salary £60 per annum, with board and lodging in lha fatM? 
pital. Applications, with testimonials, Ac., to the Secretary,W) 
September 12th. 

Tower Hamlets Dispensary, Stepney. E.—Resident Medical 
Salary £120 per annum furnished rooms, coals, gas, and i 
ance. Applications, with testimonials, to Dr. Donkin, 108 
Street, London, W., by September Srd. 


Jtpptfintmtntft 

Adamsob, J., M.D.Glasg., L.B.C.S.Kdin., Medical Officer to the 
ton-le-Hole Sanitary District of the Boushton-le-Spring Unit 

Atkinson, J. A., L.R C.P.Lond., M R.U.8., Medical Officer of H< 
for the Rnrai Sanitary District of the Knaresborough Union. 

COLEMAN, M. O., M.D.Aberd., M.R.C.8., D.P.H.Eng.. Medical 
of Health by the Hnrbiton Urban District Council. 

Cross key, W. F., M.D., C.M.Olasg., Honorary Consulting Bar 
the Lewes Dispensary and Infirmary and Victoria Hospital! - 

Davies, H., M.R.C.8., Medical Officer by the Pontypridd Urban ! 
trict Council. 

Dow, W. A., M.D., B.S.Durh., L.R,C.P.Lond.. M.B.C.8.. D.P.H., 
orary Surgeon to the Lewes Dispensary snd Victoria Hospital. 

Evans, E. P., L.R.C.P.Edin., M.K.C.S.. Medical Officer of Healtli 
the Mountain Ash Urban Sanitary District. 

FAWSSETT. F., M.B.. B S.Lond., L.R.L.P., M.R.C.S., Honorary 8t 
to the Lewes Dispensary, Infirmary and Victoria Hospital. 

Garland, E., M.R.C.S., L.R.C P., Edln., L.3.A., Medical Otfic« 
Health for the Borough of V eovll. 

Giddy, C. F., M.B., C.M.Kdin, Assistant House Surgeon to the 
borough Hospital and Dispensary 

Lakh, W. W„ M.R.C.S., D.P.H.Cimb., Medical Officer of He 
the Guilford Rural uistylct CouncD. 

Lee, J., M. B , C.M.Edin.. Junior Hou*e Surgeon to the District 
pital, West Bromwich. 

Martin, T. M . M.B., C.M.Edin., L.R.C.P., L.R.C.S.Kdin., L.F.1 
Glasg,, Assistant Medical Officer, Lochwlnnoch. 

Pbidie, J. F , M.P., C.M. EdiD., Medical Officer for the Cbingford I 
tary District of the Epplng Unlou. 

SMITH, W. R , M.D.,B.S Lond., F.R.C.S.Eng., House Surgeon to 
Nottingham General Hospital. 

Stobo, J., L.R.C.P., L R.C.S.Kdtu., L.F.P.S. Glasg., Medical Officers 
Health by the Sunderland Urban CounotL 

Thomas, W. K , M.D., C.M.Edin., Medical Officer to the Pentre 
Vstrad Rhondda Division of the Pontypridd Union. 

Watts, B.. M.D.Brux.. M.R.C.S.Kng.. LR.C.P.Lond., Resident 
oal Officer at the Sheffield General Infirmary. 

Wells, T. P. G., L.R.C.P.. L.R.C.8 Edin., L F.P.S.Glasg.. M« 
Officer for the First Sanitary District and for the Workhc 
St. Albans Union. 


Jttrth*. 


Cast.—A ug. 17th, at “8t. Austell,'* Moorland Road, Weston-si 
Mare, the wife of Arthor J. Cary, L.K.Q.C.P.I., Ac., of a son. 
EVANS.—Ang. 18th, at Thurlow Road, Hambstead, N.W., the wl 
W. Norman Evans, M.R.C.S., L.R.C.P.Lond., of a daughter. 
FlSON.—Ang. 18th, at Criffell Avenue, Streatham Hill, the wife of! 

T. Bison, M.B.Cantab., of a daughter. 

Holden.—A ug. 18th, at Sudbury, sotfolk, the wife of J. Sinclair 
den, of a daughter. 


tgftamftgcB. 

Cardew-Elore.—A ng. 20th, at St. James's Church, Dover, 
Schuyler Cordew, Surgeon-Captain A.MR., ion of the late 
Cardew, Inspector-Geberal of Hospitals, Bengal Army, of 
to Ethel Marion, second daughter of the late Major-T 
Charles Elgee, 23rd Royal Welsh Fnslllers. 

Center—Milne.—A ug 18th, at St. James'a Church, Aberdeen, 
geon-colonel W. F Center, I.M.S., to J. Lillie Milne, dang' ' 
the late Charles Milne, of Locgslde. 

Ingram—Jackson.—A ug. 16th. at 8t. Aloysio's Folkestone, by thel— 
Father Dennan, Reginald Edward Tierney Ingram, eldest sow* 
Colonel Ingram, of Woolwich, to Ella Ogilvy Ersldne, only «f 
of Major-General Jackson, of Klrkbuddo, Forfar, N.B., and P« 
stone. 

Miller Reid.—A ug. 13th, at Corstorphine Parish Church, A 
William Miller, M.B.. C.M , Ltmebotise, E.. to Isa Stuart 
youngest daughter of the late James Reid Coraebaok, Sanqu 

Rawlins—Auerbach.— Aug. 16tb, at at Augustine's, Queens i 
Sunth Kensington, W,, W. Peter Rawlins, M.D., of Gordon H« 
rilgbgate Road, to JohanDa Maria, eldest daughter of Rutf 
Auerbach, of West Hampstead. 


Seath*. 


Carter -June 14th, 1896, at Waotee. Lichfield, Sew Zealand, 
liam Benry Carter, M.R.C.8., eldest son of the late Wi 
Carter, of Billerioay, Essex, aged 62. 

Howes.—A ug. 14tb, at Peckatn Rye, Gerald Sidney Owen Bt 
L.R.*'.P., M.K.C.8., aged 80. 

Saunders.— Aug. 18th, at Murree, India, Surgeon-Major Her* 
Saunden, Army Medical 8taff, aged47. * 

Williams.— Aug. I7th, at University College Hospital, Lewis 
hams, M.D.Lond., M.B., B.S , eldest son of Lewis Evans Will) 
of New Barnet, aged 28. 

NOTICE — Announcement* of Birth*, Marriages, and Death* 
families of Subscribers to thi* Journal art inserted free, and 
reach the publishers mat later than the Monday preceding j 
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THE 

RATIONALE OF THE ACCEPTED 
TREATMENT OF GOUT, (a) 

By ARCHIBALD E GARROD, M.A., M.D., 
F.R.C.P., 

Aaalatant Phyalclnn to the Hoapital tor 81ck Children, Great Ormond 

8treet; Medical Registrar ami Demonstrator of Morbid Anatomy 
at 8t. Bartholomew'a Hoapital. 

Haio, who has devoted the labour of years to the 
experimental study of the part played by uric acid iu 
the production of disease, takes as his starting point 
the relation between the urea and uric acid excretion, 
which he believes to be, UDder normal conditions, a 
practically constant relation of 33 to 1. 

When, as is often the case, the uric acid excretion 
falls below this ratio, he believes that such fall is due 
to the retention of uric acid in the organism and its 
storage in the spleen or elsewhere, while he attributes 
a corresponding rise in the proportion of uric acid to 
urea to the washing out from its lurking places of the 
uric acid thus stored away. 

The strongest argument in support of this view is 
afforded by the fact observed by Haig and others, that 
when a drug is given which leads to a relatively 
increased excretion of uric acid, the increase falls on 
after a time and the normal ratio is once more 
restored. A series of events which is, of course, readily 
explained if we suppose that the store of retained 
urate has become exhausted. 

Upon the existence of such a constant ratio between 
uric acid and urea formation, and upon the explana¬ 
tion which he offers of the observed deviations from 
this ratio, the validity of the greater part of Haig’s 
views obviously depends ; but it must be noted that 
the existence of such a constant relationship is by no 
means acknowledged by all, nor is it easy to see how 
such a ratio can be maintained if, as Horbaczewski 
believes, the urL* acid excreted in the urine is derived 
chiefly or wholly from leucocytes. Lastly, it is neces¬ 
sary to notice a conflict of opinion upon another point. 
Whereas Ebstein and Haig, together with some other 
observers, regard the presence of urate in solution in 
the blood as noxious, others, among whom is Sir 
William Roberts, attribute its power of producing 
gouty lesions solelv to the tendency to the deposi¬ 
tion of crystals of sodium biurate in the tissues. 
Although amid such a conflict of opinions and results 
it seems hopeless to look for any sure foundation for a 
rational system of treatment of gout, three results to 
be aimed at clearly present themselves (1) Whether 
the accumulation be due to excessive production or to 
deficient elimination of uric acid, it is equally desirable 
to limit, as far as possible, the formation of uric acid 
in the body ; (2) it is desirable to promote the excre¬ 
tion of the accumulated urate in the urine ; and (3) it 
is desirable, if possible, to remove the deposits of 
sodium biurate in the solid tissues. If, however, we 
hold with Ebstein that the deposition is secondary to 

(a) Abstract of a paper read before the West London Medico- 
Cblrurgical Society. 


an ulcerative process produced by the urate dissolved 
in the blood, this last indication will have compara¬ 
tively little importance except for the removal .of 
deformities. . 

The methods by which it is attempted to obtain such 
results are as follows (1) By controlling the diet of 
the patients; (2) by enjoining exercise ; (3) by the 
administration of drugs ; and (4) by the use of natural 
mineral waters, both internally and externally. Let 
us briefly consider these several methods of treatment 
in turn. 

(1) Diet .—The course of diet usually prescnbedaor 
the gouty was not based upon the more modern views 
of the pathology of the disease, but was arrived at 
empirically before these were thought of. It is cer¬ 
tainly almost universally accepted that the ends of 
treatment are most nearly obtained by the limitation 
of the nitrogenous elements in the food—by cutting off 
meat to a greater or less extent. 

W r e may, I think, take it as an established fact that 
the total daily excretion of-uric acid is greater on an 
animal than on a vegetable diet. The investigations 
of Hermann, Mates, and Horbaczewski, all show this. 
W r hen, however, we pass to the explanation of this 
fact, we find the same conflict of opinions as in other 
parts of the subject. 

The ordinary view has been that the more proteid 
introduced, the greater will be the amount of urea and 
uric acid that is formed from it. Haig has estimated 
the amount of uric acid contained in various articles of 
diet, and while he assigns to cold roast leg of lamb 
•050 per cent, of uric acid, the amount in meat extract 
reached 883 per cent. His experimental results tend 
moreover to show that administration of uric acid by 
the mouth tends to increase the amount excreted in 
the urine, and he ascribes this increase chiefly to such 
introduction. 

He sums up his views on this point as follows :— 

*• With regard to diet, we can give the main point in 
very few words, for we have seen that as flesh diet 
increases the introduction of uric acid, it increases the 
formation of uric acid, and ite salts diminish the excre¬ 
tion and elimination of uric acid. A milk and vege¬ 
table diet, on the other hand, introduces less uric acid 
(because urea is not necessarily high), and its salts 
promote the free elimination of all uric acid that is 
introduced into, or lormed in, the body." 

Horbaczewski states that the increase in the uric 
acid coincides with the leucocytosis which occurs after 
food, and refers it to the nuclein yielded by the 
destruction of the leucocytes. Experimenting with 
healthy men, he found that after a meat meal the 
leucocytosis and uric acid excretion were both decidedly 
greater than after one consisting of vegetable food. 
Haig, on the other hand, associates the increase after a 
meal with the occurrence of the alkaline tide. 

Pfeiffer states that in the urine of gouty patients 
much more “ free ” uric acid is present than in that of 
healthy individuals, and from his observations of the 
effects of treatment upon the tendency to excrete this 
“ free ” uric acid, he comes to the conclusion that the 
limitation of nitrogenous diet is quite unnecessary. He 
holds, indeed, that such restriction may be absolutely 
detrimental. I may mention that the validity of 
Pfeiffer’s conclusions, from the results obtained by his 
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uric acid filter, has been challenged by Sir William 
Roberts in this country, and by Ebstein in Germany. 

If we accept the prevalent view, that it is desirable 
to limit the nitrogenous food of gouty patients, we 
must, of course, remember that in this, as in all other 
respects, each individual case requires to be treated 
upon its merits, and it would obviously be unwise to 
prescribe an identical diet for a stout gouty man of 
sedentary occupation and habits, and for another 
who spends a large portion of every day in pursuits 
which bring the muscles into active use. 

With regard to the carbo-hydrate elements in the 
diet, I am unable to find any adequate ground for the 
widespread belief that sugar qua sugar is bad for 
gouty patients—a view which. I take it, had its 
origin in the injurious influeuce exerted by certain 
sweet wines and articles of food. Obviously, if 
sugar itself is injurious, all starchy substances must be 
the same, seeing that starch is converted into dextrose 
by the digestive secretions. Pfeiffer, indeed, on similar 
grounds to those which lead him to recommend meat 
diet, recommends the exclusion of carbo-hydrate as far 
as possible. Yet sjnce there is no reason to ascribe to 
a carbo-hydrate diet any property of increasing uric 
acid formation, it can only prove injurious in this 
respect, if at all, in an indirect manner, by disturbing 
the digestion. 

Again, there is no evidence that alcohol qua alcohol 
increases uric acid formation or hinders its excretion, 
and yet it is one of the best established facts about 
gout that certain alcoholic beverages are very harmful 
to those who have the goaty tendency. 

The comparative ririty, now-a-days, of cases in 
which the tophaceous deposits are large enough to pro¬ 
duce extreme deformities, is referred, and apparently 
with good reason, to the changes in habits during the 
last few generations in the matter of alcoholic drinks, 
and especially to the greatly diminished consumption 
of port. Yet we do not know what are the actual con¬ 
stituents to which port, champagne, and the heavier 
ales owe their injurious action, or now far these are due 
to the presence of the products of incomplete fermenta¬ 
tion. 

Dr. Haig believes that the above alcoholic beverages 
owe their effects to their acidity, for he finds that the 
administration of acids always reduces the excretion of 
uric acid as compared with urea, and, as has been said, 
he ascribes such disturbances of the proportion of the 
uric acid and urea excretion to retention of uric acid 
in the system. From his point of view the administra¬ 
tion of a glass of champagne is equivalent in this 
respect to that of a dose of acid. It is obvious that 
this explanation is capable of accounting for the scanty 
gout-producingproperties of alcohol itself, as evidenced 
by the rarity of the disease among populations among 
whom spirit drinking is prevalent, to the exclusion of 
the consumption of beer and wines. On the other 
hand, alcohol, by producing chronic renal disease, will, 
if Levison’s views are correct, itself favour to some 
extent the development of gout, just as does chronic 
poisoning by lead. 

Physical Exercise .—Concerning the effect of exer¬ 
cise upon uric acid excretion, such observations as 
have been made by Levison, Haig, and others, point to 
a decided increase under its influence. 

At first sight such observations seem to explain 
satisfactorily the fact which has long been recognised, 
and which may be regarded as established, that a 
sedentary life favours, while an active life tends to 
ward off, the recurrence of attacks of gout. But we 
must not forget that an increased excretion, unless it 
can be shown to be accompanied by an increased pro¬ 
duction of uric acid, is not necessarily beneficial to a 
gouty subject, and, a priori, there is a great probability 
that the increased excretion due to exercise is really 
the outward sign of an increased production due to a 
more active tissue metabolism. Levison, indeed, holds 


that excessive muscular exertion thus favours the 
development of an attack, and quotes Scudamore in 
support of this statement. 

Drugs .—Among drugs the alkalies may be con¬ 
veniently considered first. 

Different observers, whose results are brought 
together by Von Noorden, in his valuable work on 
“Die Pathologie des Stoffwechsels,” to which I am 
indebted for much valuable aid in the preparation Of 
this paper, ascribe to alkalies different effects upon 
the excretion of uric acid. Thus Clar found a decided 
increase after their administration ; Salkowski noted 
an equally decided diminution, and Hermann could 
not find that any influence was exerted by the taking 
of large quantities of the salts of vegetable acids. 

Haig assigns to alkalies a most important influence in 
favourfngthe excretion of uric acid, in contra-distinction 
to the effects of acids above referred to. He believes 
that alkalies carry out the urate from organs, such as 
the spleen and liver, in which it has been stored away, 
and that its consequent presence in the blood is apt to 
be manifested by raised pulse tension, uric acid head¬ 
ache, and other phenomena due to thb same cause. 

This action of alkalies he connects with their solvent 
power upon uric acid, and summarises his results by 
stating generally that “ all substances which increase 
the solubility of uric acid increase its excretion and 
clear it out of the body, while conversely all substances 
which diminbh its solubility diminish its excretion 
and tend to produce its retention in the body and 
accumulation in various organs and tissues.” He 
states, moreover, that, “ speaking generally, and apart 
from the action of other solvents, it may be said that 
the excretion of uric acid from day to day, and hour to 
hour, is inversely as the acidity of the unne." 

Itnas usually been held that drugs which form 
soluble compounds with uric acid are eminently suit¬ 
able for administration to gouty patients, but to the 
chembt such reasoning appears to rest upon an errone¬ 
ous basb, for he knows that, in the laboratoiy, acids 
tend rather to combine with the bases with which they 
form the least soluble compounds, and that it is vain 
to endeavour to get an acid into solution by presenting 
to it a base with which it forms a compound more 
soluble than that which actually exbts. 

Some prefer to administer sodium compounds, others 
those of potassium or lithium. Sir William Roberts, 
in the course of his investigations of the factors which 
influence the solubility of precipitation of sodium 
biurate from solutions of water in blood serum and 
synovial fluid, found that no condition so greatly 
favoured such precipitation as the addition of sodium 
salts, and he points out that the distribution of uratic 
deposits bears a striking relation to the percentage of 
sodium salts contained in the several organs and tissues. 
On these grounds he recommends a restriction of the 
intake of sodium chloride by gouty patients. He 
further states that alkalescence, as such, has no influ¬ 
ence whatever upon the solubility of sodium biurate, 
and speaks very doubtfully of the efficacy of alkalies in 
general in the treatment of gout 

On the other hand there are many medical men who 
have long employed alkalies in the treatment of gouty 
conditions, and who are firmly convinced of their 
utility, apart from any actual reasons by which their 
efficacy can be explained. 

Haig obtained the remarkable result that lithia 
actually diminishes the excretion of uric acid. This 
apparent exception to the rule which he lays down he 
explains by quoting Rose’s work on Chemical Analysis, 
in which book it is stated that lithia taken by the 
mouth forms a nearly insoluble triple phosphate with 
phosphate of soda, or with the triple phosphates of 
ammonia and soda. Haig supposes that not only is 
lithia thus prevented from getting at the uric acid at 
all, but also favours the retention of uric acid by with¬ 
drawing from the blood some of the sodium phosphate 
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which it contains—a substance which, in the presence 
of an alkali, he has found to increase the uric acid 
excretion. 

With the alkalies must be classed the organic base 
piperazine, and still more recently introduced lysidine, 
both of which have been extensively employed in 
gouty cases, on account of their remarkable power of 
dissolving uric acid. As to their efficacy very conflict¬ 
ing opinions are expressed, and it is obviously a matter 
of extreme difficulty to form an estimate of the power 
of a drug to ward off the recurrence of gouty attacks, 
which even in untreated cases are irregular in their 
appearance. Some hold them to be of great value, 
while others, such as Sir William Roberts and Levison, 
have formed a very poor opinion of the utility of piper¬ 
azine. In a recent paper Grawitz states that he 
obtained much benefit from the administration of 
lysidine in some cases of tophaceous gout, but Klem¬ 
perer and von Zeisig observed no noticeable influence 
of this drug in three typical cases. A similar conflict 
of statements prevails as to the influence of these 
drugs upon uric acid excretion, which several 
competent observers have declared to be nil. Even 
Haig, who lays so much stress upon the relation 
between the action of a drug m this respect, 
and its power of dissolving uric acid, states that 
although piperazine increases the excretion of uric 
acid, its action is not very potent, and is far less con¬ 
spicuous than that of the salicylates. Biesenthal, on 
the other hand, states that even in the presence of an 
excess of uric acid t not the biurate, but the neutral 
urate of piperazine, is formed, which salt is excreted 
intact by the kidneys, and seems to have a much 
greater aiffusibility through animal membranes than 
sodium biurate has. 

I trust that some future speakers will bring forward 
some clinical evidence of the efficacy or inutility of 
piperazine in the treatment of gouty attacks, or in 
warding off their recurrence. 

Colchicum .—There is a tendency at the present day 
to minimise the good effects of this drug, which our 
fathers regarded as practically a specific m true gout, 
and to emphasise the ills which may result from its 
depressant action. I must take my stand with those 
who hold that colchicum has a remarkable curative 
power upon acute attacks of gout, and that not only 
is this effect obtained by means of much smaller doses 
than are usually given, but also that when given in 
such smaller dose (TT\_ v.-xv.) it is but little apt to 
produce any ill-effects, provided that its use is avoided 
in cases in which the heart’s action is exceptionally 
feeble. 

It must be confessed, I think, that no adequate 
scientific explanation of the action of colchicum has yet 
been found. Haig’s belief that this drug gives relief 
in true gout by increasing the alkalinity of the blood 
—that, in fact, it acts as an alkali—seems to me hardly 
to afford an explanation of its efficacy, even when 
taken in conjunction with its depressant action, to 
which he attributes its effect upon joint lesions which 
are rather the sequelae of gouty arthritis than true 
gouty phenomena. 

Sodium Salicylate. —To this drug Haig attributes a 
remarkable efficacy in all conditions resulting from an 
accumulation of uric acid in the system, and among 
these in true acute gouty arthritis. He finds that the 
salicylates cause an increase of the uric acid excretion, 
forming with this substance the compound known as 
salicyluric acid—a compound more soluble, not only in 
neutral, but also in slightly acid liquids. He advises 
their administration apart from any alkali, and in 
amounts such as are given in acute rheumatism. This 
author attributes the adverse statements which have 
been made partly to the administration of insufficient 
doses—such as 10 grains three times a day—and partly 
to errors of diagnosis, the joint lesions following upon 
acute gout being confused with the true gouty arthritis. 


I am far from being convinced of the great efficacy 
of sodium salicylate in true gout, and I could quote 
high authorities in support of this attitude. It will be 
of great interest to hear the opinion of any here pre¬ 
sent who have administered sodium salicylate in 
adequate doses in unquestionable cases of acute 
gouty arthritis, and I trust that some such ex¬ 
periences will be brought forward this evening. 

Levison, who is one of the most recent writers upon 
the subject,says that sodium salicylate, “owing to its 
success in acute rheumatism, has also been tried in 
gout, but has by no means proved of like service in 
this disease.’' Sir Dyce Duckworth, too, ranks the 
salicylate much below colchicum in the treatment of 
acute attacks, but acknowledges them to have succeeded 
in his hands in some cases in which colchicum has 
failed to give relief. 

It is obviously very important to make sure that 
the increased excretion under the influence of salicy¬ 
late, is really due to a removal of stored up uric acid, 
and not to an excessive production of that substance ; 
and in this connection the results of a recent investiga¬ 
tion by Bohland, only published last month (in the 
Centralblatt fur innere Medicin, 1896, No. 3), are of 
much interest. Bohland found that the administra¬ 
tion of sodium salicylate is capable, as Haig states, of 
producing a conspicuous increase in the amount of uric 
acid excreted in the urine, but that this increased 
excretion corresponded with an increase of the leuco¬ 
cytes of the blood. He adds: “ We may then draw 
the conclusion from our experiments that moderate 
doses of sodium salicylate cause an obvious increase 
of leucocytes in the blood, and if Horbaczewski’s theory 
is correct, a considerable leukolysis, and in consequence 
an increase of the uric acid excreted.” Bohland con¬ 
cludes from these considerations that the employment 
of sodium salicylate in the treatment of gout is not to 
be recommended, since the increased formation of uric 
acid, which he believes the drug to cause, is only likely 
to lead to a further deposition of urate in the tissues. 

We must bear in mind, however, that the validity of 
Bohland’s conclusions is dependent upon the truth of 
Horbaczewski’s theory already referred to, and how¬ 
ever probable this theory may appear, we must always 
remember that the origin of the uric acid from the 
destruction of leucocytes is still a theory, and not, as 
yet, an established fact. 

Guaiacum. —I have no facts to bring forward throw¬ 
ing light upon the efficacy of guaiacum, which I believe 
to be very great, especially in articular cases of the 
more chronic and lingering type, as well as in what 
used to be called “ irregular gout.” Its employment 
must be looked upon as purely empirical. 

Mineral Waters and Baths. —Many of the mineral 
waters which prove most serviceable to gonty patients 
contain very scanty mineral ingredients, and their 
effects would seem to be largely due to the copious 
drinking of water than to any special ingredients. 
Take, for example, two of our own principal mineral 
waters which have long had a merited renown for the 
treatment of gouty patients. I refer to those of Bath and 
Buxton. Both places possess thermal waters with 
little mineral impregnation, and Continental resorts of 
the same class might be quoted. 

We know but little of the effect of mere taking of 
water, hot or cold, upon the excretion of uric acid, and 
such results as there are, are as usual conflicting. 
Genth found, in 1850, that copious drinking of water 
diminished and finally abolished the excretion of uric 
acid; whereas Schondorff, after a prolonged investiga¬ 
tion, came to the conclusion that the taking of water 
had no influence at all: and Kusmanoff, whose results, 
like the previous ones I quote from Yon Noorden’s 
work already referred to, came to a similar conclusion. 
We find, then, in such investigations bearing upon this 
point as have hitherto been made do not afford any 
scientific basis for the beneficial effects of water drink- 
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ing upon gouty subjects, or lend any countenance to 
the wide-spread idea that such treatment acts by wash¬ 
ing uric acid out of the system. Nevertheless, I 
imagine that we shall none of us on this account cease 
to advise our gouty patients to follow a plan of treat¬ 
ment which long experience has shown to be beneficial 
to them. 

Alkaline waters, such as those of Vichy or Ems,—a 
class of which we have no representative in our own 
country—have doubtless effects similar to those of 
ordinary medicinal treatment, by alkalies ; but some of 
the waters which enjoy a high reputation for the treat¬ 
ment of gouty subjects, such as those of Wiesbaden 
and Homburg, contain large amounts of sodium 
chloride, the very salt which Sir William Roberts con¬ 
siders especially to be avoided. Tn support of hie 
views on this point Sir William Roberts quotes the 
statements often made by medical men practising at 
such saline spas, that in some instances the earliest 
effect of the treatment is to provoke an attack of 
articular gout. 

I do not know of any observations bearing upon the 
effects of simple mineral baths upon uric acia excre¬ 
tion, but the douche massage system associated with 
the name of Aix-les Bains, where it was originated, 
may be supposed to act in a similar way to ordinary 
bodily exercise, increasing the excretion, and probably 
also increasing the formation, of uric acid. 

Dr. Forestier, of Aix, has made some observations 
upon this point. He quotes the results of the douche 
massage treatment in three cases of gout. In each 
instance t he excretion of uric acid was increased, as 
also was that of phosphates and of urea. He found 
that a course of about twenty such baths sufficed to 
restore the excretory functions to their normal state, 
and to produce all the improvement which such treat¬ 
ment is able to produce. 


CASE OF 

CEREBRAL RHEUMATISM—“ DISIN¬ 
TOXICATION ” OF THE BLOOD 
—CURE. 

By Dr- H. BARRE, 

Parte. 

[From our French Correspondent.] 

In a recent number of The Medical Press and 
Circular were reported three cases—one of infectious 
pneumonia and two of uraemia—in which the patients, 
being in extremis , rapid cures were effected by Dr. 
Barre by the process he has termed “ disintoxication of 
the blood.” He now publishes a fourth case of cure 
obtained by the same means in cerebral rheumatism 
with rapidly rising temperature in spite of repeated 
cold baths and salicylate of soda. 

The patient, a girl, set. 20, tailoress, was suffering 
from acute articular rheumatism of the upper and 
lower extremities of eight days' duration, which had 
run a normal course. T be treatment had consisted of 
three grams of salicylate during the day with envelop¬ 
ment of the joints. Under this the pain diminished. 
Temperature varied between 37 2 = and 378° Cent No 
albumen in the urine. 

June 9th.—She passed a somewhat restless night 
with occasional wandering, the face was congested ; 
eyes restless. She complained of frontal headache and 
thirst The articular pain had ceased, temp. 40° Cent., 
pulse 116. 

Fearing encephalic symptoms Dr. Barre ordered at 
once a tepid bath, gradually cooling to 20° Cent, during 
twenty minutes, and to be repeated every three hours. 
Salicylate of soda, 5 grams in three doses, during the 
day. 


At midday the patient had already taken two baths 
She felt better after the baths, but the improvement 
did not last long. The forehead felt burning hot 
Axillary temperature, 408° Cent, pulse 130. She 
had not passed water since the previous evening, but 
she may have passed some in the baths. 

Baths were then ordered at the temperature of the 
room for five minutes every two hours. 

At seven o’clock the aggravation of the symptoms 
continued ; she was delirious, she struggled, and could 
not without difficulty be put into the bath. Occasional 
convulsive movement of the limbs and muscles of the 
face occurred. 

It was impossible to take the temperature but it 
Beemed, to the touch, augmented. 

At 9 o'clock the clonic convulsions were succeeded 
by tonic, with trismus and contraction of the doreo- 
lumbar muscles. 

At 11 o’clock the convulsions ceased and the patient 
fell slowly into a comatose condition. Axillary tem¬ 
perature 42° Cent. Pulse 145, very feeble. 

In face of the inefficacy of the cold baths and the 
progress of the fatal cerebral phenomena, Dr. Ban-6 
did not hesitate to have recourse to “ disintoxication of 
the blood.” 

At 1 o’clock in the morning, with the usual precau¬ 
tions, Dr. Barr6 first introduced into the right median 
cephalic vein the needle to serve to pass into the tube 
the artificial serum. Whilst this was beginning to be 
injected, he introduced into the vein of the other arm 
the other needle through which blood was to be drawn 
off. Hardly had 200 grms. of blood been abstracted, 
replaced gradually and equally by the artificial serum, 
than improvement showed itself. The respiration 
became less stertorous and less frequent, and the pulse 
increased in strength. When 500 grms. had Deen 
injected the patient opened her eyes ; respiration 
ceased to be drowsy, although rapid. Pulse 134, less 
intermittent. Temperature 40 5° Cent. Skin less hot, 
some moisture. The operation was continued to 750 
grms. ; the patient regained consciousness, but was 
very prostrate. 

The needles were withdrawn, and at that moment 
the temperature had fallen to 39 - 6°. No pain in the 
joints nor head. Two hours later she passed 400 
grmB. of clear urine. At half past four sne seemed 
out of danger. 

June 10th.—She slept three hours calmly and con¬ 
tinuously during the night; on waking, her bowels acted 
and she passed urine freely. The face was calm; the 
skin cool and active, respiration normal, and the pulse, 
somewhat strong, 85. The axillary temperature 37‘8» 
Cent. 

The cold baths were now resumed with salicylate of 
soda and the patient passed a quiet night The im ■ 
provement continued under the same treatment for 
some days. Dr. Barr6 points out that the essential 

S Bculiarity in this process consists in the simultaneous 
rawing of blood and introduction of artificial serum ; 
and introduction of serum in quantity not greater than 
the blood withdrawn. 

Thus, thanks to this method, the circulatory system 
receives no sudden shock, the blood being insensibly 
replaced by an equal volume of serum. It follows 
that in cases of imminent danger the system can be 
“ disintoxicated " as much as possible without injury 
to the patient. It is, of course, evident that after 
the operation that there will exist fewer globules 
than before; but as Dr. Barre recommends the 
method only in presence of imminent danger to life 
or certitude of a fatal issue, it cannot be doubted it 
is better the patient should have a long convalescence 
through anaemia than die with full complement of 
blood globules. 
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RESPIRATORY EXERCISES 

IN THE 

TREATMENT OF DISEASE, (a) 

By HARRY CAMPBELL, M.D., F.RC.P.Lond., 

Physician North-West London Hospital. 

The therapeutic value of respiratory exercises has 
mot received the attention it deserves. By their means 
we are able to develop the lungs, quicken the circula¬ 
tion of blood and lymph, and profoundly modify the 
functions of the abdominal and pelvic viscera. Many 
advantages follow, from well-developed lungs: the 
-respiratory changes are carried on actively, and 
this conduces to bodily vigour; the tendency 
to pulmonary diseases is much less in large, 
well-developed lungs than when these organs are puny 
and ill-developed. Hence respiratory exercises 
-diminish the liability to phthisis, bronchitis, and pneu¬ 
monia. A further great advantage results from the 
possession of large, well-developed lungs, in that the 
larger these organs the less is the work put upon the 
•right heart; for pulmonary resistance varies inversely 
as pulmonary capacity. Now, in all diseases of the 
heart it is of the greatest importance to reduce pul¬ 
monary resistance to the minimum. Especially is this 
the case in failing left ventricle, and in mitral disease, 
in both of which the duration of life depends chiefly 
upon the time the right heart can hold out; and 
■this, of course, is largely determined by the amount 
of pulmonary resistance. 

The aid which the respiratory movements afford to 
the circulation of blood and lymph is of the greatest 
'value in the treatment of heart disease. Not only, for 
instance, do they favour the flow of blood into the 
right heart, and through the lungs, but they further 
help the flow of lymph from the peritoneum into the 
pleura, and from the pleura and pericardium into 
their respective lymphatics. An actively moving dia¬ 
phragm is verv effective in preventing, or removing, 
ascitic accumulations. 

The rhythmic movements of the diaphragm also 
serve a good purpose in rhythmically compressing, and 
-dislocating, the abdomino-pelvic viscera. There can 
be no doubt that the functions of these organs are 
•profoundly affected in this manner. These activities 
are, in fact, so closely bound up with this rhythmic 
influence, that the latter must be regarded as physio¬ 
logical. Hence we may expect to exert a beneficial 
effect on the functions of the abdominal and pelvic 
viscera, by means of long-continued, deep, diaphrag¬ 
matic breaths. It is not surprising that dyspepsia 
'Should be benefited in this way. 

Respiratory exercises are also very helpful in func¬ 
tional disorders of the nervous system, the good in 
these cases being largely due to their effect upon the 
circulation of blood and lymph within the cranium, 
as well as upon the functions of the abdominal and 
.pelvic viscera. 

A further advantage of these exercises lies in the 
increased mobility of the bony chest which can be 
brought about by their means. The main difficulty in 
hypertrophous emphysema is the inability to 
adequately expire ; and this, Dr. Campbell contends, 
depends upon fixity of the bony chest. Expiratory 
exercises should be resorted to in these cases ; and if 
•they are begun sufficiently early in the disease, its 
advance may be stayed, and life materially prolonged. 

There are three distinct types of breathing; dia¬ 
phragmatic, lower costal, and total costal. More than 
twice as much breath can be taken in by a total costal 
as by a pure diaphragmatic inspiration, a fact not 
generally recognised. 

The pleurae enable the lungs to expand more or less 

(a) Abstract of a papor read at the Meeting of the British Medical 
Association, at Carlisle, July, 18£M. 


equally in all their parts, no matter what mode of 
breatlung be adopted. Such equal expansion is, how¬ 
ever, prevented by pleuritic adhesions. When these 
are extensive the apical portions cannot expand during 
ordinary quiet breathing, which is a combination oi 
lower costal and diaphragmatic. In such cases total 
respirations should be frequently practised. 


THE SUPERFICIAL MAPPING 

OF THE 

FISSURE OF ROLANDO, 

WITH DESCRIPTION OF A SIMPLE FORM 
OF ROLANDOMETER. 

By G. JAMESON JOHNSTON, M.A., M.B., 

Assistant Surgeon, Richmond Hospital; Demonstrator of Anatomy, 
T.C.D. 

The difficulties to be met with in mapping out the 
fissure of Rolando on the surface of the scalp are well 
spoken to by the number of methods suggested, and 
still more by the ingenuity and complexity of the vari¬ 
ous instruments devised for that purpose. These diffi¬ 
culties are consequent on the variations which normally 
occur in the shape and size of the head, and also on the 
variations in the fissure itself, both as regards the 
angle it makes with the median line and the course it 
pursues across the surface of the hemisphere. Differ¬ 
ences are noticed not only in individuals but even 
when the fissures of the opposite sides of the same 
individual are compared. 

The surface anatomy of this fissure is one of the most 
important points in the practical surgery of the brain, 
as most of those lesions which can be diagnosed with 
any accuracy by peripheral effects and localised in a 
particular part of the cortex, are situated in the 
vicinity <-f the fissure of Rolando. Considering this it 
becomes a matter of primary importance to the surgeon 
to discover that method which is at the same time 
simple and fairly accurate, I say fairly accurate 
advisedly, as I believe that the minute details worked 
out by some are of much greater significance to the 
scientific anatomist than the operating surgeon. 

The variations above alluded to render mathematical 
accuracy impossible, nor is this degree of accuracy at 
all necessary, as the extravasations, pus collections, 
tumours, and other lesions are not themselves mathe¬ 
matically limited, and the areas of the cortical centres 
vary considerably within limits ; in addition, now that 
there is not the same risk as formerly in opening the 
cranial cavity, a good field is considered of more import¬ 
ance than limited interference with the brain capsules. 

One or other of three methods may be adopted in 
locating the fissure of Rolando by the surgeon before 
operating in this region, he may employ the ser¬ 
vices of an expert cutaneo-encephalic topographist, he 
may use one of the various Rolandometers, or may 
map out the fissure with the aid of lines measured from 
certain landmarks. The services of a specialist may 
not, however, be available. The objections to most of 
the current Rolandometeis, to my mind, are that the 
complex ones are too complex, and the simpler not 
simple enough ; this looks like the same objection to 
both, but what I mean is that the mechanism of the 
more elaborate instruments necessitates a certain 
amount of preliminary training in their use, and their 
complexity introduces more sources of error, the 
amount of time spent in their application, and their 
cost, are further objections. A cerebral operation 
nowadays is complicated enough as far as its pre¬ 
liminary arrangements are concerned without having 
first to take the cephalic index, and then compare this 
with certain tables showing the relative variations of 
this and the Rolandic angle. Some of the simple ones 
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are useful enough, but even they have too many figures 
and bands. An anterior landmark made use of in 
some of the instruments is the vague indefinite surface 
between the superciliary ridges, known as the glabella. 
This is a surface, not a point, it varies much, aud can¬ 
not always be distinctly localised, and if this is possible, 
from what part of it is the measurement to be taken ? 
It is of no service in cutaneo-enceph&lic topography. 
A much better locus is the middle of the naso frontal 
groove or nasion; this is easily recognised, and bears a 
practically constant relation to the anterior pole of the 
hemisphere. 

The methods of determining the fissure by drawing 
lines measured from bony points are legion, the majo¬ 
rity are too elaborate for anything except purely 
anatomical purposes. To take, for example, that from 
the latest edition of Quain's “ Anatomy ” (appendix on 
superficial and surgical anatomy), the upper end of the 
Rolandic fissure is taken as half an inch behind the 
middle point of a line joining the nasion to the exter¬ 
nal occipital protuberance (inion); this is a good point 
and, as Quain says, “ sufficiently accurate.” I make use 
of it later on. The lower Rolandic point is found by 
first defining Reid’s base line to get the horizontal 
plane, then drawing a line horizontally back from the 
fronto-malar junction (felt as a depression) for 35 m.m., 
from the posterior end of this a line is drawn vertically 
up for 12 m.m. ; the upper end of this is called the 
Sylvian point; a line is now drawn from the fronto- 
malar junction through the Sylvian point to the lower 
part of the parietal eminence (Sylvian line), a point on 
this line 25 m.m. behind the Sylvian point is the lower 
Rolandic point. Apart from the trouble entailed in 
making these measurements and drawing the lines, the 
multiplication of absolute measurements over varying 
anatomical relations increases the risk of inaccuracy. 

The method I have adopted is a combination of parts 
of three; the upper point is found as above: it the 
external occipital protuberance cannot be felt, as 
happens in some cases, a point on the mid-line 18 c.m. 
back from the nasion will give the upper end for small 
adult skulls, or 18 5 for large. Poirier gives these 
measurements as the averages of 50 heads. The average 
angle which the fissure makes with the median line has 
been shown by Professor Cunningham to be 71*5°. 
The average length of the fissure is 33 in. 

I have had these measurements combined in an 
instrument consisting of a longitudinal slip of copper 
of sufficient flexibility to be readily moulded to the 
vault of the head, 33 c.m. long and 1*5 c.m. wide, with 
a lateral limb 10 c.m. long coming off at an angle of 
71*5° 185 c.m. from the anterior end. If the 
skull is considered large the anterior end of 
the longitudinal slip is placed at the bottom of 
the naso frontal groove, if small adult, £ a c.m. is 
turned up, and the turned up end placed in the 
naso-frontal groove; the longitudinal slip is then 
carried back in the middle line to the inion, the lateral 
piece being kept on the side to be operated on ; the 
width of the copper slip allows for the width of the 
superior longitudinal sinus ; a line is then drawn 
along the anterior margin of the lateral slip, and thus 
gives the fissure. If thought necessary to confirm a 
preliminary measurement could be taken fixing a point 
nalf-an-incn behind the middle of nasion-inion line. 

The only case in which this instrument has been 
used in the living was one Sir Thornley Stoker was 
suddenly called upon to trephine for urgent symptoms, 
the head was shaved and the instrument placed in 
position after due aseptic precautions, a line drawn 
on the scalp, and the operation proceeded with ; in 
exposing the brain a large tumour was discovered pre¬ 
venting any further interference ; the patient died the 
same day, and before making the post-mortem examina¬ 
tion I inserted a pin through the middle of the inch 
trephine opening into the substance of the tumour. 
After removing the brain, I inserted another pm into 


the middle of the fissure of Rolando on the opposite 
side, and when compared the pins were proved to be 

g srfectly symmetrically placed. I have Sir Thornley 
toker’s kind permission to say he was completely 
satisfied with the instrument ■*'*“^1 

It would be unreasonable to claim anything for this 
method on the result of one successful case, but during 
the winter of 18931 tried it on at least a dozen cadavera, 
making in each three f-inch trephine openings, one at 
the upper end, one at the lower, and one at the middle 
of the fissure of Rolando. In the majority of these the 
fissure was exposed without displacement in all three 
openings, in all the upper end ana middle were within 
the limits of the opening, but in two or three the lower 
end of this fissure was just visible underneath the 
margin of the opening. 

I have also, by Professor Cunningham’s kind per¬ 
mission, used this method on his famous casts, showing 
the relations of the convolutions and their coverings, 
and found practically the same results. 

Note.— Since the above was written, the second 
volume of Treves’ “System of Surgery” has been 
issued ; it contains a figure of a cvrtometer, devised by 
Victor Horsley, very similar to that described in this 
paper. The directions there given for determining the 
fissure of Rolando are much simpler than that usually 
described, but the older angle of €7° is used, and the 
glabella taken as an anterior landmark. 


-♦- 

THE CONTINUED INCREASE OF 
CANCER, 


WITH REMARKS A8 TO ITS CAUSATION, (a) 


By W. ROGER WILLIAMS, F.RC.S.Eng., 

Formerly Surgical Registrar, Middlesex Hospital, Loudon. Ac. 

Mr. Roger Williams Baid that whereas in 1840 
cancer caused 2,786 deaths, the proportion being 1 in 
5,646 of the total population, 1 in 129 of the total mor¬ 
tality, or 177 per million living; in 1894 it caused 
21,422 deaths, the proportion being 1 in 1,403 of the 
total population, 1 in 23 of the total mortality, or 713 
per million living. 

Thus the proportionate cancer mortality now was 
more than four times greater than it used to be half a 
century ago ; in this respect its position was unique, 
for no other disease could show anything like such an 
immense increase. A table exhibited, showed the 
full extent of the mischief from year to year and 
its steadily progressive nature. 

The state of affairs thus revealed was of grave 
import. Cancer seemed to be increasing in all civilised 
countries. It was certain that if unchecked cancer would 
ere long become one of the commonest diseases of 
modern communities. The subject required thorough 
investigation on a larger scale than could be under¬ 
taken by any individual. It was a matter of national 
concern. 

Mr. Williams then referred to the remarkable 
decline in the death-rate from phthisis, that had coin¬ 
cided with this great increase in the cancer mortality ; 
foi while the latter had more than quadrupled during 
the last fifty years, the former had diminished by more 
than one-half. 

It seemed to him exceedingly probable, from consi¬ 
derations derived from the study of the family history 
of cancer patients, that a large proportion of those thus 
saved from tubercle eventually perished of cancer and 
insanity; and he thought the increase in the latter 
diseases had largely been brought about in this way. 

As to the determining causes of these remarkable 
occurrences, Mr. Williams said that in the present 
imperfect state of our knowle dge categorical explana - 

(a) Abstract of Paper read at the Annual {Meeting of the Britlah 
Medical Association, Carlisle,'July, 1890. 
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tions could hardly be expected; nevertheless, he need 
not be deterred on this account from formulating such 
■explanatory conceptions as, after careful study of the 
subject, seemed likely to be useful. 

He expressed his conviction as to the improbability of 
such conditions being directly ascribable to any single 
causative factor. 

It was generally agreed that organisms were rendered 
more prone to deviate from the normal routine of 
growth and development, by sudden and violent 
changes in the environment, than by any other group 
of circumstances. The natural history of cancer 
showed that it was a disease belonging to this category. 
The transition from the agricultural to the industrial 
mode of life which the last half century had witnessed, 
undoubtedly constituted one of the most profound and 
far-reaching environmental changes that the human 
race had ever experienced. Mr. Williams believed that 
the increase of cancer had sprung out of impulses thus 
■determined. 

Industrialism prejudicially influenced the health of 
those involved in its influence by inducing certain de¬ 
generative changes, which rendered those affected 
incapable of properly resisting tuberculous and other 
morbid excitations. It would probably be found that 
these changes ultimately depended upon defective 
cellular metabolism; and this Mr. Williams believed to 
•be the common root whence spring such diverse 
morbid manifestations as tubercle, cancer, and in¬ 
sanity. 

In prosperous times the evil effects of industrial con¬ 
ditions of life were, to a certain extent, mitigated by 
sanitation, good feeding, &c. Thus, many of those 
who had acquired morbid predisposition, nevertheless 
■escaped destruction. It was from these persons and 
their descendants that the ranks of the great cancer 
.army were constantly being recruited. Hence there 
was some truth in the curious paradox that a high 
■cancer mortality was an indication of good sanitation. 

Probably no single factor was more potent in deter¬ 
mining the outbreak of cancer in the predisposed than 
high feeding. The gluttonous consumption of meat, 
that was such a characteristic feature of the age, was 
likely to be especially harmful in this respect. Statis¬ 
tics showed that the consumption of meat, after having 
increased for many years by leaps and bounds, had 
now reached the amazing total of 126 lbs., per bead per 
year. This was more than double the average for the 
rest of Europe. 

When excessive quantities of such highly stimulating 
forms of nutriment were ingested by persons whose 
•cellular metabolism was defective, Mr. Williams thought 
it likely that there might thus be excited, in those 
parts of the body where vital processes were still most 
Active, such excessive and disorderly cellular prolifera¬ 
tion, {is would eventuate in cancer. 

No doubt other factors co-operated, and among these 
he thought that deficient exercise in the open air 
played a part. 

Preston, July, 1890. 


6eruumg. 


[from ode own correspondent.] 


Berlin, Augatt 29th. 

Hydronephrosis. 

This morbid condition is frequently induced by a'variety 
of causes, but one of the simplest of these is that recorded 
in the “ Luisen ” Hospital report. The subject was a 
child, set. 6 months, which had previously suffered for 
14 days from spasmodic laryngeal attacks. On examina¬ 
tion, the bladder was found to reach almost to the ensiform 
cartilage, and 105 ounces of urine, which was acid, clear, 


free from albumen and of a sp. gr. 1010, were drawn off with 
the catheter. The temperature rose, and the child died 
after four days. The post-mortem revealed a normal 
urethra, bladder greatly dilated, and a little above, and 
to the right of the opening of the internal orifice of the 
urethra was a knob-like opening with muscular margins 
communicatingwitha pouch about the size ofa walnut. The 
mucous membrane of this sac was similar to that of the 
bladder. Iu following it higher, the right ureter was 
found to be greatly dilated,and the kidney hydronephrotic. 
The left kidney and ureter were normal. Joachim con¬ 
sidered this a case of congenital hydronephrosis, which 
was probably induced by hiematogenic infection, resemb¬ 
ling the case which he exhibited last year after perform¬ 
ing nephrectomy, the cause of which was found to be a 
narrow valvular opening into the bladder. 

Nephritic Sarcoma. 

The same author records a case of bilateral infiltrated 
nephritic sarcoma in a child, aet. years, who had been 
complaining during the last six months. On examination 
both kidneys were found to be distinctly enlarged, the 
left reaching to the spme, but no fluctuation, while in the 
region of the parotid gland a large tumour about the size 
of a walnut was found. It was then presumed that the 
case was one of multilocular cysts with the possibility of 
a sarcoma in the left kidney and compensatory hyper¬ 
trophy in the right. With this diagnosis an exploration 
was made in the left side by a lumbar incision, when it 
was discovered that the kidney was five timee its usual 
size. An aspirator was inserted, but with negative results. 
An incision was then made into the tissue which seemed 
to be a simple hypertrophy, but a part of the organ was 
removed for microscopic purposes, and the incision care¬ 
fully closed, which rapidly healed, but the child died three 
months later. The microscopic examination revealed 
an infiltrated round - cell sarcoma. At the post¬ 
mortem both kidneys were found to be 18 ctm. long 
and 10 ctm. broad. The tissue of a greyish-red colour, 
without the apparent kidney structure. The other organs 
were all healthy. The microscopic examination of both 
organs revealed the same interstitial tissue with round¬ 
cell infiltration. The opinion formed from the facts of 
examination was that it was a diffuse infiltrated round- 
cell sarcoma in combination with a glomerule-nephritis. 
The microscopic examination of the tumour in the parotid 
gland revealed a similar round-cell infiltration with inter¬ 
stitial tissue. 

In the discussion that followed, TscherniDg related a 
similar case in an adult, where both kidneys, parotid 
gland, testes, glands of the throat, liver and spleen, had 
the round-cell infiltration. 


Austria. 


[from our own correspond in*.] 

Vienna, Aug. 29th, 1896. 

Sanoform. 

Another substitute for iodoform has been introduced 
under the name of sanoform by Gallinek and Courant as a 
powerful antiseptic. Its elementary composition is a bi- 
iodate of the salicylic methyl ether, having no smell nor 
taste, unaffected by light, easily soluble in ether and vase¬ 
line, and can, therefore, be used in gauze as iodoform, 
collodium, or ointments. According to observation, it 
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is a powerful desiccator, and prevents the decomposition 
of discharges. Local irritation or) toxic effects have not 
yet been observed. 

Crkosotum Valkrianicum. 

This is an acceptable combination of valerian and creo¬ 
sote introduced by E. Grawitz. It is recommended for 
its absence of taste and smell, the presence of which are 
so commonly complained of by the patient. It has little or 
no effect on the digestion, while at the same time it is a 
cheap article in medicine, and can be given in capsules of 
2-10 of a gramme each, commencing with one capsule a 
day, and gradually increasing till six or nine be given. 

Trichocephalus Dispar. 

Mooeebrugger reports three cases of children, aged 
respectively, 1, 3, and 3$ years, who were affected with 
tricocepbalus dispar, and suffered severely from haemor¬ 
rhage of the bowel, diarrhcea, and great prostration. One 
of the children died from intercurrent croup. At the 
post-mortem there was evidence of a severe catarrh of the 
large intestines with two small ulcers in the descending 
colon and a recent cicatrix in the transverse colon. In 
the colon 889 specimens of the entozoon were found. In 
the other two cases large quantities of the ova were found 
in the faeces, in one of which 8,878 were estimated in one 
cubic centimetre. From the favourable results obtained 
he concludes that the presence of this parasite is not so 
fatal as commonly understood. 

Whooping-Cough. 

Prof. Kurloff has devoted his time for several years to 
the discovery of the microbe or active principle in the 
production of pertussis, and has finally concluded that the 
infecting principle resides in an amoeba, or a small granular 
protoplasmic mass with inherent motion and the power of 
throwing out amoeboid projections. After this amoeboid 
body has obtained a definite size clear refracting nuclei 
can be observed in its interior which gradually increase 
and finally congregate as spores in a concentric sheath. 
When this envelope bursts the spores are set free and are 
easily transported to a suitable medium where they ger¬ 
minate and repeat the same amoeboid cycle. 

Onychography. 

Max Herz is still hopeful of making this instrument a 
useful adjunct to the clinician by observing the curves of 
the small vessels under the nails. The apparatus, as 
described in a former note, is attached to the finger-nail 
as a sphygmograph which records the pulsation of the 
small vessels around the nail, which sometimes is 
greater than the sphygmographic cure. In nervous 
individuals the fluctuation of the curve is rapid. 
With warmth the curve is wide, while cold reduces 
it. The reduction is very notable under mental strain. 
In the case of rigors the small vessels appear to be very 
narrow but they rapidly recover immediately after the rigor. 
They appear to be dilated by icterus which is now termed 
Drasche's symptom of the disease. In mitral disease 
the pulsation of the nail ceases while it is greater 
in aortic insufficiency. This form of diagnosis often 
points out an insufficiency of the tricuspid valve, when no 
other symptom is present to arouse suspicion. In arterial 
sclerosis the vessels appear to be dilated at the commence¬ 
ment of the disease, but become hard later. 

Accident Assurance Companies. 

The ** Wiener Aerztekammer ” has formulated a peti¬ 
tion to the Minister of the Interior on the anomaly of the 
present law respecting accidents and insurance companies. 


It complains of the'preeent system of unneoeesary labour 
to the profession of making formal examinations that 
properly belong to the offioers of the insurance company. 
It further requests that the medical inquiry should be- 
wholly confined to the professional part of the subject 
which cannot be undertaken by the offioers of the society 
such as a connection between morbid conditions and acci¬ 
dents, or accidents and death. The Chamber acknow¬ 
ledges the necessity of medical evidence but not the- 
adjudging of costs. 

Treatment of Actinomycosis. 

Jiirinka related the oourse and treatment at the Prague 
meeting, of actinomycosis in man. The iodide of potas¬ 
sium appears to be the only drug that can be relied on 
for obtaining sucoeeeful results although its action oannot 
be clearly explained. Three cases were selected from 
Wolfler’s wards as examples, two of these having actino¬ 
mycosis of the jaw the other beiDg perityphiitic actino¬ 
mycosis. The treatment usually extends over two or 
months with doses of the iodide ranging from two to four 
grammes per day. The local treatment consisted in split¬ 
ting the mycotic mass, but no effort was made to scrape 
or clean out the morbid growth. According to the experi¬ 
ments of Jiirinka the action of the iodide of potassium, is 
not a direct destructive agent on the growth but rather 
inhibits the vitality in the morbid process. 


A HOLIDAY TOUR IN THE PYRENEES. 
TnE Hot Springs of Cautbrets. 


[from our own correspondent]. 


Under the energetic action of the Syndicate which have 
leased these ancieDt and celebrated springs, Cauterete is 
assuming a far greater importance as a health and pleasure 
resort than for many years past. The variety and effi¬ 
cacy of its waters entitle it to a high rank amongst the 
Continental Thermos, and the access from England will be 
easy, when the new electric railroad is completed, running 
from the railway station at Pierisfitte to and beyond 
Cauteret8 to the popular springs and bathe of La R&ill^re- 
Besides this new railroad, the syndicate has made 
many marked improvements, in the Bathing Establish¬ 
ments, the Grand Casino, Opera House, Music Pavilions, 
Esplanade, winding promenades, Ac. So that the " dis¬ 
tractions et divertisements populaire ” are now multidudi- 
nons, and add largely to the enjoyment of life at 
Cauterete. The acute old essayist, Montaigne, writing 
from these Pyrenean Springsaptly remarked that the cura¬ 
tive benefits of medicinal waters were greatly enhanced 
by their Bocial pleasures, beauty of situation, and salubri¬ 
ous atmosphere. He enumerates four special requisites, 
in addition to the spring’s themselves, which an ideal, 
health resort ought to possess, namely, genial company, 
good food, commodious lodgings, and natural beauties^ 
All these Cauterete enjoys in a very marked degree. Its 
seven principal hotels are amongst the best on the Con¬ 
tinent. From personal experience, I can recommend the 
cosy, old established and comfortable Hotel de Paris, in 
the centre of the town ; and in the more modern quarter,, 
the extensive and elegant GrandHotel d’ Angleberre, with- 
one wing facing the Esplanade, Casinos and Pavilions, 
another wing looking towards the Pegudrd mountain with 
its pine forests and waterfalls, and offering as it does tex¬ 
its guests the choice of excellent table d’hotes, Restaur- 
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ants, English and American Cates, this genuinely “ Grand 
Hotel ” is a most luxurious home. It reminds a traveller 
vividly of the renowned Saratoga hostelries on the other 
side of the Atlantic. 

The theatrical and operatic entertainments, both at the 
Grand Casino and at the Casino Clubs, and the open-air 
concerts on the Esplanade, are all of a high order. The 
Committee on Fetes likewise provide amusements of a 
local character, showing the Pyrenean costumes and 
characters most effectually. 

For loveliness of position Cauterets can juBtly claim 
pre-eminence. It lies on a plateau 3,000 feet above sea- 
level, in a mountain ravine, midway between the old-famed 
valley of Lavedau and the glittering cascades of Latour, 
Cterissey, and Pont d’Espagne. Above the town rise the 
three heights of Peguere, Peyrante, and Peyreneio ; rather 
more distant the higher peaks of Viscos, Caballros, and 
Monn4 (the last 9,000 feet in altitude), and yet further 
away, above the lovely Lac de Gaube, is the highest 
summit of the French Pyrenees, the great Viguemale 
mountain, with its glaciers and eternal snows. 

There are twenty-four mineral springs at Cauterets 
supplying altogether over 2,700,000 gallons at tempera¬ 
tures varying from 75° to 140° F., but I will refer to these 
subsequently. 

Special -Article* 

PARIS—ITS SANITATION: 
ADMINISTRATIVE AND PRACTICAL. 

Part II. 

[by our own special commissioner] 

Sewaue and Sewers. 

The sewer Bystem of Paris is defective, and all attempts 
to remedy it cannot radically repair the initial errors. 
But the drawbacks can be diminished at the cost of heavy 
outlay, and the construction of powerful machinery. 
Paris has not a sufficient natural incline to run off its 
volume of daily detritus, and the sewers themselves, 
accepting their claimed absolute impel meability, suffer 
from being made the medium for gas mains, water pipes, 
and pneumatic tubes for the transmission of telegraphic 
poet cards. The sewers were commenced before a supply 
of water was available to carry off the excreta of house¬ 
holds ; hence, fiscal matters fall into the branch drains, 
and have to remain there faulb of water to flush away the 
filth. Then no provision has been made for adequately 
carrying away the total ontfall of the city sewage ; part of 
it has been utilised for irrigating purposes, but the major 
quantity is discharged into the river Seine. Five centuries 
ago Parisians occupying a street subscribed to hire a cart 
in common to carry off the household filth that was 
thrown into the streets, and which had accumulated 
into little hills. It was removed and emptied elsewhere, 
close to a market-place preferred, or into the river if 
nearer. It was to avoid the insupportable odonrs emanat¬ 
ing from these deposits, that the mother of Frauyois I. 
selected in 1518, a site “ in the country ” on which to 
bnili a mansion, and that became later known as the 
Tuileries. This led to decrees in the end, which com¬ 
pelled citizens to pay taxes for the cleansing of the streets* 
One custom was difficult to suppress, the throwing of 
every kind of filth out of windows into the street; it was 


a practice peculiar to the tenants of mansions as well as 
of occupants of humble dwellings. Only before a vessel 
was emptied from a window, the warning “ look out ” ! 
was to be uttered for the benefit of foot-passengers. It 
only ceased definitely in 1780. The plan—and to-day in 
vogue,—of the dustman’s cart with a bell going through 
the streets to collect kitchen detritus only, is three and a 
half centuries old. These precautions did not avert a 
succession of terrible plagues. In the Sixteenth Century, 
the Faculty of Medicine was convoked to examine the 
causes of the epidemics ; it was divided ; some members 
were of opinion, the dirty Btreets were responsible, bub 
other members laid the blame to the conjunction of Mars 
and Jupiter, and to comets with their tails turned to¬ 
wards the East. But not the less, all faecal matters were 
run into the Seine at night, and in the morning the water 
carriers filled their buckets, for clients to utilise 
contents. Much the same thing exists still, for 
the surburban population of 600,000, who have only 
Seine water for all domestic purposes. The mud 
of Paris, was not only offensive for miles round, but it 
burned the stuffs that it gripped. There was an attempt 
made in the Sixteenth Century to lessen the capital’s 
insalubrity by ordering that every house was to have a 
/osse or covered cesspool, iqto which faecal matters were 
to be run. In time these tanks were cemented, and after 
a lapse of years it became compulsory to have a shaft con¬ 
ducting the deleterious gases above the chimnt-y pots- 
This abominable system exists in all its glory still, and 
is one of the main causes of the impurity of the atmos¬ 
phere of Paris. The English water-closet system became 
known at the close of the Eighteenth Century, it was a 
portable arrangement, a combination of a night-chair and 
a slop reservoir. Families when removing brought the 
apparatus away with them. But it was the germ of the 
system which now alms to convey all excreta into the 
public sewer by water flushings. 

There are 88,843 houses in Paris, to accommodate 
nearly 2,400,000 inhabitants. The kitchen refuse is 
emptied into a common box in the court-yard at nine 
o’clock in the evening, and the concierge, or house-porter, 
transports every morning regularly that box to the street 
for the passing du>tmen to empty into their carts. This 
part of the cleansing programme is exeouted by contractors 
for two million of francs yearly. The refuse is mostly 
emptied into bargee, and conveyed to Corbeil and Pontoiee 
for small farmers and kitchen gardeners down the river. 
The railways have special trains also, to transport the 
stuff, which sells at one franc the ton, to farmers who 
require it. But the waggons must Btart three hours after 
being filled from the carts. Except from outlying dis¬ 
tricts of the city, this stuff does not include street 
sweepings. The latter are swept into the kennels, that 
have mouths at fixed distances communicating with the 
main sewers ; the kennel is swept, and an abundant quan¬ 
tity of water turned on to flush both kennel and sewer. 
About three o’clock in the morning soavengers of both 
sexes commence to make the toilette of Paris, but the 
leading thoroughfares are kept constantly swept in the 
daytime, and especially so after rain, when the streets are 
ever most clean—in this matter London would do well to 
model after Paris. All scullery and rain water is piped 
directly down into the sewers ; the penalty is very severe, 
for whoever will empty slops or liquids connected with 
industries into sewers by the kennel openings. Naturally 
the sewers exact profuse flushings, or their solid matters 
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will accumulate, putrefy, and the deleterious gases will 
escape by their kennel overtures, and poison the city’s 
atmosphere. That is just what exists now as it has 
always been. The dustmen remove daily about 1,200 to 
1,500 cubic metres of refuse daily, or 900 000 tone a year. 
The sewage is counted upon to remove 3.000 cubic metres 
of excreta and street sweepings daily. But only a certain 
portion of faecal matters is run into the sewers. Thus the 
88,843 houses in Paris represent 139,527 chute* or falls for 
faecal matters, 64,175 of these discharge into fosses or 
reservoirs built under the house ; 16,353 are removable 
fosses in wooden barrels, or in metal; that is, empty 
receptacles to replace those filled : 34,653 are filtering 
cylinders called tinettes. These coneist of a perforated 
cylinder inside a metal case, which allows the liquid fcecal 
matter to drain into the sewer, th-» solid excreta being 
transported to “ manure factories.” All the hospitals, 
hospices, &c., are more or less in direct communication 
with the sewers, though employing the other processes of 
cesspool emptying. There are only 10,934 chutes commu¬ 
nicating directly icith the sewers; and 637 houses have some 
of the remaining ten different systems of separating tho 
solid and liquid faeces. In a word, only one pipe in eleven 
of the total 139,527 night-soil discharges, connect directly 
with the sewers ! Yet, the Municipal Council is bound by 
law to have the sewage system of Paris completed by July, 
1899, and thus save the Seine from being daily polluted 
with 380,000 cubic metres of sewage at Asnie r es. The 
system of fosses fixhes, or permanent cesspools, or tanks 
in the cellar regions of a house dates from Louis XII. In 
1867, the Prefect of Police authorised the plan of the 
separating tinettes, or systems diviseur, as it is c illed. 
The first is abominable ; at the fall of evening a steam- 
engine pumps the contents of the obnoxious tank into 
huge tuns, which two horses cart away to La Villette, and 
another river depot, into cistern barges to be transported 
to riverside cultivators. The stench during the pumping 
is not a whit less than what it continues to be for hours 
after the operation. The tinettes, by a fiction, are 
claimed to be hermetically closed, and so allow men 
to carry them to the drays in full daylight. This 
removal system is only a few degrees less repug¬ 
nant and dangerous to health than the terrible night 
soil pump. The contents of the tinettes are conveyed to 
factories, heated, acted upon by sulphuric acid, and con¬ 
verted into sulphate of ammonia. When the wind blows 
from the north, all these faotory odours pollute the atmos¬ 
phere with a sickening, depressing charnel-house smell- 
The usual comedy is enacted ; the authorities are discover¬ 
ing the offenders, &a, as if the 24 licensed industries, 
could be suppressed. At Bondy, the sewage is emptied 
over special areas, allowed to dry, and then mixed with 
charcoal dust, and ground into poudrette. Perhaps not 
one-fourth of the faecal mattei s of Paris are discharged 
into the sewers. The Seine too often unfortunately forms 
the main cloaca. About 1830, France bad 23,000 metres 
of sewers, all nearly arched over. The total length of 
sewers in Paris is 939,129 metres; unlike the sewers of 
London and Brussels, they have not a flow of water to 
flush away sediment; perhaps such a volume of water 
could not be employed, as the sewers perform also the 
duty for gas, telegraphic pipes, electric tubing &c. 

To Belgrand belongs the honour to have planned and 
commenced the existing system of sewers. When he died 
in 1878, he had completed 600 kilometres of sewers ; be 
divided the city into several basins, comprising three 


grand collectors or main sewers, two on the right, and 
one on tbe left of the river. Then there was a series of 
secondary mains, and embracing fourteen different types ; 
be estimated the total length of sewers at 1,040 kilo¬ 
metres or 712 miles, to carry off all city excreta, 
rain water, &c., and convey it outside the city to 
a point below the maximum flood level of the 
Seine, and so relieve the lower part of the river 
sides from inundation. In several of the branch 
sewers or galleries there only runs a rivulet of water ; in 
some there is none at all, so the accumulated detritus, 
black and putrid, becomes a fit breeding centre of disease 
spores. Ordinarily, sewage refuee takes six hours to 
arrive at the Clichy collector—the terminus, While the 
carcase of an animal may require eighteen days to reach 
the same ending. The great obstacle to the working of 
the sewers is the accumulation of sand or silt; to lessen 
this drawback large iron cages, perforated in their 
superior part, are placed under the mouth of a sewer to 
strain and retain the flowing of sand—due to Btreet 
sweepings chiefly, straw, kc. These cages are drawn 
through special man-holes on the city side paths, emptied, 
and in due course carted away. It costs 20 francs per 
m&tre cube to extract this sewage sand. The height of 
the largest sewer is 16J feet, and the width 17 feet. The 
shape is that of an egg, the narrow point forming a gullet 
to induce rapidity of flow, and a border on which to walk. 
The height of the Seine above the level of the sea at Paris 
is 78 feet, so the natural incline for the sewers cannot be 
m-ide very sharp. Indeed, this necessitates forming 
dams in the sewers, to well up the sludge, and then open 
them as if a lock to secure a scour. Further to induce a 
current, there are flat boats fitted with a sluice, or vanns 
arrangement, to create a current when the flushing water 
is sluggish or insufficient. The mean temperature of Paris 
is 12'4° C.,of the river 12 9°, and of the sewers 13 5°. The 
annual average of rain-fall in Paris is 40 millimetres. Of 
the three grand collectevrs or main sewers ; the first, on 
the north, drains a city surfaoe of 1,147 hectares—21 acres 
equal one hectare—and empties it into the Seine at the 
Plaine St. Denis ; the second drains 3,545 hectares on the 
left of the river, including the quarters of St. Germain, St. 
Michel, Grenelle, &c., and takes in the little river Bi&vre— 
once a chief open sewer. It passes under the Seine in two 
metal tubes, near the Pont d’Alma. The “ Berlier ” tube 
is to assist this collector. The third 6goilt collecteur is at 
Asnieres, and drains a surface of 2,526 hectares, aad 
includes the Louvre, Boulevard Sebastopol, &c. The 
second and third collectors unite in a common collector at 
Clichy, these emptying into the Seine 763 cubic metres of 
sewage, which the river carries to the populations further 
on to drink ! (This curious fact not a little astonished the 
British sanitary inspectors when they held their annual 
Congress in Paris some years ago. At Gennevilliers, after 
inspecting some of tbe irrigation fields, we came to a small 
pool and were told that this was drinkable water ; a glass 
was handed to Sir Benjamin Ward Richardson, their emi¬ 
nent and distinguished President; the taste was insipid, 
but not tbe slightest smell whatsoever prevailed. This, 
indeed, was an extraordinary miracle ; at one end in 
Paris this very same water was black and repulsive in 
every way, and five miles further it was fully drinkable ! 
The transformation was entirely due to its subterranean 
passage and nothing else.) At Clichy-Levallois a portion 
of the sewage is pumped up for irrigating tbe 
waste land of Gennevilliers, of which more anon. Ab 
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•Clichy, where anything but the “bright waters meet,” 
the surface of the river is covered with “ eyes” or bubbles 
filled with carburetted or sulphuretted hydrogen ; the 
sludge as it lazily flows away, depositing a black and rank 
alluvium aloDg its banks, till it reaches Melum, when the 
Seine gradually recovers the same degree of clearness as 
when it entered Paris after its junction with the Marne. The 
sewage of Paris deepens yearly more and more in impurity. 
Docteur Miquel will almost attest it contains every form 
of bacilli. 

‘Che (Operating ^hratrc*. 

ST. THOMAS’S HOSPITAL. 

Exploration for Obscure Tumour. —Mr. Battle 
operated on a woman, set. about 50, who had noticed a 
swelling on the right side of the abdomen two years ago. 
^She stated that she had never had much pa’n in the swell¬ 
ing or inconvenience from the lump until lately, and ehe 
bad no attacks of bad pain or of vomiting. Menstru¬ 
ation had always been regular up to four years before, 
when it ceased, and she had bad no loss of blood since, 
until & week ago when there was considerable loss after 
medical examination. There had been more uneasiness 
about the swelling lately and she said it was getting a little 
larger. The patient Iwas a large fat woman somewhat 
slow both in speech and in movement; her general condi¬ 
tion was good, and there was no evidence of visceral 
-disease. The tumour of which she complained was 
situated on the right side of the abdomen in the inguinal 
region, and appeared to be of the size of two large flats ; it 
was rounded in outline, not movable on the deeper parts, 
•being apparently attached to the right side of the pelvis ; 
there was no fluctuation to be made out, nor was the 
swelling particularly tender. Examination per vaginam 
showed the uterus to be normal, and the tumour 
apparently unattached, but in consequence of the 
great thickness of the abdominal wall, it was not 
possible to be certain on this point. Abdominal 
section was performed, and the tumour explored. 
!t wa9 found to consist of coils of intestine matted 
together with inflammatory exudation near the brim of 
the true pelvie ; the caecum formed part of the swelling, 
and it was probable that the inflammatory change was 
secondary to disease of the appendix vermiformis, but 
considering the long duration of the mischief Mr. Battle 
decided not to interfere with the existing condition. 
Before the operation the diagnosis appeared to rest 
between two things ; fibroid of the uterus, and ovarian 
tumour of solid character. Against the former was the 
-fact that the swelling had first appeared after the meno¬ 
pause and had been lately increasing in size, then, again, the 
uterus was not apparently enlarged and the tumour did 
not move with it; the opinion was in favour of the latter ; 
•whilst the absence of pain or other indications of abdominal 
■ disturbance did not point to such a condition as that 
actually found. 

Strangulated Inguinal Hernia in a Woman of 
Advanced Age. —The same surgeon operated on a woman 
set. 73, for strangulated inguinal hernia on the left side ; 
she had had a hernia for a long time, but four days before 
admission it had become strangulated and she bad suffered 
-severely from vomiting and pain. She was a very 
stout woman, subject to winter cough and presented 
-ft lump in the left inguinal region which extended 
into the upper part of the left (labium; it was 


about the size of the patient’s fist, of ovoid shape, rather 
larger below, fluctuating, tender, dull on percussion, 
without impulse on coughing, and quite irreducible. She 
complained of abdominal pain ; the abdomen was slightly 
distended, and percussion showed the presence ol some 
fluid in the flanks. The usual incision was made over the 
hernia, and the sac opened ; the contents were small intes- 
tine, the coils of which were bound together by old adhe¬ 
sions, but which were not adherent to the sac. There 
was a large quantity of fluid present, and eome descended 
from the abdomen after the stricture, which was at the 
neck of the sac, had been divided. The intes¬ 
tine was reduced into the abdomen without sepa¬ 
ration of the coils; it was felt that the adhesions 
would require division with a knife, which would prolong 
the operation considerably, and that there was no evidence 
of contraction, so as to cause danger from obstruction, that 
the freshened surfaces when returned to the abdomen would 
probably have attached themselves to surrounding parts, 
and that possibly the result of such adhesions would have 
been still more serious to the patient. The intestine was 
carefully washed with weak perchloride solution before it 
was returned, the sac dissected up, ligatured at the neck, 
and removed, the pillars of the ring being sutured with 
deep sutures. A drainage tube was introduced, the 
superficial wound sutured in the usual manner, and 
cyanide dressing applied. Mr. Battle remarked on the 
rarity of inguinal hernia in women, and more especially 
on the infrequency of the onset of strangulation, particu¬ 
larly in women of advanced age. 


The Mortality of Foreign Cities. 

The annual death-rate per 1,000 in the principal foreign 
cities according to the weekly returns communicaied to 
the Registrar-Goneral, is as follows :—Calcutta 26, Bombay 
35, Madras 31, Paris 17, Brussels 18, Amsterdam 18, 
Rotterdam 16, The Hague 20, Copenhagen 18, Stockholm 
16, Christiania 21, St. Petersburg 31, Moscow 46, Berlin 
24, Hamburg 18, Dresden 16, Breslau 29, Munich 19, 
Vienna 18, Prague 20, Buda-Pesth —, Trieste 33, Rome 
19, Turin 16, Venice 23, Cairo—, Alexandria —, New 
York 23, Brooklyn 22, Philadelphia 23. 

Vital Statistics. 

The deaths registered last week in thirty-three greab 
towns of England and Wales corresponded to an annual 
rate of 18 0 per 1,000 of their aggregate population', which 
is estimated at 10,846,971 persons in the middle of 
this year. The deaths registered in each of the Jast four 
weeks in the several towns, alphabetically arranged, cor¬ 
responded to the following annual rates per 1,000:— 

Birkenhead 16, Birmingham 19. Blackburn 16, Bolton 
16, Bradford 16, Brighton 21, Bristol 15, Burnley 16, 
Cardiff 16, Croydon 12, Derby 17. Dublin 24, Edinburgh 
18, Gateshead 17, Glasgow 16, Halifax 13, Huddersfield 

15. Hull 20, Leeds 17, Leicester 17, Liverpool 19, London 

16, Manchester 22, NewcaBtle-on-TyDe 17, Norwich 11, 
Nottingham 14, Oldham 22, Plymouth 19, Portsmouth 21, 
Preston 22, Salford 25, Sheffield 20, Sunderland 24, 
Swansea 19, West Ham 17, Wolverhampton 21. The 
highest annual death-rates per 1,000 living, ae measured 
by' last week’s mortality, were:—From measles, 1 0 in 
Derby, and in Manchester, 1*1 in Sheffield and in Gates¬ 
head, and 2 6 in Brighton; from scarlet fever, 1*2 in 
Salford, and 1'5 in Olanam ; from whoopiDg-cough, 12 in 
Salford, and 1'4 in Preston ; from fever, I 0 in Birken¬ 
head and in Huddersfield, 1 3 in Bolton, and I 4 in Hull ; 
and from diarrhoea, 3 0 in Nottingham, 3’1 in Birmingham 
and in Liverpool, 3 2 in Preston and in Gateshead, 3 - 3 in 
Sheffield,3 8 in Norwich, 3 9 in Brighton, 4 0 in Plymouth 
and in Salford, 4'1 in Sunderland, 4’2 in Leicester, 5 3 in 
Portsmouth and 7 2 in Wolverhampton. The 84 deaths 
from diphtheria included 59 in London. 5 in West Ham, 
and 4 in Birmingham. No death from small-pox was 
registered in any of the thirty-three towus. 
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THE FRUIT OF THE VACCINATION 
INQUIRY. 

It will, we apprehend, be generally felt that the 
result of the deliberations of the Vaccination Commis¬ 
sion are but a poor return for the seven years of labour 
and the thousands of pounds expended thereon. Two 
recommendations of the Commission only have any 
practical value, and only one of these requires parlia¬ 
mentary sanction or legislative action. As to the effi¬ 
cacy of vaccination as a protection against small-pox, 
there really has not of recent years been any necessity 
for inquiry, and, in our opinion, quite as much harm 
has been done by the submission of the question to 
another investigation as good has been done by the 
unanimous verdict in favour of the practice at which 
the Commission has arrived. All the Commissioners, 
even Mr. Picton, the spokesman of the anti-vaccina¬ 
tionists, are now agreed in favour of vaccination, and 
we submit that it was scarcely worth re-opening a 
subject already settled in the public mind in order to 
persuade Mr. Picton and the peculiar logicians whom he 
represents. However, the well-worn subject has 
once again been discussed, and we hope for the last 
time, and we may reasonably expect that public time 
and money will not again be wasted, and that the 
public mind will never again be disturbed by further 
reiteration of th$ facts and arguments bearing upon 


the matter. Everyone who listens, thinks, or reads un¬ 
convinced, and those who do not do so could not be 
convinced “ though one rose from the dead.” The two 
practical suggestions which form the fruit of this 
inquiry are the propositions that calf lymph shall be in 
future substituted in all cases for humanised lymph, 
and that neglect of vaccination shall not henceforth be 
made the occasion for repeated prosecutions. With 
the recommendation that non-humanised lymph shall 
in future be exclusively used we are entirely in sym¬ 
pathy, but, speaking for our profession, we submit that 
the substitution of calf lymph for humanised lymph 
ought to be regarded as simply a concession to popular 
prejudice which is founded upon reasonable doubt, and 
not at all as an admission that such doubts are justified' 
by facts. We do not for a moment admit that syphilis 
or any other disease can be or is transmitted Bave in 
excessively rare cases, if at all, and we do not believe 
that the inconveniences of vaccination (call them 
dangers if you like) will be mitigated in any appreci¬ 
able degree by the substitution of calf lymph. Yet we 
acknowledge that it is wide diplomacy to meet a 
popular prejudice by satisfying the popular feeling, 
even though that feeling may be unreasonable, if it can 
be done without sacrifice of principle or material loss,, 
and we, therefore, emphatically approve of this- 
recommendation of the Committee. In fact, we 
have urged this course years ago before the Commission 
was appointed, upon the Local Government Board for 
Ireland, which, in the reactionary spirit which haa 
always characterised it, has set its face against the use 
of calf lymph, has refused even to permit Medical 
Officers who provided a calf supply for themselves to 
use that supply, and has sought to compel Medical 
Officers who, in the recent small-pox epidemic, used 
calf lymph to pay for it out of their own pockets. It 
has adopted this attitude because it has a humanised 
lymph factory of its own, and because calf lymph, 
which muse be specially prepared under the most 
rigorous precautions as to purity, is necessarily more 
expensive than human lymph, which costs nothing but 
the trouble of collecting it; but no one can be expected 
to sympathise with such motives as these, and we shall 
be glad when we see the day that the vaccination 
service throughout the kingdom shall be worked on a 
sufficient supply of calf lymph. The recommendation 
of the Commission that repeated prosecutions of vac¬ 
cination defaulters shall cease involves a far greater 
question, both of principle and of practice. It is a- 
totally new departure in British law that an offender 
shall be exempted from punishment for any offence 
because he has offended many times and avows his- 
intention to continue to do so. For the repetition of 
any other crime than one against the public health 
the penalty would be increased, but in this instance it 
is recommended that it shall be abrogated altogether. 
And why? Those who attach their names to the 
recommendation offer no reason save that of expediency, 
and they, in plain language, avow their willingness to 
sacrifice principle and all else because they think that 
repeated prosecutions have not as yet effected the 
desired result. It is our opinion that, so far as these- 
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prosecutions have failed to do so, it has been because 
the authorities in whom the administration of the law 
devolved have not had the strength of mind to enforce 
it with even-handed justice, and that the rightful 
remedy would be to stimulate and fortify them and, if 
needful, to take the enforcement out of their hands 
rather than to salaam to the offender and try to con¬ 
ciliate him by exempting him from penalties to which 
all his more law-abiding neighbours are subject. The 
Commission simply recommends that change shall be 
effected which, while abrogating repeated punishments, 
will make the breach of the law so unpleasant that 
people will find it easier to conform to it than to break 
it. It is not for us to discuss the particular method by 
which this miserable policy may be carried out. It is, 
at least, a contemptible expedient, and, if it assumes 
the shape of an Act of Parliament, will be a blot on 
the British statutes, but, as to the practical effect on 
vaccination, everything will depend upon the incon¬ 
veniences by which Parliament shall handicap the 
breach of the law. And this is what we have waited 
for seven years and paid thousands of pounds for ! 

THE OUT-PATIENT QUESTION AT LONDON 
HOSPITALS. 

Recent events have again been the means of show- J 
ing theacuteness of the difficulty which prevails with 
respect to the abuse of the out-patient department of 
the metropolitan hospitals. In this connection atten¬ 
tion may first be drawn to the discussion which took 
place at the annual meeting of the Metropolitan Hos¬ 
pital Sunday Fund, held on the 28th July. In January 
last Dr. Glover brought under the notice of the Council 
the great and growing proportions of the out-patient 
department of London hospitals, and the matter was 
referred to the Distribution Committee. Under the 
circumstances, Dr. Glover naturally supposed that in 
their next report the Distribution Committee would 
have something to say upon the subject, in response to 
the demand of the Council. But at the annual meet¬ 
ing above referred to, th$ report of the Committee 
was conspicuous by its silence in regard to the out¬ 
patient question. This was clearly an omission which 
could not be allowed to pass without comment and 
complaint. On the motion for the adoption of the 
report, Dr. Glover very properly took up a strong posi¬ 
tion, and characterised the treatment which the Coun¬ 
cil had received at the hands of the Distribution Com¬ 
mittee as unsympathetic and disrespectful. He rightly 
observed that there was a very strong feeling outside 
that the out-patient department was open to criticism, 
and he submitted that the Council of the Fund, whose 
business it was to make a great collection for hospitals, 
should consider it part of their duty to express their 
opinion on this great and growing evil. He further added 
that the very hospitals themselves would be dis¬ 
appointed that the Council had not moved in the 
matter, for they admitted that this question was the 
weak point in their administration, and he believed 
that they would be thankful for the moral support 
which would enable them to exercise the care requisite 


to reduce in some way the proportions of the evil* 
After this expression of opinion Dr. Glover turned to 
the more unanswerable question of figures. He forcibly 
pointed out that eighty-two of the hospitals which 
received grants from the Fund spent on their out¬ 
patient departments no less a sum than £94,604, and 
each out-patient cost on an average 3s. 6fd.; moreover, 
that a reasonable reduction in the out-patient depart¬ 
ment of all the hospitals would result in a saving of 
from £30,000 to £40,000 a year, and that with slightly 
increased collections by the Fund would mean £100,000 
a year—a sum which is annually needed for the hospi¬ 
tals. The importance of the position which Dr. Glover 
tookupin this matter cannot possibly be over-estimated. 
The Council of the Hospital Sunday Fund, whatever, 
may be said to the contrary, is strictly speaking the 
Parliament of Hospital Finance in London. Unless 
an institution receives the Council’s imprimatur of 
the correctness of the expenditure of its fundp, the 
charity concerned becomes branded as it were, and is 
generally regarded as unworthy of public support. The 
Council of the Fund has, it must be confessed, done a 
great work in furthering the cause of economy in 
hospital administration. Indeed, owing to the 
detailed demands made for figures showing how 
the money is spent in these institutions, some sort 
of rivalry has been aroused among hospital authori¬ 
ties with a view to keeping down expenses, and 
being able to point to a minimum of expenditure 
upon the patients received. If, therefore, the authori¬ 
ties of the Hospital Sunday Fund have been able to 
effect so much good in this direction, there are sound 
reasons for believing that were they to take the out¬ 
patient question in hand, some effectual necesscry 
1 reforms in this regard would before long be inaugu¬ 
rated. But in the course of the meeting of the Council 
! it transpired that the Distribution Committee would 
I have nothing to say to the matter, and in explaining 
their action in this connection, one speaker expressed, 
himself to the effect that “ the solution of the out¬ 
patient question must come from the leaders of the 
! medical profession themselves, and from the body of 
general practitioners who suffered from the growth of 
| the out-patient department. If the general practi¬ 
tioners realised their position, he believed that their 
proper course was to go to their own schools and to 
the consultants, and represent that the out-patient 
system, as at present maintained, was likely to end in 
the injury of both parties. It was the duty of the medi¬ 
cal profession to look this matter in the face and to deal 
with it on some principle which would reduce the evil 
and secure the proper interests of the medical man and 
the public.” There will presumably be few persons 
having knowledge of hospital work to whom the 
absurdity of such remarks as these will not be ap¬ 
parent. In the first place, it is well known that the 
interests of hospital managers and those of the medical 
staffs of hospitals are antagonistic in regard to the 
question of the attendance of patients. The former are 
generally much more indisposed to interfere with this 
matter than the latter, for reasons which are obvious. 
Again the management of hospitals is not in the hands- 
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Of the medical staffs, and to suggest, as the speaker 
above referred to has done, that the staffs should call 
upon the managers to abate the evils of the 
out-patient system would be equivalent to servants 
dictating to the masters. The managers have the full 
control of their hospitals, each of the officers connected 
with the institution is appointed by them. The medi¬ 
cal element, as represented by members of the staff, is 
always a mere cipher in the government of the chari¬ 
ties. And yet despite all these facts, which are known 
to most persons, a member of the Distribution Com¬ 
mittee of the Hospital Sunday Fund, while admitting 
fully the evils of the out-patient system in London, 
has the effrontery to allege that the remedy for this 
scandalous state of affairs is in the hands of the medi¬ 
cal staffs of the hospitals, and virtually that it is due 
to them that the evils are allowed to persist. The 
medical staffs are powerless to effect any change, no 
matter what pressure they may succeed in bringing to 
bear upon the managers of the institutions with which 
they are connected. Moreover, nothing, can be done in 
this direction save by united action, and the initiative 
must be taken by some constituted authority to whose 
demands for reform hospital managers would be bound 
to give attention. What better authority then could be 
applied to for the purpose in view than that which 
has for so long been identified with the duties of the 
Council of the Hospital Sunday Fund ? It is true 
that the Council is a collecting body, but, by virtue of 
their position, they cannot deny that they are a criti¬ 
cising body as well. This responsibility of criticism 
they have freely exercised in the past. On many 
occasions they have refused the applications of 
institutions for grants from the Fund. In doing 
so they have been simply guided by the fact 
that the institutions in question have failed to 
show a satisfactory system of management In 
several instances the effect of the criticism has been 
such that the managers concerned have devoted their 
attention to re-organising the system which was held 
to be defective, and, from the good resulting, the insti¬ 
tutions in question have subsequently been able to 
partake of the benefits which the Fund confers. It is 
incontestable, then, that the managers of hospitals will 
be quite willing to undertake the re-organisation of 
their out-patient departments upon receiving a definite 
mandate from the Council of the Hospital Sunday 
Fund to this effect. The abuse of the out-patient 
departments of hospitals in London, is fast becoming 
a public scandal, and without the least possible delay, 
the evil should be taken in hand in the manner here 
suggested. 


“ WATER COMPANIES AND CONSUMERS.” 

The famine of water in East London at length 
shows some slight signs of abatement, that is to say, the 
Company that hold the monopoly of the prime neces¬ 
sity in question have tardily augmented their supply 
from outside sources. Why such a step was not taken 
long since can be explained only by the assumption 
that the directors were loth to reduce their dividends 
by the purchase of additional water from the neigh¬ 


bouring New River Company. The time has come for 
plain speaking, and to mince matters at this juncture 
would be to invite a yearly recurrence of this, the second 
summer of disaster into which the inhabitants of the 
East End of the Metropolis have been plunged. There 
is no need to dwell npon the inconvenience and danger 
to health consequent upon the stoppage of the water 
supply, for, at the very least, and on the Company’s 
own showing, three-fourths of every twenty-four houtB. 
Drains become choked, and many of the commonest 
necessities and decencies of life are at a discount. Much 
of the disease and death that has prevailed within the 
area of curtailment has been unhesitatingly ascribed,both 
by medical men and by sanitary authorities, to the dearth 
of water. This is the grave impeachment that for a 
second time has been laid at the door of the East 
London Water Company, and it will be interesting to 
turn once more to the somewhat threadbare details of 
their defence. The old excuse of the drought has been 
once again advanced, but surely it is the first duty of 
the Company to provide against a contingency of that 
kind, which is bound to occur from time to time. Ten 
years ago they might have provided storage ample 
enough to have prevented the failures of 1895 and 1890. 
Then the Company assert that houses should be pro¬ 
vided with cisterns. Without entering into particulars 
it may be broadly stated that most modern sanitary 
authorities condemn the storage cistern in the case of 
drinking water, especially as regards small houses 
and tenements. Moreover, a properly maintained con¬ 
stant service, such as every Company should provide, 
would render cisterns superfluous. This point of 
household storage is made much of by the Times, which 
has come to the front as a champion of the belaboured 
Water Company. From a scientific point of view it is 
much to be regretted that such a powerful journal should 
be so badly advised when it undertakes to instruct 
the public upon an elementary matter concerning the 
sanitary welfare of the community. Let us assure 
the Times that drinking-water cisterns are unde¬ 
sirable adjuncts in any household, rich or pdor. Like 
some other lay newspapers, the interests of the water 
companies seem to outweigh the vital wants and dan¬ 
gers of a few scores of thousands of “ East-enders.” 
However, it is to be hoped that the weight of public 
opinion will soon bring back the wool-gathering wits 
of the defaulting Company. They may then, perhaps, 
recognise that, in the long run, the failure to fulfil 
contracts will cost far more than the present payment 
of 7£ per cent, to shareholders. The directors of the 
Company, however, have not trusted for their defence 
merely to Members of Parliament and to great news¬ 
papers, but have actually prosecuted one of their cus¬ 
tomers for waste. One of the great arguments of the 
Company all along has been that an enormous waste 
has taken place on the part of consumers, either of 
malice or from neglect in providing proper fittings. A 
conviction has been obtained against a man and his wife 
living in Mile End for wasting water in a wilful way. 
Between them the two offenders were fined £35 and coats, 
and have been allowed, as they are in humble circum¬ 
stances of life, to pay off the liability at the rate of £1 
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per week. Now, do one can maintain that this sentence 
was not deserved, as a reckless waste was shown to 
have gone on at the rate of 2,000 gallons a day for two 
years. It would be a bad thing for the Company, how¬ 
ever, if they themselves were open to prosecution and 
fine for the inconvenience and injury to health and life 
that have been freely asserted, on medical and other 
authority, to have resulted from their failure of con¬ 
tract. The gulf, however, between the wealthy 
corporation on the one hand and the poor consumer on 
the other, is of the widest. An offending customer is 
subject to the ordinary law of the land, but the Com¬ 
pany is shielded from attack by artfully framed Acts 
of Parliament, which enable them to exact money 
beforehand for an article that may never be supplied, 
and to brush aside the legal responsibilities that fasten 
on the man in the street. The inquiry of Major- 
General Scott last year showed beyond a doubt that 
the bulk of the waste was due to faulty main 
and communication pipes. The East End Water 
Company has laid its pipes too near the surface, and the 
Rouseholders’ pipes must be laid at a depth propor¬ 
tionately shallow. The frost comes and the mains and 
smaller pipes burst, and go on leaking for a more or 
less indefinite period. But for the preventive margin 
of waste that must exist, even under the most favour¬ 
able circumstances, the Company is bound to provide. 
To prosecute one or two citizens, however culpably 
careless, and to avoid the question of their leaky mains, 
is, we submit, to add fuel to the gradually kindling 
fires of public indignation. Indeed, the inhabitants of 
the district now ravaged by the water famine may take 
to themselves the small measure of comfort that may 
be derived from the knowledge that the object lesson 
of their sufferings will probably do more to hasten the 
municipalisation of water supply all over the Kingdom 
than would have been effected by a generation of 
abstract reasoning and agitation. Meanwhile, most of 
our readers will agree that the weight of the educated 
opinion of the medical profession should be thrown 
into the consumers’ side of the balance. 

♦- 

Jtotes oit torrent Copies. 

Punctuality in Professional Appointments. 

The necessity and expediency of being punctual at 
professional appointments applies equally to all classes 
of medical practitioners, but especially so to consul¬ 
tants. A consultation, as a rule, is not an ordeal to 
which patients can submit themselves, without some 
perturbation of mind and body. The services of a con¬ 
sultant may have been sought for the purpose of pro¬ 
nouncing a verdict upon a suspected case of malignant 
disease, or for deciding whether or not an operation was 
advisable in the case, or to perform a more or less serious 
operation upon the success of which life would depend. 
With, then, such issues as these at stake, well known to 
the patient, it is plain to understand that the prolonga¬ 
tion of the agony, caused by the consultant failing to be 
punctual must be quite unjustifiable. It is true that 
the majority of such appointments are scrupulously 


kept to the moment, but it is also true that some- 
surgeons and physicians do not consider the feelings 
of the patients, and those of the attendant prac¬ 
titioners, as carefully or as much as they might. 
These remarks, mutatis mutandis, apply with equal 
force to appointments in respect to hospital 
duties. In connection with this subject, it is of 
interest to note that there is a hospital m London—a 
special one—at which military precision prevails as 
to punctuality. The operations at this institution 
take place on two days a week, and are fixed fo 
a certain hour. A minute before the hour a patient 
to be operated upon will be found lying upon the table 
in the theatre, even although the surgeon and the 
anaesthetist may not have arrived. But so punctual is 
the attendance of the members of the staff, despite the 
fact that they have to come from long distances, that 
upon the stroke of the hour they will be found in the 
theatre, and within a minute or so afterwards the 
anaesthetic is being administered to the patient. This 
punctuality is no mere exceptional occurrence, but it 
is the rule which obtains on every operating day. 

The Sanitary State of Belfast. 

The sanitary condition of Belfast is at present,, 
the subject of acrimonious discussion in the local 
papers, by which it is asserted that not only is the 
public health of the city neglected by the Corpora¬ 
tion, but that it is deliberately controlled by a certain 
ring of the city fathers for their own benefit. A corre¬ 
spondent of the Northern Whig asserts that the city 
surveyor, who is the nominal authority in all matters 
of house construction and maintenance, upon which 
the health of the citizens so much depends, is under 
the coercion of the Improvement Committee, and dare 
not have an opinion of his own. This Committee, the 
writer says, consists of fifteen members, “ no less than 
nine of whom are either land speculators, builders, 
timber, or brick merchants, or otherwise connected 
with land-jobbing and house building.” Another 
expert testifies, in the same journal, that “ the Corpora¬ 
tion conceded everything to the jerry builder, who has, 
practically, a free hand.” If all this be true it seems 
that the Belfast citizens are paying the penality in 
mortality and sickness, which all communities pay for 
having allowed themselves to be in the hands of unscru¬ 
pulous and interested persons who secure a position in 
the Corporation for the simple purpose of making 
money, and to be enabled to control the officials who 
might interfere with their schemes. It is satisfactory 
to note that at last the Belfast citizens are rising in 
emeute , and it is to be hoped that they will not cease 
from agitation until they shall have overturned the 
Corporate ring which has done bo much to destroy the 

salubrity of the city. - 

A New Departure in Hospital Organisation. 

The Governors of the Middlesex Hospital have just 
agreed to a new scheme, in connection with the or¬ 
ganisation of the Institution, which is certainly novel. 
It would appear that the medical school attached to 
the hospital has been declining in respect of the 
attendance of students for some years, and the opinion 
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•was formed that this state of affairs was not only bad 
-for the school, but bad for the hospital as well. Ac¬ 
cordingly, steps, during the past two years, have been 
taken with a view to meeting this difficulty, with the 
result that the Board approved of the suggestion that 
the hospital and school authorities should amalga¬ 
mate. Briefly stated, the scheme provides for the 
taking over by the hospital of all the property of the 
school, together with its existing liabilities, and the 
consequent remission of the debt due from the school 
to the hospital. Henceforth, the hospital will receive 
the gross income of the school, and after payment of 
necessary charges, will provide, according'to the profits 
obtained, a fixed annual sum for the remuneration of 
the teaching staff. These financial arrangements will 
■be subject to revision, if necessary, at the expiration of 
■three years. Another prominent feature of the scheme 
is the constitution of a new body, the Council of the 
Medical School, to be composed of the Chairman of 
the Weekly Board, representatives of the Governors 
nominated by the Weekly Board, the Honorary Medi¬ 
cal Officers of the hospital, and the Lecturers of the 
school. The Council will, under the supervision of the 
(Board, control all matters relating to the finance and 
■management of the school. The School Committee 
will, as at present, regulate the teaching arrangements 
.and discipline of the school, but exercise its powers in 
subordination to the Council. This new order of things 
will come into force on October 1st, next. It may be 
hoped that the result will prove satisfactory to both 
Bides, although we must confess that, so far, the medi¬ 
cal staff would seem to have by far the best of the 
bargain. 

A nti-Vivisection Fallacies. 

An excellent example of the consummate ignorance 
•of those well-meaning but rabid fanatics, the “ Anti- 
vivisectionists,” is given in their paper, the Zoophilist , 
this month. Any stick is good enough to beat a dog 
with, and those who run this paper have noticed a 
recent note in the Journal of Pathology and Bacterio¬ 
logy in which the results of larger doses than usual of 
acidum hydrochloricum dilutum on the metabolism of 
the body are given. Because, forsooth, the physiolo¬ 
gist who investigated this point gave to a patient some¬ 
what greater doses of the acid than the compilers of the 
British Pharmacopoeia have in their wisdom imagined 
to be the maximum, he is gratuitously and publicly 
attacked for experimenting on the human subject. 
Because the Pharmacopoeia gives a certain quantity 
of a drug as the usual maximum dose, it by no means 
follows that even much larger quantities may not be 
used with advantage and without risk. Dilute hydro¬ 
chloric acid, in fact, may be given ad libitum, if suffi¬ 
ciently diluted with water. Are medical men to be 
attacked if they publish the history of a case of aneur¬ 
ism or of syphilis in which they have prescribed more 
than twenty grains of potassii iodidum, the maximum 
B.P. dose 1 Why, drachm doses are frequently neces¬ 
sary. The Zoophilist should take greater pains to get 
up its facts correctly before attacking members of the 
profession in search of the truth, and should learn that 


the officinal doses as recommended by the Pharmaco¬ 
poeia are the usual doses given, not the maximum quan¬ 
tities which may be prescribed, and that even then the 
present edition of the work is by no means free from 
many gross errors, and its dosage frequently puerile 
and misleading. 

An Offence against Ethical Law. 

Our attention has been drawn to an article which 
appeared in the Daily Telegraph for Saturday last, 
August 29th, under the title of “ A Visit to the Oxygen 
Home.” A perusal of this contribution leaves us no 
other alternative than to express our extreme regret 
and surprise that a member of the profession occupy¬ 
ing the position of Dr. George Stoker should have 
become the subject of a public notice so disgracefully 
fulsome. It would seem to be the case that laymen 
will never understand that it is entirely and absolutely 
opposed to the principle of medical ethics that the 
work and undertakings of medical men should be 
publicly discussed in the newspapers. Doubtless this 
inexperienced journalist, whose gilded description of the 
oxygen treatment occupies nearly a column of our 
sober contemporary, was under the impression that in 
writing this article he would be doing a good turn to 
Dr. Stoker. But he could not have fallen into a 
greater error, in short, we have no hesitation in saying 
that he has done Dr. Stoker a grievous professional 
injury. It so happens that when fulsome announce¬ 
ments in connection with medical men appear in lay 
journals, the profession generally, though perhaps un¬ 
charitably, conclude that the medical men concerned 
have themselves had a hand in securing the publication 
of these announcements. Frequently, however, inquiry 
elicits that the latter have been published quite inde¬ 
pendently of the practitioners to whom they relate, and 
this we can only conclude has been the case in the pre- 
sentinstance. We cannot believethat Dr. George Stoker 
has been consulted in regard to this description of 
his oxygen treatment, and we shall, therefore, be 
pleased to insert a disclaimer on the receipt from him 
of a communication to this effect. 


A Judicial Hint for Medical Witnesses. 

Mr. Justice Willis, at the last Birmingham Assizes, 
in delivering judgment upon a water pollution case, 
said that the case had been rendered difficult by pro¬ 
fessional evidence. Until professional gentlemen 
came to the conclusion that it was more respectable 
for scientific witnesses not to make partisans of them¬ 
selves, but to treat the matter fairly and without 
exaggeration, neither judge nor jury would be able to 
derive much assistance from them. The evidence of 
two of the opposing medical witnesses before him was 
absolutely irreconcilable in regard to matter as to which, 
one would have thought, that educated gentlemen 
brought up to the profession ought not to differ.’’ It 
is greatly to be regretted that such a public reprimand 
as this should be considered necessary and the more so 
because no one who reads medico-scientific evidence 
can say that it is undeserved. We have heard it said 
that medical men can be hired to swear anything, but 
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•we prefer to say that certain medical men whose 
•consciences do not trouble them very much are wont 
to take the view of the fact which those who pay them 
desire shall be taken. ' 

The Forthcoming Meeting of the British 
Association in Liverpool. 

Under the Presidency of Sir Joseph Lister the 
meeting of the British Association in Liverpool 
promises to be a great success. On the evening of the 
16th inst., the opening ceremony will take place, at 
which the retiring President, Sir Douglas Galton, will 
resign his chair to the President-elect, Sir Joseph 
Lister, who will then deliver his address. The Presi¬ 
dential Address, always regarded as an event of public 
importance, is this year being looked forward to with 
more than usual interest. A numerous body of dis. 
tinguished scientists, from abroad, have accepted 
invitations to be present at the meeting. The Anthro¬ 
pological Section, for example, will include Dr. Salomon 
Reinach, Dr. Dubois (the discoverer of the Pithecan¬ 
thropus in Java), Dr. Brinton (of Philadelphia), Dr. 
NTane (of Munich), and Professor Topinard (of Paris). 
Also in the Physiological Section there will be Dr. 
Dupuy (of Paris), Professor Goldmann (of Freiburg), 
and Dr. Leduc (of Nantes). Among the more import¬ 
ant subjects announced as coming before this section 
for discussion are a paper by the President (Dr. Gaskell) 
■“On the Origin of Vertebrates,” a discussion “ On the 
Bacteria of Food,” introduced by Dr. A. A. Kanthack, 
and, lastly, a discussion to be opened by Dr. Sims 
■Woodbead, “ On the Organisation and Correlation of 
Bacteriological Work.” It is expected that Dr. Nansen 
will be present, an invitation having been sent to him 
-to attend the meeting as soon as his arrival in Norway 
was announced. 


The “ Direct Representatives ” Election. 

In connection with the forthcoming election of 
Direct Representatives on the General Medical Coun¬ 
cil, a correspondent has drawn our attention to the fol¬ 
lowing points, most of which are worthy of careful 
•consideration What,” he asks, “is the end and 
aim of direct representation ? ” It is to secure men 
on the Council who will represent the interests of 
general practitioners in the deliberations of our profes¬ 
sional parliament. Who, then, are the best representa¬ 
tive men 1 Clearly, those who have gone through the 
mill, so to speak, of general practice, and who will be 
in touch with the wants and aspirations of the rank- 
and-file of their professional brethren. This intimacy, 
it is added, can never be attained by the consult¬ 
ant, nor, indeed, by any man who has not been 
-engaged in the rough-and-tumble of every-day prac¬ 
tice. A knowledge of the thorny byeways and high¬ 
ways of professional life is of far more importance to 
-the candidate than culture, however high, aesthetic and 
classical. To know that his elected representative has 
a perfect knowledge of Greek roots or of ethnical 
obscurities is no comfort to the practitioner who is 
being daily robbed of his means of subsistence by 
(unscrupulous charlatans and others. From these pro¬ 


positions our out-spoken correspondent passes on to the 
natural conclusion that the general practitioners are 
the men to support in the impending election. 
We cannot help feeling that there is much to be 
said in favour of the views expressed by the writer, 
and that in common fairness every publicity should 
be given as far as possible to all aspects of the impor¬ 
tant question of “ Direct Representation.” 

The Dangers of Decomposing Organic 
Matter. 

A curious incident was referred to last week in a 
report of the Medical Officer of Health to the Tavis¬ 
tock District Council. A sheep which had died was 
left by the farmer to which it belonged for some 
days unburied in a field. At a short distance away 
were two cottages in which about a dozen children 
lived. The children, for the sake of amusement played 
with the decomposing carcase of the sheep, with the 
result that several of them were attacked with what 
was described as “diphtheritic croup.” Although 
referred to as “ diphtheritic,” the nature of the disease 
in all probability was not specific, but more that of a 
follicular tonsillitis which was non-infective. None of 
the cases terminated fatally, and a healthy child which 
occupied the same bed as one of the victims did not 
contract the disease. It would be interesting to learn 
whether any bacteriological examination was made of 
the secretions from the tonsils, and if so, what the 
result was. 


A Vaccination Dilemma. 

It is of little use the Boards of Guardians in various 
parts of the country instructing the public vaccinators 
in their districts to use calf lymph, when the regula¬ 
tions of the Local Government Board will not permit 
of this lymph being employed. The regulations are to 
the effect that arm-to-arm vaccination must take place, 
and that no other method will be recognised. In view 
however, of the strong recommendation in favour of 
calf lymph expressed in the Report of the Vaccination 
Commission, it may be trusted that the Local Govern¬ 
ment Board will reconsider the matter, and provide 
every facility for giving effect to the Commissioners 
strongly worded opinion in this particular. There is 
much reason for believing that if calf lymph vaccina¬ 
tion were to be generally resorted to, much of the 
objection which now exists against this beneficial pro¬ 
phylactic measure would vanish. 


Medicine in Goa. 

On turning over the pages of “ Hazell ” for 1896, we 
find the following lines as descriptive of Goa “ A 
port town and territory between the boundaries of 
Madras and Bombay, India. Once the seat of great 
trade, now decayed and ruinous. Belongs to Portugal.” 
And on our table is a little pile of the Archivo Medico 
da India, a medical monthly now in its second year of 
publication edited by Drs. Luis Napoleno d’Athayde, 
and Angelo Custodio Martins. The numbers are not 
bulky, but they are beautifully printed and contain 
many excellent original articles. No. 20 has an article 
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on the “ Antitoxin Treatment of the Bites of Poisonous 
Snakes,” and one on the “ Medicinal Plants of India,’’ 
a review of foreign journals, notes on public healthi 
and some clinical cases. Whatever else may be 
neglected in this Portuguese colony, medicine is not* 
and we think that a journal like our contemporary* 
which devotes itself to the imparting of information 
on the diseases peculiar to India is deserving of every 
support, for it fills a very useful place in the medical 
profession, and by the ability with which it is con¬ 
ducted, reflects credit on its editors and publisher. 
Unfortunately, Portuguese is not a generally known 
language, but we hope to publish one or two transla¬ 
tions of the more generally interesting articles from 
our esteemed contemporary. 

A Dumb Thermometer. 

A member of the Zurich Medical Society recently 
exhibited a self-registering clinical thermometer on 
which there were no degree marks. The instrument 
could be left with the patient’s family, so that someone 
could take the temperature of the sufferer in the 
absence of the practitioner, and afterwards the latter 
could then read the position of the index by means of 
an attachable scale of glass or metal. We confess we 
do not think much of this idea. The public have to a 
large extent learnt what a clinical thermometer is and 
how to use it, thanks to ambulance and nursing lec¬ 
tures given by members of the profession. Any 
attempt, therefore, to tamper with their intelligence, 
such as that here suggested, would not be likely to 
attain the object in view. Moreover, a clinical ther¬ 
mometer is a very inexpensive little appliance, so much 
so, that many households keep one “ in stock,” just as 
are kept many other articles of domestic utility. 


A Mortuary Scandal. 

The need for a mortuary for the parish of Lambeth 
is becoming a public scandal. Despite the oft- 
repeated representations on the subject by the Coroner 
for the district, nothing is done. The disgraceful 
aspect of this neglect of the parochial authorities was 
plainly shown in connection with an inquest last week. 
A post-mortem examination was ordered to be made 
upon a man who had suddenly died, and the only place 
where this duty could be carried out was in the bed¬ 
room of the house in which the death of the man took 
place. The evidence showed that the attending prac¬ 
titioners occupied no less than two hours and three- 
quarters in completing their examination of the body, 
owing to the inconveniences with which they were 
confronted. Besides this a relation of the deceased 
complained that he had had to sit three hours upon the 
stairs outside the bedroom door waiting until the 
medical men had left the room. The Coroner asserted 
that he had advocated the establishment of a public 
mortuary until “ he was sick and tired of doing so.” 
This being the Btate of affairs the time has clearly 
come for some higher authority to intervene and call 
upon the Lambeth Vestry to do their duty in this 
urgent matter. 


Some Further Facts Concerning the Last 
Army Medical Examination. 

Some further facts have just transpired concerning- 
the last army medical examination. The actual 
number of candidates competing (?) for the twenty-five 
vacancies was twenty-six. At one time, thirty-one 
candidates thought of presenting themselves, but five 
of these declined the competition before it actually- 
came off. With these twenty-five vacancies and twenty- 
six candidates, there was a commission practically for 
each. As the result, however, showed, those can¬ 
didates who were successful really gained two commis¬ 
sions each. Obviously, the only comment upon this- 
state of affairs which suggests itself is—where does the 
competition come in ? We learn that there are now 
actually twenty-two vacancies still to be filled up 
owing to the number of Medical Officers ordered for 
foreign service who have recently applied to be retired. 
The dilemma into which the War Office have pre¬ 
cipitated themselves has almost reached a farcical 
stage. 

The New Locomotive. 

The progress of the world, at any rate in its more 
modern civilised phases, may be pretty fairly gauged 
by its means of locomotion. There appear to be several 
directions in which fresh departures will be made ere 
long by busy inventors, perhaps more especially in 
motor care and aerial navigation. In each of these 
fields a life has been lost within the last few weeks. 
In the first an onlooker at the Crystal Palace was 
killed by a motor car. At the inquest it was clearly 
shown that the accident was due to the negligence of 
deceased. In any case the unfortunate occurrence 
ought not to be allowed to discount the value and use¬ 
fulness of the horseless carriages. A number of lives 
are certain to be lost, whatever means of traction may 
be used, as witness the daily sacrifice of citizens killed 
beneath the traffic of our great towns. The other 
death falls under a different category. Herr Lelienthal 
has for a long time past been known as an ardent 
experimenter in aerial flight At the beginning of last 
month he started on a trial at Qomberg, in Branden- 
burgh, and after a passage of 200 yards or thereabouts 
was upset by a gust of wind, when he fell to the ground 
and was killed. If he really accomplished a flight of 
the distance reported, he has established an enormous 
advance in the science to which he fell a victim. 

The Cottage System for Poor-law Children 
at Sheffield. 

During the last ten years or so there have been 
signs of a salutary awakening on the part of the com¬ 
munity as to its duty to the children of the pauper 
community. In this matter Sheffield has distinctly 
led the van. It has broken the bad old workhouse 
traditions in more ways than one, notably by its 
separate housing of deserving aged and married 
paupers. As regards the children, the Sheffield Guar¬ 
dians have adopted an extremely enlightened policy. 
They have established a number of isolated homes, 
each holding some fifteen or twenty boys or girls, scat- 
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■tered through the town. As soon as the infants reach 
a school age they are drafted off to one of these homes, 
whence they attend the Board and Sunday-schools, just 
like any other children. They thus grow up free from 
the taint of pauperism, with the gratifying result that 
there is a great demand for them, both for adoption 
and for trades. After all this, it is most gratifying to 
be able to add that the actual cost per child is less 
than that in a great barrack school, such as Forest 
■Gate. 

Rontgen Raya and Food Adulteration. 

If there be any truth in the general statement that 
the great test of the truth of discovery is the extent of 
its application, then the Rontgen rays are veracity 
itself. The applications of this marvellous discovery 
are seemingly without end, and fresh announcements 
continue to pour in from the intellectual workshops of 
■many countries. One of the latest fields for future 
usefulness for the rays is in the public health service. 
Herr Arnold has pointed out that by means of a skia¬ 
graph, brick-dust can be traced in cayenne pepper, 
sand in spices, and chalk or alum in flour. So that 
henceforth the new photography will test the food, or 
a portion of the food, that man will assign to his already 
-exploited intenor. By the way, if the rays can detect 
chalk in bread, what sort of picture would they give 
of the powdered face of a society belle ? These com¬ 
plexion powders are often fearfully and wonderfully 
-compounded of many earths and minerals, harmless or 
harmful, as the case may be, and should give an inter¬ 
esting shadowgraph. 

A Bone-setter’s Procedure. 

At an inquest held last week at Tinnamuck in 
Ireland, it transpired that a bone-setter, to whom a 
father had taken bis child, had diagnosed a fractured 
patella and had treated it with a poultice of turnips 
and salt, after he had put the child to horrible torture 
by his manipulations. The patient died, and upon 
post-mortem examination, it appeared that there never 
had been either fracture or dislocation of the patella, 
but that the child had died of cerebro-spinal meningitis. 
As it could not be clearly shown’that the bone-setter’s 
proceedings had killed the child, an open verdict was 
returned. This is one of those cases which illustrate 
the impunity enjoyed by quacks by reason of the weak¬ 
ness and disjointedness of the law. 


The Cure of Consumption by Flashes of 
Lightning. 

Another enthusiast has, as usual through the news¬ 
papers, announced the discovery of a cure for consump¬ 
tion. His method comprises the use of electricity and 
of antiseptics. It appears that the microbes, presum¬ 
ably, it is meant the unfortunate tubercle bacilli, are 
killed by a miniature flash of lightning. This pre¬ 
pares the way, Bays the confident discover Dr. Crotte, 
for the microbe-destroying antiseptic, which is thus 
permitted to traverse the skin, muscles, and bones, and 
«each the microbes in the cavities of the lungs. We 
dearn in all seriousness that the Academy of Sciences 


in Paris have actually appointed a Commission to 
investigate this matter. The Academy might just as 
well, when they are about it, appoint another Commis¬ 
sion to ascertain the truth of the popular belief that it 
is possible to take a man’s eye out, wash it with soap 
and water, and then return it to the orbit without any 
ill effects. 

Copper-Tinted Vegetables. 

The London Chamber of Commerce has been in com¬ 
munication with the authorities in other places with a 
view to making conjoint representations to the Govern¬ 
ment as to the frequent prosecutions for selling tinned 
peas and other vegetables coloured with sulphate of 
copper. It is alleged that the maximum amount of 
copper which has been proved to be present is so small 
as to be quite innocuous, and the Chambers ask that 
the prosecutions shall be suspended until some compe¬ 
tent authority shall decide what quantity of copper 
shall be allowed. 


Quinine Growing in India. 

The Government of India has declined to accede to 
the request of the private growers of cinchona that the 
Government plantations shall be discontinued, and al 
supplies taken from the private growers. It asserts 
that, in the handB of the private growers, the trade has 
languished, and that it is necessary, in the interest of 
the people, that the Government shall act for itself. 

Pasteur. 

A crypt to receive the tomb of Pasteur is in course 
of preparation beneath the Institute in Paris. It is 
most elaborate in its conception and execution and is 
decorated with symbolical winged figures representing 
Faith, Hope, Charity, and Science. The body of the 
great scientist is to be removed thereto from Notre 
Dame, on the 27th of December. 

Dr. Javel read a long paper, at the sitting of the 
Academy of Medicine, Paris, last week, on the best 
means of stopping the depopulation of France. One 
of the npeans he proposed was to relieve large families 
of the burden of taxation which weighs so heavily on 
them by throwing the burden of that taxation on the 
shoulders of the rich. 


Dr. Martin J. P. Dempsey, Resident Physician to 
the Whitworth and Hardwicke Hospitals, Dublin, has 
been appointed to be Assistant Physician to the Mater 
Misericordise Hospital, and has been succeeded in the 
former office by Dr. J. B. Coleman, recently Visiting 
Physician to Jervis Street Hospital. 


The Nantwich Schools were last week ordered to be 
closed for a month in consequence of the epidemic of 
scarlet fever which has been prevalent for several 
weeks in the town. Although the type of disease is 
mild, several deaths have occurred. 

The additions to the Belfast Royal Hospital, con¬ 
sisting of new isolation wards, mortuary, and patholo- 
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gical theatre, are beiDg completed, and it is expected 
will be available for the coming winter session. 


Mr. William Thomson, President of the Royal 
College of Surgeons, has been appointed as Medical 
Attendant and Adviser to the Dublin department of 
the London and North-Western Railway. 


Scotland. 

[from our own correspondent.] 

The Typhoid Feveb Epidemic at Kirkcaldy. —After 
continuing from the middle of May, this epidemic may be 
said to have at length subsided (or been sabdned); 181 
cases in all have been reported, and of these 19, or 9 per 
cent, have died. The first case occurred on May 17th, and 
investigation showed that it and subsequent cases arose 
from contaminated milk supplied by one dairy. Further 
inquiry revealed the presence of illness in this dairy, and a 
case of typhoid fever was notified from it on May 26th. 
The milk supply from the dairy was stopped, the patient 
removed to hoepital, and the premises disinfected. 
Unluckily the sale of milk from it was shortly afterwards 
allowed again, only to be again prohibited on June 13tb. 
It is quite possible that many of the cases which occurred 
during June and later received the virus from the milk 
thus sold. It is concluded, from the strict investigation 
which took place that the milk was directly contaminated 
by the hands of the milkers. The males affected during 
the epidemio were more seriously attacked by the poison¬ 
ous products of the bacilli than were the females, some of 
them showing grave cardiac lesions and others violent 
delirium. 

The Removal op Feveb Patients.— An important case 
has just been decided by the Sheriff of Glasgow against 
the Corporation of that City in respect of the removal of a 
child suffering lrom scarlet fever to the City Hospitaj 
without medical certificate or magistrate’s order, as re¬ 
quired by the Public Health Act. The case bad been 
notified, and the child removed with the consent of her 
parents, but no certificate or order had been obtained, and 
the removal was conducted so carelessly that the child 
caught cold and died some time after admission. Medical 
evidence was adduced to show that the cause of death was 
malignant scarlet fever, aod that there were no symptoms 
attributable to exposure to cold. Notwithstanding the 
facte of notification, of the parents’ consent, aod of the 
medical evidence, the legal mind thought fit to grant £50 
to the pursuers as solatium for the death of their daughter, 
not as damages against the Corporation, because the 
patient appeared not to be sufficiently wrapped up during 
removal. We may safely affirm that, in Scotland, at any 
rate, many of the removals to fever hospitals are carried 
out without either a medical certificate or a magistrate’s 
order, on receipt of a signed notification, which should 
surely rank, plus the relatives’ consent, as an official certi¬ 
ficate, except through a legal quibble. 

Bequests to Glasgow Charities.— The late Mr. James 
Reid Stewart, Glasgow, has bequeathed to the Glasgow 
Royal Infirmary the sum of £1,000 ; Western Infirmary, 
£1,000 ; Victoria Infirmary, £500 ; to the following £100 
each, viz. :—Blind Asylum, Glasgow, Night Asylum for 
the Houseless, Glasgow, the Larbert Society for Imbeciles. 
To the University of Glasgow, .£2,000, the interest of 


which is to be devoted to a Fellowship to be competed for 
by students who have just finished their Arte curriculum 
in the said University. 

By the will of the late Mr. Montgomery Paterson, of 
Dumblane, it is directed that the sum of £6,000 is to be 
distributed amongst Glasgow charitable institutions, 
(giving a preference to the three principal infirmaries) and 
the Stirling Royal Infirmary, and any other institutions to 
which he was in the habit of subrcribing. 


(Eorrfgponbence. 


(Ws do not hold oonelrea responsible lor the opinions of oat 
correspondents.] _ 

BROMIDE OF STRONTIUM IN EPILEPSY. 

To the Editor of the Medical Press and Circular. 

Sir, —Profeesor Anthony Roche’s article in your 
issue for August 12th possesses great interest, and holds 
out much promise. In 1892 I commenced the use of bro¬ 
mide of strontium in a number of epileptic cases at 
the dispensary. I gave it in doses of fifteen 
grains three times a day. I have notes of five 
cases thus treated, for periods of from one to three 
months. As I did not observe any marked results, and 
as, at that time, the drug was very costly, I ceased using 
it. Professor Roche’s more masterly trials, and good 
results, will compel my re-trial of the drug. 

The following is an abstract of four cases :— 

A. N., female, sat. 17: Stammers ; had fits several years; 
has taken pot. b., with belladonna, for three months— 
19th, 11, ’92. Stront. bromide gr., xv,'t. d<—22nd, 12, ’92. 
No fits, but bad “ sensation ” of fits coming.—10th, 1, ’93. 
Had fits ten days ago ; none since. Died in fits, two 
months later. 

J. P., female, set. 27: 9tb, 11, ’92. Has taken pot. b., and 
aperients, as needed several years. Stront. b., gr. xv. Jt d. 
—29th, 11, ’92, No fits, but “ feelings ” (of them) veiy bad. 
27th, 12, ’92. Fit two weeks ago ; none since.—8th, 2, ’93, 
No fits.—14th, 2,’93. One fit.-14th, 3, '93. Three fit* 
in fiast month. 

A. G-, female, set. 17: 16th, 11, ’92. Had fits every 
week for past year; menses were off; now come; baa 
taken pot. b. for over a year. Stront. b , gr. xv, t.d. 
—30th, 11,’92. No fits.—10th, 1, ’93. No hte for three 
weeks.—14th, 2, ’93. No fit for one week, but two fits in 
present week. 

F. B., female, set. 19 : Has a brother a semi-idiot ; is a 
very intelligent refined girl; fits began when fifteen years 
old ; has had careful and judicious bringing up. Menses 
regular, bowels regular. Has taken pot. b. for two years. 
—lltb, 11, ’92. Stront. b., gra. xv.,t.a«—20thJ 11, '92. Two 
fits. -30th, 11, ’92. No fits.—1st, 2, ’93. No fit for two 
weeks.—14th, 2, ’93. One fit.—let, 3, ’93. Four fite. 

H. E., male, set. 23 : Has had fits for fifteen years; during 
several years had two or three fits a day : been better the 
last three or four years ; during the last year has had a fit 
about every two weeks.—20th, 11, ’92. | Stront. b., gr*. 
xv., t. d.—10th, 1, ’93. Had|tbree slight attacks, “ sensa¬ 
tions only ” since be began treatment.—8th 2, ’93. “ Only 
slight sensations for several weeks past.”—14th, 2, ’93. 
“ Strong fit yesterday.” 

Thun my trials of stront. b. did not justify me in form¬ 
ing a clear opinion of its value. It must be remembered 
that epileptics have very often long and varying intervals 
of freedom from fits, and this makes it very difficult to 
judge the results of my treatment. Following Trousseau’s 
instruction, I am always careful to get a daily action of 
the bowels, and to guard the patients from indigestible 
food. 

I am, Sir, yours, &o., 

William H. Peaks k, M.D.Ed., 

Senior Physician, Plymouth Public 
Dispensary. 

PROFESSIONAL RESPONSIBILITIES. 

To the Editor of The Medical Press and Circular. 

Sir,— Sir Thornley Stoker has asked me to state that 
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the response to his letter, in the issue of the 12th of 
August, referring to the Dwyer-Russell case, has been 
most encouraging. A provisional committee has been 
formed for the purpose of indemnifying Dr. Russell against 
the costs in the recent case. It consists of the following: — 
Sir John Banks, K.C.B., Sir Thornley Stoker (hon. treas.), 
Mr. W. Thomson, President of the Royal College of Sur¬ 
geons, Mr. C. B. Ball, Dr. Wallace Beatty, Dr. H. T. 
Bewley, Mr. A. Chance, Dr. J. B. Coleman, Dr. Cusack, 
Dr. R. A. Flynn, Dr. S. Gordon, Mr. T. E. Gordon, Mr. 
F. T. Houston, Dr. A. H. Jacob, Mr. G. Jameson Johnston 
(hon. sec.), Dr. J. F. O’Carroll, Dr. R. Travers Smith, Mr. 
H. R. Swanzy, Dr. R. Walsh, Dr. J. Wood, Mr. R. H 
Woods. I shall be glad to receive further names for addi¬ 
tion to this list. 

It is important that the profession should realise fully 
the significance of the decision which Dr. Russell has suc¬ 
ceeded in making so definite, namely, if a medical man 
exercises due professional care in the management of a 
case, he cannot be held liable to legal damages, even 
if his diagnosis be inaccurate. This decision will act 
as a great deterrent in the instigation of similar 
cases. There are other regrettable circumstances con¬ 
nected with this particular case entitling Dr. Russell to 
still greater sympathy but the terrors of journalistic libel 
prevent further reference to them. 

The following subscriptions have been either received 
or promised. 
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G. Jameson Johnston, 



Hon Sec. 

13 Lower Fitzwilliam Street, 

Dublin. 

[We have already urged upon our readers that a duty 
devolves upon the profession to see that Dr. Russell, who 
succeesfuily defended the action and succeeded in estab¬ 
lishing, at law, a principle of extreme importance to us all, 
should not be allowed to bear the cost of so doing. He 
has done much to secure to the profession immunity from 
the attacks of speculators for damages, and has provided 
protection for medical men who honestly do their duty to 
their patients to the beet of their ability. The least 
which is due to him is that he shall not be at serious loss 
hereby.— Ed.] 

STATISTICS OF AN /ESTHETICS. 

To the Editor of the Medical Press and Circular. 

Sir, —The returns of the collection of statistics of anes¬ 
thesia (published by the Scandinavian Society of Surgeons) 
recorded in your last week’s issue; though neither the 
mode of administration, nor the number of fatal adminis¬ 
trations were giveD, still afford valuable information. 
From the fact that, besides the best of all anes¬ 
thetics, chloroform : ether, mixture of chloroform and 
ether, ethyl bromide, and a mixture of chloroform and 
ethyl were employed, the deduction may safely be made, 
that no systematic and precise mode of administration 
of chloroform was employed, in which the administrator 
could make sure that about 18 minims systematic¬ 
ally administered in gradual progressive doses, aod 
absorbed in about four minutes by aD adult would 
produce with certainty, complete aod safe anaesthesia. 
If the Scandinavian practitioners had known and 


employed Carter’s mode of chloroform administration- 
their uniform results, in harmony with Carter’s, could nob 
have failed to prove that there is no occasion, nor aDy 
reason, for the use of any other than the kiog of anaes¬ 
thetics, chloroform, if administered in a rational and 
proper manner. Nothing proves more conclusively wanb 
of knowledge and confidence in the absolute safety 
of their mode of chloroform administration, than 
advocacy of the employment of a variety of anaesthetic 
mixture and gases with or without compressed oxygen 
gas. If chloroform, and one systematic mode of its 
administration, had proved safe, why should a variety of* 
anaesthetics, administered in a variety of ways, be 
employed ? 

I am, Sir, vours, Ac., 

Inquirer. 

London, August 27th, 1896. 


THE CIVIL RIGHTS DEFENCE COMMITTEE ANI> 
THE APOTHECARIES SOCIETY. 

The following correspondence has been sent us for 
publication:— 

Society of Apothecaries of London, 

Blackfriars, London, E.C. 

August 21st, 1896. 

To the Civil Rights Defence Committee. 

Gentlemen, — I am instructed to send you a copy of a 
resolution passed by the Court of (Assistants on the 18th 
inst. 

Copy of Resolution of the Court oj Assistants of the Society' 
of Apothecaries held on the 18fA August, 1896. 

“ Resolved that this Court, having considered the case 
of Dr. Anderson as brought before them by the Civil 
Rights Defence Committee, have unanimously come to the 
conclusion that Dr. Anderson was wrongfully treated by 
the Supreme Court of Trinidad, and that he accordingly 
has the full sympathy of this Court, who are of opinion 
that he is entitled to have his case gone into by the 
Government, with a view to his being adequately compen¬ 
sated for the harsh treatment Buffered by him through the 
miscarriage of justice.” 

In reply to your further communication, I am desired 
to state that if the Council of the College of Surgeons 
instruct their representative to advocate Dr. Anderson's 
case before the General Medical Council, the Society of 
Apothecaries will be prepared to instruct their representa¬ 
tive to do the same. 

Your obedient Servant, 

(Signed) James R. Upton. 


^iterators. 


A SYSTEM OF MEDICINE, (o) 

A system of medicine by many writers produced 
under the auspices of the Regius Professor of Physic in 
the University of Cambridge requires a more detailed criti¬ 
cism than would be accorded to an ordinary text-book on 
medicine. The present volume, the first of the series, 
consists of 977 pages, but we can find no definite informa¬ 
tion as to the number of volumes of which the work will 
ultimately consist. In the preface the Editor speaks of 
the difficulty experienced by contributors in keeping the 
matter within anything like the limits assigned to them, 
and adds that although they have done their beet to be 
concise, they have not in any instance resented editorial 
co-operation to this end. We are glad to find that foot¬ 
notes are, as a rule, to be excluded, for many of us recall 
with feelings of annoyance and irritation the abuse of this 
privilege by tbe late Dr. Wilson Fox in bis otherwise excel¬ 
lent articles on “ Diseases of the Stomach ’’ in tbe second 
volume of “ Reynold’s System of Medicine.” We are 
told that references in the text have been replaoed by 
“ very select” bibliographies. Historical matter, we are 
informed, has been for tne most part omitted, and for that 

(a) “ A Sritem of Medicine. By Many Writer*.” Edited by Thomas 
Clifford Allbutt, M. A., M.D., Regius Professor of Physic la the Uni¬ 
versity of Cambridge. London : Macmillan and Co., Limited. 1896. 
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-we should be thankful, although we cannot help express¬ 
ing a wish that the Editor had seen his way to suppressing 
-quotations of “ the soldier said ” type with which his 
own contributions abound. 

The work opens with an introduction of some twenty 
pages by the Editor, who apparently endeavours to 
-explain his reason for publishing a “System of Medicine” 
on the ground that a “ system of medicine cannot now be 
written either by one man or by many, and this state of 
things is by no means to be regretted.” It may be a 
highly philosophical essay, but we are bound to confess 
that the majority of people will not take the trouble to 
read it. It contains absolutely nothing practical, and the 
busy practitioner naturally expects something that will 
be of use to him in the exercise of his profession. It is a 
scholarly essay, and would have served admirably as the 
basis of a University Oration, but is distinctly out of 
place in a work on practical medicine. It compares very 
unfavourably with the admirable introduction by the late 
Sir Russell Reynolds to his “ System of Medicine.” Dr. 
•Clifford Allbutt’s work always gives us the impression that 
he is rather a medical philosopher than a medical practi¬ 
tioner. 

The first half of the volume is devoted to “ Prolego¬ 
mena,” and the most noteworthy contributions in this 
division are on—“ Inflammation, by Dr. Adami; “ The 
Doctrine of Fever,” by Dr. Burdon-Sanderson ; and “The 
Ceneral Pathology of Nutrition,” by Dr. Mott. Dr. 
Adami’s article is excellent in every way, and is far above 
the average; whilst Dr. Mott’s contribution illustrates 
•forcibly the advantages of retaining the services of one of 
the younger order of physicians for work of this descrip¬ 
tion. 

Dr. Leech deals with the “ Principles of Drug Tre&t- 
■ment,” and we are fain to confess that he tells us little that 
is new. We thought that we were to be relieved of historical 
matter, and here is the old story about the Mitbradaticin 
containing forty-six ingredients, and the Tberiaca Andro- 
machi sixty-two. What we want is some information 
respecting recent developments in pharmacology and 
therapeutics. Even in simple matters of nomenclature, 
Trof. Leech seems to be a little bit at Boa, or he would not 
speak of “ morphia” and “ strychnine ” in the same sen¬ 
tence. We are surprised to learn that the reputed action 
-of many drugs, such as cholagogues, diaphoretics, 
diuretics, &c., is founded on the most slender basis. We 
should have thought that there would have been very 
little difficulty in showing that pilocarpine, for example, 
-exerted a diaphoretic action. It is equally unsatisfactory 
to be told that “the action of most drugs on the tissues 
and organs is gh'essed at rather than known.” Surely an 
expert pharmacologist would have no difficulty in demons¬ 
trating on the various organs of the body the action of 
almost any alkaloidal substance or active principle. 

The articles on “ Climate in the Treatment of Disease,” 
and on “ Balneology and Hvdrotherapeutics ” are satisfac¬ 
tory, but Dr. Theodore Williams’s contribution on “ Arti¬ 
ficial Aerotherapeutics ” presents no feature of interest. 
Dr. Lewis Jones writes well and clearly on the “ Medical 
Applications of Electricity,” and manages to convey in a 
small compass a good account of the present condition of 
our knowledge of the subject. 

The article on Massage, by Dr. Kearsley Mitchell is 
distinctly unsatisfactory from the fact that the subject is 
treated from a purely American point of view. The 
author seems to be imbued with the idea that Weir- 
Mitchellism and Massage are the same thing. He gives no 
adequate account of the works of Rossbacb, Busch, 
Samuely, Arvid Kellgren, Joseph Schrieber, or George 
Huuerfauth, and seems to have gone out of his way to 
ignore the writings of some of the most prominent authori¬ 
ties on the subiect in this country ; in fact, he has pro- 

f reared very little beyond the stage of Weir-Mitchell and 
lay fair. His bibliography is certainly “ very select,” for 
it contains only eighteen references. We do not blame the 
author, for doubtless he has done bis best, but we certainly 
do blame the Editor for permitting such a feeble production 
to be foisted on bis readers as an article on “ Massage.” 
The *• editorial co-operation ” alluded to in the Preface 
might certainly have been exercised with advantage. We 
trust that in some future volume steps will be taken to 
remedy the grave deficiencies of this article. 

The contribution on the “General Principles of Dietetics 


in Disease,” by Sir Dyce Duckworth can hardly be take 
seriously and throws no light on the subject. Reepectii 
the article on “ Nursing,” by Miss Amy Hughes, 
Superintendent of Nurses in tbeBolton Union Workhot 
there will of necessity be much difference of opinion. Ii 
is amusing, but is sadly in want of careful editing. It 
chief feature is the abundant use of nursing slang whic 
seems strangely out of place in a scientific work. T1 
style is crude, but we are inclined to think that the artic 
will be more frequently consulted than the Editor 1 ! 
“ Introduction.” 

The “ Hygiene of Youth,” by Dr. Clement Dukes 
admirably written and is well worth careful perusal. Hi 
asserts as an observation founded upon wide experienc 
that “ a due amount of care has never yet been beetowc 
upon the young human being.” He says : — 

“ The worst feature in the prevalent method of educ 
tion is that the long hours and clumsy educational methc 
compel the work to be performed under a sense of fatigue 
so that the work itself is not of lasting value, and t~ 
brain may be damaged in the process. These'imperfe 
methods of education are likely to oontinue until teach* 
receive a technical training in their duties, or at any rat 
till they cease to despise and abhor it. The education r 
the youth of the upper and middle classes in England 
the only business for which a man is not trained.” 

The second half of the volume is divided into two _ 
the first dealing with “ Isolation or Sunstroke,” by 
Joseph Fayrer, and the second with “.Infections,” hi 
various writers. These various contributions vary » 
what in merit, but the authors are on well beaten grout 
and the standard is naturally a high one. 

The faults of the work, and they are many, are to 
attributed to a very great extent to defective sub-editing 
and this we hope will be remedied in the subsetpiea 
volumes. A medical philosopher is not of necessity 
good medical editor. 

QUAIN’S ELEMENTS OF ANATOMY, (o) 

The mighty work of the editing of the great “ Englu 
Encyclopedia of Anatomy” now draws to a close. 
Professors Sch&fer and Thane can afford to rest 
their scientific oars, conscious that the professional pul 
will fully appreciate the value of their truly magnific 
work. The part-volume now before us has viii and 
pages, of which 18 are devoted to a carefully prepared ai 
exhaustive index. The subject-matter is, necessarily 
largely in the domain of histological anatomy ; and, as 
preparation of this part of the work fell naturally into ti 
hands of Professor Schafer, all readers will look for 
thoroughly reliable and exhaustive treatise on the mic 
ecopic structure of the various visceral organs, and we < 
confidently assure them that they will not do disappoint 
It would hardly be exaggeration to say that the work 
Professor Schafer in this edition of our old friend “ Quain 1 
is above all praise and beyond all criticism. In the 
now before us, the value of the text is enormously 
banoed by the preeence of so many illustrations, nearly ai 
of which are among the beet of their kind that we nat 
anywhere met with. The preparation of this section 
very evidently, been a labour of love with the great hi 
logist, and in its pages we find recorded a large portion i 
the special knowledge to the attainment of which he hi 
devoted the energies of his life. 

“ In this part the anatomical descriptions have 
allotted to, and in many cases entirely re-written by, 

J. Symington, Professor of Anatoifiy in Queen’s Colic 
Belfast,” who has supplied his readers with a large ni 
ber of illustrations of “ sections ” of the viscera m situ, 
special department of anatomical research in which this 
tinguished anatomist has done sonpe of bis best work, i 
which add enormously to the value of any work on deecri| 
tive or topographical anatomy. It is the special form i 
illustration which the dissecting student has least ohani 
of being able to prepare for himself on his allotted subj< 
and let us oonfess, with candid humility that it is _ 
form of illustration the possession of which makes us me 

(a) " Quoin’s Element* of Anatomy." Edited by Edward Alt 
8chafer F.&.S., and George Dancer Thane. - In three volumes. V* 
III., part lv. Splanchnology, by Professor E. A. 8chafer, F.R.8.. 
Professor Johnson Symington. 14. D. Illustrated by 837 eogravi 
Tenth Edition. Longmans, Green and Co., London, Kew York, 
Bombay. 1896. 
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envious of the student of the present day. What would 
we not have given for snob pictures in our own student 
days ! 

From what we have already said, it would, we think, 
appear idle, even impertinent, to offer further testimony 
of “high opinion ’’ or “ oordial recommendation ” of the 
present issue of “Quain’s Anatomy.” 

MORRIS’S LECTURES ON APPENDICITIS, (a) 

In his preface, the author tells his readers that: “ At 
the present time, while there is confusion of ideas on the 
subject of appendicitis, it ie, perhaps, a favourable time 
for blazing one clear trail through the subject.” And we 
must say that the writer’s blazing trail has given ns a very 
good light. The style is very lucid, as well as being very 
“ Mumcan ” ; the descriptions of symptoms and physical 
signs are always extremely graphic; we have a full 
anantum of bacteriology and the science of toxines; the 
directions for operations and subsequent treatment are 
excellent; and tne text—which is extremely well-printed, 
on splendid paper—is richly and judiciously illustrated. 
This is certainly one of the most valuable contributions 
which we have met with, to a very fertile subject. 

It is well said thatIn our day the peritoneum has 
become the surgeon’s best friend.” But a very little more 
than one half of this volume is given to the subject of ap¬ 
pendicitis ; the rest is made up of notes on other surgical 
matters, very various, indeed. The action of solvents on 
gall-stones, the pathological importance of the vitelline 
duct, operation for hernia, ileal intussusception, peritoneal 
tuberculosis and adhesions, palpation of the kidney by 
another method, “ Experiments germane to the Subject 
of Abdominal Supporters after Laparotomy,” “ An addi¬ 
tion to McGuire’s Operation for a Supra-pubic Urethra,” 
“ The Drainage Wick,” “ Endoscopic Tubes for Direct 
Inspection of the Interior of the Bladder and Uterus,” 
“ The Action of Trypsin, Pancreatic Extract, and Pepsin, 
upon Sloughs and Coagula,” “ The Removal of Necrotic 
and Carious Bone with Hydrochloric Acid and Pepsin,” 
“Is Evolution trying to do away with the Clitoris?” 
“ The Mechanism ana Anatomy of Subluxation of the 
Head of the Radius,” “Pott’s Fracture, and the Frao- 
Arm,” “ Skin Grafting from Blisters,” “Phelp’s Hare-lip 
Operation,” “ Distension of Fistulous Pipes with Plaster 
of Paris to facilitate their Removal,” “Prevention of 
Abortion by Removal of a Uterine Fibroid,” “ Reduction 
of an Inverted Uterus by Incising the Constricting Ring 
Intra-abdominally,” “Hysterectomy for PlacentaPr»via, 
“ Ovarian Transplantation’’—form a goodly array of texts 
for sermons on subjects of the highest surgical importance. 
And the author has something original and interesting to 
say on every one of them, and says it in a peculiarly 
original way, too. This extremely readable volume closes 
with .a short note on the very progressive—as we will 
venture to call it—operation of ovarian transplantation. 
How many interesting, and how many complicated prob¬ 
lems in the domains of physiology, psychology, and sexual 
morality will suggest themselves to the mind of the intel¬ 
ligent reader on perusing this.sentence : “Some patients 
object to the idea of carrying a piece of ovary from another 
woman, as the child from such a case would have treble 
parentage, bub there are many women whose uterine 
adnexa have been removed who grasp at any opportunity 
for bearing children, and whose minds are much relieved 
at the thought of the possibility of such a prospect.” 


(Dbitaarg. 


MR. HOBLYN, OF BATH. 

The death of Mr. Francis Parker Hoblyn, M.R.C.S., at 
the age of 79, occurred at bis residence, Bladud Buildings, 
Bath, a few days since. Deceased was the third son of the 
late Rev. Edward Hoblyn, vicar of Mylor-cum-Mabe, near 
Falmouth, and was born January 13th, 1817. He studied 
at Middlesex Hospital, and passed with credit. His work 
at Bath was marked by a persevering life of labour, for he 
loved his profession, ana was beloved by all, rich and 
poor. About ten years ago, his health began to fail, and 

(o) “ Lectures on Appendicitis ; and Notes on other Subjects.” By 
Bobert T. Morris, A.M., M.D., Fellow of the New York Academy of 
Medicine, kc. With illustrations by Henry Macdonald, M.D. New 
York and London: O. P. Putnam’s Sons, .The Knickerbocker Press. 
1S96. 


he complained of a creeping sensation in bis arms and legs, 
and a tightness in bis breath, whioh gradually increased. 
On the 30th of July, he bad driven out, and appeared in 
his usual health till the evening, when his speech failed, 
and a neighbouring practitioner was called in, who dia¬ 
gnosed paralysis, from which be never rallied. He passed 
away peacefully on the 10th of August. Mr. Hoblyn 
married in 1864, Alioia Bonne Mulook, the clever writer of 
“ Tracts for the People.” She was the aunt of the auth¬ 
oress of “John Halifax, Gentleman.” Mrs. Hoblyn’s 
death had taken place only on the 26th of June previously, 
-♦- 


Tbs Chemists' Exhibition. 

The end of August would scarcely appear to be the most 
appropriate time in London for an exhibition, when the 
majority of the public are away on holiday, and the streets 
present an almost deserted appearance. But we are told 
that this is a favourable time for oountry folk to visit 
London, and advantage of the faot was taken by our con¬ 
temporary, The British and Colonial Druggist, to organise 
a trade exhibition, and this was held in the National 
Skating Rink, during the whole of lasb week. Consider¬ 
able artistic taste was displayed in fitting out an incong¬ 
ruous building into one required for exhibition purposes, 
and it is not too much to say that a temporary exhibition 
was never more tastefully decorated to meet the case than 
in the present instance. The stalls too, were ex¬ 
cellently arranged, and exhibitors seemed to vie 
with each other in making the show attractive and 
pleasing to the eye, in keeping with its surroundings. 
Of course it would be impossible with the space ab oar 
disposal to discuss the exhibits in detail. This will doubt¬ 
less be done in the trade journals. Most of the leading 
firms were represented in the surgical instrument depart¬ 
ments, surgical dressings, infant foods, mineral waters, 
malt extracts, meat extracts, pharmaceutical preparations 
and proprietary articles usually sold by chemists, and it 
affords us pleasure to chronicle what appears to have been 
an unqualified sucoess. 

The Laundry and Sanitary Exhibition. 

Yet still another exhibition was held in London last 
week on even a larger scale than that of the chemists 
before referred to, the building being the Royal Agricul¬ 
tural Hall, where the large dimensions of apace lend them¬ 
selves to the display of tne machinery now so extensively 
employed for sanitary and laundry purposes. On entering: 
the central avenue, visitors were confronted with the 
model of an old English half-timbered house, such as are 
found in ancient towns, like Chester and Canterbury, this 
having been erected by Messrs. Lever Bros, to display 
their Life-buoy Disinfectant Soap, Old-Home Soap, nun- 
light Soap, and Pharmacopceia Glycerine, which have 
obtained a world-wide reputation. In the same class for 
laundry purposes, were exhibited an enormous number of 
washing machines, continuous ironing machines, and 
hydro-extractors, unknown to our grandmothers; whilst 
Messrs. J. C. and G. Field bad an extensive display 
of a new laundry soap, “ Savonal,” an odourless soft soap 
whioh undoubtedly has a great future in store for it, as- 
well as some specially prepared silver and bronze satin 
soaps for dry cleaning, which we do not remember to have 
Been previously. In the sanitary department, Messrs,. 
Doulton were well to the front with their enamelled wares,, 
now so extensively used in hospitals and other large in¬ 
stitutions. In the same department, winged fans and- 
other designs for ventilation were in motion. And by 
way of further novelty, Hecker’s American Cereal Com¬ 
pany provided a daily menu of “ dainty dishes,” free to 
all visitors who chanced to pass their stand. On the 
whole, there was much to interest and instruct in this 
exhibition, and as it will be continued during the present 
week, many thousands will probably be attracted to so 
unique a show. 

The Health of Dublin. 

The epidemic of scarlatina is on the wane, the admis¬ 
sions to hospital in the week ending August 22nd having 
been very much lees than in the previous week. At the 
same time, typhoid shows an increase, the numbers, both 
of admissions and of patients remaining in hospital, from 
the disease being in excess of those of the previous week. 
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clUrtras to 

(Eorrcopontintts, §hort Setters, 

Z Reprints.—A uthor* of paper* requiring reprint* in pamphlet form 
after they have appeared in these column* can have them at half the 
usual coat, on application to the printers before type is broken up. 

fgr Correspondents requiring a reply in thi* column are par¬ 
ticularly requested to make use of a dietinetiee tignature or initial*, 
and avoid the practtoe of signing themselves " Header," " Subscriber,” 
“OldSubscriber,■' Ac. Much oonfuslon will be spared by attention 
to this rule. 

Original Articles or Laima intended for publication should be 
written on one side of the paper only, and must be authenticated with 
the name and address of the writer, not ne c essa r ily for publication, 
tmt as evidence of Identity. 

Reading Casks.- Cloth board cases, gilt-lettered, containing twenty 
six strings for holding the numbers of THI Medical Prkss and 
Circular, may now be had at either office of this Journal, price 8s. 6d 
These cases will be found very useful to keep each weekly number 
intact, clean, and flat after it has passed through the post. 

Local Exports axp 5 *ws—Correspondents desirous ot drawing 
attention to these are requested kindly to mark the newspapers when 
sending them to the Hditor. 

Mr. Stanmorb Bishop (Manchester).—Your paper on “ Drainage in 
Abdominal 8urgery " shall appear so soon as the necessary Illustrations 
Slave been engraved. 

Dr. T. W. 8.—The matter is, we understand, still in abeyance, but It 
ds expected a definite decision will be arrived at In October. 

F.B.C.8.ED.—We understand the book is not likely to be ready 
-durlrg the present year. 

THE TRADE IN QUACK MEDICINES. 

IT appears from the Revenue returns that In the past financial year 
the number of patent medicine licences issued rose from 29.000 to 81,000, 
and the sum realised therefrom had gone up to £289,000, very nearly 
the largest sum ever recorded. The Chemiit and DrvogUt estimates 
that the trade in these articles runs up to about three millions of money 
annually. 

A. 8. T.— It is against our rule to reply to the communications ot 
correspondents who omit to enclose their name and address. 

Dr. Parker.—T he gentleman to whom our correspondent refers Is 
-of German descent 

WHERE ARE THE MALES? 

Thi Medical Officer of Health to the Vestry of Kensington is in a 
Jubilant humour, not so much because Kensington Is an uncommonly 
healthy spot, but on account of its rapid Increase of population. 
According to a census taken on March 29th. the population numbered 
170,466, the gentler sex having a majority of 80,401. It is evident from 
these figures that the Borough of Kensington is either somewhat over¬ 
loaded with females or sbott of males. For this Inequality South 
Kensington is to blame. In North Kensiugton the excess of females 
Is only 9,448, while in South they outnumber the male* by 27,018. This 
Is very unwise on their part. The males probably enjoy this sort of 
thing, for, being in the minority, they are, naturally, able to clothe 
themselves in airs that would be considered simply Insufferable under 
■conditions where the sexes were equal in numbers. Perhaps now that 
the report of the cent is has been published the Medical Officer will 
turn his attention to a matter for which a solution must be found if 
trouble is to be avoided.—Poll Mall Gazette. 

DR. T. (Birmingham).—No information upon the subject has reached 
ns so far. 

General Practitioner.—T he matter is left entirely to the discre¬ 
tion of the corontr of the district. 

v Qualified Assistant (Exeter).—We agree with our correspondent 
. that his case is somewhat a hard one, but we cam not see that there is 
Any remedy. 

BacatuUs. 

.Bradford Children’s Hospital.—House 8urgeon. Salary £70. with 
board, residence, and washing. Applications and testimonials to 
the Secretary by Sept. 12th. 

..City of London Hospital for Diseases of the Chest.—House Physician. 
Salary £80 per annum, with board and residence. Applications, 
with testimonials, to the Secretary, not later than September 9th. 
Convalescent 'Hospital and 8ea-bathlDg Infirmary, Southport.— 
Resident Medical Officer (unmarried). Salary to commence £160 
per annum, with board, lodging, and washing. Applications 
and testimonials to the Chairman by Sept. 12th. 

Ecdes and Patrioroft Hospital.—Resident House Surgeon. Salary 
£00. Applications to Dr. C. L. Sdrra, The Limes, Eccles, before 

Essex 1 And°Colchester Hospital.—House Surgeon (unmairled). Salary 
£100 per annum, witn board and lodging. Applications and 
testimonials to the Committee before Sept. 11th 
Jersey General Dispensary and Infirmary, Aquila taf, JL Hellers 
Jersey.-Resident Medical Officer (unmarried). Salary £120, with 
furnished rooms and attendance. Further particulars may be had 
from the Hon. Sec. 


Metropolitan Asylums Board.—Assistant Medical Officer (unmarried) 
to the Fountain Fever Hospital, Lower Tooting, 8. W. Salary £160 
per annum, rising to £200. with board, lodging, a ttenda n ce, and 
washing. Applications not later than Sept 7tb. (See advert.) 
Somerset and Bath Lunatic Asylums, Western Joint Asylum, Cotfoid, 
near Taunton.—Medical Superintendent. Salary commenting at 
£460 per annum. Applications and testimonials to the Clerk to 
the Visiting Committee by Oct. 1st 
The Victoria Hospital for 81ck Children, Chelsea, 8.W.—House Physi¬ 
cian. Salary £60 per annum, with board and lodging in the hos¬ 
pital. Applications, with testimonial s, Ac., to the Secretary, by 
September 12th. 


£pp0intmtnit* 

Branson, G. a., L-R.C.P.Edlu., M.B.C.S.Eng., Health Officer for 
Richmond City. Victoria, Australia. 

B urban. F. J., L.R.C P.Kdln., M.R.C.8., Medical Officer of Health tor 
the Wath-opon-Dearne Urban Sanitary District. 

Cartwright, J. a. T., M.R.C s LB.A., L.M., Medical Officer of 
Health to the Wigmore Rural District Council. 

Crosbt, A. H. P., L.R.C.P.Lond , M.R.C.8., Assistant House Surgeon 
to the Christchurch Hospital, New Zealand. 

GLOVRR, j. H., M B., C.M.Edln , Medical officer for the Botteaford 
Sanitary District of the Relfoir Out-relief Union. 

Harrison, 8. H., L.R.C.P.Lond., M.R.e.a., Medical Officer for the 
North Walstuun Sanitary District of the otnsllburgh Union. 

HlLLTAR, G. H. M., L.R.C.P.. L R.C.8., L.F.P.S.Olatg., a District 
Medical Officer for the Wllliton Union. 

Hot lb, J. C., M.B., Ch.M.Durh., L.R.C.PJond.. M.R.C.8., D.P.H., 
Medical Officer of Health for Rangoon, Bnrmah. 

Hughston, R. W., M.B., Ch. B.Melb., Health Offloar for Port Fairy 
Borongh, Victoria. Australia. 

LAWSON. D., M.A., St And., L.R.C.R.Edin. L.R.C.P.Edln. LY.P.S. 
Ulaag.. M.B., C.M.Edln., Medical Officer to Banwell District of 
Uxbridge Union. 

Lawson, G. L. L., L.R.C.P.Edin., M.R C.8.Rng., D.P.H.Bdin., Health 
Officer at Yalgoo, Western Australia. 

Martin, A. J., M.D.Lond., L.R.C.P., M.R.C.8.. Medical Officer for the 
Essington Sanitary District of the Cannock Union. 

MIDDLKKIST, R. C., LR.C.P.Lond., M.RC.8., Medical Officer of the 
Workhouse of the Stamford Union. 

MORTON, G.. M.RSyd., Senior Medical Officer at the Parramatta Hospi¬ 
tal for the Insane, New South Wale*. 

Thompson, J. A., M.D.Brux., D.P.H., Chief Medical Officer to the 
Government of New South Wales and President of the Board of 
Health. 


Adams.—A ug. 26th. at 180 Alderagate Street, London, E.C., the wlleol 
John Adams, F.R.C.8. t of s sou. 

Hobder.—A ug. 23rd, at The Oaks, Sunderland, the wife of K G. 
Horder, F.R.C.8.. of a son. 

Moselkt.—A ug. 2srd, at Ipswich, the wife of C. K. Moeeley, M.R.C 8. 

Eng., L.R.C.P.Lon<L, L.8 .A.lou<L. of a sou. 

Pidcook. — Aug. 23rd, at Fltxjohn's Avenue, Hampetoad, the wife « 
George Douglas Pidcock, M.D., M.R.C.P., of a daughter, stillborn. 
Smith.—A ug. 26th, at Gleueagle House, Street ham. 8.W., the wife o( 
Harry E. 8mith, M.A., M.B., B.C.Cantab., of s daughter. 
Wilding. - Aug 27th, at The Hawthorn, Hlndley, near Wigan, wife of 
Walter F. W. Wilding, M.R.C.S., L.R.C.P., of a son. 




Gray—Scarlett.— Aug. 26th, at the Roxburghe Hotel, Edinburgh, 
James Allan Gray, M.A., M.D., F.R.C.P.Kdln., Leith, to (Daisy) 
Janet Scarlett, only surviving daughter of the late Jamea Stocks, 
Letham, by Inverkeithlng, Fifeshlre. 

Jessop—Cardwell,—A ug. 26th, at the Parish Church, Giggles wick. 
Thomas Richard Jessop, FR.C.8., J.P., of Leeds, to KlUa, widow 
of the late Walter CardwelL . „ „ 

8TADDON—ALSTON.—Aug. 27th, at 8t. Michael's, Manulagtroe, Walter 
J. Staddon, M.R.C.8.Eng., L.R.C.P.Lond., of The Priory, Ipswich, 
to Alice Charlotte, eldeit daughter of J. K. Alston, Esq., ot South 
Hill, Manningtree. 

geaths. 

Bain.—A ug. 3rd, at Mercara, Coorg, India, Gertrude Mill, wife of 
Surgeon-Major D. 8. E. Bain, Indian Medical Service. 

Camkron.— Aug. 1st, Brigade Surgeon-IAeot.-Colonel Archibold 
Cameron, 1.M.8 late Civil Surgeon at Benares, N.W.P. 

Davidson.—A ug. 26th, at 38 Grange Mount, Birkenhead, F. W. 
Davidson, M.B.C.S., L.R.C.P., of Llacard, Cheshire, aged 81. 

Davies.—A ug. 19th, at St. Qulntin Avenue, North K en si n gton, Dr. 
Gomer Davies, late of Peui bridge Villas, aged 50. 

Knox. -Aug. 6th, at Pilgrim's Rest, Transvaal, of pleurisy and 
thlsis, Charles Arthur Northland Knox, M.R.C.S., L.R.C.P. 
nd. 

Palmer.—A ue. 26th, at 82 Bassett Road, North Kensington, Deputy 
Surgeon-General William John Palmer, M.D., H.M. Bengal Army 
(retired), aged 70. 

Soott.—A ug. 28th, at Malden, Surrey, Mary, wife of John Scott, 
F.R.C.S., formerly of Harley Street, London, W., aged 78. 

Williams.—A ug. 23rd, atGuy's Hospital, after a short illness, Arthur 
Henry Williams, M.A., M.B., B.C.Camb., of 64 London Road, St 
Leonards-on-Sea, aged 84. 

NOTICE—Announcement* of Birth*, Marriage*, and Death* in the 
familie* of Subscriber* to thi* Journal or* inserted free, and must 
reach the publisher* not later than the Monday preceding pub li ca ti on. 
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A CASE OF 

INTESTINAL OBSTRUCTION 

DUB TO 

PRESSURE OF DISTENDED AND 
CANCEROUS GALL-BLADDER. 

By T. N. K E L Y N A C K, M.D.. M.RC.P., 

Pathologist, Manohcster Royal Inflrmary: Demonstrator and Assistant 
Lecturer In Pathology, the Owens College, Manchester. 

I venture to record the following case, not merely 
because of its rarity, but because it illustrates several 
points of much clinical and pathological importance in 
connection with a portion of the abdominal contents 
which, at the present time, is attracting the attention 
of both physicians and surgeons. 

CASE.—PRIMARY MALIGNANT GROWTH OF 
GALL - BLADDER — OBSTRUCTED AND DIS¬ 
TENDED GALL-BLADDER - CHOLELITHIASIS¬ 
SECONDARY CANCEROUS DEPOSITS IN LIVER 
-COMPRESSION OF TRANSVERSE COLON—IN- 
TESTINAL OBSTRUCTION — LAPAROTOMY — 
COLOTOMY—DEATH. 

Clinical History. 

Rhhard W., set. 69, was admitted to the Manchester 
Royal Infirmary on September 5th, 1895, under the 
care of Mr. Walter Whitehead, with whose kind per¬ 
mission I publish these notes. Oa admission, he was 
found to be the subject of complete intestinal obstruc¬ 
tion, which had been present since Aug. 30th. He 
gave a history of having experienced somewhat similar 
but less severe attacks before. In one of these attacks 
he was seen by Mr. Joseph Collier, who informs me 
that on this occasion the obstruction was relieved after 
massage in the region of the right hypochondrium. He 
was a moderately nourished old man. There was no 

i 'aundice and no distinct history of biliary colic or 
lepatic disorder was obtained. 

His condition on admission to hospital was so 
serious that Mr. Whitehead proceeded to operate 
without delay. On opening the abdominal cavity, 
the intestines were found to be extremely distended. 
No lesion could be detected in connection with the 
intestines. There was no peritonitis. On exploring 
the region of the gall-bladder, an enormously dilated, 
much thickened, and tensely distended gall-bladder 
was detected. It appeared to compress the transverse 
colon. 

The critical condition of the patient only allowed of 
the performance of a right hypochondriac colotomy. 

Alter the operation a large quantity of fsecal matter 
escaped through the colotomy opening, and the patient 
seemed much relieved. The following day, however, 
he rapidly became much weaker and died early in the 
evening. 

I made a post-mortem examination on the following 
morning. The following is an abstract of the more 
important points noted, (a) 

(a) Manchester Rojal Inflrmary Poat-Mortem Reports: Surgical 
VoL 188*. No. 217, p. 666. 


Autopsy. 

External. — Well-formed, moderately nourished 
elderly male. Hair grey, arcus senilis and general 
senile aspect. No jaundice. Abdomen not markedly 
protuberant. Recent operation, incision 4 inches in 
length and li inches to right of median line, extended 
from a point 1 inch below costal margin to a point 1 
inch above level of upper border of umbilicus. Trans¬ 
verse colon near hepatic flexure fixed to edges of upper 
part of abdominal wound. m 

Internal .—Peritoneum : general congestion, localised 
peritonitis in neighbourhood of operation wound. No 
old adhesions. 

Stomach: large and contained brownish fluid. 
Mucous coat congested. Pylorus normal. 

Small intestines: congested, somewhat distended, 
with gas and faeces. No evidence of growth, volvulus, 
hernia, or other gross lesion. 

Vermiform appendix: normal. 

Caecum : empty. 

Large intestine: ascending colon not unduly dis¬ 
tended. Transverse colon presented small opening at 
point where gut was united to abdominal wall. No 
escape of faecal matter into peritoneal cavity. Gut 
almost empty. No indication of ulceration, growth, or 
other intestinal cause for obstruction. Descending 
colon, normal in size, shape, and condition. Sigmoid, 
normal. Rectum, normal. 

Liver and gall-bladder : the liver lay well under 
cover of ribs, but projecting beyond its anterior border 
for a distance of fully 3 inches was the large distended 
gall-bladder, its fundus being close to transverse colon, 
but quite free and in no way adherent to it. 

The accompanying photograph shows the condition 
after the liver had been removed, hardened, and the 
gall-bladder opened. (Photo. I.) 



Photo. • I. 

The liver was fairly normal in size, shape and general 
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appearance. On turning the organ up the enormously 
distended gall-bladder was seen to extend far back¬ 
wards beneath its lower surface, (a) 

This is shown in the second photograph, which, how¬ 
ever, having been taken after the liver had been 
hardened and the gall-bladder opened, necessarily 
diminishes the size and extent of the latter. (Photo. U.) 



Photo II. 

The gall-bladder appeared somewhat like a large j 
irregular sausage. It was 6£ inches in length, 2 inches 
in breadth, ana had a circumference of €f inchep. It j 
was firm and tense, but in its greater extent semi- I 
fluctuant. At its posterior extremity a hard rounded J 
gall-stone could be felt. 

On opening the gall-bladder several ounces of a thick 
turbid fluid, having much the appearance and consist¬ 
ency of weak starch paste, were liberated. This sticky 
fluid evidently contained much mucus, and had a 
verv glistening appearance, as from the presence of 
cholesterin crystals. 

Lying free in the distended gall-bladder were a 
number of small facetted gall-stones. One was irregu¬ 
larly rounded, rough, and of conglomerate appearance. 
At the posterior extremity of the gall-bladder a second 
more or less rounded calculus lay encysted in a small 
sac, the aperture of which was too small to liberate the 
stone. 

The walls of the gall-bladder were much thickened, 
and of a coarse parchment-like consistency. About the 
middle of the lower surface the outer coat presented 
a distinct round, slightly-raised nodular mass, which 
internally corresponded to a small patch 25 c.m. in 
diameter, raised, of slightly pinkish colour, but present¬ 
ing no ulceration of surface. The borders of this 
mushroom-like nodule, though appearing fairly well- 
defined, tended to shade off into the surrounding 
tissue. The nodule was evidently a primary tumour in 
the wall of the gall-bladder. The rest of the internal 
coat was moderately smooth and free from growth. 

No remains of any cystic duct or other outlet from 
the gall-bladder could be detected. It had all the 
appearance of being a closed sac. 

The liver was not enlargt-d. Size 10$ X 7 inches, 
weight, with empty gall bladder, 46 czs. In the 
centre of the upper lobe there was a small slightly- 
raised nodule, which on section proved to be a small 
rounded secondary deposit of growth. Immediately 


(a) Preparation baa bteo added to tba Pattolcgical Mnaenm of the 
Owens College 


to the left of the gall-bladder, between it and the small 
left lobe, there were also several small slightly-raised, 
rounded, whitish-grey, secondary nodules, but this 
part of the liver was practically continuous with the 
outer part of the distended gall-bladder. 

There was no evidence of any obstruction at the root 
of the liver. The bile ducts were not dilated 

The rest of the abdominal organs were healthy. 
Permission was only obtained for an examination of 
the abdomen. 

Microscopical Examination.—On microscopic exam¬ 
ination of the patch of growth in the wall of the gall¬ 
bladder, a characteristic cancerous structure was found. 
The epithelial cellular growth was very abundant, but 
in places appeared to closely approximate to a cylindrical 
type, and was evidently a columnar-celled epithelioma. 

The secondary growths in the liver presented s imilar 
characters to that in the gall-bladder. 

The contents of the gall-bladder consisted chiefly of 
mucus, leucocytes, and cho'esterin. 

Reniarks .—Our knowledge as to the occurrence of 
primary cancer of the gall bladder is comparatively 
of very recent date. In England, Fagge, Moxon, 
Rabershon and Moore lave been the chief contributors 
to the literature of the subject In 1889, Musser was 
able to collect some 100 recorded cases, and in 1890, 
Courvoisier published a summary of 103 collected cases. 
Quite recently Ames has published further cases and 
reviewed the subject generally. 

In none of the published cases, however, as far as I 
can gather, has a non-adherent, distended and cancerous 
gall-madder led to acute intestinal obstruction. 

In the present case there can be no doubt, as evi¬ 
denced by the clinical history, the appearance at the 
time of operation and the condition discovered at the 
post-mortem examination, that the transverse colon 
was compressed between the enlarged and tense gall¬ 
bladder and the coils of distended small intestines. 
The gall-bladder seems to have acted somewhat like a 
pneumatic brake on a Dunlop tyre. 

The present case also raises the interesting and 
important question as to the causal relationship 
between gall-stones and malignant disease of the gall¬ 
bladder. (a) 


.SOME 

REMARKS ON DIPHTHERIA. ( b) 

By ALFRED HILL, M.D., F.RS.Ed., 

Medical Officer of Health, Birmingham. 

My official experience of diphtheria in Birmingham 
dates from the yearl873, when the death-rate of this 
disease was 310 per million persons living. The follow¬ 
ing year it fell considerably, and it continued to do so 
more or less regularly for a period of twenty-two years, 
when it bad diminished to 100 per million. But with the 
advent of 1895 came a complete change, for in that year 
the death-rate rose suddenly to 330 per million, a higher 
figure than had ever before been recorded, and three 
times as high as the average for the five preceding 
years. Nor is this all, for in the first six months of 
the present year, 1896, the deaths showed a further 
great increase, and seem certain to produce a rate for 
the whole year of over 500 per million. A serious 
feature is that there has been a progressive increase in 
the number of cases ever since the beginning of 1895, 
irrespective of season ; the figures for the six last 
quarters being—121,124, 159,236,259, and 274. More¬ 
over, this increase differs from the ordinary seasonal 
prevalence of the disease. From 1890 to 1894 the 
diphtheria cases were fewest in the first quarter of the 

(a) I bare briefly dealt with this eabjeet In a abort article on “ Hie 
Relation of Oall-Stonea to Primary Cancer of the Gall-Bladder,” in the 
Practitioner, April, 1896. 

(b) Abstract of Presidential Address at the Conference of Medloa! 
Officers of Health, Newcastleon-Tyne, September 4th, 1896. 
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year, and rose to a maximum either in the third or 
fourth quarter, falling again in the first quarter of the 
succeeding year. But the first quarter of 1896 has on 
the contrary showed a great increase. Another curious 
feature is that to increase of prevalence greater viru¬ 
lence of type is now added. 

In Birmingham, therefore, we are face to face with 
the inexplicable circumstance that a disease like diph¬ 
theria, which is supposed to have a close relation to 
sanitary conditions, nas now, after falling steadily for 
over twenty years, a period marked by enormous 
advances in the sanitary position of the town, suddenly 
assumed a degree of prevalence such as had never been 
known before. 

After making allowance for deaths from croup, 
returned as diphtheria, it may be safely said that in 
the country, as a whole, diphtheria has for the last 
twenty years been slowly but steadily increasing. Turn¬ 
ing to London and other large towns, the mortality has 
increased at a much greater rate than in the whole 
country ; so much so that while the prevalence of diph¬ 
theria was formerly greater in the country than in the 
towns, it is now the reverse, the urban death-rate being 
much higher than the rural. 

From the year 1873 till the end of 1894, therefore, 
the history of diphtheria in Birmingham was singularly 
unlike that observed in the country at large, for in the 
latter a rather slow but very steady increase took place, 
while in the former a marked decrease was manifest. 
But in 1895 all this was changed : diphtheria in Bir¬ 
mingham began to increase by leaps and bounds, and 
like others, I am quite at a loss to account for this sud¬ 
den increase, which still progresses and continues to 
become more marked, quarter by quarter. 

An interesting feature is that, amongst the principal 
zymotics, it exhibits a continually increasing relative 
numerical importance. In England and Wales we find 
that in the decade 1871-80, its death-rate was only half 
that of small-pox, in 1881-90, it was nearly four times 
as high, while in 1891-94 it was eleven times as high. 
The ratio to measles in the first-named period was 1 to 
3*1, in the second 1 to 2 7, and in the third 1 to 1'7. 
Compared with scarlet fever the ratios are for the three 
periods 1 to 6, 1 to 2, and 1 to 0 8; with whooping 
cough they are as 1 to 4 3,1 to 2 8, and 1 to 1*7, while 
with typhoid fever they are as 1 to 2 7, 1 to 1*2. and 
1 to 0*7. These ratios show how greatly the disease 
has gained in prevalence during the last twenty-five 
years. 

One condition I have found most frequent is damp¬ 
ness. The mere digging out and fresh exposure of soil 
has been frequently observed to precede attacks of 
diphtheria, which lends probability to the hypothesis 
of bacilli existing in the soil. That the bacillus diph- 
therise possesses great tenacity of life has been proved 
by Loffler, who found that when dried it was capable 
of cultivation after a lapse of over three months. 

The subject of locality is one of great practical inter¬ 
est. The change of principal incidence from the 
country to the towns, or rather from sparsely inhabit- 
ated districts to those whose populations are more 
dense, is as remarkable as it is true- It is unnecessary 
to dwell at length on this point, striking as it is, inas¬ 
much as it admits of no dispute, and is very clearly set 
forth in Dr. LongstafFs Report to the Medical Officer 
of the Local Government Board in 1887. 

In connection with the influence of locality that of 
elevation may be conveniently considered as far as 
Birmingham is concerned. From a consideration of 
the facts of the case it is evident that there is no 
definite relationship between elevation and diphtheria 
prevalence. 

There is a common idea that diphtheria is more 
revalent in better class houses than in inferior ones. 

have tabulated the houses invaded by the disease 
last year, and find that 195 out of 517 consisted of five 
rooms and upwards. There were in 1891 about 41,000 


houses in Birmingham containing five rooms or more, 
out of a total of 95,000 ; thus diphtheria occurred at 
one out of 170 of the smaller houses, while only one 
out of 210 of the larger houses was invaded, the larger 
houses thus suffering considerably less than the smaller 
ones. There were found to be rather more cases 
amongst houses furnished with pan closets than 
amongst those having water closets. It was also found 
that a second case occurred at one out of eleven of the 
houses with pan closets and only one out of twenty- 
nine of the houses using water closets. These facts 
appear to show that pan closets favour the introduc¬ 
tion of the diphtheria virus a little, and when it is 
introduced facilitate its spread in a marked degree. 
On the influence of school attendance I made the 
following remarks in my last annual report. "I have 
endeavoured to discover how far the bringing together 
of a large number of children in schools affects the 
spread of diphtheria. Of the 517 houses invaded there 
were 163 in which no children attended school, and 168- 
others in which the patient did not attend school, 
though other children from the house did so. I do not 
see how any school influence can be made out in these 
cases. This leaves 186 patients, who themselves were 
in attendance at school, out of a total of 517. But 
these 186 cases occurred in children attending no less 
than 74 schools, giving on an average a little more than 
two cases per school per annum ; and in only forty-one- 
instances had there been a previous case at school 
within a fortnight. These forty-one cases out of 517 
may possibly have contracted the disease at school. I 
do not see the least probability that any of the others 
did so. I think it must be admitted then that schools 
have very little to do with the spread of diphtheria 
so long as proper precautions are taken to keep 
away all children from infected houses as is done in 
Birmingham.” 

But there can be no doubt that occasionally a school 
does become a centre of infection. This was well illus¬ 
trated last year at Harborne. There had been very 
little diphtheria there until October 9th, when the case > 
of a child attending the Board School was notified. At 
intervals, varying from one to thirteen days, ten other 
cases occurred at the school in less than six weeks. 
Moreover, between October 9th and November 29th,. 
there were altogether eighteen cases of diphtheria and. 
croup at Harborne. Of these eighteen patients thirteen 
attended the school, and four out of the remaining 
five lived with children who went there ; so that only 
one case occurred in the district which did not connect 
itself either directly or indirectly with the school. 

The conveyance of the infection by cats which Klein 
considers susceptible to true diphtheria, and capable of 
communicating it to each other and human beings, is • 
worthy of careful consideration. With cows there is 
greater danger, because, according to Klein, the cow 
suffers from a disease resembling diphtheria, and the 
milk contains the bacillus, thus offering a remarkable 

S tion to man and the other animals in which the 
us is confined to the local lesion and neighbouring 
glands. The bacillus, moreover, grows readily in milk. 
These facts present very vividly tne danger contingent 
on the use of milk, because it may be infected not only 
after, but also before it is drawn from the udder. 

The natural issue of these considerations is the 
applicatiou of all such knowledge as we possess to the 
prevention and mitigation of the disease. The means 
to be employed embrace notification, isolation, rigid 
exclusion of diphtheria cases from scarlet fever wards, 
disinfection of clothing, bedding, furniture, &c., strictly 
regulated school attendance, supervision of milk 
supplies and the boiling of all milk, removal of damp¬ 
ness, darkness, and other insanitary conditions from 
sites and dwellings, careful observation and isolation 
of cases of sore throat however mild, the destruction,, 
or at least effective disinfection, of sputa, and finally 
what up to the present time has not received the. 
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attention it demands, the resort to the bacteriological 
examination of all cases of sore throat however trivial 
they may appear, and the employment of bacterial 
cultivation during convalescence from diphtheria 
until the microbe can no longer be detected. This pro¬ 
ceeding is necessary because of the uncertainty as to 
the time when the danger of infection is at an end. 
Such bacteriological examinations would of course 
occupy much time and entail much expense, and they 
could only be performed in laboratories established 
for the purpose, where also could be practised injec¬ 
tions of serum anti-toxin from which it would seem 
that much is to be expected Dot only from a curative, 
but also from a preventive point of view. 


VACCINATION 

AND REVACCINATION WITH 
ANIMAL VACCINE, AS IN 
GERMANY. 

By CHARLES R. DRYSDALE, M.D., F.R.C.S.Eng. 

The efforts of the anti-vaccinators in the native 
country of Dr. Edward Jenner, have caused the death 
of many innocent children during the last decade ; but 
the catastrophe which has recently occurred at Glouces¬ 
ter may very likely be the cause of some radical im¬ 
provements in the practice of the important art of 
vaccination. 

Twenty years ago, the vaccination law was so well 
carried out in Gloucester that only about five per cent 
of children escaped vaccination ; but latterly as many 
as 80 per 100 children born were left unvaccinated. All 
modern physicians of experience know that vaccination 
in infancy only protects as a rule for a certain number 
of yeais, and that it is necessary to re-vaccinate at 
least once on arriving at maturity, and the fact that 
deaths occurred in the Gloucester and other epidemics 
among adults who had been vaccinated in infancy only 
points to the necessity of our imitating the Prussian 
medical authorities and revaccinating all children at 
the age of twelve years, a practice which, as I shall 
show, has extirpated small-pox from Germany. 

Dr. Bond, Officer of Health of Gloucester, issued a 
statement of the result of the cases in the small-pox 
hospital of that city. From this it appears that up to 
March 27th, 365 persons had been admitted since June 
1895, into the small-pox hospital, of whom 207 were 
unvaccinated ; 158, chiefly adults, vaccinated ; and 
only one revaccinated. There had been 81 deaths, 
and 70 of these deaths occurred among the unvaccin¬ 
ated, and 11 deaths among those who had been only 
vaccinated in infancy (chiefly adults); 33'8 per cent., 
or more than one-third of the unvaccinated died of the 
disease, and seven per cent, of those -(chiefly adults) 
vaccinated only in infancy. Of the 70 unvaccinated 
deaths all but three were of children under ten years 
of age, two of the three were of the ages of eleven and 
fourteen, and the third un vaccina ted death was of the 
age of 21. None of the deaths occurred in any vaccin¬ 
ated patient under the age of 27 years. It would 
appear from these facts that vaccination gives a degree 
of protection against death from small-pox for the 
earliest years of life which is for all practical purposes 
nearly certain, even when it does not altogether protect 
adults against an attack of the disease. The great 
majority, too, of the unvaccinated children who 
recovered had the disease very severely and will be 
badly disfigured through life. 

According to a notice in the British Medical Journal , 
of April 25th, upwards of 1,300 cases of small-pox have 
been notified in Gloucester up to that date. Few 
small-pox epidemics have of late years excited so much 
attention, no doubt, largely from the fact that Glou- 1 


cester has constituted itself a centre of the anti¬ 
vaccination movement for nearly ten years, and is now 
dearly paying the inevitable penalty for i»s folly. 
Few epidemics have had such a marked effect in favour 
of vaccination. And yet the lessons taught by 
Gloucester are only a severe repetition of those 
taught over and over again in the past, at Leipzig, 
Warrington, Sheffield, Oldham, Birmingham, Montreal, 
and, in fact, in every recent outbreak of small-pox 

The Gloucester epidemic has had a marvellous effect 
in promoting vaccination throughout England. The 
Guardians of Gloucester Union have now issued 
notices urging parents and others to obtain the vac¬ 
cination of their children as the only means of 
promptly stamping out the present epidemic of small¬ 
pox. The result of this, aided by the vigorous notion 
of the Grand Jury, has been that, within a few weeks, 
upwards of 25,000 vaccinations and revaccinations, 
mostly with calf vacciue, have been performed in a 
population of about 42,000. The recalcitrant Board of 
Guardians have now enforced the Vaccination Acts, 
and given up waiting for the result of the Royal Com¬ 
mission. 

The German Law of 1874. 

The German Vaccination Law of 1874 (Das Imp- 
wesen in Preussen, 1890), appointed that vaccination 
with preventive lymph should be used for : - (1) Every 
child before the close of the calendar year following 
the year of birth, if it has not been certified by a 
medical practitioner to have had natural small-pox. 
(2) Every pupil of a public school or private school 
(except Sunday and evening schools) within the year 
in which the pupil has passed through his twelfth year, 
unless he or she have within the past four years 
suffered from natural small-pox, or has been success¬ 
fully vaccinated. 

Accordingly the main efforts of the anti vaccinators 
have been directed towards an attempt to prove, or 
rather, to bolster up, by mere repeated assertion, their 
statement, that the law made no great difference in the 
vaccination of Germany since 1874, as compared with 
the vaccination before 1874. The beneficent action of 
the law cannot be gainsaid, so the law itself is minim¬ 
ised. 

In the nine old provinces of Prussia no direct com¬ 
pulsion to vaccination existed before the Imperial 
Vaccination Law of 1874. Only when small-pox broke 
out in any locality were compulsory measures resorted 
to. There was no direct compulsion in ordinary times 
even as to primary vaccination, and a general obliga¬ 
tion of all children to be vaccinated did not exist in the 
nine old provinces of Prussia before 1874. It was the 
want of this compulsion which led to the law of 1874. 

As to the Army, the law of 1874 made no difference 
to it as regards vaccination. The revaccination of all 
recruits was already compulsory (section 57), since 
1834 at least. But a striking change in the small-pox 
mortality of the Army followed the law of 1874, the 
mortality being actually abolished. From 1875 
onwards no death from small-pox occurred in the 
Prussian Army, except in 1884-5 ; and in that case the 
man had been twice vaccinated on joining the Army 
without result. This virtual abolition of small-pox 
from the Army of Germany is due to the fact that the 
surrounding community, the general population, was 
far less susceptible to small-pox after 1874; and it 
furnished a strong argument for the compulsory vacci¬ 
nation and revaccination of all. 

Statistics of Small-pox in Germany. 

To show how perfectly the Imperial Vaccination 
Law of 1874 has protected Germany from the ravages 
of small-pox, in comparison with other European 
States, which have no such stringent compulsory vac- 
cinnation laws, let me cite a few figures from a table 
drawn up by my friend Dr. Jacques Bertillon, of Paris, 
for the year 1886. In that year there was no small. 
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pox death-rate recorded in Berlin, Hamburg, Leipzig, 
Magdeburg. Stuttgart, or any of the large German 
cities. In Austria, however, which had no compulsory 
vaccination law, Buda-pest had 358 deaths per 100,000 
inhabitants ; Prague 59 ; and Vienna 27 per 100,000 
inhabitants. France, also without vaccination laws, 
had that year 573 deaths per 100,000 inhabitants in 
Marseilles from small pox; 110 in Paris; and 41 in 
Lille. Great Britain and Ireland, where vaccination in 
childhood is obligatory, had only a few cases—such as 
5 per 100,000 in Liverpool. Italy, where no compulsory 
law like that of Germany was then carried out, showed 
Borne with 128 deaths ; Milan with 64; and Turin 
with 12 per 100,000 inhabitants. On the other hand, 
Holland, with universal vaccination, gave no cases of 
sraall-pox in 1886; and well-vaccinated Sweden, 
Norway and Denmark were also exempt from this 
plague. 

It is curious to compare the small-pox mortality of 
Prussia and Austria from 1874 up to 1881, during 
which time the compulsory law of vaccination ana 
Tevaccination was carried out in Germany, whilst 
there was no compulsory law in Austria. 

In 1875, 1876, 1877, 1878, 1879, 1880 and 1881, the 
deaths from small-pox per 100,000 inhabitants in 
Germany were 3 60, 314, 0 34, 0 71, 1*26, 2 6 and 3 62 ; 
whereas in these years the deaths per 100,000 inhabi¬ 
tants in Austria were 57'73, 39 28, 16*94, 5 57, 50'88, 
•64 27 and 78 80. Before 1875 these two countries had 
similar small-pox deaths; but after vaccination and 
revaccination were made compulsory in Germany, 
small-pox at once disappeared ; whilst it kept on as 
■usual in Austria. I may mention that at present calf- 
lymph alone is used in German cities, ana humanised 
lymph is scarcely used any longer. This is a custom 
which we could easily follow, when revaccination at or 
about the age of ten years prevails in this country, as 
I trust it will. 

As to the Prussian and Austrian Armies. In 1874 
the death-rate in the German Army was 0 33 against 
*>7 in the Austrian ; in 1875. 0 00 in the German to 
21*15 in the Austrian ; in 1876, 0 00 in the former, to 
10*4 in the latter ; in 1877, 0 00 in the former to 25 5 
in the latter ; and in 1878, 0 00 in the former to 15*4 in 
the latter. The German Army is therefore entirely 
free from small-pox at present, and has been so since 
1875, with, perhaps, one or two exceptions. 

It cannot possibly be improved sanitation that h as 
caused the remarkable changes in the mean death-rates 
above given; for more than one reason. Compare 
'Prussia with Austria. There is a sudden and striking 
change in the small-pox death-rate of Prussia in the 
period succeeding the law of 1874. Now Austria shows 
no such change, although sanitation has been studied 
in that country. And the reduction of small-pox mor¬ 
tality has not yet affected all ages alike, whereas 
improved sanitation has done so. It is erroneous, too, 
to speak of a natural decline of small-pox. Spain and 
Russia, where there is still very little vaccination, are 
still much attacked. Thus, in 1889, in Spain, the 
following provinces were thus affected with small pox 
deaths per million Alraeria, 3,080 ; Murcia, 2^670 ; 
■Coruna, 1,230 ; Malaga, 1,340; Cadiz, 1,330; Cordova, 
1,400 ; whilst the rate for Germany for the same year 
was four. “ Is it not sentimental to talk about per¬ 
sonal liberty where the health and lives of our neigh¬ 
bours are concerned in our condition as to suscepti¬ 
bility to small pox in a country of rate-paid 
compulsory education V’ 

The Nature and Power of Vaccine. 

The lessons to be learnt from the history of vaccina¬ 
tion are, that even the best vaccination in infancy is 
not protective for the whole of life. Thus, in Bavaria, 
in 1871,30,742 persons took small pox, 26,429 of whom 
had been vaccinated. In Sheffield, over 200 vacci¬ 
nated persons died. Iu the last century, survivors 


from small-pox in childhood were protected ; now they 
are not so, without revaccination. Hence compulsory 
revaccination is necessary. German statistics teach 
that a successful revaccination during school-age 
renders a person safe for life against small-pox, with 
rare exceptions (for even a previous attack of small-pox 
is not perfectly preventive). In modern Germany, 
small-pox epidemics are things of the past, and most 
of the sporadic cases seen are met with on the bounda¬ 
ries of the empire. Italy has imitated Germany since 
1890; but England has not yet been a properly vacci¬ 
nated country. We require compulsory revaccination 
of all children about the age of ten years and then we 
shall be free from all fears of small-pox epidemics. In 
Italy the Consolidated Vaccination Regulations of 
1891 make revaccination compulsory after the age of 
eight years. 

Jenner formed the idea that vaccination gave life¬ 
long immunity ; for among milkers there were many 
instances which supported that view. The inocula¬ 
tions in these cases, however, occurred in adults, not 
in infants ; and, therefore, resembled revaccinations. 
No such change takes place in the tissues of the pro¬ 
tect adult individual as takes place after infantile vac¬ 
cination. Perhaps, in the presence of a small-pox 
epidemic, a third vaccination might be necessary in 
some severe virulent attacks. 

Animal Vaccination. 

Animal vaccination is destined to take the place of 
humanised in the near future. It was first used in 
Italy by Dr. Galbiati, and came to France in 1864. Dr. 
Warlomont started an establishment in Brussels in 
1865, and the Belgian Government took up the 
practice. In Germany, the use of calf-vaccine for 
public vaccinations has become general; and all pub¬ 
lic vaccinations, as well as almost the whole of private 
vaccinations, are done from that source. The German 
Royal Commission of 1884 recommended that, as “vac¬ 
cination with animal lymph has been recently so per¬ 
fected, as almost to equal vaccination by human lymph, 
the latter is to be superseded by animal lymph." 

It should be remembered that in Jenner’s time, test 
inoculations of persons who had been accidentally and 
intentionally vaccinated with animal lymph showed 
the patients in numerous cases to be immune. The 
animal vaccine is taken from the calf on the fifth day 
after vaccination. On the Continent calf vaccine 
stations are closed when the weather is sultry. In 
winter the stables must be heated artificially. The 
mixture of calf lymph with pure glycerine has the effect 
of rendering it less liable to set up inflammation, by 
the inoculation of ordinary moulds and fungi in com¬ 
pany with the virus of vaccinia. The result of the 
great experience now acquired on this subject is that 
the direct use of vaccine from calf to arm is almost 
entirely abandoned. The glycerine pulp is the best 
form of calf vaccine. It is the one exclusively 
employed in Germany, and for our army and navy. 
This form is put up in sterilised, air-tight tubes. Calf 
vaccine is also dried on ivory points by a few persons, 
but cannot be as pure. Four insertions, well apart, 
should be used, witn a blunt lancet or needle, only to 
scarify the epidermis. 

There is no possibility of communicating anthrax 
from the calf, as the animal is seen for days before it 
is vaccinated from. As to tuberculosis, that is almost 
unheard of in the young calf. In some places the calf 
is killed after vacciuation and examined before sending 
out the vaccine from it. And the tubercle bacillus, as 
tested by inoculation of animals, does not exist m the 
vaccine even of animals with generalised tuberculosis. 
In Germany the use of calf lymph has increased yearly, 
and it is now nearly universal, but tuberculosis has 
greatly diminished in that country. 

Absence of Dangerous Sequels. 

Dr. Hime, of Bradford (British Medical Journal, 
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May 23rd, 1896), says that; "Serious sequelae after 
vaccination with animal vaccine, I have never seen. 
Of course, if obvious precautions are neglected, if dirt 
be inoculated along with vaccine, if the wound be kept 
foul aod be irritated by friction, Dad results may arise ; 
such results are not due to animal vaccine as such, but 
to dirt and other preventable causes.” 

Popularity of Animal Vaccine. 

Public vaccinators are now finding that their stations 
are neglected, if they used humanised lymph. Calf 
vaccination is far more popular at . Halifax, Bradford 
and Gloucestershire. The poor can be vaccinated with 
calf lymph in London, but not if they reside far away 
from London. Our soldiers and sailors are vaccinated 
by calf vaccine. Why should the citizens be treated 
with humanised ? The great objection to vaccination, 
with the general public, lies in the use of humanised 
vaccine, and Government would do well to remove 
this difficulty. 

Dr. Thorne ( British Medical Journal, July 18th, 
1896, p. 170) mentions that in the year 1894-96, the 
percentage of defaults in the Vaccination Acts—in 
Bedford the figure was 50 5 per cent.; in Northampton 
55 3; in Leicester 65 - 7. In London, the contrast be¬ 
tween the East and West-end statistics, is striking. 
In Hackney, the percentage of defaults was 49'5 ; in 
St. George’s, Hanover Square, 3 4 ; in Bethnal Green, 
631; in Whitechapel, 44 ; in Mile End, 58 8, and in 
Lewisham, a rich quarter, 6 6. The cities of Leicester 
and Gloucester showed 801 and 86 9 per cent, of de¬ 
faults. 

Recent Testimony from Germany. 

In a soiree at Berlin on May 15th, 1896, Dr. Gerhardt 
said that in our time the disease had almost died out 
in Prussia. From 1890 in 1894, there had been only 
thirty-five to thirty-six deaths from small-pox per year, 
and these had been nearly all introduced cases. As to 
the anti-vaccinationists, in spite of themselves they 
had helped to improve the methods of vaccination by 
drawing attention to the possible danger of human 
lymph, and thus giving an impetus to calf lymph vac¬ 
cination. On the conclusion of Dr. Gerhardt’s address, 
Dr. Kruse, member of the German Reichstag, of the 
Prussian Diet, spoke of the undermining work carried 
on by anti-vaccinationists. He said that as the danger 
from small-pox epidemics decreased, the anti-vaccina- 
tionists became bold, and petitions from them kept 
pouring unto the Reichstag. Their chief supporters 
in the House were the Social Democrats and the Anti- 
Semites, and as there were few medical men in the 
house, the Imperial Board of Health was the chief 
stay. 

At the Congress of Internal Medicine held in Wies¬ 
baden in May, Professor von Leyden said that “ the 
two chief improvements that had been made since 
Jenner’s time were the appreciation of the value of 
revaccination and the use of animal vaccine. For the 
latter improvement the anti-vaccinationists had princi¬ 
pally to be thanked. There were a good many of them in 
Germany. In 1877 the number of petitions against 
vaccination was only twenty-one ; in 1891, it was 2,951 
with 90,000 signatures mostly of uneducated or half- 
educated lay persons. There were few medical men in 
the anti-vaccinist camp in Germany. Since 1884 there 
had been a Commission in the Imperial Health Bureau 
and in the State Vaccine Institute charged with the 
supervision of the preparation of vaccine from the calf, 
its preservation, and gratuitous distribution. Owing 
to this system and to compulsory revaccination, Ger¬ 
many showed the best vaccination results of any 
country in the world.” 

I conclude by proposing that:—" This meeting 
approves of the recommendation of the Gloucestershire 
Grand Jury that revaccination should be compulsory 
in early youth,” and wonld urge further, that, in all 


our cities of the United Kingdom, the use of human¬ 
ised vaccine should be replaced by animal vaccine. 


NIGHT SHELTERS, AND WHAT WE 
PAY FOR THEM, (a) 

By F. J. WALDO, M.D.Cantab., 

Medical Officer of Health, St. George the Martyr, Southwark, Loudon. 

AND 

DAVID WALSH, M.D.Ed., 

Physician to the Western Skin Hospital, London. 

Night shelters may be defined as places provided 
for poor persons to pass the night under a roof, either 
free of cost or upon payment of a small fee. 

In this brief article we propose to deal only with 
such places belonging to the Salvation Army, and to 
take our illustration from the Blackfriars Shelter, 
situated in the Metropolitan Parish of St. George the 
Martyr and in the Union of St. Saviour’s, Southwark. 

The position of this particular shelter has been 
defined after a series of legal proceedings. The High 
Court decided that it did not come under the Common 
Lodging Houses Act, nor within the Public Health Act 
as regards disinfection. The shelter, therefore, is less 
under the control of the Sanitary Authority than an 
ordinary dwelling-house, inasmuch as disinfection can 
be enforced in the latter. As to overcrowding, the 
Sanitary Authority has a right of entry only between 
six in the morning and nine at night, that is to say, 
when the place is empty. In a wordj the Shelter is 
practically outside sanitary control. This fact has been 
emphasised by its having been the starting-point of two 
outbreaks of small-pox, and by a recent police-court 
prosecution, when 1,031 inmates were proved to have 
been in a space which the magistrate said would be 
overcrowded by 551. The Blackfriars Shelter offers 
sitting-room for one penny per night, and rough sleep¬ 
ing accommodation for twopence or threepence. 
Nominally, its doors are open free of charge to the abso¬ 
lutely destitute, but in practice everyone has to pay. 
The Shelter is founded with money subscribed by the 
outside public. That it makes a handsome profit out 
of the pence of the poor has never been seriously dis- 

? uted. At first sight its work appears to relieve the 
oor-law and to lessen the burden upon the poverty- 
stricken district of St. Saviour. Further inquiry, how¬ 
ever, will show that this so-called philanthropic enter¬ 
prise entails a heavy indirect tax upon the ratepayers, 
first, of the district in which it lies, and secondly, of the 
metropolis generally. 

To put the matter briefly, so far as St. Saviour’s is 
concerned, the Shelter attracts thither a flock of outside 
vagrants, an importation which concerns all who con¬ 
tribute to the rates. 

It will be well to state here how a pauper becomes 
entitled to Poor-law maintenance. The union to which 
he is chargeable is known as his place of settlement 
It may be “ original,” that is to say determined by the 
accident of birth, or " acquired ” in any of the following 
ways :— 

One night’s residence within a union gives a person 
the right to throw himself upon the rates as a pauper. 

Three years’ unbroken residence constitutes an 
acquired settlement, which takes preference of a birth 
settlement. 

Twelve months’ undisturbed residence constitutes 
an " irremovability.” That is to say. the pauper can 
throw himself upon the rates, but he forfeits that right 
by a single night’s residence away from the parish, 
when he reverts to his original union of settlement 
If thrown upon the rates during temporary sickness. 


(a) Paper read In the Public Health Section, Annual Meeting of the 
British Medical Association, 1890. 
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a pauper cannot be removed, no matter what his settle¬ 
ment. 

The money spent in trying to establish a pauper’s 
settlement is often considerable. The attempt may 
involve much correspondence, special journeys, and 
legal proceedings, which may be carried from one 
court to another, even to the Lords. So great is the 
cost and delay in disputed cases that the responsibility 
is not infrequently accepted by the Guardians without 
further ado. 

Let us suppose a vagrant to have wandered up to 
London. He hears that for a penny he can sleep for a 
night in the Blackfriare Shelter, secure from the 
police. He makes for the place, and, perhaps, after 
sleeping there once he cannot find the penny for 
another night, and thereupon throws himself npon the 
St. Saviour’s Union as a pauper. Unless the Guardians 
can find out his original union of settlement, they are 
thenceforth saddled with his maintenance. As an able- 
bodied man, he is kept in the House ; if ill, he has to 
be tended in an infirmary ; if insane, he is put in an 
asylum ; if he die, he must be buried; all at the 
expense of the ratepayers. So far as St. Saviour’s 
Union is concerned, any and all of these responsibilities 
have been again and again thrust upon its Poor-law 
authorities as the result of one or more nights spent by 
vagrants in the Blackfriare Shelter. 

Some idea of what the ratepayers of St Saviour’s 
pay for the Blackfriare Shelter may be gathered from 
an analysis of admissions from the latter to local Poor- 
law institutions during the year 1895. Mr. Glover, a 
Relieving Officer in the Union, has furnished us with 
an able, exhaustive, and painstaking report upon this 
matter. 

During 1895, 691 paupers came direct from the 
Blackfriare Shelter to the Union of St. Saviour’s, of 
which number 82 were casual. The cost to the 
Guardians of such paupers who had not a settlement in 
the Union, was £622 17s. 7d. These figures are com- 

E uted at the rate of 9d. per head per day in the work- 
ouse; Is. per day in a Poor-law infirmary; and 10a. 
per week in an asylum. The sum mentioned does not 
include the heavy expense of inquiries into settlements, 
of transferring paupers to their original unions, and of 
other miscellaneous items. 

In addition to this charge for aliens, the cost of 
paupere from the Shelter who had either a birth or 
un acquired settlement in the parish was £214 19s. Id. 
Some of these latter settlements, it should be noted 
were actually acquired by a continuous residence of 
over three years passed night after night in the 
Shelter. 

Adding these two sums together, we find that the 
direct cost to the Union for paupers who came from 
the Shelter during 1895 was £837 16 s. 8d. This sum 
does not include the cost of 82 casuals, who were all 
detained for two nights and one day. 

Some of the alien paupers would doubtless have 
drifted to St. Saviour’s under any circumstances. On 
the other hand it seems fair to assume that the greater 
number of them were attracted thither by the existence 
of the Salvation Army Shelter. It must be borne in 
mind that the sum of £837 16s. 8d. represents a por¬ 
tion only of the actual outlay, for besides the heavy 
indirect expenses already mentioned, a number of 
these persons are still in the workhouse. Those who 
are permanently disabled by physical or mental weak¬ 
ness will have to be clothed, housed, and fed for the 
rest of their lives by the Union of St Saviour’s. The 
total cost is lessened to some extent by the contribu¬ 
tion of the London County Council in aid of the local 
poor fund. The sum thus contributed is, in point of 
tact, a money payment on the part of the Metropolis 
generally towards the maintenance of the disabled 
folk attracted to London by the Blackfriare Shelter. 
•On the whole, the direct and indirect cost of this 
philanthropy to the ratepayers of St. Saviour’s may 


probably be estimated at several thousands of pounds 
per annum. Whatever the amount, if the present 
system be maintained, it will go on increasing year 
by year, as the permanently disabled pauper accumu¬ 
late in the infirmaries and asylums of the Union. 

Supposing there were no shelter in St. Saviour’s then 
the tramps coming up from the country would be 
distributed pretty equally throughout the various 
Metropolitan casual wards. For obvious reasons the 
Salvation Army chooses a poor district like Blackfriare 
for night shelters. It follows theD, that the poorest 
Metropolitan Unions have to pay the cost of tending 
the sick and disabled destitute persons attracted 
thither by the Shelters. It is, moreover, equally clear 
that in this way the richer quarters escape their fair 
and proper share of the burden. 

The Salvation Army Shelters appear to be carried on 
with funds directly and indirectly obtained from three 
sources: 1. Charitable donations. 2. The pence of the 
poor. 3. The contributions of the ratepayers, both 
focal and metropolitan. The facts presented in this 
papbr are the result of an economic analysis of a 
so-called philanthropic scheme, the motives of which 
we do not for a moment call in question. The scheme 
certainly does not stand the ordeal of a logical exami¬ 
nation. 

The cost of night shelter to the ratepayers, then, if 
we may argue from the case of Blackfriare, is consider¬ 
able. Surely, on the ground of the money expenditure 
alone, the district sanitary boards should have a larger 
measure of control over institutions of this kind. If 
this were the case the Medical Officer of Health would 
be better able to cope with epidemic outbreaks in the 
shelters. The history of small pox in Southwark 
during the past few years shows that the Blackfriare 
Shelter has played an active part in spreading the 
disease not only in the neighbourhood, but also 
throughout London. This item is a further indirect 
burden thrown by the Shelters upon the metropolitan 
ratepayers who nave to maintain the infectious fever 
hospitals. 

Our. main conclusion is that the Salvation Army 
Shelters attract a poor, shiftless, and often disabled 
class of the community to the most poverty-stricken 
districts of London t which are subsequently saddled 
with the cost of this ill-considered philanthropy. So 
far as we can judge, the best way out of the difficulty 
would be to bring all such night refuges under the 
Common Lodging- Houses Act. In this way not only 
the economic, but the sanitary interests of ratepayers 
would be to some extent safeguarded. 


NOTES ON ICHTHYOL. 

By A. B. GRIFFITHS, F.R.S.Edin, F.C.S. 

This drug is so well known to medical men at home 
and abroad that I need hardly mention that it is the 
sulpho ichthyolates of sodium and ammonium salts of 
definite chemical composition. 

The observations recorded here are the results of an 
experimental inquiry into the action of the drug on the 
micrococci of gonorrhoea and erysipelas and on the 

E tomainee of erysipelas and eczema. Many writers 
ave proved the therapeutic value of ichthyol in the 
treatment of gonorrhoea, erysipelas, and eczema 
(Cockrell, Med. Press and Circ., 1892; McLean, Brit. 
Med. Jour.. 1889 ; Charles, Lancet , 1891 ; Jones, loc. 
cit. and otnera). 

Micrococcus Gonorrhoea .—Ichthyol was added in 
small quantities to gonorrhoeal pus, with the result 
that the gonococci were destroyed, and when ichthyol 
was added to a growth of the gonococci on blood serum 
(at 35° C.) the microbes were also destroyed. The 
destruction was proved by inoculating several tubes 
containing blood serum with the cocci (that is, after 
the action of ichthyol), but no growths appeared. 
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Micrococcus Erisijyelatoms. —Ichthyol was added to 
pure cultures of the cocci, with the result that in each 
case the cocci were destroyed. 

Erysipeline (C n H 13 NO s ) is the poisonous ptomaine 
or toxine of erysipelas (see Griffiths, Comptes Rendus 
de VAcademie des Sciences, Paris, t. 115. p. 667), and 
when heated in a test-tube with ichtnyol it was 
destroyed or decomposed, as no trace of it could be 
found on applying the characteristic tests, &c. 

Eczemine (Cj. H 15 NO) is the poisonous ptomaine of 
eczema (see Griffiths, Comptes Rendus, t. 116, p. 1205). 
It was also destroyed or decomposed by ichthyol. 

The observations recorded in these notes speak for 
themselves, and are supplementary to the many papers 
on the therapeutics of ichthyol recorded by various 
writers in the medical journals. 

1. The micrococcus of gonorrhoea was destroyed by 
ichthyol (in a concentrated form) in 50 seconds. A 
5 per cent, solution of ichthyol destroyed the coccus in 
14 minutes, and a 1 per cent, solution in 65 minutes. 

2. The micrococcus of erysipelas was destroyed by 
ichthyol (in a concentrated form) in 2 minutes. A 5 
per cent, solution of ichthyol destroyed the coccus in 
35 minutes, and a 1 per cent, solution in 3J hours. The 
ichthyol solutions appear to thoroughly disorganise the 
microbian growths. 

3. Ichthyol (1 in 350) destroyed the ptomaine of ery¬ 
sipelas ; and ichthyol (1 in 500) destroyed the ptomaine 
of eczema. (The solutions were each of minimum 
strength.) 

4. The bacillus of influenza was destroyed by ich¬ 
thyol (in a concentrated form) in 3 minutes. A 1 per 
cent, solution destroyed it in 4 hours. 

5. The ptomaine of influenza (C 0 H 0 N0 4 ) discovered 
by Griffiths and Ladell, was destroyed by ichthyol (1 
in 500.) 


Jirancc. 

[fbom otjb own cobbesponpknt.] 

Pabis, Sept. 6th, 1896. 

The Tbeatmest of Pelvic Suppubations. 

At the Second International Obstetric Congress held 
last week at Geneva, the treatment of pelvic suppurations 
formed the subject of several interesting papers of which 
the following is a resume :— 

M. Bouilly (Paris) said that the choice of treatment 
depended on an exact diagnosis of the seat of the suppura¬ 
tion. Pelvic abscesses should be classed, in a surgical 
point of view, as follows:—(o) Abscess of the cellular 
tissue, perimetritis, periuterine phlegmon; (b) Absc ass of the 
pavilion or the ovaries, pyosalpingitis; (c) Primary peri¬ 
toneal abscess, pelvi-peritonitis, suppurating bsematocele ; 
(d) Complex suppuration in which these different organs 
take part simultaneously in the constitution of purulent 
collections or complicated with fistula) opening either on 
the skin or into the hollow organs of the neighbourhood. 
The three [great methods of treatment are:—1. Simple 
incision, abdominal or vaginal, followed by drainage ; 2. 
Opening of the abscess by laparotomy; 3. Opening 
through the vagina after vaginal hysterectomy. The 
simple incision followed by drainage should be employed 
for acute pelvic abscess of cellular origin as well as for the 
opening of htematoceles acute or *ubacute, of poet-partum, 
poet abortive, or blenorrhagic origin. Thanks to a better 
method of vaginal antisepsy and mode of drainage, this 
treatment is gaining ground even for encysted abscesses 
of the ovary or of the pavilion. 

Laparotomy should be resorted to in the case of a young 
woman whenever there existed a doubt as to lesion being 


bilateral, and in those cases where the seat of the sup¬ 
puration is high up, adjaoent to the fundus of the uterus, 
but yet far enough from the organ aDd from the vaginal- 
cul-de-sacs, so as to permit a certain amount of mobility 
to the uterus. 

Outside these considerations, vaginal hysterectomy 
should be preferred as it alone permits the opening and 
drainage of the purulent collections included in the neigh¬ 
bouring organs, the ablation of the uterus forming in itself 
an ideal drainage. 

M. Sanger (Leipzig) considered that in each particular 
case a choice should be made between the numerous opera¬ 
tive methods in favour of that which seemed the most 
appropriate, having regard to the elements of the diagnosia 
furnished, an anatomical, chemical, and bacteriological 
examination. The majority of surgeons reject to-day 
vaginal hysterectomy and ealpingo-oophorectomy as the 
method to be preferred in the common kind of pelvic sup¬ 
puration, that was to say, where the abscess had its source 
in the accessory organs of the uterus. 

The trocar should be only used when the Beat of sup¬ 
puration could be attained without opening the peritoneal 
cavity. 

Incision was indicated in extra-peritoneal abscesses and 
in certain cases where the purulent seat was intra- 
peri toneal. The most convenient way of operating con¬ 
sisted in the incision of the vagina with the thermo-cautery 
and the opening of the abscess with a dressing forceps. 

The radical operation or vaginal hysterectomy should 
be reserved for grave suppurations of the appendages, or 
of the conjunctive tissue around the uterus, especially 
where there existed at the same time serious lesions of 
that organ. 

Ebtsipelas of the Face. 

At the outset a vomitive. Every two hours a glaes of 
milk and a wafer containing: 

Benzonapbthol 
Salol 

Bromohydrate of quinine ) .. . . 

Ext. of cinchona i 

For one pill. Three daily : 

Ichthjon 
Lanohne) 

To be applied to the face two or three times a day and 
covered with antiseptic wadding. 
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[fbom oub own oobbespondknt.] 

Biriih, September 4t(h 

At the Medical Society, Hr. Jas. Israel reported three 
cases of 

Opebation fob Ubbtebal Calculi. 

The first case was that of a woman, a)t. 44, who for 8 
years had suffered from right-sided renal colic, with pain 
in the bladder, shooting down the leg, and frequent 
attacks of bmmaturia. These ceased after 4 years, but the- 
pains remained and became continuous. One surgeon- 
gave her no hope of relief. The urine was bloody and 
purulent, the kidneys were not enlarged. By palpation 
from the vagina, the opening of the right ureter was felt 
to be normal, but above this the ureter was felt to be 
swollen, and suddenly the finger came upon a hard lump 
the size of a plum. This suddenly disappeared on pres¬ 
sure, and the diagnosis was arrived at of a calculus in the 
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ureter. After the diagnosis had been confirmed by 
repeated examination, the oalcnlus was removed through 
the vagina. The nterns was drawn down by vnlsellum 
forceps, and a transveree incision was made jnet above the 
cervix nteri; the uterne was separated from the bladder, 
the lateral incision prolonged and the ureter and the stone 
both were felt at the bottom of the wound. After the 
stone was removed, great care was taken with the wound, 
as a fistula generally remained after such an operation. 
A catheter, with both ends open, was passed into the 
ureter-opening from the bladder, it was then advanced 
until it appeared in the wound, and then passed into the 
ureter above the wound. The wall of the ureter was then 
sutured with fine Lembert sutures, and four days after¬ 
wards the catheter was removed. Union had taken place 
by first intention. 

The second case was that of a man, set. 50, who had a 
single attack of colic, six days anuria, and all the sym¬ 
ptoms of commencing unemia. Further examination 
showed that the ureter of a solitary kidney was blocked 
by a calculus. On opening the abdomen, the ureter was 
found to pass directly from the kidney. On the ureter 
being exposed no Btone was to be found, so the block lay 
lower down. The incision was extended, and a stone the 
size of a pea was now found so impacted that it could 
not be moved in the ureter. The ureter had 
therefore to be incised. On passing the eound 
upwards from the wound, several more stones could be 
felt, so that the speaker bad to incise the kidney on its 
convex surface, and continued the incision inwards until 
the concretion could be reached and removed by forceps 
and finger6. The kidney was now closed, but the wound 
of the ureter was not; the whole cavity was tamponned. 
The first four or five days the whole of the urine flowed 
through the wound. On the twentieth day it all passed 
through the bladder, and the wound was closed. A few 
days afterwards an interesting thing occurred. After a 
bard stool, on the passage of which severe straining took 
place, the patient suddenly felt that something had given 
way in bis right side. Immediately afterwards the whole 
of the urine passed out of the opened ureter, this lasted 
only forty-eight hours, when everything went right again. 
The case was of interest, as no parallel case was known in 
literature, and as it showed that operation could be suc¬ 
cessful, even after six days’ anuria. 

The third case was that of a lady, set. 44. She had 
suffered on and off for nine years, and once bad anuria 
for two days. On the last occasion the symptoms were 
not very urgent and the patient waited six days before 
she would consent to an operation ; but in the meantime 
the pulse had become irregular, the tongue dry, the kid¬ 
ney enlarged and tender. On the patient being brought 
into the operating theatre she had an attack of convul¬ 
sions, and artificial respiration bad to be carried on for 
fifteen minutes before breathing was re-established. 
Whilst the patient was in a state of deep coma the opera¬ 
tion was performed without an anaesthetic. The blue red 
kidney was enormonsly swollen, the ureter was followed 
down, and at last within the small pelvis the stone was 
found. At this moment the pelvis of the kidney burst 
from dragging too powerfully either by the operator or his 
Msistant. The whole field was flooded with urine, and it 
was found that about four-fifths of the pelvis of the 
kidney was torn away from the kidney. The torn end 
was at once seized with the left hand, drawn up¬ 
wards whilst the operator grasped the stone with 
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the right and gradually manoeuvred it into the pelvis 
of the kidney and removed it. The pelvis of the kidney 
was then stitched up, but not very carefully, owing to the 
dangerous state of the patient. In spite of this, every¬ 
thing went on well, and nature made everything good. At 
first, the urine came through the wound, but by the 
twenty-first day it passed naturally and all was healed. 
The case showed the possibility of success, even when coma 
was deep; it also showed that a torn pelvis of a kidney 
could be repaired with slight support, and that a stone 
could be worked up a ureter and removed without inci¬ 
sion. He urgently besought practitioners not to wait 
longer than twice twenty-four hours before having re¬ 
course to operation. 

Hr. Kroenig read a paper on 

Venesection, 

and recommended it in pneumonia, when cedema of the 
lungs was present, or threatened. W hen the small capil¬ 
laries were loaded in non-febrile diseases, whether the part 
of the heart affected' was the* valves, musculature, or the 
pericardium. A third indication was certain poisons. The 
blood was decarbonised by it and unpoisoned. Leube 
recommended injection of physiological saline fluid after 
venesection to the extent of 400 ctm., when 200 ctm. of 
blood had been taken away. 

He also recommended it in apoplexy. He bad only 
seen a good result in one case, but the reason was 
that recent cases were not met with in hospitals. 
The domestic practitioner could act very effec¬ 
tually, not only when the attack had taken place, but 
when one was threatened. As regarded venesection in 
chlorosis, his experience was small, and he hau not arrived 
at a conclusion. He had never seen a case made worse by 
judicious venesection, but he had seen slight improvement. 
In one lady, with a suspicion of pernicious ansemia, in full 
unbelief he performed venesection, a slight improve¬ 
ment took place, and the venesection was repeated every 
two or three weeks. The result was unmistakable, and 
showed itself not only in the appearance, but in the 
improved quality of the blood and in an improved shape 
of the red blood corpuscles. Possibly, complete recovery 
might :tske place if the treatment could be kept up 
combined with suitable dietetic and hygienic measures. 


Jlttstria. 

[ VBUM OUB own OOBBBSPONDBN*.] 

Vienna, Sept. 4th, 1890. 

Enccleatio Bclbi. 

The operation of removing the eye ball is fraught with 
considerable danger when ether or chloroform is adminis¬ 
tered, and it is now questioned whether in an operation 
requiring so little time to perform, especially when the 
complications usually associated with elderly people are 
taken into consideration, safer measures should not be 
adopted to minimise the risk. Many expedients have 
been recommended in the way of local amcsthetics, such 
as cocaine. Mohr, of Buda-Pesth, is a strong advocate of 
cocaine,which he considers the foremost of local amcsthetics 
for this painful operation. Roller first made use of cocaine 
in 1884 in the removal of the eye by bathing the surface 
with cocaine solution. This method was subsequently 
improved by a sub-conjunctival injection of a 2 per cent, 
solution. Reuse commenced the use of drops of oocaine in 
cases of enucleation with considerable success, succeeded 
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by injections of a 6 per oent. eolation without any bad 
effects except a little nansea in children. In the case of 
enucleating the eye-ball a large quantity is sometime* 
necessary to relieve pain, amounting in many cases to 1 or 
1*5 centigrammes of the salt, which might lead to toxic 
symptoms if injected under the sclerotic or conjunctiva, 
where so many lymphatic vessels lie ready to carry the 
poison into the hematic circulation. Mohr has given a 
-few examples from bis own practice. 

The first was an old man, 84 years, who had suffered for 
•five years with hemorrhage into the retina of left eye till 
ultimate disorganisation endangered the right. The acute 
glaucoma was treated with heroic doses of pilocarpine 
which gave slight relief but in no way cheoked the attack. 
Iridectomy was tried with no better success. Twelve days 
after the operation the patient was seized in bed with 
great pain which was diagnoeed as neuralgia. Salicylate 
•of soda was given to relieve the pain, which rather in¬ 
creased for another fortnight, when the tension was found 
to be twice that of the normal. 

Nothing was left but operation in an old man with 
-emphysema, dilatation of the heart, catarrh of the bladder, 
and prostatic hypertrophy, all of which would naturally 
-increase anxiety in narcosis. A five per cent, solution of 
cocaine was dropped in frequently for some time till the 
cornea and sclerotic were quite insensible. ' The muscles 
-of the eye were then divided, and within forty-five seconds 
the operation was completed without any pain or suffering 
to the patient. 

In another case, that .of a child set. ,8 months, where the 
.eye had to be removed for tuberculosis iridia with result¬ 
ing glaucoma cocaine was applied with equally good 
-results. Mohr also referred to a series of other cases in 
which he had narcotised with cocaine with most satis¬ 
factory results. 

Absorption of Mbdicinbs. 

Bersonow has lately been experimenting with various 
drugs in the hope of discovering a vehicle or adjunct that 
will hasten the ready absorption of a drug when intro- 
-duced into the stomach. 

His observations have mostly been confined to healthy 
organs,and the drugs generally used were potassium iodide 
and salicylate of soda. The absorption of either of these 
-drugs took place rapidly in the empty stomach ; 30 or 50 
,per cent, of alcohol hasten the operation ; when more con¬ 
centrated alcohol (65 per cent) was used, absorption was 
-retarded. A 10 per cent solution of cane sugar acted as 
-weak alcohol in hastening the absorption. 

Mucoid bodies such as mucilage, gum arabic, &c., 
.greatly reduoed the absorption, while amylum bodies in 
the form of deooctions of sago, starch, Ac., were as dila¬ 
tory as the mucoid bodies. From these experiments we 
are taught to use weak solutions of alcohol and sugar in 
.preference to gums or starchy vehicles. 

Albuminuria in Vaccination. 

The observations of Peiper and Schaase in vaccinal- 
albuminuria are somewhat different in their results to Perl 
And Falkenstein, being only 5‘7 per cent. The cause of 
this albuminuria in children under one year of age does 
-not seem to be any further elucidated than when Falken¬ 
stein met with 18 7 per cent, of albuminurial cases. 
'Temperature and number of insertions does not ap- 
ipear to have any connection with the production 
of albumen, as in children with a temperature of 39* 
Oent., no albumen was observed, while on the 
day of vaccination before any rise of temperature was 


possible, the albumen was observed. It is sur mis e d that 
the morbid condition is due to psychological stimuli or 
other unknown factors. This peculiarity of albumen in 
the urine is not unoommon in the onset of infectious 
diseases but it is doubtful if albumen appears so early. In 
revaccination the albumen usually met with is 16 per 
cent., a little less (18'7 per cent) than those met with 
under one year of age under Falkenstein. In these revac* 
cinated cases there is no sensible disturbance in the 
general system at the period of vaccination when the 
albumen appears. There is, therefore, no reasonable cause 
to be assigned for vaccination albuminuria. 


gpwiai JlrtitU*. 

PARIS—ITS SANITATION: 
ADMINISTRATIVE AND PRACTICAL. 

Part III. 

[by our special commissioner.] 

The area of Paris within the fortifications is 7,800 hec¬ 
tares, or 19,500 acres. Including the daily distribution of 
water and r^in-fall, this surface receives a total per day of 
324,000 cubic mfetres of water. Docteur Miquel is the 
municipal bacteriologist, and makes a monthly and yearly 
census of the microbes in the city’s atmosphere, water 
supply, and sewage. In summer the microbes are four 
times more numerous than in winter, and the general 
trend is to augment, as population and dwellings increase. 
When the sewage, which is synonymous with infection, 
contains a certain dose of the sulphuretted and carburetted 
hydrogens, these gases can prevent the multiplication of 
and even sometimes destroy the microbes. But bacilli 
resist occasionally even the temperature employed for 
the distillation of the excreta in the preparation of sal* 
pbate of ammonia. The atmosphere of the sewers is 
always full of cryptogamic spores. It is consoling to 
learn that tho spores which escape by the mouths of the 
sewers cannot increase the number of cellule* in the 
exterior air, as the bacteria of the sowers differ from 
those in the atmosphere, as well as in the air of hospitals. 
However, the sewer bacteria induce rapidly intense and 
foetid putrefaction. Thus, the air in the Rue de Rivoli is 
richer in bacteria than the air examined at the mouths of 
its sewers; and the increase of exorementitious matter in the 
sewers does not imply a corresponding augmentation in 
microbes. The latter being already in possession, refuse 
to make way, to cede their milieu, to new comers. In a 
word, they destroy the pathogenic eebizophytes. Hence, 
one septic virus can neutralise another. Further, the 
dilution of eeptio matter diminishes ite virulence. 
Docteur Depasse, the medical attendant of the sewer men, 
asserts tbeie is no greater mortality among them than 
among persons engaged in ordinary occupations. In 1889, 
there was only one case of typhoid fever, 28 cases of pul¬ 
monary tuberculosis, and 249 of simple bronchitis—due to 
transitions of draught. Gastric embarrassments amounted 
to 170, but these were really the consequence of drinking 
habits. Rheumatism and sciatica are frequent ailments- 
As a general conclusion, the sewer men are not more 
liable to maladies than the scavengers employed over 
their heads in the streets. In 1893, the number of 
microbes per cubic mfetre of air taken at Monteouris, Dr. 
Miquel’s Paris Observatory, was 275 ; in 1884, the number 
was 480. In the oentre of Paris, the microbes per cubifl 
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imfctre of air in 1884 was 3,480; in 1893, 8,435 ; taken in | 
the air near the Hotel de Ville. In the distriots round 1 
Bercy, the ground liee too low to convey its sewage to the 
grand collectors, hence the eight Bercy main sewers con¬ 
tinue to discharge their abominable oontents still into the 
Seine near the Austerlitz bridge. The Rue Watt, also a 
low-lying situation, empties its sewers into the Seine. 
Machinery will be employed to raise the Watt sewage to 
join that of Bercy, and both will be conveyed inland for 
Irrigating cultivable soil. One cubic centimetre of the 
purest water contains 10 bacteria following Dr. Miquel ; 
the most impure drinking water, 100,000 and above. Now 
the sewage at Clichy has been found to contain myriads. 
The disposal of the sewage of Paris is still a burning dis¬ 
pute. The riparian populations are up in arms at the 
pollutions of the Seine which extend as far back as to 
Rouen. The three collectors discharge daily into the 
Seine 763 cubio metres of filth. The sanitarians agree 
with them, but demand that the sewage be employed by 
the riverside cultivators for their land. That remedy is 
accepted by them as worse than the disease. To utilise 
all the city sewage by irrigation, would require a surface 
of 25,000 acres or one-fourth m»re than the intra-mural 
superficies of Paris. To secure that epuration bed, is the 
one thing needful. In 1869, a commencement was made 
by the Municipality on its waste land plain at Genne- 
villiers in the suburbs with 15 acres. After the war, 
the experiment was resumed. The sewage is pumped up 
by powerful machinery from the two united main sewers 
at Clichy, carried across the Seine, by tubes underneath the 
frame of Asnihres bridge, and distributed by means of 
pipes forming a total of thirty miles, and surface cemented 
trenches over 2,000 acres. Since two years the Munici¬ 
pality has applied the same irrigation system to its sandy 
estate at Acbdres, in the forest of St. Germain, and the 
plan will be applied throughout the valley of the Seine till 
the 25,000 acres be |sewaged. At Gennevilliers the mean 
annual dose of sewage is 40,000 cubio metres, representing 
a total sheet of liquid manure twelve feet deep. The 
supply is so laid on that the land can never become satu¬ 
rated. Since twenty-five years the soil has maintained its 
unimpaired filtering power. After the sludge has been 
thus naturally strained, it exudes bright, limpid, and pure, 
into the drains, and excellent to drink, as the writer can 
testify to the fact as well as many other friends of his. 
The average purchasing price of land in France is from 
260 to 400 franca per hectare ; that reclaimed at Genne¬ 
villiers readily fetches 10 to 12,000 francs per hectare, and 
some lots have been fold for 18,000 francs ! Let out to 
tenants, the soil which was at one time charged but 90 fr. 
yearly per acre at present commands 600 francs. The 
produce, kitchen garden stuff, lucern, clover, Ac., realises 
from three to 10,000 fr. the hectare. Since the ameliora- 
-tion of Gennevilliers by»irrigation the population has 
increased 86 per cent. There is a run after plots of land 
'by kitchen gardeners and small farmers. The infant mor¬ 
tality is 13 per oent., while for all France it is 
17 to 18. There remains one more leading 
source of river impurity, the floating laundries, 
or bateaux - Ituxrira, as they are called, where 
the foul and soiled linen of the metropolis, is at least 
wrung. Dr. Miquel states, the linen so treated by the 
cold water of the Seine, is more infected with microbes, 
than before washing. The total cost of executing the 
sanitary sewer arrangements of Paris, is 4,222,480 francs 
for the current year. In this total is not included a part 


of 193,700 francs for staff payments. The wages to sewer 
men, and the keeping of the sewers in proper working 
order, absorb 2,737,720 francs ; repairing sewers 425,000 ; 
cost of utilising and purifying sewage, 858,100 francs. 
The dredging of the mouths of the great collectors at St. 
Denis and Clichy, exacts 192,500 francs. French sani¬ 
tarians have ever looked to England for the latest practical 
and scientific assistance in relation to the several branches 
of hygiene, and there is no name more honoured and 
respected by them in connection with experienced help 
and counsel cordially given, than that of the eminent 
Sir Benjamin Ward Richardson. 

The Water Supply. 

The Marquis d’Argenson observed that the water of 
the Seine never failed to purge strangers on arriving in 
Paris, as a warning to them to be prepared to encounter a 
multitude of other unwholesome things. Paris has always 
suffered from a shortage in the supply of good water. To 
mark that want more clearly is alleged to be the explana¬ 
tion why eo many monarohs erected blind fountains 
as monuments to their greatness. In 1791, when 
the population of the city was 700,000, the supply of 
potable water was only one gallon daily per head. Under 
Nero, when Rome had one million of inhabitants, the 
supply of drinkable, of aqueduct water, was 176 gallons 
per head, per day. Watering the streets was only adopted 
in 1750; it consisted of an old wine hogshead fixed upon a 
cart, drawn by four men, with a perforated trough for 
spraying. The Seine, however, though the main, was not 
the exclusive, water supply ; wells were sunk, but these 
immediately became the monopolies of the nobility, and of 
the religious orders ; as their residences were generally 
close to cemeteries, the wells reflected the consequences. 
It was only in 1858 that the supply of water for the city 
was seriously taken in hand. Then, the Ourcq Canal and 
three hydraulic machines pumping from the Seine, fur¬ 
nished thirteen gallons daily per inhabitant. Chemiet 
Dumas sounded the alarm thirty-six years ago by avowing 
that the Seine water merited less confidence every year. 
It was not that it was alone polluted by the sewage of the 
capital, but by the filthy streams, drains, and factory 
waste water the Seine received before entering the city. 
Since, a special police, it may be said, is salaried to inspect 
the water naturally or artificially flowing into Paris. It 
has always been difficult to secure a reliable analysis of 
Seine water. Every day it seems to change, due to its 
tributaries flowing through so many varied soils formed 
from different rocks. The analysis made by Poggiale, 
about 1852, is generally accepted; it reveals the 
following in percentages; organic matter 3*39, and 
which is highest in summer ; 60'31, carbonate 
of lime and magnesia; and 35 60 of silicic acid—greatest 
in time of floods. The water is richer in oxygen than the 
atmosphere. It has a specially high temperature, 27° C. 
from June to September. This begets insipidness and 
causee it to be indigestible, while the organic matter 
quickly ferments, so that water in toilet-table reoeptacles, 

turns ” within twenty-four hours. Its limpidity is des¬ 
troyed, owing to mixing with the water of the river 
Marne, which is very muddy. Often the water in the 
house-pipes still rushes out, something of a drab colour. 
The authorities have to be vigilant, so that no well-water 
be utilised. In 1870, when Paris was doomed to be be¬ 
sieged, Engineer Belgrand ordered all the wells in the 
oity to be cleaned, so as to be prepared for the wont. 
There were then found to be 20,000 wells in 'Paris. All 
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were impure, as the subterranean water-shed was 
polluted. To-day, the use oi well-water is forbidden, 
but the bakera draw it up on the sly, as its richness in 
organic matter, that is in microbes, favours the rising of 
the dough in the kneading] trough. Now, it has been 
shown, that in badly-baked bread, in order to make it 
weigh heavier, the centre of the four-pound loaf never 
receives a heat sufficient to destroy the disease spores, 
conveyed by impure well-water employed for wetting the 
flour. The artesian wells supply the lakes in the Bois de 
Boulogne, and help to water the streets ; their yield is 
not potable. 

^he Operating ‘duatrca. 

KING’S COLLEGE HOSPITAL. 

Infective Thrombosis of the Lateral Sinus —Mr. 
A. Carless operated on a woman, tet. about 40, who for 
the past three months had suffered from otorrhcea con¬ 
secutive to pharyngitis ; a small pin-hole perforation of 
the membrana tympani was present, and there was a 
considerable amount of thin eero-purulent discharge; 
during the past week more acute symptoms had developed ; 
the patient complained of a good deal of pain and tender¬ 
ness in the region of the mastoid ; there had been a con¬ 
siderable amount of fever and the history of at least three 
rigors. There was a little tenderness in the upper part of 
the neck, but no definite induration ; the optio disc was a 
little blurred on the affected side. A curved incision was 
made, extending from a point about an inch and a half above 
the auditory meatus backwards and downwards an inch and 
a half behind the mastoid, and, finally, slightly forwards so 
as to reach the apex of that process. The flap thus 
marked out was dissected up and held forwards by means 
of a stitch, thus exposing the surface of the mastoid and 
the bones immediately behind and above it; a £-inch 
trephine was now applied to the mastoid at a point corres¬ 
ponding to the roof of the external auditory meatus, 
pnd about three-quarters of an inch behind its centre; 
after two or three turns of the handle, the outer shell of 
bone came away exposing the mastoid antrum which was 
distended with pus ; the opening thus made was enlarged 
with cutting-pliers so as to lay bare the whole of the 
cancellous interior of the process, the spaoes were full of 
pus and the whole was thoroughly well scraped with 
sharpe spoons. The opening into the tympanic cavity 
was also defined and enlarged by scraping, so that fluid 
could be syringed through from the meatus into the 
wound. The lateral sinus was next exposed at the con¬ 
vexity of the sigmoid curve by trephining at a point an inch 
and a half behind the centre of the auditory meatus, and 
a quarter of an inch above Reid’s base line, a three-quarters 
inch trephine was used for this purpose ; the sinus was 
punctured and found to be thrombosed. An incision was 
then made in the neck along the anterior bolder of the 
sterno-mastoid, and the internal jugular vein tied on a 
level with the thyroid cartilage. It was found that the 
thrombus had not extended far in the neck and that an 
opening in the vein above the ligature led to furious 
haemorrhage ; the small opening thus made was therefore 
ligatured and nothing else was done in the neck, the 
wound being carefully protected with gauze during the 
later stages of the operation. The lateral sinus was now 
freely opened and exit given to the suppurating thrombud 
contained therein, the remainder of the disintegrated 
thrombus on the distal side (that is, towards the torcular 


herophili) was scraped away with a sharp spoon until free 
bleeding ensued, by means of which the last portion of the 
clot was washed away. A strip of cyanide ganze was 
plugged into the sinus and the bleeding at once ceased 
As much of the clot as possible was removed from the 
proximal or neck end of the sinus. The opening in the 
mastoid antrum was then plugged with gauze infiltrated 
with iodoform, and the skin flap brought forward and 
stitched at its upper end, the lower end being left open 
for drainage and dressing purposes. Mr. Carless (com¬ 
mented on the value of the operation he had just per¬ 
formed, and pointed out that but a short time ago in 
surgical history, this patient would have been left to die 
of pytBmia. The typical operation consisted, he said in 
opening the j ugular vein above the point of ligature, and 
flushing out the whole of the infected thrombus ; ife 
wa8 impossible to do so in this case owing to the bleeding 
evidently from the unplugged lingual and facial veins ; 
also the further progress of the case he pointed out would 
be exceedingly interesting from this point of view, Bince a 
good deal of the infected thrombus necessarily remained in 
the proximal end ; the free opening which existed above, 
and the natural germicidal power in the individual would 
probably suffice, he thought, for the elimination of the 
infective element, and then the natural process of repair 
would bring.the case to a satisfactory termination. 

It is interesting to note that the course of the case hae 
been that expected by Mr. Carlese : there has been no rise 
of temperature, no pain, and comparatively little dis¬ 
charge, the wound in the neck euppurated, probably by 
infection from without, and not from breaking down of 
the thrombus in the j ugular. The plug in the lateral 8 in us 
was removed on the third day. 


St. Thomas's Hospital, London. 

The following gentlemen have been selected as House 
Officers from Tuesday, September 1st, 1896:-House 
Physicians : W. H. J. Paterson, L.R.C.P..M R.C.S. (Exten¬ 
sion) ; E. H. T. Nash, L.R.C.P., M.R.C.S. (Extension) - r 
G J. Conford, B.A., M.B., B.Cb.Oxon., L.R.C.P., M.R.C.S.; 

L. W. Richards, M.B., B.S.Durh.. L.R.C.P., M.R.CiJ. 
House Surgeons: B. Dyball, L.R.C.P., M.R.C.S.; P. W. 
Kent, L.R.C.P., M.R.C.S.; J. Smith, M.A., M.B., B.C.- 
Cantab., L.R.C.P., M.R.C.S.; W. D. Frazer, L.R.C.P., 

M. R.C.S. Assistant House Surgeons: A. J. Martineau, 

L. R.C.P., Ai .R.C.S.; F. H. Gervis, L.R.C.P., M.R.C.S.; R. 
G Strange, L.R.C.P., M.R.C.S.; G. E. O. Taylor, L.R.C.P., 
M R.C.S. Obstetric House Physicians: (Senior) P. L. 
Blaber, L.R.C.P., M.R.C.S.; (Junior) E. E. Collis, B.A., 

M. B., B.Ch.Oxon., L.R.C.P., M.R.C.S. Ophthalmic House 
Surgeons:—E. A. Saunders, M.A., M.B., B.Ch.Oxon., 

L. ILC.P., M.R.C.S.; P. S. Hichens, M.A., M.B., B.Ch.¬ 
Oxon., L.R.C.P., M.R.C.S. Clinical Assistants in the 
Special Department for Diseases of the Throat: H. G. 
Toombs, L.R.C.P., M.R.C.S.; W. J. Orbell Ray, L.R.O.P., 

M. R.C.S.; Skin: A. H. P. Dawnay, L.R.C.P., M.R.C.S.; R. 
Lawson, L.R.C.P., M.R.C.S.; Ear: C. E. Darrant, L.R.C.P,, 
M.R.C.S. (Extension); E. O. Thurston, L.R.C.P., M.R.C.S.. 
Clinical Assistants in the Electrical Department: W. D. 
Knocker, L.R.C.P., M.R.C.S. (Extension). 


A Munificent Gift to the Royal Free Hospital. 

The Committee of the Royal Free Hospital, Gray’s Inn 
Road have received through their Secretary Mr. Conrad 
W. Thies, a very liberal donation, £1,700 from John Bent¬ 
ley, Esq., late of Higbury Grange, to enable them to pay 
off the debt remaining on the new front building and other 
improvements which have recently been carried out at a 
total cost of over £30,000 and which were publicly opened* 
by T. R.H. the Prince and Princess of Wales last year. The 
Committee have decided to name one of the new wards 
“ The John Bentley Ward ” as a token of their appreciation 
of Mr. Bentley’s liberal benefactions to the Royal Fren 
Hospital. 
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HOW BRITISH LAW PROTECTS THE 
GENERAL PRACTITIONER. 

For many a year the bitter cry of members of the 
medical profession has gone up against the malignant 
canker of unqualified practice that has eaten deeply into 
their vitals. That their protests have hitherto brought 
no solid relief is chiefly due to their conspicuous want 
of organisation. Alone, of all the professions, they 
have no centre of representative control, no means of 
organised collective defence, no method of ascertaining 
and of taking steps to carry out their aspirations as a 
body. But signs are not wanting, as we trust and 
believe, that their day of deliverance is at hand. In 
several directions, of late years, they have formed 
powerful associations tor the protecticnand advancement 
of their social, as apart from their scientific interests. By 
no single one of these bodies have our hopes been more 
keenly excited than by that known as the Medical 
Defence Union. Having sown a few of the wild oats 
incidental to vigorous growth, the society is launching 
out in a way that we venture to say demands the earnest 
support of every enlightened practitioner not only in 
great Britain, but throughout the whole Empire A 
prosecution lately undertaken at Leeds by Dr. Bate¬ 
man on behalf of the Union will give point to that 
assertion. Without going into minute details the main 
features of the case may be thus briefly outlined. For 
many years past an unqualified] man of the name of 


Ison has advertised himself extensively in the local* 
newspapers as an “ oculist and aurist” at the “ Leeds 
Eye and Ear Dispensary.” The Defence Union laid 
two informations against him under Section 40 of the 
Medical Act of 1858. The first was that the 
defendant “did unlawfully, wilfully, and falsely 
use the name, title, addition, and description 
of oculist and aurist, thereby implying that he was 
registered as a medical practitioner under the Medical 
Act, or that he was recognised by law as a practitioner 
in medicine.” The second claimed that he did un¬ 
lawfully pretend to be a surgeon.” With regard to 
these charges it would at once appear to the plain non- 
legal mind, after a perusal of Ison’s advertisements, 
that the defence, to use a homely phrase, had not “ a 
leg to stand upon.” That view of the matter, however, 
was not taken by the Leeds stipendiary, who, after five 
weeks’ meditation, delivered himself of a judgment 
that is worthy of the careful attention of every medi¬ 
cal man in the kingdom. From a copy of the written 
judgment we find that the first information was dis¬ 
missed because the defendant, in describing himself 
as an “ oculist and aurist ” used terms that were 
admittedly never adopted by qualified medical 
men. At this point it may be remarked with 
all due deference to the magisterial ruling that 
in our opinion the use of those terms in con¬ 
nection with an establishment described as an “ eye 
and ear dispensary,” gives them such added mean¬ 
ing as to infallibly bring them within the words of the 
statute, “ thereby implying that he was registered as a 
medical practitioner under the Medical Act, or that he 
was recognised by law as a practitioner in medicine.’’ 
The stipendiary further observed : “ It appears that in 
order to attain to the necessary degree of knowledge, 
and to acquire the requisite skill, it is needful to pur. 
sue a long and special course of study quite outside and 
beyond the ordinary curriculum, but even if a mono¬ 
poly were secured to the profession there would be 
nothing to prevent any registered surgeon from per. 
forming the most delicate operations effecting the 
sight and hearing, although he had not embarked on 
any such special course of study or devoted himself in 
any special degree to this particular branch o 
the surgeon’s art.” The fallacy of this argument 
is obvious. The learned magistrate confuses the 
position of unqualified and qualified men as regards 
the exercise of a purely professional matter. There 
can be no comparison between the two. The com¬ 
munity has long since decided that its members must 
be protected against unskilled practitioners of medi¬ 
cine, and has exacted certain educational tests so as to 
distinguish properly qualified medical men. On the 
second charge Ison was convicted and fined £5. The 
grounds for this decision were that underneath the 
Arms of the city defendant had placarded the words 
Leeds Eye and Ear Dispensary,” and the evidence of 
Mr. Pridgin Teale showed that there might be confusion 
with a former institution that bore a similar name. In 
short, nothing but that mere accident secured a convic¬ 
tion. Then the magistrate went out of his way 
to make the following extraordinary statement: 


Diqi 


Google 



264 Thr Mmuioal Prim. 


LEADING ARTICLES. 


9 kpt. 9, 1896 


M I think, with a view to the guidance of the defendant 
in the future, I ought to say that, apart from the 
references to the * Leeds Eye and Ear Dispensary ’ and 
the extracts from the press, I should probably have 
answered the question of fact in his favour, and have 
dismissed this information also.” To teach a convicted 
offender how to evade the law does not seem to us to be 
consonant withthedignity and decorum thatone expects 
to find in a court of law. How would the Leeds sti¬ 
pendiary, we ask, have dealt with an offender against 
any jot or tittle of the professional code administered 
by the Incorporated Law Society 1 But his judgment, 
untenable as we regard it from the standpoint of 
common sense and equity, is yet of inestimable value. 
Nothing, we take it, could furnish stronger proof of the 
absolute inefficiency of the present law to protect the 
public and the medical profession against the most 
brazen and unblushing forms of unqualified practice. 
Nor could a more typical instance have been 
afforded of the prevalent sympathetic attitude of 
magistrates towards unqualified practice. This 
case has been a test prosecution. The Medical 
Defence Union has proved up to the hilt the urgent 
need of fresh legislation, and we repeat, deserves the 
gratitude and support of the whole profession. Will 
not the Union assume the further duty of urging the 
consolidated views of the medical world as to this 
important question of unqualified practice upon the 
legislature of this country 1 


THE INSURANCE OF PERSONS ENGAGED 
IN THE LIQUOR TRAFFIC. 

The questiofl of the increased risk attaching to 
anyone engaged in the making or selling of intoxicat¬ 
ing liquors, with regard to his expectation of life, is of 
importance to all connected with life insurance offices. 
The various life offices have different ways of dealing 
with the matter, some decline all proposals from 
persons engaged in retailing liquor, others impose an 
extra premium, sometimes modified if the habits and 
history are more than usually satisfactory. A 
report by a Committee of several of the larger 
■ Scottish life offices, which has just been issued, 
indicates very clearly the risks attendant on the whole 
liquor trade, and should be as widely circulated as 
possible among medical men, especially those who 
have to do with life assurance. This Committee 
was appointed by the Associated Scottish Life Offices 
in July, 1890, to investigate the rates of mortality 
among persons who had insured in their offices from 
the beginning of 1854 to the end of 1890, and who had 
been engaged in the liquor trade. The exhaustive 
character of the investigation may be judged by the 
time taken by the Committee in analysing the 
returns, while the number of males exposed to 
risk reached the formidable total of 79,215, and that 
of females 5,856. Of course, as is well-known, 
there is a great difference in the risk attendant 
on the sale of alcoholic liquors between those dealing 
as wholesale and as retail traders, and to appreciate 
*he results of the inquiry in a correct manner this 


difference must be kept constantly in view. The Com¬ 
mittee found it a matter of the greatest difficulty to 
separate the wholesale dealers from the retail, and also 
to harmonise the returns from the three divisions of 
the United Kingdom, owing to the various habits and 
legal restrictions obtaining in each. As the Committee 
remark, there is no doubt that long hours of work, 
especially the night hours, when the atmosphere is 
heated by gas, and at its maximum of impurity, in the 
premi ses in which retailers of liquor pursue their call¬ 
ing, are most prejudicial to longevity. To men 
engaged in the trade the last hour or two in a polluted 
atmosphere and when their physical energies are at the 
lowest point, present the precise conditions for creating 
a craving for stimulants, and they hope that the ten¬ 
dency of modern legislation towards shortening the 
hours during which the public houses may remain 
open will be carried still further. Assuming 
that their deduction is correct they suggest that 
the i? rates found applicable at present will pro¬ 
bably serve to amply cover the risks in the future. 
Some of the figures given are sufficiently startling; 
thus, for instance, beersellers present a death-rate of 
3 68 per cent, per annum, against an expected mor¬ 
tality of 159 per cent., more than double. This class 
was considered separately from the ordinary publican 
with the view of ascertaining whether the occupation 
was more than usually hazardous. The result proves 
the correctness of the surmise, and shows the 
highest mortality among beersellers. The annual 
excess per cent, in their case is 2 09, the 
publicans come next with an excess of 13 per cent 
followed cloeely by innkeepers, 10 per cent, above the 
expected mortality, hotel keepers, with 0 98 per cent., 
and wine and spirit merchants in England with 0-94 
per cent over the normal mortality per annum. In 
Ireland the licensed grocer, who retails liquor for con¬ 
sumption on the premises pays for this privilege by an 
increased :death-rate, which is higher (0 84 per cent, 
excess) than the corresponding rate among the licensed 
grocers in Scotland (0'46 per cent, over the normal)* 
who only sell liquor for consumption off the premises' 
This is an exceedingly interesting point, showing, as it 
does, the great influence of opportunity, temptation, 
and “ good fellowship ” in increasing the amount of 
alcohol consumed. The Report brings out in a satis¬ 
factory way that wholesale wine merchants are not 
exposed to any extra risk; indeed, their death-rate 
comes out below that which was expected by 0 09 per 
cent. The most unexpected result of the entire inves¬ 
tigation consists in the whitewashing of the oft-sullied 
character of travellers in the liquor trade, although the 
Committee take care to tone down the brightness of 
the picture by stating that the number who are 
exposed to risk is too small to enable them to deduce 
any safe result. The deaths in this group reached 
081 per cent, per annum only, instead of the expected 
1*18 per cent., a deficiency of 0'37 per cent In a 
miscellaneous class, numbering 575, and including 
brewers, distillers, waiters, stewards, <fec., the extra 
mortality amounts to about 10 per cent over the 
tabular rate. A general view of the female lives 
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exposed to similar risks shows that they are not so ?| 
hazardous as those of males. Female hotel and inn¬ 
keepers show an extra mortality (072 per cent, and 
n- < u o»» —»— v : i . c- mnia nnhlipans and grocers show 
mismanagement of the umbilical cord, dietetic — 
rities, and intermarriage. Attempts have been madei 
at various times to discover the morbid agent and to 
circumscribe its ravages, but with such ill-success that 
the natives came to regard the disease as a special dis¬ 
pensation of Providence, not to be fought against under 
pain of heresy. Attention having been publicly called 
to this lamentable sacrifice of hnman life, a fresh 
attempt was made in 1892 under the guidance of Dr. 

•G. A. Turner, of Glasgow, who, on the assumption of 
its being a germ disease gaining access through the 
umbilical cicatrix, suggested an iodoform dressing 
applied on well-defined scientific principles. In spite 
of the apathetic resistance of the mothers this treat¬ 
ment soon put a term to the “ massacre of the inno- .. . .. - „ -c * ta. • , . ., . 

. „ , . , on . , .. .. .. , .. , , tive immunity of the Pacific coast. It is a fact that 

cents,’and in 1894 he had the satisfaction of learning ~ ... . , , , ... TIT , , 

.. . ....... Californian miners and labourers at the Western end- 

that not a single infant had succumbed since the , iL ~ i « * j 

treatment was begun. ThU result is the difecl of the Daneu ratlway were scarcely affeetod Momture 
outcome of the recognition by bacteriologists of the “ he ate .. usually deemed an important^determining 

factor. In this connection we may quote Gordon, who 
says: “ It is the subject of common remark in India 
that one of the meteorological conditions under which 


from sunstroke has been reported South of the Poto¬ 
mac. The risk of outdoor exercise in excessively hot 
weather is abundantly illustrated in the extensive and' 
interesting literature of heat apoplexy. Thus, in July 
of the year 1853 a body of 600 Belgian troops marched 1 
a distance of five leagues, and no less than 450 were 
affected by that malady. During the Crimean War 
out of 12,000 Russian soldiers who started from 
Bucharest, not more than half reached their destina¬ 
tion at Kimpine. In 1859, a French corps of 12,000- 
men crossing the Illinois left behind 2,000 disabled by 
sunstroke. New York has, in the past, suffered 
severely from the affection. In August, 1853. it was 
credited with 224 deaths from that cause ; in 1863, with 
135 ; in 1886, with 210; in July, 1868, with 833 ; while 
nearly 1,000 deaths occurred in 1872. A remarkable 
contrast to the frequency of incidence along the 
Atlantic seaboard of North America is the compare- 


microbial origin of all forms of tetanus, tetanus neona¬ 
torum among the number. The immunity thus ac¬ 
quired is the more significant seeing that during the ^ , . 

period 1883-93 the deaths under the head of “ idiopathic aon8tri * 6 * when the breeze for a Ume 


tetanus” numbered 103 in Scotland, and 147 in 


ceases, the sky becomes obscured by a film of dark. 


„ , , . . , t -c j j. . negatively-electrified clouds, and a sense of oppression 

England, a total of 250 lives sacrificed to an eminently " , 


preventible disease. 


Vacancies Created by the Resignation ol\ ^horities are of opinion that sunstroke is commonest 

' when the air is absolutely calm, but on the other 


Mr. Kendal Franks. 

By the recent emigration of Mr. Franks to South 
Africa, of which we have already given full informa¬ 
tion, three offices of value and dignity become vacanl 
in Dublin. He is still Vice-President of the Roya 
■College of Surgeons in Ireland, but it is to be assumed 
that, as soon as the Council of the College resumes it£ 
sittings in the first week of October, his resignation ol 
that office will be presented, and that an election there¬ 
to will be held forthwith. As we have said, Mr. Swan, 
of Steevens’s and of the Orthopaedic Hospital has, some 
months since, issued cards to the electors as a candidate 
for the position and, as yet no other competitor has 
come forward. The Surgeoncy to the Adelaide Hos 
pital, also vacated, will, we understand fall, as a mat¬ 
ter of course, to Dr. Gordon, the recently appointed 
•urgeon to the City of Dublin Hospital who will 
thus return to the place from whence he came, but 
in a more important capacity. The probability is that 
the vacancy thus created in the City of Dublin wil| 
be filled by the election of Mr. G. Jameson Johnston 

itn th« Richmond Hospital. Mr 
great extent explains the heavy ensuing death roll. In 

other places, where great waves of heat occur periodic- 
%> the inhabitants readily adapt their habits of life 
to the altered conditions. The temperature recorded 
daring the late climax in New York, Boston, and 
Chicago, ranged from 90 to 97 degrees Fahren¬ 
heit, an average that is frequently exceeded 
in Richmond, Charleston, Savannah, and New Orleans. 
*et,in spite of that state of affairs not a single death 


hangs like a weight upon the mental, as well as the 
bodily energies.” Nearly all the Anglo-Indian. 


on 

hand, cases are usually common in Constantinople 
while the south wind is blowing. A similar observa¬ 
tion has been made in Italy at the tinle of the Sirocco, 
and also in Egypt during the Kamsin. The earliest 
medical reference to the disease is probably that of 
Cardanus in 1543, but it was recognised long before 
that time. In 1097, according to Balderici, the Cru¬ 
saders lost several hundreds daily from sunstroke. It 
is also recorded in history that in 1155 Barbarossi’s 
expedition from Lombardy against Spoleto had to be 
given up because the troops were unable to withstand 
the burning heat of the Italian sky. Centuries before 
that, however, we find the pathetic story of the Shun- 
namite woman. “ And when the child was grown, it 
fell on a day that he went out to his father to the 
reapers. And said unto his father, ‘My head, my 
head ! ’ And he said to a lad, carry him to his mother. 
And when he had taken him and brought him 
to his mother, he sat on her knees till noon,, 
and then died.” This concise Biblical narrative 
offers a graphic clinical description of the malady. Re¬ 
turning to New York, it may be noted that the recent 
epidemic has brought into high relief the improved 
state of the City Sanitary Service. Every possible 
means was adopted by the authorities to lessen the 
sufferings and danger resulting from the intense heat 
The public baths were made free to all comers day and 
night. The gates of the municipal parks were not 
closed at night, so that hundreds of people were en¬ 
abled to sleep out in the open air. Large quantities 


Digitized by L.OOQ le 


266 Twi Medical Pmm. _ .NOTES ON CU 

of ice were distributed in the poor quarters, and last, 
but not least, the streets were kept systematically 
•flushed. There can be no doubt that the energetic 
carrying out of these measures did much to mitigate 
the burden of the grievous calamity by which the 
townsfolk were overtaken. A few years since, the 
sanitation of New York was in a most backward con¬ 
dition, but in the light of recent events it must be ac¬ 
knowledged that the present Board of Health has 
made vast strides in the work of progressive adminis- 


rrent topics. 


Sbpt. 


said of the attitude of the combatant branch we 
reasonably conclude that the Army Medical 
have not complained withoutreason. 




'tration. 


Jtotes on Current topics. 


The Late Army Oompetitives. 

The facts respecting the recent Army examinations 
are, plainly, as follows:— 

Number of vacancies confessed by the authorities 38 


Number of vacancies advertised . .25 

Number of competitors . . . .26 

Number found qualified for appointment . . 13 

Number of these from England 4 

„ „ Scotland 4 

„ „ Ireland 3 

Doubtful . .1 

Not registered . .1 


13 


This is a remarkable record of failure even for the 
Army Medical Department, which has long since 
sounded the depths of humiliation. The temptations 
offered by the War Office have proved sufficient to 
attract only 13 (of what quality we know not) out of at 
least a thousand young medical practitioners fresh 
from the schools who are walking about watching for 
employment and who are of the statutory age,yetwill not 
touch Her Majesty's Medical Commission at any price. 
We should like to be instructed by the “ military 
advi8er8”and by the Service newspapers as to the 
causes for this most phenomenal unpopularity of the 
Service, if the explanation which the medical journals 
have given does not satisfy them. As a last contribu¬ 
tion to the literature of the subject we find that the 
Admiralty and Horse Guards Gazette is of opinion 
that Medical Officers do not occupy their proper position 
in the Service because they are brusque and careless 
in their ministrations to subalterns. This may or may 
not be true but, at least, it is a perfectly new discovery 
for which our contemporary ought to have the credit. 
It is difficult to understand why Army Medical Officers 
as a body should put themselves to trouble to insult 
their subaltern brethren, but we must leave the solu- , 
tion of the enigma to the Admiralty and Horse Guards 
Gazette. To our mind, if any evidence were needed of 
the determination of the combatant branch of the 

service to keep the “ d-d doctors " under foot it 

would be the attitude of the newspapers which seek the 
patronage of the combatant officers. Journals are sup¬ 
posed to reflect the feelings of their readers, and we can 
testify that they would be very foolish to do otherwise. 
If then we find the reflexion confirming all that has been 


The Plague of St. Kilda. 

For upwards of a century at least the newly-born 
infants in the lonely island of St. Kilda have been £ 
decimated, nay, more than decimated, by a mysterious* 
malady, popularly described as the 11 eight-day sick¬ 
ness.” As recently as 1865 it was reported that of 125 
children, the offspring of the fourteen married couples 
residing on the island in I860, no less than 84 died 
within the first fourteen days of life, a mortality equi- 
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-valent to 67 2 per cent. The prevalence of the disease 
* lias been variously ascribed to sudden variations of 
__ temperature, defective ventilation, lack of warmth, 
mismanagement of the umbilical cord, dietetic peculia¬ 
rities, and intermarriage. Attempts have been made 
at various times to discover the morbid agent and to 
circumscribe its ravages, but with such ill-success that 
the natives came to regard the disease as a special dis¬ 
pensation of Providence, not to be fought against under 
pain of heresy. Attention having been publicly called 
to this lamentable sacrifice of human life, a fresh 
attempt was made in 1892 under the guidance of Dr. 
-G. A. Turner, of Glasgow, who, on the assumption of 
its being a germ disease gaining access through the 
umbilical cicatrix, suggested an iodoform dressing 
applied on well-defined scientific principles. In spite 
of the apathetic resistance of the mothers this treat¬ 
ment soon put a term to the “ massacre of the inno¬ 
cents,” and in 1894 he had the satisfaction of learning 
that not a single infant had succumbed since the 
treatment was begun. This result is the direct 
outcome of the recognition by bacteriologists of the 
microbial origin of all forms of tetanus, tetanus neona¬ 
torum among the number. The immunity thus ac¬ 
quired is the more significant seeing that during the 
period 1883-93 the deaths under the head of “ idiopathic 
tetanus” numbered 103 in Scotland, and 147 in 
England, a total of 250 lives sacrificed to an eminently 
preventive disease. 

Vacancies Created by the Resignation of 
Mr. Kendal Franks. 

By the recent emigration of Mr. Franks to South 
Africa, of which we have already given full informa¬ 
tion, three offices of value and dignity become vacant 
in Dublin. He is still Vice-President of the Royal 
-College of Surgeons in Ireland, but it is to be assumed 
that, as soon as the Council of the College resumes its 
sittings in the first week of October, his resignation of 
that office will be presented, and that an election there¬ 
to will be held forthwith. As we have said, Mr. Swan, 
of Steevens’a and of the Orthopaedic Hospital has, some 
months since, issued cards to the electors as a candidate 
for the position and, as yet no other competitor has 
come forward. The Surgeoncy to the Adelaide Hos¬ 
pital, also vacated, will, we understand fall, as a mat¬ 
ter of course, to Dr. Gordon, the recently appointed 
surgeon to the City of Dublin Hospital who will 
thus return to the place from whence he came, but 
in a more important capacity. The probability is that 
the vacancy thus created in the City of Dublin will 
be filled by the election of Mr. G. Jameson Johnston, 
Assistant Surgeon to the Richmond Hospital. Mr- I 
Tranks still retains, nominally, the office of Surgeon | 
to the Lord Lieutenant and Vice-Regal Court, which 
he shares with Mr. Edward Hamilton. We presume 
that this office has been placed at the disposal of His 
Excellency, but it is probable that it will not be filled 
>up until arrangements are being made for the next 
u Castle Season ’’ which commences on the first Tues¬ 
day in February, 1897. 


An Infirmary Patient in Wet Clothes. 

If there be any place in the wide world where 
humanity in its highest form might reasonably be 
expected to take up its dwelling it is within the pre¬ 
cincts of our infirmaries. Yet from time to time we 
hear of occurrences that make us doubt whether the 
virtue in question is a chance visitor or a resident. A 
certain margin of accidents, due to the want of recog¬ 
nition of the critical condition of patients, must 
always happen under any system. Still, it seems 
likely that much scandal could be avoided by impress¬ 
ing on Resident Medical Officers their grave responsi¬ 
bility, and by insisting that wherever there is the 
slightest shadow of doubt they should appeal to some 
superior officer of greater experience, although, sooth 
to say, the simple fact of being in a poeition of autho¬ 
rity does not always imply the possession of profes¬ 
sional tact and wisdom. For instance, a week ago an 
old man was brought up at the Greenwich Police 
Court on a charge of attempted suicide, and his 
clothes were found to be still wet. An attendantfrom 
the Poor-law infirmary where the accused had passed 
the night said the clothes were pressed in a drying 
machine, but the magistrate satisfied himself by a 
personal inspection that the shirt was “ saturated.” A 
police inspector stated that he had spoken to the 
Medical Officer, who said that the matter had nothing 
to do with him, that these cases were common with 
them, and that the magistrate might write to the Local 
Government Board if he liked. If this be a correct 
account of the affair, we should advise the guardians to 
bring a little wholesome pressure upon the Medical 
Superintendent so as to bring about a better infirmary 
administration. The Local Government Board most 
assuredly is not likely to interfere. 

Premature Discharge from Lunatic Asylums. 

Last year several tragic murders were committed by 
persons who had been previous inmates in lunatic 
asylums. At the time, the question of the release of 
persons having homicidal tendencies was pointedly 
raised in the public newspapers. The matter has once 
more cropped np in connection with a frightful murder 
committed by an Essex farmer, who shot a far 
steward, hacked off his head, and was found carrying 
the latter about in a basin. Evidence showed that the 
murderer had a short while since been discharged as 
cured from a lunatic asylum, where he had been kept 
for eleven months. Such cases are far too frequent, 
and appear to give some sort of warrant for the accusa¬ 
tion raised in certain quarters that the asylum authori¬ 
ties discharge their patients prematurely in order to 
keep up their percentage of cures. Although, of 
course, such a view cannot for a moment be counten¬ 
anced, yet at the same time it must be confessed that 
lamentable errors of judgment appear to creep in with 
undue frequency. In any case, asylum super* 
intendents generally would reassure the public and the 
profession if they issued a statement of the rigid pre¬ 
cautions taken before letting loose upon the com¬ 
munity patients who had at any time shown homicidal 
or suicidal tendencies. 
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The “ Oculist and Aurist” Prosecution. 

The main lessons to be gathered from a remarkable 
magisterial judgment delivered last week in Leeds are 
commented on in another column of our present issue. 
Readers may be reminded that the Medical Defence 
Union five weeks since prosecuted an unqualified man 
who for many years past had advertised himself widely 
as an “ Oculist and Aurist ” practising at the “ Leeds 
Eye and Ear Dispensary.” Under the first information 
defendant was charged that “he did unlawfully, 
wilfully, and falsely use the name, title, addition, and 
description of oculist and aurist, thereby implying that 
he was registered as a medical practitioner under the 
Medical Act or that he was recognised by law as a 
practitioner in medicine.” The second plaint was that 
he “ did unlawfully pretend to be a surgeon.” After 
five weeks delay the stipendiary magistrate, Mr. 
Atkinson, delivered a written judgment. The first 
information be dismissed, and on the second he 
imposed a fine of £5. In the course of his judg¬ 
ment he observed that the statute was enacted to 
enable persons requiring medical aid to distinguish 
qualified from unqualified practitioners. Even if 
it had been proved the defendant was not 
skilled in the treatment of diseases of the eye and ear, 
he did not think the use of the description “ oculist 
aud aurist ” was enough to warrant an inference that 
the defendant was recognised by law as a practitioner 
of medicine. The information of the Secretary of the 
Union destroyed his own case on that point, for he 
admitted he had never known the terms in question 
used by any but “ quacks.” Defendant had placed on 
a wall a placard on which, under the arms of the city, 
were the words, “Leeds Eye and Ear Dispensary, 
established 1871, Great George Street, near the Town 
Hall, Mr. Thomas Ison, Oculist and Aurist, and at 
4 Portland Crescent, Leeds.” From the evidence of 
Mr. Teale, it appeared that there had formerly been 
an institution in Leeds known as the Eye and Ear 
Infirmary, which was afterwards merged into the 
General Infirmary. In the magistrates opinion, these 
advertisements would lead any ordinary reasonable 
man, unacquainted with defendant and his antece¬ 
dents, to infer that the dispensary was a recognised 
medical institution, and that defendant was himself a 
qualified medical man. Apart from the references to 
the Leeds Eye and Ear Dispensary and the extracts 
from the press, the second information would probably 
also have been dismissed. No order was made as to 
costs. 


“ The Doctor ie Out.” 

The doctor’s life is not a happy one, and coroners’ 
juries occasionally show a regrettable disposition to 
aggravate the onerous conditions under which medical 
practice is carried on. There is a popular idea that 
medical men are under quasiUegal compulsion to 
respond to any call, night or day, unless physically 
disabled from attending to their duties. Even if this 
were so, there being at most a moral obligation, 
extreme fatigue would surely rank as physical dis¬ 
ability, though patients, especially among the lower 


classes, are singularly reluctant to concede this much- 
Anxious to avoid even the appearance of an unwilling¬ 
ness to attend, it is usual to meet inopportune requests- 
with the stereotyped reply that “ the doctor is out,” - 
but a certain practitioner was sharply taken to book by 
the foreman at an inquest held in East London 
a few days’ since, for having evaded the necessity^for 
leaving his bed in this urbane manner. It may be 
that in the East End the social conscience has not yet 
been acclimatised to this particular formula as a means 
of discarding unwelcome visitors, and possibly when 
the juryman in question is indisposed to receive a 
caller he says so in plain blunt language, but that does 
not justify his seeking to impose his “ plain blunt 
language” on professional men whom he may^have 
for neighbours. Doubtless, it was not so muchlthe 
slight lapse from strict veracity that aroused this 
juryman’s wrath, as the audacity of the doctor refusing 
to obey the summons, and, if so, the sooner he is 
taught that a medical man is a free agent the better. 

Gin as a Poison. 

The use of gin as a beverage is practically restricted 
to Northern Europe, including, of course, the United 
Kingdom, where it has long been popular with a cer¬ 
tain section of the community, especially among the 
weaker sex. This being so, the question of its toxicity 
compared to other spirits possesses a special interest. 
A contribution based on carefully obtained data was 
recently read before the French Academy of Medi¬ 
cine on behalf of two practitioners at Lille, 
this city belonging to a part of France in 
which this particular beverage is very largely con¬ 
sumed. The results of their researches are somewhat 
reassuring, for they found that although, as might be 
expected, the alcoholic strength varied very much, the 
proportion of fusel oil rarely exceeded 1 per cent 
Curiously enough, the most hurtful varieties of gin 
were those dispensed in first-class cafes, the toxic 
coefficient, measured by Joffroy and Serveaux’s 
method, being 17 31 grammes, in contrast with the 
average of 2317 of gin purchased in “ grog-shops.” Gin, 
a typical artificial liquor, is thus shown to be but 
slightly toxic in comparison with the majority of so- 
called “ natural ’’ liquors. The frequent ill-effects 
observed in the north of France as the result of gin- 
drinking must, therefore, be attributed to the quantity 
rather than to the quality of the article consumed, and 
this conclusion, in all probability, applies to spirituous 
beverages as a class, slight discrepancies in their toxic 
properties being of trifling importance when one con¬ 
siders the deleterious effects upon the human organism 
of habitual indulgence in this direction. 


Surgeon-Captain G. B. Bussell will on promo¬ 
tion, vacate his appointment as Secretary to the P.M.O., 
Madras, and will probably be succeeded by Surgeon- 
Captain Gibbard, from Burmah. 


The Municipality of Paris has done honour to the 
memory of Pasteur by changing the name of the Boule¬ 
vard de Vaurigard to that of Boulevard Pasteur. 
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Diphtheria at Godaiming. 

Diphtheria appears to be bent on keeping up its 
disastrous ravages, and on defying the efforts of sani¬ 
tarians to account for its extraordinary increase of late 
years. On the whole the balance of informed opinion 
inclines towards the view that the modern school 
board system lies at the root of the evil. A serious 
outbreak of the disease was reported a short while 
since at Godaiming and has now spread to an alarm¬ 
ing extent. The local authorities have taken prompt and 
decisive steps to check the epidemic, but hitherto their 
efforts have not met with much success. In addition to 
isolation and disinfection they have extended the period 
-of the closing of all schools in the district, on which 
point they have been guided by the excellent advice of 
their Medical Officer of Health. It is an interesting 
point that the origin of the present epidemic is gener¬ 
ally attributed in Godaiming to the extensive 
drainage works that have recently been carried out 
by the Town Council. In the discussion on diph¬ 
theria which took place at the Carlisle Meeting 
of the British Medical Association, the connection of 
the disease with excavations in towns, and alBO with 
bad drainage, were insisted upon by various speakers. 
-The chief point now to settle is whether the school 
boards have anything to do with the excessive and 
increasing prevalence of diphtheria among our town 
population. We fancy that the united energies of the 
Education Department and the Home Office would 
speedily solve this problem, which is one of importance 
both to the future of education and to the welfare of 
the community, 

“ Dr.” Ferdinand Again. 

An inquest held last week revealed some curious 
.evidence with regard to an unqualified practitioner 
who some time since was convicted and fined £20 and 
£10 for unlawfully practising as an M.D. Deceased 
died from cancer, for which disease she had been pre¬ 
viously operated upon at the Chelsea Womens Hos¬ 
pital. The evidence was to the effect that she had 
arranged with Ferdinand to pay certain sums for the 
cure of her cancer. As the case stands adjourned, we 
shall make no further comments at present. No doubt 
the Medical Defence Union has with customary 
promptitude taken steps to be represented in court, 
if we remember aright Ferdinand has before this been 
.an object of the Society’s solicitude. 

Ereuthophobia. 

Under the novel and awe-inspiring term Ereutho¬ 
phobia, Dr. Pitres describes a condition in which the 
patient suffers from a distressing dread of blushing, a 
symptom which, we are informed, is frequently met 
with in the subjects of mental degeneration, in neuras¬ 
thenia, and even in hysteria. We might add from 
•personal observation that, in a modified form, it is not 
^uncommon in persons who are free from the suspicion 
of suffering from any of these maladies, such indi¬ 
viduals being however usually of an emotional tempera¬ 
ment and typically hot-tempered, hence the adage not 

4) joke with a person who blmhes too readily. As a 


all degrees of severity, from the ephemeral embarrass¬ 
ment begotten of inexperienced timidity to thetenacious 
malaise which constitutes a genuine jffiobia, haunting 
its unhappy victims and rendering their too self- 
conscious lives a burden. Unfortunately, the severer 
forms are absolutely refractory to treatment, but as 
ereuthophobia is, after all, only a symptom of nervous 
degeneration, it is to the latter that treatment, if any, 
must be directed. 

Wanted, a Psychical Centre. 

M. Berillon, of Paris, has just awakened to the 
discovery that the inability of chronic inebriates to 
resist temptation is due to the loss or degeneration of 
the “ centre for .psychical arrest,” a deficiency which 
he suggests might be temporarily remedied by hypno¬ 
tic suggestion. He claims that by this means a new 
nerve centre may virtually be created which will 
confer the power automatically to control morbid pro¬ 
clivities. If this be true there are many conditions, or 
etats d'&me , other than inebriety, in which such an 
artificial nerve centre might find useful employment. 
Acting on this hint some enterprising pharmacist may 
shortly be supplying us with compressed tablets of 
individual nerve centres, selected in order to combat 
particular manifestations of depravity. Seriously, 
however, the hypnotic treatment of chronic inebriety 
has not so far achieved a sufficient amount of success 
to justify our relying upon it to accomplish what so 
many other remedies have signally failed to effect. 

The Use of Sage in Medicine. 

In years gone by an infusion of the leaves of sage 
(,salvia officinalis) was highly appreciated in certain 
parts of Europe to combat the night sweats of phthisi¬ 
cal patients, but its use has now given place to that of 
atropine, agaricine, and other anti-sudorifics of modern 
introduction. According to Dr. Krahn, a German 
physician, the oblivion into which sage has fallen was 
undeserved, for in some thirty-eight cases of hyperi- 
drosis in which he employed this remedy success 
rewarded his experiment in all but two. Most of his 
patients were tuberculous, but some of them were 
suffering from articular rheumatism, leukaemia, and 
typhoid fever. In eighteen of the cases the excessive 
perspiration forthwith disappeared, and in the remain¬ 
der the effects were markedly favourable. He pre¬ 
scribed the sage at first in the form of an infusion 
containing about 40 grains of the leaves to a pint of 
boiling water, of which the patient took a cupful three 
times a day, but he found subsequently that the 
tincture was far more active. 

The Pathology of Pate de Foie Graa 

M. Peres has investigated the cause of the severe 
gastric troubles which occasionally follow the eating 
of thin gastronomic dainty, and finds that they arise 
from the presence of an excess of oxalate of potassium 
in the goose liver. It appears that the producers of 
| these diseased livers are wont to shorten their period 
of development and to produce larger livers by admin¬ 
istering to the bird “ salt of |sorrell," otherwise called 
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binox&late of potash. This process has, heretofore, 
been kept carefully secret 

Phosphorus Necrosis. 

In spite of the precautions taken in the French match 
factories to prevent the well-known lesions which affect 
workers in phosphorus the number of victims has 
steadily gone on increasing. At the Pantin factory, for 
instance, the number of employes thus affected in 1894 
was 34, whereas in 1896 it had risen to 123, and during 
the present year the number has already attained 223, 
representing about a third of the persons engaged in 
the manufacture. As this lamentable prevalence only 
obtains at this particular factory a Medical Committee 
has been appointed in order to examine the patients 
and to report on the measures to be taken to safeguard 
the health of the workmen. 

Poisoning by Honey. 

An investigation has been held by Mr. L. F. Kebler 
into the cause of serious illness which had followed the 
eating of honey at Princetown, U.S. The symptoms 
were those of strongly irritant poisoning, followed by 
collapse, and the patients narrowly escaped death. 
Analysis failed to recognise any alkaloid or inorganic 
poison, yet the administration of the honey to a cat 
produced identical symptoms. It is supposed that the 
honey must have been collected by the bees from cer¬ 
tain species of the ericacece which are known to contain 
a virulent toxine. 

“To Fight the Dentists." 

The Chemist and Druggist has started a fund for 
the purpose thus expressed, in other words, to resist 
the effort of the British Dental Association from pro¬ 
hibiting the practice of dentistry by chemists and drug¬ 
gists who are not registered dentists. It has had many 
sympathetic responses from its constituents, but has, 
as yet, received only £65, to which it pathetically re¬ 
marks, “ we cannot afford to be pugnacious for such a 
sum." 

Some sixty executive officers of the Army Medical 
Staff stand to be relieved in India this trooping season, 
as they will have served a six years’ foreign tour. 
Three administrative officers, Surgeon-Colonels Graves, 
Ferguson, and Martin, will be returning home, also 
Surgeon-Colonel Cuffe,C.B., on promotion. 

-•- 

Scotian#. 

[FROM our own correspondent.] 

Scottish Univxbsitixs. — Several ordinances have 
recently been issued by the Scottish Universities’ Com¬ 
mission, of which the most important deals with the resig¬ 
nation of principals and professors, and is as follows: — 
1st. It shall be in the power of any principal or professor 
in any university, who may desire to resign his office, to 
intimate to the University Court such resignation, subject 
to the condition, that it shall not, except as hereinafter 

E rovided, take effect until a subsequent date, being not 
iter than four months after such intimation. 2. On such 
resignation being accepted by the University Coart, the 
date when it is to take effect, and the fact of its aooept- 
ance shall be communicated by the Court to the patron 
and it shall then be in the power of the patron to appoint 


to the vacancy, but such appointment shall not take effect 
till the date mentioned in the intimation. 3rd. Thie 
ordinance shall oome into foroe from and after the date on 
which it is approved by Her Majesty in Council. 

Inutility of Finis fob Ovbb-cbowdino.— Mr. Peter 
Fyfe, who has been for a considerable while connected 
with the sanitation of Glasgow, has recently made some 
plain remarks on the uselessness of imposing fines of half— 
a-crown on householders who are found guilty of over¬ 
crowding. He adduoes names and figures to show that 
there are men and women in Glasgow who are waxing fat, 
if not rich, by letting their rooms to a much larger num¬ 
ber of lodgers than the law allows. The inspectors 
cannot oover their rounds oftener than onoe in three 
months or so, and the result is, that the same people 
appear quarterly, and pay their fine of two shillings and 
sixpence, making the while a profit of perhaps a guinea a 
month. One case he cites led to an outbreak of typhus 
fever and the removal to Belvedere Hospital of the son of 
the offender, while the woman herself was maintained in 
the Reception House at the City’s expense fora period of 
seventeen days. It is quite evident that the half-crown 
fine rather encourages over-crowding than acting as a 
deterrent. 

Consumptive Homks in Scotland. —The dow Consump¬ 
tive Home, the first of its kind in Scotland, erected at Mr. 
Quarrier’s Settlement at Bridge of Weir, was formally 
opened on the 3rd inst, by Lady Glencoate. A thanks¬ 
giving service was afterwards held in the church, Sir 
Charles Cameron, Bart., presided, and in his address 
stated that Mr. Quarrier had only £1,500 behind him when 
he laid the first stone of the settlement 18 years ago ; 
since then he had expended on stone and lime dose on 
£200,000, and £50.000 more was required to complete the 
Consumptive Hospital. It is Mr. Quarrier’s aim and desire 
to establish a Riviera in Renfrewshire, in order to provide 
for Lazarus the advantages of pure air, warmth and 
nourishment which have hitherto been only obtainable by 
the Dives of our times. The whole of the Orphan Homes 
were thrown open to the visitors. 


domspcitibeitce. 

(We do not hold ounelvea responsible for ths opinions of out- 
correspondent*.) _ 

RE-INFECTION OF SYPHILIS. 

To the Editor of the Medical Pbiss and Circular. 

Sir, —Will you allow me to supplement by a few re¬ 
marks the very interesting “ Report on the Re-infection 
of Syphilis,’’ which appeared in your issue of August 26th. 
The possibility of syphilitic re-infeotion is nowadays an 
accepted fact, and is due to the simple reason that we now 
mire syphilis by the administration of a proper scientific 
treatment carried out for a sufficient length of time; it 
is on this point I wish to lav special stress : iu all questions 
of syphilitic re-infection, tne duration of the treatment in 
the first attack must be accurately ascertained, as by this 
the probability and possibility of the re-infection may be 
gauged, for, undoubtedly, “ the treatment is the 
thing,’’ but it is most difficult to persuade patients to go 
on with it when the visible primary and secondary sym¬ 
ptoms have disappeared. Nevertheless, all reports con¬ 
cerning patients having contracted the disease a second 
time must be scrutinised very carefully ; the words 
ascribed by Mr. Fitzgibbon to Mr. Edward Hamilton 
of Steevene Hospital are most apposite: “ We must 

have very decided evidenoe of the two attacks before 
we can admit of their occurrence.’’ This sentence should 
be borne by all observers in settling the diagnosis of a 
case of suspected syphilitic re-infection, nor should the 
possibility of the existence of secondary “ plaques 
muqueuBes ” on the genitals or of a gumma of the penis be 
lost sight of. I am sure Mr. Fitzgibbon will pardon me 
for saying that from his faithful and accurate description 
of the case of S. W., a post-office employ^, I gather all the 
signs and symptoms that I have carefully noted 
on the rare occasions in which I have oome across 
I “ gumma of the penis.” (Gumma of tbe Penis. Midi- 
I cal Priss and Circular, 1890.) The character of 
! the eruption too points to the tertiary rather than, 
to the secondary £stage - a well-marked discrete pttffw- 
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lar eruption of an indolent character; again, all the 
symptoms that followed during the tedious recovery were 
tertiary. Sir Thornley Stoker’s two cases are also doubt¬ 
ful : in one the “ typical bard chancre” was followed by 
no secondary symptoms ; in the other the indurated sore 
refused to head with mercury, but cicatrised gradually 
with iodide of potassium, thus pointing to a gumma 
of the penis. The followers of Mr. Jonathan Hutchinson 
hold, I believe, that secondary symptoms may be pre¬ 
vented in a case of syphilis by the administration of 
mercury; with this belief, might it not often be possible 
to regard simple sores, or even a spot of herpes, 
neither of which would give rise to any but 
looal symptoms, as the primary lesion of syphilis, 
and thus to consider as a re-infection of syphilis 
the real attack of the malady some years later. I 
may here remark en passant that “ PuniciW de la syphilis ” 
is referred to in France as the doctrine that the simple 
chancre and the syphilitic chancre are due to one and the 
same virus, a doctrine professed and put forward by 
Ricord and others, till, in 1852, Bassereau proved in a 
most conclusive manner bv hie experiments and in hie 
writings the (then) new ana now accepted doctrine, that 
of dualism. To return to the question of re-infection 
which when proved on an individual shows his loss of 
immunity, this, again, being the result of scientific and 
protracted treatment, it must be clearly set forth by all 
medical men that to the treatment is due the non- 
appearance of those excessively severe tertiary symptoms 
which years ago used to be the rule instead of the excep¬ 
tion, and also to the treatment is due the possibility of 
persons who have bad syphilis procreating healthy children ; 
it is, I think, important for these points to be insisted 
upon as otherwise it might happen that some individuals 
would refuse to be treated because they would prefer to 
keep their immunity. 

I am, Sir, yours, &c., 

Duke Street, Portland Place. H. de Meric. 


A HOLIDAY TOUR IN THE PYRENEES. 

To the Editor oj the Medical Press and Circular. 

Sir, —With regard to “Your Own Correspondent’s” 
very interesting communication, “ A Holiday Tour in the 
Pyrenees; the Hot Springs of Cauterets, I think it 
would add greatly to the interest and value of the commu¬ 
nication if your correspondent would give, jin addition 
to his other information, the cost of transit and the 
varying scales of “ pension ” charges, thus enabling people 
of moderate means to map out their expenses beforehand, 
and to see how far they can afford the expense and 
pleasures of the crip. I suppose the easiest way to get to 
the Pyrenees country is to go to Bordeaux first, and 
thence on. The fare to Bordeaux is £5 oe. there and back, 
with, I am (old, a most excellent table kept, and every 
courtesy shown to the passengers by all on board the Moss 
Line of steamers ; I presume the same may be said for the 
Pacific Line. The steamers of the Moss Line sail from 
Liverpool on Thursdays, and arrive at Bordeaux on 
Sundays. They leave on the return journey on Thursdays 
and arrive home on Sundays. One would like to know 
bow much it costs getting on to Cauterets, aod how much 
it takes to live comfortably when there. At Arcachon, at 
the Hotel Continental, they charge 7s. 6d. a day, includ¬ 
ing wine, which allows of a very reasonable holiday to 
those seeking a pleasant change. Tod days’ good hotel ac¬ 
commodation for £3 15s. Od., is very reasonable, and both 
the sail to Bordeaux, and the cost of living at Arcachon 
gives a foundation charge of £9. The cost of added plea¬ 
sures, as well as the train fare from Bordeaux, might well 
be covered for another £6. working out t<> a pound a day 
for a very enjoyable outing. If vour correspondent could 
give further particulars as to the cost of various amuse¬ 
ments afforded by the place he writes about, it would be 
most helpful. To those who are blessed with large bank 
balances, the question of cost does not arise, but persons 
of limited means like to have a fair notion of what they 
oan do with the amount of money at their disposal for 
their annual outing 

I am, Sir, yours, &c., 

John W. Martin, M.D., 

Claremont Place, 

Sheffield, Sept. 2,1896. 


[Our correspondent’s reply to the foregoing letter 
arrived as we were “ at press,” but as it is somewhat 
lengthy we are compelled to hold it over until our next), 
—Ed.] 


AN OFFENCE AGAINST ETHICAL LAW. 

To the Editor of The Medical Press and Circular. 

Sir,— In your last issue, in an annotation devoted to- 
ethical law, you mention me in connection with a recent 
newspaper article in the Daily Telegraph, With regard- 
to this, let me simply state that I have no responsibility' 
for the article in question. 

I am. Sir, yours, &c., 

14 Hertford Street, Mayfair, W. George Stoker. 

September 5th. 


^Literature. 


BRIEF NOTICES. 

“ Galvanism in the Treatment of Neuritis and other 
Diseases,” by Dr. Carey Coombs, is a small brochure based 
upon the author’s Presidential Address delivered before 
the Bath and Bristol Branch of the British Medical 
Association in 1895. A long list of neurotic affections is 
given, relief from which can be effected by the employ¬ 
ment of electricity. The portable battery used by the 
author for twenty years, consists of 60 small Leclancb^ 
cells, in a teak case with eight screw terminals outside, 
while in bis consulting room be has a battery containing 
30 common pint Leclancb4 cells, with terminals at every 
fifth cell. •• 

The half-yearly volume, January to June, 1896, of 
“ Braithwaite’s Retrospect,” is stocked with all the best 
information respecting medical progress and improve¬ 
ment which has been published during the first six months 
of the year. To those accustomed regularly to read perio¬ 
dical medical literature, “ Braithwaite’s Retrospect ” 
will always be a welcome volume, as a means for refresh¬ 
ing the memory upon many subjects ; but to the busy 
practitioner who has not the time to do much reading, 
the book must simply be invaluable. We notice that the 
editor still adheres to the un-English method of spelling 
“ haemorrhage ” with a small “ e ” instead of with the 
diphthong. * # * 

“Elementary Anatomy and Surgery for Nurses,” by 
W. McAdam Eccles, M.S.Lond., F.R.C.S., is a small 
volume consisting of a series of lectures delivered to the 
nursing staff of the West London Hospital. There are a 
large number of compilations of the kind now published, 
but the author states in the preface that “ he has long felt 
that some of the text-books on surgical nursing did not 
meet the exact requirements of a nurse from the stand¬ 
point of theoretical anatomy and surgery.” But we do 
not desire to be too critical, and while we fear, that we 
cannot altogether commend the author for his production, 
at the same time we are glad to admit that he has honestly 
and conscientiously done his beet to carry out the design 
upon which hiB lectures, and subsequently his book, was 
based. The publishers are The Scientific Press, Strand, 
London. * # * 

We may signal, en passant, the appearanoe of a fifth 
edition of the admirable little “ Aids to Obstetrics,” by 
Dr. Nall (London: Bailli&re, Tindall and Cox, 1896. 
Price, 2s. 6d.), which has been deservedly popular with 
successive generations of advanced students for many 
ears past. It has not been found necessary to do much 
y way of emendation or addition, a striking testimony to 
the completeness of the original work. Though avowedly 
only a “ help in preparing for examination,” this little 
work does not come under the category of “ cram books.” 
It simply presents the facts of obstetrics, divested of 
prolix scientific arguments and explanations, in a succinct 
form, capable of ready assimilation ; indeed, with an atlas 
of plates at band, the explanations are sufficiently detailed, 
concise though they be, to enable the mechanism of 
natural and abnormal labour to be readily grasped. This 
is what the student, bewildered by overmuch explanation, 
really requires, and even the practitioner will find therein 
the hints he requires for his guidanoe in difficult casee. 


Digitized by 




1 


•272 Thi Medical Pbem. SO TICKS 10 COBHE6POSDEST8. 


Sept. 9, 189o 


cjtotaes to 

Correspondents, §hort Setters, &c. 


for oar correspondent. Almost all text-books deal with the medico¬ 
legal aspect of insanity, bat the above is a very convenient book. 
—Ed.] 


REPRINTS.—Authors of papers requiring reprints In pamphlet form 
after they have appeared in these columns can have them at half the 
-usual cost, on application to the printers before type is broken up. 

Corrkspohdents requiring a reply In this column are par¬ 
ticularly requested to make use of a distinctive signature or initials, 
And avoid the practice of signing themselves " Header," “ Subscriber," 
" Old Subscriber, ’ Ac. Much confusion will be spared by attention 
to this rule. 


Original Articles or Letters Intended for publication should be 
written on one side of the paper only, and must be authenticated with 
the name and address of the writer, not necessarily for publication, 
but as evidence of Identity. 

Local Exports ahl Hews—C orrespondents desirous of drawing 
attention to these are requested kindly to mark the newspapers when 
sending them to the Editor. 

ELECTION OF DIRECT REPHESENTAT1VES ON THE GENERAL 
MEDICAL COUNCIL. 

To the Editor of The Medical Press ahd Circular. 

Sir,—A t a meetiDg of medical practitioners, held in Liverpool, 8ept. 
1st. It was unanimously agreed that a General Committee, with power 
to form a small Executive Committee, should be formed to forward 
the candidature of Dr. R. R. Rentoul for the General Medical Council. 
Over 100 local practitioners have already Joined the General Com¬ 
mittee. Ihjse wishing to join the Committee should forward their 
names to me at their earliest convenience. 

I am, Sir, yours. Ac., 

w. J. Roberts m Dorr, Hon. Sec 

,46 West Derby Road, Liverpool, 

S pt. 2nd, 1896. 


DR. ALDEBSON’8 CANDIDATURE. 

A mektjrg of the supporters of Dr. Alderson is to be held on Tues¬ 
day next (Sept 16th) at 4 p m. at Milford House. Gotland Road, Ken¬ 
sington, for the purpose of considering what farther steps shall be 
taken to secure the retum of this gentleman as a direct representative 
member of the General Medical Council at the forthcoming election. 

An Intending Candidate. - The examination turned out exactly 
as we hoped and expected; you will find it dealt with in another 
column. 


PHENOMENAL URGENCY. 

Tbe last Report of the Middlesex Hospital, records that out of 
10,967 patients treated in the out-patient department, 9,201 were 
•“ urgent.' Remarkable, if true I 

Mr. Gio. Fulton (Mlddlesborough).—Our " Educational Number ” 
does not appear until neat week; see announcement on title page of 
present number. 

THE “ RUSSELL " FUND. 


To the Editor oj THE MEDICAL PRESS AND CIRCULAR. 

SIR,—The following names have beeu added to the Russell Indem¬ 
nity Fund Committee since your last Issne. I wish also to acknowledge 
-the contributions of these gentlemen to the Fund referred to 


£ s d. £ e. d. 

Dr. J. W. Moore ... 1 1 0 I Dr. James Little ... 1 1 0 

Mr. Arthur Benson ..110 Mr. W. J. Wheeler ..100 
Mr. J. Harrison Scott . 1 1 '• | Dr. O. F. Duffey ... 1 1 0 

Sir Charles CameroD . . 1 l 0 Sir Francis Cruise ... 1 1 0 

Dr. Walter Smith ... 1 1 0 | Dr. Hawtrey Benson ..100 


Dublin, Sept. 5tb. 


I am, Sir, yours, &c., 

G. Jameson Johnston, Hon. Sec. 


Mr. KoTBlhT (Kensington) will receive a private note shortly. A 
slight delay is necessary on the present occasion. 

DR. J. A. H.—We fear the request you make is a matter of impossi¬ 
bility. An effort shall, however, be made on your behalf. 


“AGED ONE MINUTE." 

The fo.lowing is a copy of a death certificate issued near Hunting¬ 
don 

Births and Deaths registration act. 

Certificate of Registry of Death. 

To be delivered up at tbe funeral. 

I, the undersigned, Do Hereby Certify that the Death of Albert 
Favel, aged one mtnnte, who died at Wyton Bill, has been duly regia- 
. tered by me. 

Wltneaa my hand this 18th day of Angust, 1896. 

James Wright, Registrar of Blrtha and 
Deaths, St. Ivea Sub-District. 


Vacancies. 

Bradford Children's Hospital.—House Surgeon. Salary £70, with 
board, residence, and washing. Applications and testimonials to 
the Secretary by Sept 12th. 

Cheltenham General Hospital—House Surgeon (unmarried). Salary 
£80 per annum, with board and apartments. Applications, with 
testimonials to the Secretary on or before Sept. 19th. 

Convalescent Hospital and Sea-bathing Infirmary, Southport.— 
Resident Medical Officer (unmarried). Salary to commence £150 
per aDnum, with board, lodging, and washing. Applications 
and testimonials to the Chairman by Sept. 12th. 

Eisex and Colchester Hospital.— House Surgeon (unmarried). Salary 
£100 per annum, with board and lodging. Applications and 
testimonials to tbe Committee before Sept. 11th 

Glamorgan County Asylum, Brigend.—Junior Assistant Medical 
Officer. Salary £180. rising £10 annn&lly to £160, with board, 
lodging, and washing. Applications and testimonials to the 
Medical Superintendent on or before Sept. 16th. 

Hants County Asylum.—Third Assistant Medical Officer (anmarried). 
Salary £100 per annum, increasing to £126. with board and 
lodging. Applications and testimonials to the Committee of 
Visitors, Knowle, Fareham. 

Jersey General Dispensary and Infirmary, Aquila Road, Bt. Hellers, 
Jersey.—Resident Medical Officer (unmarried). Salary £120, with 
furnished rooms and attendance. Further particulars may be had 
from the Hon. Sec. 

Owcds College, Manchester.—A Senior and a Junior Demonstrator in 
Physiology. Salary £160, rising to £200, and £100 rising to £160 
i eapectively. Applications to the Registrar on or before Sept. 
22nd. 

Somerset and Bath Lnnatle Asylums, Western Joint Asylum, Cotford, 
near Taunton.—Medical Superintendent. Salary commencing at 
£>60 per SDnnm. Applications and testimonials to the Clerk to 
the Visltiiig Committee by Oct. 1st. 

The Bristol Hospital for Sick Children and Women.—House Surgeon. 
Salary £100 per annum, with rooms and attendance (not board). 
Applications and testimonials to the Secretary en or before 8ept. 
16th. 

The Royal Alexandra Hospital for Sick Childreu. Djke Road, Britton. 
—Surgeon and Aasistant Surgeon. - Applications and testimonials 
to the Chairman of the Medical Committee on or before Sept 
26th. 

Township of Manchester.—Assistant Medical Officer (unmarried). 
Salary £110 per annum, with apartments and attendance. Appli¬ 
cations and testimonials to the Clerk of the Guardians on or before 
Sept. 9th. 


Dane.—S ept. 6th, at Northwood, Middlesex, the wife of Harold Dane, 
M.R.C.8., L.R.C.P., of a son. 

Ferguson.—S ept. 3rd, at Elm Grove, Caine, Wilts, tbe wife of R- 8. 
Ferguson, M.B., of a daughter. 

Roberts.-S ept 7th, at Halstead, Essex, tbe wife of C. Gordon 
Roberts, M.A., M.B.Cantab., of a son. 


Jttarriaflc*. 

Bamilton—Clark.—A ug. 25th, at tbe Second Presbyterian Chnrch, 
Donagheady, by the Kev. Jnm-a Connell, BA , William Frederick 
Hamilton, L.R.3.P., L.R.C S.Kdin., Brookview, Dunamanagh, 
elder son of the late W. J. Bamilton, M.D., Deputy-Inspector 
General ot Hospitals and Fleets, R.N., Hamilton Honse. Curryfree, 
Londonderry, to Jane Margaret Katherine, younger daughter of 
the Rev. Canon Clark, B.D., Earl's Gift, Dunamanagh, co. Tyrone. 

MacQueen-RODKNhurst.—F ept. 1st, at the Priory Church, Great 
Malvern, Archibald MacQneen, M.D., Avondale House Market 
Drayton, to Mary, daughter of the late William Rodenhunt, of 
Marley Mount, Market Drayton. 

NA1LOR—B0R8FALL—8ept. 2nd. at St. George's Church, Barrow-in- 
Furness, Joseph Naylor. M.R.C.S.Eug„ L.R.C.P.Lond., of Tistin, 
Staffordshire, to Alice Mary, second daughter of Richard Noble 
Horsfall. 

Pritchard—Emerson.— 8ept 2nd, at St. Stephen’s Church, Norwich, 
Eric Law Pritchard, M.D., ion of the late Dr. George Frederick 
Pritchard, to Emily Mary, daughter of Matthew Sallett Emerson, 
of Norwich. 

Stewart-Traill - 8ept. 8rd, at 8t. Giles' Cathedral, Edinburgh, 
William Balfour Stewart, younger son of the late Profeaaor 
Balfour Stewart, M.A., LL.D., F.R.S., to Mary, younger daughter 
of the late William Traill, M.D., of London and Orkney. 


THE LAW CONCERNING INSANITY IN CRIMINAL CASES. 

To the Editor of The Medical Press and Ciroular 

Sir,—I am anxiona to get some information as to tbe existing law* of 
-Orest Britain regarding tbe examination of persona alleged to be 
insane and tbe manner of procedure in criminal cases where Insanity 
la pleaded. If you should come across any publication speaking of 
-this or shonld be able to refer me to works to be had on the subject I 
should like it very much. 

I am. Sir, yonra, Ac., 

A. W. Hoieholt. 

Sacremento, California. 

.[‘•Mercier’s Lunacy Law for Medical Mtn " la the most likely woik 


geaths. 

Jackson.—S ept 4th, at his residence, St. John's Wood, Paul Jackson, 
M.B.C.8.E., L.S.A., formerly of 24 Wlmpole Street, London, W„ 
aged 8«. 

Macnibll.—A ng. 23rd, at Guya Hospital, Hard inage Charles 
Christian, L.R.C.P. and 8.E., L.F.P. and S.G., of Parkstone, 
Dorset, the only sou of Col. MacNlell, (retired pay), of Blackheath, 
aged 32. 

MOTICE—A nnounerments of Birth*, Marriaget, and Deaths tn the 
families of Subscribers to this Journal are inserted free, and i nuf 
reach the publisher* mnt laU r than the Monday preceding publication. 
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“SALUS POPULI SUPREMA LEX.” 

Vol. CX1II. WJSDME8DA1, SEPTEMBER 16, 1896. No. 12. 

STUDENTS’ NUMBER. 


INTRODUCTORY REMARKS 
The Medical Profession as a Career. 

In conforming to onr usual custom of addressing a 
few words to those who are about to enter the medical 
profession, we shall endeavour, as in former years, to 
point out some of the most salient features of the life, 
prospects, and drawbacks, of which the profession of 
medicine consists. Naturally, from year to year there 
is not much change in the main features of the study, 
the course and work, associated with the profession as 
a calling- But, on the other hand, so far as minor 
details are concerned, every year as it passes brings 
with it some change which is worthy of note and com¬ 
ment A brief annual retrospect, therefore, of what the 
medical profession is and what its prospects are, islikely 
to be of interest not only to those who are about to 
embark upon a medical career, but also to those who 
have passed through the portals of the profession and 
are dow in a position to gauge to what extent their 
aspirations formed during their student days have 
been realised in respect to the calling which they have 
adopted. 

What a Medical Student must be. 

In the first place a medical student most be a working 
man. Let him start with the conviction, gathered from 
the experience of those who have preceded him, that a 
medical man’s life is a hard-working one from the 
time of his student-days until the moment when the 
burden of this earthly existence ceases to be his lot. 
Of course, to a medical student there is no means of 
ascertaining beforehand what this hard work is, 
but there is all the experience, advice, and counsel 
of many a medical man available to enable a young 
medico to learn something of what it consists. 
The first, then, essential quality required of a medical 
student is that of unlimited application. No sooner 
does he begin to enter upon his student life than he is 
confronted by this important fact. His powers, for 
example, in this respect, are taxed to the utmost when he 
comes to study the subject of anatomy. This may be 
his first solid introduction to an exact science, and 
such introduction, it may be pointed out, he is not 
likely ever to forget. What medical man is there' who 
does ^not remember the first essay that he made to 
learn “ the bones,” and the course and relations, say, 
of the main arteries of thelbody 1 Thus, all the faculty 
of memory in the medical student is summoned at 
once to his aid when his study of anatomy begins. 


The stern, unalterable facts and details of anatomical 
description can only be acquired by the deliberate, 
painstaking, patient exercise of the memory. No 
effort of reasoning, no exercise of conjecture, 
no application of the science of deduction, 
can avail in determining the course and relations, say, 
of a nerve. There is nothing save memory in such a 
case upon which to rely. The nerve has one distribu¬ 
tion and course, and one only. The facts in connection 
therewith can only be learnt, and then committed to 
memory, and if the mind does not retain them they are 
lost to the student until he is again able to refer to the 
source of information from which he gathered them. 
Not so, of course, is it the case, to a large extent, in the 
treatment of disease. When the student advances to 
the more practical part of his work he will find that 
there may be two opinions concerning the best mode 
of treatment in regard to a surgical or medical case. 
That is to say, a surgeon may differ with a colleague as 
to the method of relieving a patient, and yet 
each authority may be right so far as the 
main object of treatment was concerned. How¬ 
ever, in the first year of his student’s life 
the young medico has nothing to do with these 
things. It is clear, then, that his best course, under 
the circumstances, is to cultivate a sound, vigorous, 
expansive memory, for he will soon begin to find that 
nothing will prove of so much use to him in the begin¬ 
ning of his labours. 

The Importance of the Study of Health. 

But while we place in the forefront of his necessary 
faculties that of application, we do not by any means 
desire to minimise the necessity which is ever present 
for the student to pay a solicitous regard to the main¬ 
tenance of his health. This is undeniably of primary 
importance to a young man when he enters upon a 
medical career. The general experience of the world 
has emphatically shown that the men who have 
j attained most success have been, and are, those who 
! have enjoyed good health. 

Good health enables a man to embark upon 
. physical enterprises. Endowed with the faculty 
of energy which springs from good health, a medical 
| man has much greater chances of success in his pro¬ 
fession than when Buch energy is wanting owing to 
instability of health. Let the student reflect that the 
j cannot be expected to acquit himself well in the, 
i struggle of his professional calling unless his health ia 
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such that he can place reliance in it. How can good 
work be turned out of a machine the construction of 
which is in some way defective ? Failure of health 
oppresses every one, and the student is no exception. 
It will sap his energy and take from him the power to 
display his best qualities, and, thus, at an early period, 
he is likely to find that he is handicapped in the pro¬ 
gress of his career. There have, of course, been excep¬ 
tions in the history of the world in which weakly men, 
with chronic ill-health, have raised themselves to high 
positions. But this argument is easily disposed of by 
applying to it the old saying, exceptio probat regulam. 

The Question of Expense. 

About the period of a quarter of a century ago, the 
capital required to fully equip a medical student with 
diplomas or a degree enabling him to practise upon the 
liege subjects of the Queen—or upon those of some 
other monarch—was not, as professions then were, of 
an out-of-the-way description. That is to say, it was 
then the case that the medical profession was more inex¬ 
pensive than otherwise, and was a desirable oneiu which 
a parent could place his son. There was the prospect 
also of a good return for the outlay being obtained in 
the form of practice or some appointment, or by the 
adoption of a Service career. Matters, however, in 
recent years, have, to a large extent, changed for the 
worse in this respect. It is undeniably true that the medi¬ 
cal profession, as a profession, is becoming of less value 
every year as a channel for the expenditure of energy in 
the pursuit of a livelihood. Not only is this the case, but 
the cost of gaining the necessary education required by 
law in order to obtain the legal qualifications is greatly 
increased. The capital outlay, therefore, is mach 
higher, and the interest derivable from that outlay has 
largely declined. In accounting for this somewhat 
melancholy state of affairs there are many reasons 
which can be advanced. In the first place, overcrowd¬ 
ing of the profession is certainly becoming more and 
more marked with the advance of time. The result of 
this overcrowding has been to diminish the value of 
fees, as well as to add to the difficulties of finding 
openings for those who are beginning their professional 
life. All this has been repeatedly referred to in the 
medical journals for some years, and there can be, 
therefore, no excuse for the public generally having no 
knowledge of these facts. 

Again, the fact must be remembered that all science 
is progressive and that the progress of science affects 
very largely the scientific and educational aspects of the 
medical profession. As scientific knowledge increases, 
much of it, of necessity, must apply to the elucidation 
of medical facts, and just as this knowledge is applied 
to medicine, so must the course of medical education 
be proportionately augmented. Hence, the increase in 
expense which now characterises medical education as 
a whole. Science cannot be taught for nothing, and 
on these grounds the necessary additions to the teach¬ 
ing staffs at the medical schools have naturally re¬ 
quired the authorities to raise the students’ fees, and 
thuB add to the cost of medical education. Upon the 
question of expense, therefore, the conviction is un¬ 


avoidable that the medical profession is a costly one 
upon which to embark, while the prospects which it 
holds out of enabling a student to ultimately attain to 
the position of making a suitable livelihood are by no 
means bo attractive as was formerly the case. 

The Choice of a Career. 

Speaking generally there are three broad avenues of 
practice in the medical profession, and it is well that 
this part of the subject should be duly considered by 
parents before entering their sons at some medical 
school. Medical men may become general practitioners, 
consultants, or join the medical department of the 
Army, Navy, or Indian forces. With reference to the 
medical department of the services, the great advan¬ 
tage to a parent is that his son becomes soon provided 
for, assuming, of course, that the necessary examinations 
are successfully passed. That is to say, as soon as the 
young qualified man enters one or other of the services he 
embarks upon a career which provides him with a liveli¬ 
hood. Thus, the outlay of capital, and the uncertainties 
and undoubted difficulties associated with starting as a 
general practitioner, are avoided. But parents should 
bear in mind that, under present circumstances, the 
Medical Department of the Army cannot be recom¬ 
mended as a suitable opening for a young medical 
man, whereas both the Indian Medical Service and 
the Medical Department of the Navy have distinct 
advantages, and are, in many respects, quite satisfac¬ 
tory in this connection. The higher walks of profes¬ 
sional life belong to medical men who are known as 
consultants. To a consultant a hospital appointment, 
either at a large hospital to which a medical school is 
attached, or at some general or special hospital, is a sine 
qua non. Then an academic position, so far as qualifica¬ 
tions are concerned, is also, now-a-days, necessary. 
Hence, it will be gathered that the consultant’s career is 
one requiring capital, time, and a prolonged education, 
features which naturally have the effect of limiting the 
number of those who embark upon it. 


(EttJjlattb. 

There is nothing special to record so far as medical 
education in England is concerned, save the fact that 
there is still no teaching University for London. This 
as we have repeatedly pointed out, is very materially 
detrimental to the interests of the London Medical 
Schools, and moreover, matters will continue to become 
progressively worse iu this respect unless a satisfactory 
solution to the University question be speedily arrived 
at The Duke of Devonshire’s Bill had good prospects 
lart session of passing through both Houses of Parlia¬ 
ment, an agreement having been arrived at that it Bhould 
not be opposed. But unfortunately at the last 
moment a small section of the members of the House 
of Commons banded themselves together to obstruct 
its progress should it come before the House, and in 
consequence of this the Bill was not postponed until 
the next session. Thus London medical students are 
still compelled to look elsewhere for their degrees. 
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LONDON SCHOOLS. 

The Schools of Medicine in the Metropolis are the 
following, the scholarships, prizes, students’ appoint¬ 
ments, fees, Jcc., being set forth in connection with 
each place named. The names of the hospital staff, 
lecturers, residential and other detailed information 
will be generally found in our advertisement columns. 

St. Bartholomew’s Hospital.— This hospital has 750 
d>eds, and for many years past the school attached has 
occupied the enviable position of bsing the most popular 
with students, and of having a larger number of entries 
than any other medical school in the United Kingdom 
■Collegiate residence is here permissible, subject -to the 
ordinary rules A recreation ground for the use of studente 
has recently been purchased at Winchmore Hill. 

Appointments. —Ten house physicians and ten house 
surgeons are appointed annually. During the first six 
months of offioe they act as “ junior ” house physicians 
and house surgeons, and receive a salary of £25 a year. 
During their second six months they become “senior” 
house physicians and house surgeons, and are provided 
with rooms by the hospital authorities, and reoeive a 
salary of £80 a year. A resident midwifery assistant and 
an ophthalmic house surgeon are appointed every six 
months, and are provided with rooms and receive a salary 
of £80 a year. Two assistant anaesthetists are appointed 
annually, and receive salaries of £120 and £100 a year 
respectively. An extern midwifery assistant is appointed 
every three months, and receives a salary of £80 a year. 
Two assistant electricians are appointed every six months, 
and in-patient dressers, in-patienb clinical clerks, clerks 
and dressers to the assistant physicians and to the physi¬ 
cians and surgeons in charge of special departments are 
appointed every three months without fee. 

Scholarships, <tc. —There are four open scholarships in 
science, £75, £75, £l60, £50, in biology, chemistry, 
physics, and physiology, tenable for one year, and a 
Jeaffreson exhibition, value £20 ; four junior scholarships, 
of £30, £25, £20, and £10 respectively ; Treasurer’s priz9 
for practical anatomy ; Foster prize in practical anatomy; 
senior scholarship, value £50, for anatomy, physiology, 
and chemistry ; Wix prize; Hichens prize ; Lawrence 
scholarship and gold medal, value 40 guineas, for medicine, 
surgery, and midwifery ; two Brackenbury scholarships 
of £39 in medicine and surgerv ; Bentley prize, for reports 
of surgical cases ; the , Kirkes gold medal for clipical 
medicine, with scholarship of £30 ; Shuter scholarship of 
£50 ; Skynner prize of £15 ; Sir G. Burrows’ prize of £10 
and Matthew Duncan medal and prize, value about £20 ; 
the Treasurer’s Research Studentship, of the value of £100, 
is given annually, the elected student being required to 
engage in original research in pathology. 

Fees.— Fees for perpetual attendance on lectures and 
hospital practic*, 160 guineas, payable in the following 
instalments First year, 40 guineas ; second year, 40 
guineas ; third year, 40 guineas ; fourth year, 40 guineas ; 
or a single payment of 150 guineas. Fee for general 
subjects for students of dental surgery : First winter, 31$ 
guineas; first summer, 31$ guineas; or a single payment 
of 63 guineas. Fee to University students, 80 guineas. 
Fee for laboratory instruction for D.P.H., 20 guineas. 
Composition Fee to University of London students for one 
year's instruction for the Preliminary Scientific Examina¬ 
tion, 18 guineas. Composition fee to University of London 
students who have passed the Preliminary Scientific 
Examination, 150 guineas. 

Warden oj the College. —Dr. T. W. Shore, who will fur¬ 
nish further details on application. 

Charing Cross Hospital. —The school attached to this 
hospital is situated in the very oentre of London, and con¬ 
tains new physiological, pathological, and bacteriological 
laboratories, materia medica museum, and anatomical 
theatre, enlarged dissecting-room, and enlarged chemical 
theatre, all constructed on modern principles. 

The hospital contains 180 beds, making, with the 30 
beds at the adjoining Royal Westminster Ophthalmic 
Hospital, to the practice of which general students are 
admitted free, a total of 210 beds available for clinical 
practioe. ; 

There are special departments for diseases of women and 
midwifery, diseases of children, of the skin, the ear, the 


throat, and the teeth ; and for the electrical treatment of 
disease. 

Scholarships, Medals , <Lc .—Five entrance scholarships : 
100 guineas Livingstone scholarship, 60 guineas, 55 
guineas. The Huxley scholarships, 40 guineas, and 30 
guineas, are open to studente commencing their medical 
curriculum. Three of these (100 guineas, 60 guineas, and 
40 guineas) are open to all those who enter for their entire 
medical education ; one (55 guineas) is reserved for the 
eons of medical men, and one (30 guineas) is open to dental 
students only. Two Universities scholarships, of the value 
of 60 guineas each, are open to students from the Univer¬ 
sity of Oxford who have passed the first M.B. Examination, 
to students of the University of Cambridge who have 
passed the second M.B. Examination, and to students of 
the University of Londou who have passed the Inter¬ 
mediate Examination in Medicine, and who have nob 
entered at any London Medical School. Subjects :— 
Anatomy and Physiology, including Histology. The 
Golding prize of £10 is open to students at the end of their 
first winter sestion. The Huxley medal, with prize of £10. 
The Pereira prize of £5. The Llewellyn prize of £25, and 
the Governor’s clinical gold medal. 

Appointments .—The curator and pathologist is appointed 
annually, and receive £100 a year ; medical and surgical 
registrars to the hospital receive £40 a year each, with 
luncheon in the hospital; four house physicians, four 
house surgeons, and two resident obstetrical officers, are 
appointed each year ; clinical clerkB, dressers and surgical 
ward clerks are appointed in all the general and special 
departments of the hospital. 

Fees .—For the curriculum of study required by the 
various examiniug bodies and hospital practice 110 
guineas in one sum, or 121 guineas in five instalments. 

The composition fee for sons of registered medical 
practitioners is iOO guineas, and the fee by instalments 
110 guineas. 

The composition fee for dental students is 54 guineas 
in one sum, or 60 guineas, payable in two instalments of 
30 guineas each. A proportionate reduction of the fees 
will be made to those studente who have completed part 
of the curriculum elsewhere. 


St. George’s Hospital.— This hospital is situated in a 
favoured position in the West End. It contains 350 beds, 
and special wards for ophthalmic cases and diseases of 
women. 

Appointments.— Four house physicians and four house 
surgeons, entitled to reside and board in the hospital free 
of expense ; two assistant house physicians, two assistant 
house surgeons, four assistants in the special departments. 
Candidates for the above offices are selected quarterly by 
competition from among the perpetual pupils, and hold all 
the offices in succession during a period of two years, 
sixteen pupils being in office at any one time. Obstetric 
assistant with a yearly salary of £100 and board and resi¬ 
dence in the hospital; pathological curator with a salary 
of £50; assistant curator with a salary of £30; medical 
and surgical registrars, each with a salary of £50 per 
annum ; two administrators of anaesthetics with salaries 
of £50 and of £25 per annum ; two demonstrators of 
anatomy, with a salary of £50 each ; and one assistant 
demonstrator. All offices are open to candidates withoub 
additional fee. 

Exhibitions , <kc .—'The Brown exhibitions, one of £100 per 
annum, tenable for two years, and open to perpetual pupils 
possessing a registrable diploma; and one of £40 per 
annum, tenable for three years and open to students in 
their third year. The Brackenbury prizes of the value of 
£40 each, one each in medicine and surgery. The Webb 
Prize in bacteriology, value £30 The Clarke good con¬ 
duct and clinical work prize, the Thompson medal, 
the Brodie clinical prize in surgery, the Acland 
clinical prize, the Johnson prize in anatomy, the 
Pollock prize in physiology, the Treasurer’s prize for 
clinical reports, and three general proficiency prizes of 
ten guineas each. 

Scholarships .—One in Arts of £145 for sons of medical 
men who have entered the school during the current year. 
Two in Arte of £50, open to commencing students. Exam¬ 
ination, October 3rd. Two of £85 in anatomy and phys¬ 
iology, open to students who have signed up for or 
paseed the firBt M.B. Oxford or second M.B. Cambridge. 
Two of similar value for students of Provincial University 
Digitized byVjOOQle 
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College® of similar standing. Examination, October 7th. 

Feet.— Composition fee for perpetual pupils .£145, or 
£150 in the following instalments : First year £45, second 
year £45, third year £40, fourth year £20. The fee for 
general subjects in dental surgery is £55, payable in two 
instalments, .first year £30, second year £25. Only per¬ 
petual pupils can bold house office or compete for the 
Brown exhibitions. 

Guy’s Hospital. —This hospital is situated on the 
Surrey side of London Bridge, and contains 625 beds with 
special wards for ophthalmic and obstetric cases. Attached 
to the hospital is a largo residential college with rooms for 
more than 60 men, whilst for students who prefer to live 
in the suburbs, no other hospital is so conveniently placed, 
the railway accommodation being good and close at hand. 
There is now a complete School of Dental Surgery at this 
Institution, which is recognised by the Royal College of 
Surgeons of England, the facilities thus afforded of com¬ 
pleting the whole course of dental stuly within the walls 
of one hospital, and the professional and social advantages 
to the dental student of a close connection with a large 
school of general medicine and surgery have already led 
to a considerable entry of students in this department. 

Appointments. —Eight house surgeons and eight house 
physicians, eight assistant bouse physicians, twelve obste¬ 
tric residents, twenty-four clinical assistants, and ninety- 
six dressers are selected annually from the students accord¬ 
ing to merit, and without payment. There are also a 
large number of junior appointments, every part of the 
hospital practice being systematically employed for 
instruction. 

Scholarships. —Open Scholarships of £100 or £50 in 
classics, mathematics, and moaern languages. Open 
scholarships of £160 and £60 in chemistry, physics, and 
biology. Six scholarships, varying in value from £10 to 
£25 each, for general proficiency in medical study, open to 
students of different years. The Treasurer’s gold medal 
in medicine ; the Treasurer’s gold medal in surgery ; the 
Sands Cox scholarship of £15 per annum for three years 
for physiology; the Michael Harris prize of £10 for 
anatomy ; Beaney prize in pathology, 30 guineas, the 
Beaney scholarship in materia medica. 30 guineas, the 
Bredin prize for clinical study, .£25, the Golding-Bird gold 
medal and scholarship (£20) for fanitary science ; and 
the Gull Research scholarship of £150 per annum. The 
Physical Society awards two prizes, each of £5, to the 
authors of the best essays on selected subjeots, prizes of 
£10 and £5 for the best papers read before the Society, 
and a prize of £5 to the member who has most dis¬ 
tinguished himself in the debates of the session. 

Fees. —For the entire course of lectures and hospital 
practice, 150 guineas, if paid in one sum on entrance ; or 
payment may be made by four instalments of 40 guineas 
each, payable at the beginning of the first, second, third, 
and fourth years respectively. 

King’s College Hospital.— This hospital is situated 
between the Royal College of Surgeons, Lincoln’s Inn 
Fields, and the New Law Couits, Strand. The College is 
next door to Somerset House and close to the hospital. 
There are 220 beds ; ophthalmic, ear, throat, skin, and 
dental departments, are attached to the hospital. Some 
wards are specially devoted to children’s diseases, and 
ophthalmic diseases. 

Scholarships —£800 is awarded annually in scholarships 
and prizes. At entrance two science exhibitions of £60 
and £40 value are open to all candidates under the age of 
nineteen ; two scholarships of the value of £75 each (sub¬ 
jects literary) and two exhibitions of the value of £60, 
and £40 eaoh (subject scientific) are open to students com¬ 
mencing their curriculum. Two scholarships, value 
seventy and sixty guineas, are open to students of a 
British University who come up to London to complete 
their curriculum ; two junior scholarships of £20 each for 
first year students, one of £30 for second year students, 
ono of £50 for third year students in residence, and one 
of £40 for fourth year Btudente. In addition students 
may compete for the Darnell scholarship, value £40 ; the 
Warneford prizes, value £40; the Rabbeth scholarship, 
value £20; the Carter, Todd, Jelf, Tanner, Leathee 
prizes, and all class and clinical prizes. 

Appointments. —Medical and surgical Sambrooke regis- 
trarships, tenable for two years, each £50 per annum, 
Resident ho>pital appointments for term of six months 


viz., physicians assistant, assistant bouse physician^ 
physician accoucheur’s assistant and assistant houeo- 
accoucheur, and three house surgeons with free board 
and residence at the hospital; and senior and junior- 
clinical assistants in special departments. 

London Hospital. —This hospital is the largest in the- 
United Kingdom, containing as it does 800 beds. It has, 
moreover, wards and a teaching staff for almost every 
special department in the domain of medicine; the scho¬ 
larships and prizes are many and valuable, and school and 
staff are alike deservedly popular with the students. 

Appointments. —The resident and other hospital appoint¬ 
ments are free to full students ; they consist of five house 
physicians, five house surgeons, and one accoucheur^ 
appointed every six months. Dressers and maternity 
assistants also reside in the hospital. All these officers 
are provided with board and lodging free of expense- 
There are also—non-resident—three clinical out-patient 
assistant, receiving £80 per annum each, and two regis¬ 
trars, medical ana Burgical, each with a salary of £100- 
Two receiving-room officers are appointed for three months, 
who board, but do not sleep, in the hospital, and each 
receives an honorarium of £20. A senior dresser to out- 

E atients is appointed every three months, and receives an 
onorarium of £10. An instructorship in ansesthetica 
with a salary of £50. 

Scholarships , dec. —Six entrance scholarships, value £120; 
£60, £60, £35. £30, and £20, will be offered for competi¬ 
tion at the end of September to new students. An Epsom 
College Scholarship, open to students of Epsom College, 
and represents a free medical education at the London 
Hospital. A £20 scholarship for first year’s students in 
anatomy and biology, a scholarship in chemistry for first 
year’s students, value £10, and a scholarship, value £25* 
in anatomy and physiology, to first, eecond, and third 
year’s students ; a scholarship, value £20, in clinical sur¬ 
gery ; a scholarship, value £20, in clinical medicine; a 
scholarship, value £20. in clinical obstetrics ; the Duck¬ 
worth Nelson prize, value £10 (biennial), in clinical medi¬ 
cine and surgery ; the Andrew Clark prize, value £26, 
(biennial), in clinical medicine andpathology ; the Lethe- 
by prize of £20 for chemistry ; the Hutchinson prize, value 
£35 (triennial), for clinical surgery ; the Sutton prize, 
value £20; the Anderson prize. Prizes, value £60, to 
dreesers of out patients in minor Burgery. Practical 
anatomy prizes, value £6 and £4. 

Fees —Perpetual fee for lecture and hospital practice, 
payable in three instalments of 45, 45, and 40 guineas, ab 
the commencement of the first, second, and third years 
respectively, 130 guineas, or if in one payment, 120 
guineas. Fees for students entering at or before the 
beginning of their second winter session (their first year 
having been spent elsewhere), 85 guineas, payable in two 
instalments of 45 and 40 guineas, or if in one payment 80 
guineas. Dental students (general hospital practice and 
lectures), 40 guineas ; general fee for dental practice, 10 
guineas. To the eons of medical men a reduction of 15 
guineas is allowed off the perpetual fee. 

Instruction is given throughout the year in all the 
details required for the diploma in Public Health. 

In addition to the regular courses of lectures, there will 
be given during the summer session a course of lectures on 
Clinical Surgery by Mr. Jonathan Hutchineon, F.R.S., 
Emeritus Professor of Clinical Surgery. 

Accommodation is obtainable at a very reasonable rate 
cloee by or in the suburbs a few minutes’distant by train. 
Dinners and luncheons are provided in the Student’s Club, 
which, with the reading and smoking rooms, now form 
part of the college buildings. Students wishing to reside 
with a member of the profession can obtain information 
as to vacancies and terms from the Warden. A list of 
approved lodgings is kept. All inquiries should be 
addressed with reference to these and other matters to the 
Warden. The “ London Hospital Clubs Union ” has a 
field for cricket, football, &c., with an excellent pavilion, 
at Lower Edmonton. The clubs and societies are open to- 
all the Btudente, and are warmly encouraged by the staff. 

St. Mary’s Hospital —This hospital is situated at 
Paddington, near the terminus of the Great Western Rail¬ 
way, and contains 281 beds, of which 128 are devoted to 
medical, and 153 to surgical cases. When the new “Clar- 
1 ence Memorial Wing” nowin course of erection ie finished 
an additional 100 beds will be ready for teaching purposes. 
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sb well as a new out-patient department, and accommoda¬ 
tion for additional special couraee. There are also special 
wards for the diseases of women and children, and well- 
attended out-patient departments for the diseases of chil¬ 
dren and women, and of the eye, ear, skin, and throat. 

Appointments. —There are sixteen appointments in the 
hospital each year open to students as house physicians, 
house surgeons, and obstetric officers, and free of all ex¬ 
pense for board and residence. Two paid prosectore or 
more as occasion arises, are appointed annually ; two 
demonstrators of anatomy, receiving £70, and one junior 
£50; also two assistant demonstrators of anatomy or more 
as occasion arises; a demonstrator of physiology is 
appointed with an annual salary of £100, and two assistant 
demonstrators or more as occasion arises, and a resident 
medical superintendent appointed annually, and eligible 
for re-election, besides clinical clerks and dressers. 

Scholarships. <L-c —One scholarship in natural science, of 
the value of 100 guineas, open to any gentleman who has 
not completed a winter session of study at a medical 
school. Three scholarships in natural science, each of the 
value of 50 guineas, under the same conditions. One 
scholarship of the value of £133. open to students from 
'Epsom College, being sons of medical men, and who have 
not completed a winter session of study at a medical 
school. Two scholarships, each of 50 guineas, open to 
students from the Universities of Oxford, Cambridge, or 
other University, who have not entered at any London 
Tnerbcal school. 

Fees. —Fee for attendance on the full five years’ curricu¬ 
lum of hospital practice and all lectures, demonstrations, 
and all classes of the medical, surgical, and obstetric tutors 
.given in the school and hospital, including membership of 
the Library, Medical Society, Student’s Club, and all the 
Athletic Clubs, and the receipt of the hospital Gazette for 
five vears, £139, paid on entering the School ; or in 
instalments, £144. The only additional fee is one of 
£3 3b. for those desirous of taking up a course of Dispens¬ 
ing in the Dispensary of the Hospital. 

Fee for dental students, £55 in two instalments, or £50 
in one. 

Students who have completed the Examinations in 
Anatomy and Physiology at the Universities of Oxford, 
'Cambridge, or other University, are admitted as perpetual 
pupils of this Hospital and Medical School on payment of 
a fee of 55 guineas in one sum, or pay an annual fee of 28 
guineas. University students, prior to completing the 
.Anatomy and Physiology examinations, pay an annual 
fee of 28 guineas. After completing the Anatomy and 
Physiology Examinations the inclusive fee or the annual 
fees detailed above may be paid. 

Residential College.— Geotlemen desirous of entering the 
•Residential College pay £15 for the Academic year. 

Middlesex Hospital.—T his hospital, which is situated 
in Central London, contains 302 beds. There are special 
-departments for cancer, and for ophthalmic, throat, aural, 
skin, dental, and children’s cases- Wards are also devoted 
to cases of uterine disease and of syphilis. Residence for 
•students is here obtainable in the oollege buildings 
attached to the school. 

Appointments. —Casualty surgical officer, casualty medi¬ 
cal officer, six house surgeons, six bouse physicians, and 
two resident obstetric physicians. The above officers have 
^residence and board in the college free of expence. Clini¬ 
cal clerks and dressers in all the departments are also 
appointed in addition to the foregoing. 

Scholarships, <Se c.-Two entrance scholarships of the 
value of £100 and £60 respectively. One entrance scholar¬ 
ship of the value of £60 open to Oxford and Cambridge 
students only. (Subjects—Anatomy and Physiology, 
-including Histology.) Two Broderip scholarships of £30 
and £20 per annum respectively, tenable for two years, 
ior medicine and surgery: John Murry medal and scholar- 
thip, awarded every third year ; the Governors’ prize of 
£21 for students in their final vear. Hetley clinical prize, 
value £25, awarded annually tor proficiency in practical 
clinical medicine, surgery, and obstetrics ; the Lyell Gold 
Medal in surgery and surgical ana'omy ; exhibitions of 10 
guineas and 5 guineas for anatomy and physiology to 
second and first year’s students respectively, as well as 
class prizes in particular subjects. 

Fees. —General fee for the entire course of hospital prac¬ 
tice and lectures, 120 guineas if paid in one sum on 


entrance, or by instaimeute ot 60, 40, and 30 guineas, pay¬ 
able at the commencement of the first, second, and third 
years respectively. General fee for members of a Univer¬ 
sity who nave completed one year of medical study, 90 
guineas if paid in one sum, or by instalments of 60 and 40 
guineas. For those who have completed their anatomical 
and physiological studies the fee is 70 guineas on entrance, 
or in two instalments of 40 and 35 guineas. The compo¬ 
sition fee for London University Btudents who have 
passed the preliminary science examination is 110 guineas. 
The fee for the curriculum for dental students is 54 
guineas on entranoe, or two instalments of 40 guineas and 
20 guineas. 

St. Thomas’s Hospital.— This hospital with its medical 
school attached is situated on the southern embankment 
of the Thames, facing the Houses of Parliament. Its 
original foundation dates from the twelfth century, and 
the present buildings, opened in 1871, have accommoda¬ 
tion for 572 in-patients, special wards being devoted to 
children under 6 years of age, diseases of women, diseases 
of the eye, kc. The class rooms and laboratories in the 
school are of the most c jmmodious proportions, and the 
excellence of its staff and the practical instruction imparted 
has caused the entries steadily to increase of late years. 
In 1894 new laboratories for pathology, biology, and 
physics were added, also a new students p club. 

Appointments.—A resident assistant physician and sur¬ 
geon, two hospital registrars, each with a salary of £100, 
an obstetric tutor ana registrar at a salary of £50. four 
house physicians, four house surgeons, four assistant 
house surgeons, and two obstetric house physicians, hold¬ 
ing office for three or six months. One ophthalmic house 
surgeon, with a salary of £50, and another provided with 
commons only. The assistant house surgeons, the junior 
obstetric house physician, and the ophthalmic house sur¬ 
geons are non-resident, but the other officers are provided 
with rooms and commons in the hospital free of expense. 
Clinical clerks and dressers to in-patients and out-patients, 
obstetrical clerks, prosectors, pathological assistants, 
assistants in the physiological and chemical laboratories, 
and assistants to the teachers of practical surgery. These 
are throughout open to students without extra charge. 

Scholarships , die .—Two entrance scholarships in natural 
science of £150 and £60 respectively; one entrance 
scholarship in anatomy, physiology, and chemistry, value 
£50 ; for first year’s students the William Tite scholarship 
of £27 10a., and four college prizes, ranging in value from 
£10 to £20; for second year’s students, the Muegrove 
scholarship or the Peacock scholarship, each of the value 
of £38 10s., and four college prizes, ranging in value from 
£10 to £20; for third year’s students, second tenure of 
Musgrove or Peacock scholarship if the holder obtains 
first class ; college prizes of £20, two of £15, and two of 
£10. In addition there are awarded the Cheselden medal 
for surgery and surgical anatomy, the Mead medal for 
medicine, the Beaney scholarship of £50 awarded biennially 
for surgery and surgical pathology, the Bristowe medal for 
pathology and morbid anatomy annually, the Solly medal 
for reports of surgical cases biennially, the Grainger testi¬ 
monial prize of £15 for anatomical and physiological work, 
and the Treasurer’s gold medal for general proficiency. 
The Salters’ Company Research Fellowship, of the annual 
value of £100, tenable for three years, for the promotion of 
research in pharmacology. 

Fees .—For the entire course of hospital practice and 
lectures, £150 paid on entrance, or 150 guineas by instal¬ 
ments. The fee for students entering in their seoond year 
is £130, and in their third year, £80, or if paid by instal¬ 
ments 130 and 80 guineas respectively. The fee for 
attendance on the subjects required for students in dental 
surgery is for two years £66, or by instalments, £55 for 
the first year, £15 for the seoond year. The fee payable 
by medical practitioners for admission to hospital practice 
and lectures is 15 guineas. 

University College Hospital— University College 
Hospital is situated in North London, not far from Euston 
Riilway Terminus. The college where the classes are 
hold, faces the hospital, on the opposite side of Gower 
Street. The number of beds available for teaching pur¬ 
poses is 207. 

Appointments .—Eight house physicians, six house sur¬ 
geons, four senior ana eight junior obsl etric assistants, are 
selected annually by examination from among the senior 
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students without fee. The house physicians and house 
surgeons reside in the hoepital for a period of six months, 
ana the senior obstetric assistants for three months, and 
receive their board and lodging free. 

The offices of out-patient physicians’ and surgeons’ 
assistants, clinical clerks, surgeons’ dressers, and oph¬ 
thalmic surgeons' assistants are filled by pupils who are 
also students of the college, without additional fee. 

Scholarships, <fee.—Entrance Scholarships: One of the 
▼aloe of 131 guineas, and two of 65 guineas for proficiency 
in science, the subjects being those of the Preliminary 
Scientific Examination of the University of London. 
The Atkinson-Morley surgical scholarship of £46 a year, 
tenable for three years; Atchison’s scholarship, value £60, 
tenable for two years; Sharpey physiological scholarship, 
value about £106 a year, tenable for three years; Filliter 
exhibition for proficiency in pathological anatomy, value 
£30; Erichs en prize, operating case, value £10 10s., 
awarded for practical surgery,; Dr. Fellow’s clinical 
medals, the Liston sold medal, Alexander Bruce gold 
medal, Cloff memorial prize, Tuke medals for pathology, 
class medals, Ac.; gold and silver medals, or other prizes, 
as well as certificates of honour, are awarded after compe¬ 
titive examinations in particular branches of study. The 
Tufnell scholarship of £100 for chemistry, two years ; and 
the Clothworkere’ exhibitions in chemistry and physios of 
£30 each, can also be held in the medical faculty. 

The following fees have been grouped to meet the 
requirements of the various examining boards:—1. For the 
medical examination required by the Examining Board in 
England and the Society of Apothecaries (exclusive of 
instruction in vacoination and attendance at a fever hoe¬ 
pital) : 135 gs. if paid in one sum at the commencement 
of the oourse ; 140 gs. if paid by instalments, as follows: 
First year 65 gs., second year 60 gs., third year 25 gs. 
2. For those students who do not require to attend chem¬ 
istry, pharmacy, and elementary biology at a medical 
school (under the regulations of the examining board in 
England) the fee is : 117 gs. if paid in one sum ; 122 gs. 
if paid by instalments, as follows : First year 55 gs, 
second year 40 gs., third year 27 gs. 3. For the courses 
necessary for the preliminary scientific examinations of the 
University of London, 35 gs. 4. For the course of in¬ 
struction for the intermediate examination in Medicine of 
the University of London, 55 gs. paid in one sum. 5. For 
the course of instruction for the nnal M.B. examination of 
the University of London, 76 gs. if paid in one sum ; 
78 gs. if paid by instalments, as follows: First year 45 gs., 
second year 33 gs. This course of instruction is also suit¬ 
able for the corresponding examination at the Universities 
of Oxford, Cambridge, and Durham. 6. Composition fee 
for dental stndentB, for the courses required for the L.D.S., 
65 gs., or exclusive of chemistry, practical chemistry, 
physics, and materia medica, 50 gs. The oompoeition 
fees, 1, 2, 4, and 5, admit to attendance on systematic lec¬ 
tures and to hospital practice, where this is included in the 
fee, during five years. 

Westminster Hospital — This hospital is conveniently 
situated, facing the Abbey, and is readily acoeBsible from 
all parts of toe metropolis. It contains 205 beds for 
general cases, and all the special departments. New school 
buildings have been erected close by which afford accom¬ 
modation for 150 students. The class rooms, dissecting 
rooms, and lecture theatre are excellent samples of modern 
erections, affording ample scope for study. 

Appointments .—Curator and pathologist, reoeiving re¬ 
spectively £40 and £50 per annum ; medical and surgical 
registrars, each £40 ; two house physicians, two bouse sur¬ 
geons, two assistant bouse surgeons, and resident obstetric 
assistant. These officers, except the four first named, are 
all boarded free of expense. Fourth year’s students are 
appointed to be clinical assistants in the various depart¬ 
ments. 

Scholarships, $c .—Winter Entranoe Scholarships.—The 
Guthrie, £30 a year for two years, and one other, value 
£40, subjects—Latin, Mathematics, French or German, 
and Chemistry and Natural Physiology. Summer— 
Natural science, value £60, inorganic chemistry, experi¬ 
mental physics and general biology, value £40, chemistry 
and experimental physics, two senior scholarships, valne 
£40 each, annually in July, to members of the Universities 
of Oxford and Cambridge, subjects—Anatomy and physio¬ 
logy, including histology; also one of £20 offered for 


competition annually to commencing dental students.. 
There are also an exhibition, value £l0 10s, for first year’s 
men ; a scholarship in anatomy and physiology, value £21,. 
for second year’s men ; prizes for clinical medicine and 
eurgery of £5 each ; the Frederick Bird medal and prize, 
value £15 ; the Chadwick prize for proficiency, value £21, 
and various class prizes. 

Fees.—In one payment of 100 guineas, or two payments 
of 55 guineas each, payable on entrance, and at the com¬ 
mencement of second year respectively, or by six payments - 
distributed over six sessions of 25 guineas and 15 guineas 
alternately. Fees for shorter periods or for single courses 
may be learned on application to the Dean. Fees for 
dental students, payable in one sum on entrance, £50, or 
in two instalments of £27 10s. 

London School of Medicine fob Women and Rotal 
Free Hospital.- This Bchool, which is situated in Handel 
Street, Brunswick Square, opens at the same time, and 
the periods of study, lectures, Ac., are similar to those at 
the ordinary medical schools. A commodious dissecting 
room, physiological and chemical laboratories, and library 
are provided at the School, and clinical lectures are regu¬ 
larly delivered at the Royal Free Hospital, Gray’s Inn 
Road, which institution is appropriated to the students at 
this School as a field of practical study and experience ; 
clerkships, dresserships, and a pathological registrarahip 
being tenable there without fee by lady students. 

Scholarships, dec — Entrance Scholarship of £30. The- 
John Byron scholarship of £20 a year for four years, the 
Stuart Mill scholarship of £30 a year for four years, the 
Fanny Butler f cholarship of £14 10s. a year for fonr years, 
are offered from time to time. The Helen Prideaux prize 
of £50 is offered every other year to graduates of the 
school. Three Evans prizes of £3 3s., £2 2s., and £1 Is., 
respectively, are given in the midwifery class, and two 
Mackay prizes of £20 each are offered annually. There 
are other scholarships for ladies willing to qualify them- - 
selves as practitioners in India. 

Fees. —The fee for the ordinary curriculum of non- - 
clinical lectures is £90 if paid in one sum, or, if paid in 
instalments, £40 for the first year, £40 for the second, £15 - 
for the third. The fee for clinical teaching is £35. Women 
are eligible for the diplomas of the University of London, 
the Royal University of Ireland, the University of Dur¬ 
ham, the Conjoint Examinations of the Royal Colleges of 
Physicians and Surgeons, Edinburgh, and Faculty of 
Physicians and Surgeons, Glasgow, the Royal Colleges of 
Physicians and Surgeons, Ireland, and the Society of 
Apothecaries, London, each of which gives a- qualification 
in medicine, surgery, and midwifery. 

Cooke’s Medical School.— Pursuant to recognition 
by the respective examining bodies, this school is 
prepared to admit to its supplementary work all who may 
wish to join, but it desires to receive, in regard to ite 
curriculum work, earnest workers only, and not more than 
half a dozen in the course of the year. The onrriculum. 
students are supplied with the necessary material for dis¬ 
secting the human body two or three times over, which 
amount of most profitable dissection is rendered easy of 
accomplishment by the methods of the “ Dissection- 
Guides.” Corresponding advantages are offered in regard 
to Physiology. The Bland Sutton Presentation (named 
after Mr. Bland Sutton, F.R C.8., a former pupil of the- 
School), is intended to meet the case of specially able and • 
deserving men of limited means. It confers the privilege 
of free education during the first two years of medical 
studies. Gentlemeo rejected at their Anatomical and- 
Physiological Examinations (Second Conjoint, Ac.), can 
get “signed up” from this school for the three or six. 
months’ supplementary work they are now required to pub 
in before re examination. The school is also recognised 
for the special dissections for the Fellowship of the Royal 
College of Surgeons. The instruction is given on the dis¬ 
sected and undissected body, with normal and pathological 
specimens, microscopical preparations, chemical, physio¬ 
logical and surgical apparatus, splints, Ac. The operations 
of surgery are performed on the dead body. The school 
possesses a collection of physiological and chemical appar¬ 
atus, and gentlemen preparing for the higher examinations 
receive special instruction in the more difficult subjects, 
and have the advantage of "ersonal use of the physiological, 
apparatus. 
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Examination Postal Institution. —There is an Insti¬ 
tution conducted by Mr. S- Weymouth, M.A. (27 South¬ 
ampton Street, Strand), at which special courses can be 
taken for the medical examinations of the London 
University, and of the Royal Colleges. Also for the 
Diploma in Publio Health of Cambridge or the Royal 
Colleges. Preparatory classes for the medical Preliminary 
are also held, and resident pupils are received. 

EXTRA-ACADEMICAL INSTITUTIONS 
IN LONDON. 

London School of Dental Surgery. —This institution 
is the oldest of the Dental Colleges in the United King¬ 
dom, and its teaching is recognised by the Royal College 
of Surgeons for the dental diploma. It is situated m 
Leicester Square, Central London, is open daily, and 
under the supervision of a special staff ana bouse surgeon. 
The mechanical laboratory is the most perfect of its kind, 
and its usefulness can hardly be over-estimated. At the 
present time its accommodation is hardly equal to in¬ 
creasing requirements, and an enlarged building is in con¬ 
templation. Four demonstrators have been appointed to 
instruct the new Btudents in the elements of operative 
dental surgery, and at the beginning of the session each 
demonstrator gives a course of lectures on this subject. 
There is the Saunders Scholarship, value £20, awarded 
each year, and the five house surgeoncies are filled by 
students of the hospital holding the L.D.8. Fee for two 
years’ hospital practice requirea by the curriculum, includ¬ 
ing lectures, £50. 

National Dental Hospital.— This institution is situ¬ 
ated in North-West London (Great Portland Street), and 
the same teaching facilities and hospital practice are 
obtainable here as at the foregoing institution, special 
demonstrations being given by members of the staff daily. 
There are also a mechanical laboratory, student’s common 
room, a metallurgical laboratory, extraction and stopping 
rooms, students’ hall, Ac, all lighted by electrioity, and 
warmed and ventilated after the most approved require¬ 
ments ; in fact, this institution may be pronounced a 
model dental hospital and school. The winter session 
commences at the same time as at the medical schools, on 
October 1st The medical tutors bold special classes be¬ 
fore each College examination. The prizes include one 
entrance exhibition, value £15 ; and the Rymer prize of 
£5 5s. The fee for two years’ hospital practice required 
by the curriculum, including lectures, is £31.10s. 

Medical Students are admitted to the practice at the 
following Metropolitan Hospitals, to which no medical 
school is attached. Detailed particulars will be supplied 
on application to the various secretaries. 

Royal Free Hospital, Gray’s Inn Road.—This hospital 
oontains 150 beds. It is here that the students at the 
London School of Medicine for Women take out their 
medical and surgical practice. Clinical clerkships and 
surgical dresserships are held by these students. The fees 
payable are £28 the first, and £16 each succeeding year. 
The composition fee for all classes and lectures, except 
clinical, is £80 in one sum, or three payments of £40, £30, 
and £15. 

West London Hospital, Hammersmith.—This con¬ 
tains over 100 beds, and has an extensive out-patient 
department. Dresserships and dinioal clerkships may be 
obtained. Two house surgeons and two house physicians 
are elected every six months. Special departments have 
recently been opened for diseases of the tnroafa, ear, skin, 
and deformities. An electrical department has also been 
added. 

Great Northern Central Hospital, Holloway Road, 
N.—This Institution has been recently enlarged and now 
contains 155 beds. The practice of the hospital is open to 
practitioners and senior students, and clinical assistants 
are appointed in the wards and out-patient departments, as 
in larger hospitals. 

Hospital fob Consumption and Diseases of the 
Chest, Brompton.—The largest institution for the treat¬ 
ment of affections of the chest in the United Kingdom, 
there being 321 beds in the two buildings. Four house 
physicians reside in the hospital for a period of six months. 
Lectures and demonstrations are given by members of the 


medical staff on Wednesdays and Fridays at 4 o’clock, 
save during the vacations. Pupils are admitted to the 
practice of the hospital. Terms £3 3s. for three months ; 
six months, £5 5s.; perpetual, .£10 10s. 

City of London Hospital for Diseases of the Chest, 
Victoria Park.—This is a large and well-managed hos¬ 
pital at the East End; containing 164 beds. Clinical lec¬ 
tures and demunstrations are given by the members of an 
excellent staff. Fee for three montbs r attendence on hos¬ 
pital practice, 2 guineas ; six months, 3 guineas. 

Central London Throat Hospital, Gray’s Inn Road, 
oontains seventeen beds with an extensive out-patient 
department now undergoing enlargement. Clinical 
demonstrations open fiee to qualified practitioners and 
senior student*. Six clinical assistants, being qualified 
practitioners, are elected to assist the surgeons. Fees for 
the three months’ attendance, £3 3s.; six months, £5 5s. 
Full details of this Institution will be found on refereooe 
to our advertisement columns. 

Hospital for Diseases of the Throat and Chest, 
Golden Square, W., contains 21 beds, with branches at 
Newington, Walworth, and Notting Hill. Students are 
admitted to hsspital practice on payment of fee for three 
months’ course, £3 3a. ; for six months, £5 5s.; perpetual, 
£7 7e. 

London Throat Hospital. —This hospital is situated in 
Great Portland Street, W., where instruction is given to 
students entering for special courses. Fee for three 
months, two guineas; perpetual, five guineas. 

The Hospital for Women, Soho Square.—The hospital 
contains 66 beds. In connection with this institution, 
there is now an organised school of gynnoology, open to 
qualified medical men aod to students after their third 
year. Clinical assistants to the physicians and surgeons 
in the in-patient and out-patient departments are 
appointed every three months. Fee for the three months’ 
course, £5 5s. 

The Samaritan Free Hospital for Women and 
Children, Lower Seymour Street, W., offers excellent 
opportunities for clinical study, and the reputation of the 
staff is in keeping with its surroundings; 53 beds. 

Hospital for Sick Children, Great Ormond Street, 
Queen’s Square, and Cromwell House, Higbgate. Fee for 
three months’ attendance, £3 3s.; perpetual, £5 5s. There 
are now 125 beds in the hospital, Great Ormond Street, 
and 52 in the country branch. The practice of the hospital 
has been thrown open gratuitously to pupils of the 
different hospitals ana medical schools of London, on con¬ 
ditions to be ascertained from tbe secretary. 

Royal London Ophthalmic Hospital, Moorfields.— 
This is tbe largest hospital devoted to this specialty in 
Great Britain. Gentlemen are admitted to the practice 
daily at 9 o’clock. Operations, 10 o’clock and after. Fee 
for six months £3 3s.; perpetual, £5 5s. Further parti¬ 
culars of the Secretary, Robert Newstead. 

Royal Westminster Ophthalmic Hospital, King 
William Street, Charing Cross, has about 30 beds, and a 
very large out-patient cunique. The lectures and demon¬ 
strations are arranged with special reference to the re¬ 
quirements of practitioners ana senior students. 

Royal Eye Hospital, St. George's Circus, Southwark. 
—There are 40 beds and 2 cots. Fees £2 2s. for 3 months, 
£3 3s. for 6 months, and £5 5s. perpetual. Courses are 
held on ophthalmoscopy, refraction and diseases of the 
eye, fee, £1 Is. for each course, but perpetual students 
may attend each course once without extra fee. Patho¬ 
logy class, £1 Is. extra to cover cost of materials. 

Bsthlbm Hospital —This hospital is open for the ad¬ 
mission of two resident medical students who have recently 
obtained the diploma to practise medicine and surgery, 
for the acquisition of knowledge regarding tbe insane. 
The next election takes plaoe in October at Bridewell 
Hospital and the elected candidates will be expected to 
commence reeidenoe on the 1st November. 

Skin Hospitals —These are all small institutions, the 
largest of which ie “St. John’s Hospital,” in Leicester 
Square, with 29 beds, and which is, we understand, now 
under excellent management. One of the oldest irstitu- 
tions of the kind is tbe Western Skin Hospital, which was 
started so loog ago as 1851. In recent years tbe number 
of patients has greatly increased. The practice of the 
hospital is open to students and practitioners. Students 
of this speciality have also the “ London Skin Hospital,” 
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ia Fitzroy Sauare, with seven beds and an oat-patients’ 
department of over 1,400. There is also the Stamford Street 
Skin Hospital, in the southern part of the metropolis, with 
10 beds and an oub-patients department of 5,600, so that 
the students’ needs in this direction are well oatered foe 

PROVINCIAL MEDICAL SCHOOLS. 

Birmingham.—The Mason College.— This has an ex¬ 
ceptionally fine library, containing upwards of 24,000 
volumes, and special facilities are offered at the oollege to 
intending medical students to complete the preliminary 
scientific work, without wbioh they cannot hope to suc¬ 
ceed in obtaining one ot the higher University degrees. 
Classes have been formed in chemistry, physics, biology, 
physiology, and practical work in all subjects is carried 
out in well-appointed and commodious laboratories. The 
fees for each course of lectures are payable in advance, 
and arranged on a scale of the most moderate kind 
varying from half a guinea to three guineas for the whole. 
Further particulars will be found in the Syllabus, to be 
obtained from the Secretary. 

The School of Medicine, formerly in existence at the 
Queen’s College, has dow been united with the Mason Col¬ 
lege under the title of “Queen’s Faculty of Medicine.” 
New buildings have been specially erected for the pur¬ 
pose, and contain large dissecting-rooms, museums, 
theatres, and all the neoeesary accessory rooms of a large 
and well-equipped school- At the Queen’s and General 
Hospitals, to which students at this college have access, 
there are 400 beds available for clinical instruction. Stu¬ 
dents also have admission to the City Lunatic Asylum, the 
City Fever Hospital, the Eye, Ortbopsedic, and Ear and 
Throat Hospitals. Students are admitted—(1) as matri¬ 
culated students who enter for their entire medical educa¬ 
tion ; (2) as occasional students for one or more courses 
of lectures. There are thirty-five resident appoint¬ 
ments in the hospitals of the City, open to students of the 
school. 

Scholarships, Prizes, die .—'Two Ingleby scholarships for 
obstetric medicine and surgery ana diseases of women. 
Sydenham, Queen’s, and Sands Cox scholarships of £3110a. 
Clinical prizes:—Senior medical prize for third and fourth 
year’s students, £5 5s. ; J unior medical for first or seoond 
year’s students, £3 3s. Senior surgical prize for third and 
fourth year’s Btudente, £5 5s.; Junior surgical for first 
and second year’s students, £3 3s. Midwifery prize, 
£4 4s. Examinations are held in the various subjects 
at the end of each session, and medals and certificates are 
awarded. 

Fees .—College fees for all lectures amount to £70, 
payable by two equal instalments. There is an entrance 
fee of £3 3a. Students entering for single courses have to 
pay entrance fee, £1 Is. for each winter, and 10a. 6d. for 
each summer session. All students will be required to 
attend at the Queen’s and the General Hospitals as directed 
by the Clinical Board, exoepting students who enter the 
hospital for six months only. Fees for attendance for four 
years on the medical and surgical practice, and on the 
clinical lectures at both hospitals, £42. 

Special facilities are offered at Mason College to medi¬ 
cal students for the work of the Preliminary Scientific 
Examination of the University of London. 

The Dental Department, in conjunction with the 
General, Queen’s, and Dental Hospitals, affords a oomplete 
Curriculum for all Dental Diplomas. There is an entranoe 
scholarship value 15 guineas, and medals and honour cer¬ 
tificates are awarded in the classes. 

University College, Bristol.—Faculty of Medicine. 
—This is the only medical school in the West of England. 
Hospital practice is obtainable at either the Royal 
Infirmary, which contains 264 beds, or at the General 
Hospital, 200 beds, both large and well-organised institu¬ 
tions. 

Appointments .—At the Royal Infirmary, and also at the 
General Hospital, clinical clerks and dressers reside in the 
house in weekly rotation. A pathological clerk is ap¬ 
pointed every three months. 

CHnical lectures are given regularly at both institu¬ 
tions. 

Scholarships, Prizes, S[c .—Prizes and certificates of 
honour are given in University College in all the subjects 
of the curriculum. At the Royal Infirmary, two entrance 
scholarships, 35 guineas and 20 guineas. Tibbite’ Memo¬ 


rial Prize, 9 guineas, practical surgery. Crosby Leonard 
Prize, 7 guineas, surgery. Su pie’s Medical Prize, a gold 
medal and £7 7s. Suple’s Surgical Prize, as the medical. 
Clarke Prize, 15 guineas for third year’s students. Mid¬ 
wifery prize, value £3 3s. Pathological prizes (3 or more) 
value £3 3s. At the General Hospital, Lady Haberfield 
Entrance Scholarship, 30 guineas. Second Entrance 
Scholarship, £20. Martin Memorial Pathological Scholar¬ 
ships, two of £10 each. Committee gold and silver 
medals, for general proficiency. Clarke scholarship, sur¬ 
gical, £15. Sander's Scholarship, £22 10s., medicine, 
surgery and obstetrio medicine. 

Fees .—School fees for attendance on all courses of lec¬ 
tures except comparative anatomy, 65 guineas, or 55 
guineas. Royal Infirmary Fees—surgical practice, one 
year 12 guineas ; perpetual, 20 guineas. Medical prac¬ 
tice pupil, 20 guineas; perpetual, medical and sur¬ 
gical, 35 guineas. General Hospital—Medical or surgical 
practioe, one year, £10; perpetual, £20; clerk or 
dresser, 5 guineas. Perpetual, medical and surgical, 35 
guineas. 

Prospectus and further information on application to 
Dean, Professor E. Markham Skerritt. 

Yorkshire College School of Medicine, Leeds. —This 
school, which was founded sixty-five years since as the 
Leeds Medical School, forms the Medical Department of 
the Yorkshire College, one of the colleges constituting 
the Victoria University. Students of the Yorkshire 
College are therefore eligible for the degrees of the Vic¬ 
toria University as well as for those of the London, Durham 
and Edinburgh Universities, and for the ordinary diplomas. 
The new building erected on a site contiguous to the 
Infirmary, was opened two years ago by their Royal High¬ 
nesses the Duke and Duchess of York. It contains one of 
the finest disseoting rooms in the kingdom, extensive 
laboratories for Pbysology and Pathology with the moat 
recent improvements in fittings and apparatus, ample 
lecture-room accommodation, alarge Libraiy, and separate 
Museums for Pathology and Anatomy. Professors and 
Lecturers are attached, and the clinical teaching is given 
by the physicians and surgeons attached to the Infir¬ 
mary. Ophthalmic demonstrations and demonstrations 
of skin diseases are given in the Infirmary by the 
surgeons in each department, where also are obtain¬ 
able various clinical clerkship*, dressersbips, and other ap¬ 
pointments : and an extern maternity charity is attached, 
at which the necessary attendance at labours can be 
taken ; besides the Infirmary, there are a large dis¬ 
pensary, a large hospital for infectious diseases, and a 
hospital for women and children, all of which are open to 
students of the school. 

Students here have also excellent opportunities of ac¬ 
quiring a thorough insight into psychological medicine, 
as the renowned West Riding Lunatic Asylum is in con¬ 
nection, whereat lectures on mental diseases are delivered 
during the summer. 

Scholarships, Prizes, dec. — (1) A Gilchrist scholarship of 
£50 a year for three years is awarded annually, and a 
second Diennially, to the candidate who stands highest at> 
the June Preliminary Examination of the Victoria Uni¬ 
versity, provided he passes in the first division. (2) A 
University scholarship of £50 is awarded annually on the 
results of the Second Examination for the Degree of 
M.B. and Ch.B., held in March An entrance scholar¬ 
ship of 64 guineas (covering composition fee for 
a full curriculum of lectures) is offered every Sep¬ 
tember to University students. There are also a Hard¬ 
wick prize in clinical medicine, a M’Gill prize in clinical 
surgery, each of the value of £10, and Thorp prizes of £10 
and £5 in forensic medicine and hygiene, besides silver 
and gold medals and other class prizes. The composition 
fee for attendance upon all the required ooumee of school 
lectures is 64 guineas for University students who have 
attended the preliminary scientific courses ; and 70 guineas 
for noD-University students, including for them chemistry 
and biology. 

At the General Infirmary, containing 447 beds, the per¬ 
petual fee for medical and surgical practice and clinical 
lectures is £42 in one sum, or two instalments of £22 each. 
These fees are not included in the composition fees for 
lectures, and are payable separately. A scholarship of £42 
to oover the cost of medical and surgical practioe is also 
offered annually. 
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Liverpool University College (Victoria University). 
—The new physiological and pathological laboratories are 
now in oourse of erection and will be ready for occupation 
■at the opening of the ooming Winter Session (1897-8). 
The chemical laboratories are at present being extended, 

, so as to provide inter alia more complete accommodation 
.for medical etudenta and those engaged in laboratory work 
for diplomas in Public Health. It is expected that these 
..will be completed this year. Still more recently steps 
have been taken to provide for the extension of the ana¬ 
tomical department, and structural alterations for this 
purpose are at present in progress. Daring the past year 
the dissecting room and theatre have been provided with 
the electric light. The chair of pathology has secured 
adequate temporary accommodation in Ashton Hall, an 
institute adjacent to the College, which has recently been 
opened, and contains ample class-room and laboratory ac¬ 
commodation for study and research in pathology and 
bacteriology, The museums of anatomy, pathology, 
materia medica, and public health are furnished with 
complete provision for the needs of students, and have 
recently been re-organised and revised. During the year 
the first instalment of new anatomical and surgical labor¬ 
atories has been erected at a cost of £2,000, in the form of 
permanent anatomical out-buildings and court-yard. The 
buildings include mortuary, store-rooms, museum work¬ 
rooms, and maceratiDg-room, along with lavatories, &c. 
The erection of new anatomical and surgical laboratories 
will be commenced as soon as practicable. 

Royal Infirmary. —The Royal Infirmary which adjoins 
the School, contains 300 beds, with 40 special beds for 
the treatment of diseases of women. The Lock, Lying-in, 
Eye and Ear, Children’s, and Dental Hospitals are in the 
immediate vicinity, and their practice is open to the 
students of the medical faculty. 

Fees. —The composition fee for lectures and classes is 
£24 ; 15s. for preliminary scientific classes ; £60 for the 
medical classes required for the Victoria University De- 

S ree ; £70 for all classes required for the Diplomas of the 
onjoint Boards. The medical composition fees are pay¬ 
able in two instalments, at intervale of twelve months. 
The fee for hospital attendance at the Royal Infirmary is 
40 guineas, also payable in two annual instalments. 

Appointments. —Three house surgeons, three houee 
-physicians, and one extern house surgeon to the Thorn¬ 
ton Wards, are appointed for six months, after, if neces¬ 
sary, competitive examination. Three clinical clerks for 
each physician ; three or more dressers for each surgeon, 
•and two clerks to the Thornton Ward for Diseases of 
Women, are appointed every three months. Post-mortem 
clerks are appointed for six weeks. All students are re¬ 
quired to perform this duty before the echedule for the 
-final examination is eigned. 

Scholarships — (a) Two Holt tutorial scholarships, each 
of the value of £100 for one year, are awarded annually 
-to senior students. (6) Two Lyon Jones scholarships, of the 
value of £21 each for two years are awarded annually—a 
junior scholarship, open at the end of the first year of study 
to Victoria University students, in the subjects of the 
first M.B. examinations ; and a senior scholarship open 
to all students in the school at the end of the third year of 
study, on the subjects of anatomy, physiology, and materia 
medica. (c) The Derby exhibition of £15 for one year is 
awarded in clinical medicine and surgery in alternate 
years. Students may compete in their fourth and fifth 
years ; m 1897 the subject will be clinical medicine, 
(rf) The Torr gold medals in anatomy and physiology 
and numerous class prizes are awarded annually. 

School of Dental Surgery. — There is a School 
of Dental Surgery in connection with the medical 
faculty. The curriculum includes lectures and 
demonstrations on all the subjects required for the 
Licenoes of Dental Surgery of the Royal Colleges of Sur¬ 
geons of London, Edinburgh, and Dublin, and of the 
Faculty of Physicians and Surgeons of Glasgow. In addi¬ 
tion, laboratory courses are conducted indental histology 
and dental pathology. Practical instruction in dentistry 
is given at the Dental Hospital in Mount Pleasant. 

Fees. —A payment of £50 on entrance, or in two equal 
instalments (one half on entrance, and the remainder 
within twelve months), entitles the student to attendance 
on all lectures and demonstrations (medical and special) I 


required for the Dental Licence of the College of Surgeons. 
The fee for two winters’ surgical practice is £10 10s., and 
for two years’ dental hospital practice £12 12s. The total 
expenditure for the whole curriculum is £73 2s. 

School of Pharmacy. - A department of pharmacy has 
been instituted, comprising the necessary courses for tne 
minor and major examinations of the Pharmaceutical 
Society, in chemistrv, physics, botany, materia medica, 
and pharmacy. The composition fee is £17, and the 
classes may be attended in one or two years, 

Further information can be obtained from the Dean of 
the Medical Faculty, Professor Paterson, University Col¬ 
lege, Liverpool. 

Manchester.—Victoria University, Owens Colleoe 
School of Medicine. —The medical school buildings 
which include large laboratories, dissecting rooms, library 
and reading rooms, are on the most modern principles, 
and students wishing to engage in anatomical, physiologi¬ 
cal, or pathological research will find excellent opportuni¬ 
ties for the study in the complete and well-furnished 
laboratories. The buildings were extended only a few 
years ago, but owing to the rapid growth of the school 
further large additions have been made, including lecture 
theatres and laboratories. Hospital practice is taken out 
at the Royal Infirmary, which contains 298 beds. The 
Monsall Fever Hospital, Cheadle Lunatic Asylum, St. 
Mary’s Hospital, the Southern Hospital, and other special 
hospitals also afford teaching facilities of great im¬ 
portance. 

Appointments. —The following appointments are made 
in connection with the Manchester Royal Infirmary: 
Surgical Registrar, at £80 per annum ; a Pathological 
Registrar at £100 per annum ; a Medical Registrar, at 
£70 per annum ; two Assistant Medical Officers, each at 
£80 per annum ; a Resident Medical Officer at the Con¬ 
valescent Hospital, Cheadle, one year, £150 per annum ; 
ditto at Monsall, one year, £250 per annum : Resident 
Medical Officer, one year, £150; Resident Surgical Officer, 
one year, £150 per annum ; two Chloroformists, annually, 
at £50 ; four House Surgeons and two House Physicians 
are appointed every six months ; a Resident Assistant at 
Moneall annually, at £100 ; and one at the Convalescent 
Hospital, Cheadle, for six months. 

Scholarships. —Dalton Entrance Scholarship. £40 per 
annum for two years; CartwrightEntrance Scholarship, £35 
per annum for three years ; Hulme Entrance Scholarship, 
£35 per annum for three years; Roger’s Entrance Scholar¬ 
ship, £40 per annum for two years; Seaton Entrance 
Scholarship, £40 per annum for two years ; James Gaskill 
Entrance Scholarship. £40 per annum for two years ; Kay 
Shuttleworth (Sir Jas. Philips) Scholarship, £30 per 
annum for three years; Theodore’s Modern Languages 
Exhibition, £15 ; Honorary Research Fellowships ; Man¬ 
chester Grammar School Scholarship, £18 per annum for 
three years ; Turner Scholarship of £20 to students who 
have completed four years of study in the College, Platt 
Physiological Scholarship, value £50, tenable for two years, 
open to students between the ages of 18 and 25; two Platt 
exhibitions, £15 each, for first and second year’s students 
in physiology ; Dumville Surgical Prize, £15, at the end 
of the winter session ; two Dauntsey Medical Entrance 
Scholarships, value £35, tenable for one year; John 
Henry Agnew Scholarship in Diseases of Children, value 
about £30 awarded annually ; Gilchrist Scholarships of 
£50 per annum, tenable for three years in the Colleges, 
awarded annually to the candidate gaining the highest 
number of marks in the first division of the Preliminary 
Examination of the Viotoria University ; the Bradley 
Memorial Scholarship in Clinical Surgery is offered 
annually in the summer session to candidates who must 
be fourth year students. 

/'egs.—Composition fee, £70, in two sums of £35 each, 
Hospital practice: composition fee, £40, or two instal¬ 
ments of £25 each. 

Dental Fees. —Composition fee, £50, payable in two 
sums of £25 each. Hospital practice, £12 12a. 

* Sheffield School of Medicine. —The new school, 
opposite to Firth College, was opened in 1888. It is a 
handsome building, and oontains a medical library, good 
class rooms, an excellent anatomical department, a re¬ 
cently fitted up physiological laboratory, and every pro¬ 
vision for medical education under the most modern 
I principles. The oouree of lectures and instruction is 



282 Th» Midioal Press 


ENGLAND—EDUCATION. 


Seept. 16, 1896. 


adapted to meet the requirements of the various 
examining bodies. Students at this college obtain 
medical and surgical practice at the General Infirmary, a 
well-appointed institution containing 200 beds, and also at 
the Sheffield Royal Hospital containing 105 beds. The 
fees for attendance £6 6s. each for medical and surgical 
practice during the winter seesion, and for three months 
£3 3s. each. Perpetual fee for medical and surgical hospital 
practice in a single payment of £45, or in two payments, 
viz , £26 on entrance, and £22 within twelve months after¬ 
wards. The Sheffield Medical School is now affiliated 
with the Firth College and Technical Schools, so that 
students have here the opportunity of engaging in other 
branches of service beyond those embraced in the medical 
curriculum. Students are also admitted to the practice of 
the Jessop Hospital for Diseases of Women, to the Borough 
Fever Hospitals, and to the South Yorkshire Lunatic 
Asylum at Wadsley. Some of the lecturers and other local 
members of the profession receive house pupils, assisting 
them in their studies where such arrangements are 
desirable, The winter session will commence on Oct. 1st, 
with an Inaugural Address by Sir Henry Littlejohn. 
Dean, Dr. W. T. Cocking, to whom applications may be 
addressed. 

An entrance scholarship of the value of £110 will be 
awarded at the commencement of the session to the beet 
candidate (if of sufficient ment) in Mathematics, Elemen¬ 
tary Physics, Inorganic Chemistry, Latin, English. The 
examination will be held at Firth College, on September 
24th and 25th. Applications to be sent to Secretary of 
the School cot later than September 17th. 

Composition fee, 60 guineas, or in two instalments of 
35 guineas and 30 guineas for lectures and practical 
classes required by the Examining Board in England. 

Prizes for Clinical Medicine and Clinical Surgery of 10 
guineas; prizes in books and certificates awarded 
annually. 

University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—A very commodious and ornate new 
building has been erected here at a cost of about £31,000. 
The el ctric light has been installed throughout the whole 
of the working part of the college. The Royal Infirmary, 
at which clinical instruction is obtained, contains 280 
beds. Pathological demonstrations are given as oppor¬ 
tunity offers. Practical midwifery can be studied at the 
Newcastle Lying-in Hospital. Opportunities for practical 
study are also afforded by the Dispensary, City Infectious 
Diseases Hospital, Eye Infirmary, Children’s Hospital, 
and Northumberland County Lunatic Asylum. Lectures 
are given on psychological medioine and on public health. 

Appointments .—Assistant demonstrators of anatomy 
receiving each an honorarium ; prosectors for the professor 
of anatomy, assistant demonstrators of physiology and 
pathology,assistants to the dental surgeons, clinical clerks, 
and dressers are appointed at regular intervals. One year 
attendance at the College is required on the part of 
candidates for the degrees in, medicine of the University 
of Durham. 

Scholarships, <L-c .—U nivarsity scholarships, value £100, 
for proficiency in arts, awarded annually at the beginning 
of winter session to full students in their first year only. 
The Dickinson memorial scholarship, value £15 annually, 
for medicine, surgery, midwifery, and pathology, open to 
full students, who have passed the primary examination 
of a licensing body. The Tulloch scholarship, interest of 
£400 annually, for anatomy, physiology, ana chemistry. 
The Charlton memorial scholarship, interest of £700 
annually, open to full students entered for the class of 
medicine at end of winter session. The Gibb scholarship, 
interest of £500 annually, for pathology, at end of summer 
seesion. Goyder memorial scholarship in clinioal medi¬ 
cine and clinical surgery, proceeds of £325 annually. The 
Luke Armstrong memorial scholarship, interest on £680. 
The Stephen Scott scholarship in surgery, interest on 
£1,000. The Heath scholarship in surgery, the next 
award will be in 1898 : the interest on £4,000 is awarded 
every second year. The Gibson prize in midwifery and 
diseases of women and children ; the interest on £225 is 
awarded yearly. At the end of each session a prize of books 
and honours certificates are awarded in each of the regular 
classes. 

Fees.—(a) A composition ticket for lectures at the Col¬ 
lege may be obtained—1. By payment of 70 guineas on 


entrance. 2. By payment of 45 guineas at the commence¬ 
ment of the first sessional year and 35 guineas at the 
commencement of the second sessional year. 3. By 
three annual instalments of 35, 30, and 20 guineas res¬ 
pectively at the commencement of the sessional y 
(b) Fees for attendance on hospital practice: For three 
months’ medical and hospital practice, 5 guineas ; for six 
months, 8 guineas ; for one year, 12 guineas ; perpetual, 
25 guineas; or by three instalments at the commence¬ 
ment of the sessional year, viz., first year, 12 guineas; 
second year, 10 guineas ; third year, 6 guineas ; or by two 
instalments, viz., first year, 14 guineas ; second year, 12 
guineas 

University College, Cardiff—Medical School.— 
Owing to the very rapid increase in the population of 
Glamorganshire and Monmouthshire, and tfie consequent 
increase in the Infirmary accommodation the basis on 
which to build a medical school in South Wales is amply 
sufficient for every need. University College, Cardiff, has 
for some years past prepared students in physics, che¬ 
mistry, zoology, and botany, and these students have in 
considerable numbers passed these subjects as part of 
their medical curriculum and have finished their studies 
elsewhere. The Council, by the appointment of a profeeeor 
of anatomy, a professor of physiology, and the appoint¬ 
ment of a lecturer on materia medica and pharmacy, 
now offer facilities to students who may wish to 
oontinue their studies in Cardiff to the end of their third 
year. Laboratories comprise large lecture rooms to seat 
one hundred students each, a dissecting room, anatomical 
museum, bone room, and preparation room, a clase room 
for practical physiology, physiological preparation and 
research rooms, photographic and instrument rooms. 
Students preparing for the preliminary scientific and inter¬ 
mediate examination in medicine of the University of 
London, or for the corresponding examination in a 
Scottish University may compound for their classes by 
paying a composition fee of £57 10s. Students who are 
preparing for the examinations of the Conjoint Board or 
of the Society of Apothecaries, London, may compound 
for their classes by paying a composition fee of £35. In 
all cases the composition Tee may be paid in instalments. 

Scholarships, dec. —The following entrance scholarships 
may be held by students who intend pursuing their medi¬ 
cal studies at the college(1) One Drapers’ Company 
scholarship, £35 for one yoar ; (2) One John Cory scholar¬ 
ship, £25 for three years ; (3) One Richard Cory scholar¬ 
ship, A25 for three years; (4) One Caroline Williams 
scholarship for Women only, £25 for three years ; (5> 
Two Brecon scholarships, £20 for three years, for residents 
in Brecon only ; (6) Five Craddock Wells exhibitions for 
local competitors ; (7) Twelve exhibitions of All Is. Ex¬ 
aminations for above, every September. Intending candi¬ 
dates can obtain further particulars on application to the 
Registrar. 

The winter session will commence on Oct. 8th. The 
names of the staff and the subjects taught will be found on 
reference to our advertisement columns. 

The Infirmary within three minutes of the College 
where the clinical work is taken, contains two hundred 
beds. Attached to the hospital ii a large out-patient 
department, and special departments for the eye, ear, and 
throat. 

Liverpool Royal Southern Hospital. —The clinical 
school of this hospital is situated within convenient dis¬ 
tance of the School of Medicine, and affords every facility 
for clinical and pathological study. The hospital contains 
200 beds, and, in addition to the general medical and sur¬ 
gical cases, attention is devoted to the diseases of women 
and children. The medical and surgical staff visit the 
wards daily, and the ward instruction is supplemented by 
weekly clinical lectures. Additions have been made to the 
teaching staff so that students may now obtain instruction 
in diseases of the eye, ear ana throat. Mr. Richard 
Williams, M.R.C.S., has been appointed ophthalmic Bur¬ 
geon ; Mr. Charles G. Lee, M.R C.S., aural surgeon and 
W. Permewan, M.D. Lond., F.R.C.S. Eng., laryngologist. 
The medical and surgical tutors attend every day to 
instruct the junior students in the methods of diagnosis, 
and to prepare the senior men for their final examinations. 
There is an excellent pathological depart ment, with labor¬ 
atory attached, where demonstrations are arranged for, and 
regular instruction is given in practical pathology. The 
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f iractice of Sr. George's Hospital for Diseases of the Skin is 
ree to students. Ample opportunity is afforded for 
acquiring a knowledge of dermatology. Recently a bac¬ 
teriological laboratory has been added where students can 
obtain a practical knowledge in bacteriology. In connec¬ 
tion with the hospital a oouree of instruction for gentle¬ 
men desirous of obtaining a diploma in public health is 

S ven, and with this object a chemical laboratory under 
r. Herbert Davies, M. A. Comb., B.Sc. (Lond ), has been 
opened. In addition to the clinical clerkships which are 
allotted to the students, the resident post of Ambulance 
Office is given to the student whom the Board may think 
most suited to hold it every three months. A prize of .£20 
is annually competed for, which affords special advantages 
for clinical and pathological research to the holder, and 
three prizes of £5 each are also awarded to the gentlemen 
who present the best taken series of medical and surgical 
cases. Fees.—Perpetual, £26 5s. ; one year, £10 10a.; Bix 
months, £7 7s. ; three months, £4 4s. There are rooms 
for a limited number of resident students ; terms (exclusive 
of fee for hospital practice), £16 15a. per quarter. The 
practice of the hospital is recognised by all examining 
bodies. 

Bristol Royal Infirmary.— This is one of the largest 
provincial hospitals in Great Britain, and contains 270 
beds. A large ward is exclusively appropriated to children, 
separate wards for eye cases, and for the treatment of dis¬ 
eases peculiar to women, and four wards apart from the 
main building for cases requiring isolation. It is provided 
with all the neoessary appliances for a complete clinical 
education. The resident appointments of junior bouse 
physician and junior house surgeon, each tenable for six 
months, are for qualified students of the In firmary who have 
previously acted as medical and surgical registrars. They 
are chosen by competitive examination. Several scholar¬ 
ships and prizes are obtainable at this institution. Fees 
for admission to the medical practice, 6 months, 7 guineas; 
12 months. 12 guineas ; perpetual, 20 guineas. The same 
fees are payable for surgical practice. Perpetual fee for 
medical and surgical practioe, 35 guineas. Dental 
surgical praotice, one year, £7 7e. ; perpetual, £12 12s. 

Further information from the Dean of the Faculty, 
Dr. Prowse. 

Bath Royal United Hospital —This is a weil- 
appointed hospital in the West of England with 120 beds, 
at which stuaente can obtain clinicd instruction. The 
hospital is recognised by the Colleges, and is licensed for 
dissection. It contains also an excellent museum and 
library. Fee for six months’ attendance, five guineas; 
twelve months’, ten guineas. 

Bradford Infirmary. —The hospital oontaine 210 beds. 
Non-resident pupils are received, and abundance of clinical 
material is obtainable. One year’s attendance is recognised 
by the Examining Boards. Fee, perpetual, £10 10s. 

Brighton Sussex County Hospital oontaine 173 beds, 
It is recognised by the College of Surgeons and by the 
Conjoint Board. Out-pupils are admitted to the clinical 
teaching and the classes at a fee of £21 for two years. 

Norfolk and Norwich Hospital.— This hospital is 
recognised by the Colleges, and contains 220 beds. Fees, 
£10 10a. for six month’s, £15 15s. for twelve months’ medi¬ 
cal and surgical practice. Pupils, resident and non-Besi- 
dent, are admitted. 

Wolverhampton General Hospital.— The hospital 
contains 230 beds, attendance at this hospital being recog- 
oi^®d by all the Examining Boards. Pupils are trained in 
clinical work by the medical and surgical staff. Fees.— 
Six months, £6 6s. ; twelve months, £12 12s. ; perpetual, 

THE ENGLISH UNIVERSITIES. 

The English Universities are five in number—viz., 
Oxford, Cambridge, London, the Victoria, and 
Durham. Each of these “ turns out ” a due proportion 
of medical graduates every year. Those students who 
have means at command will probably elect to enter at 
either Oxford or Cambridge, where, perhaps, the 
social advantages arising from residence at these 
ancient seats of learning form the chief attraction. 
Of the University of London we have already spoken, 


and the Victoria University comprises Owens Colleger 
Manchester ; University College, Liverpool; and the 
Yorkshire College, Leeds. With regard to Durham 
University, great facilities have within the past few 
years been provided in the matter of medical degrees. 

OXFORD. 

There are two degrees in Medicine, B.M. and D.M., 
and two degrees in Surgery, B Ch. and M.Cb. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the 
Second Examination. Graduates in Arts (B.A. or 
M.A.) are alone eligible for these two degrees. In 
order to obtain the degrees of B.M. and B.Ch. the 
following examinations must be passed :—1. Preli¬ 
minary subjects: Mechanics and physics, chemistry, 
animal morphology, and botany. 2. Professional, 
(a) First Examination : Subjects-Organic chemistry, 
unless the candidate has obtained a first or second 
class in chemistry in the Natural Science School - r 
human physiology, unless he has obtained a first or 
second class in animal physiology in the Natural 
Science School: human anatomy and materia medica 
with pharmacy, (b) Second Examination : Subjects— 
Medicine, surgery, midwifery, pathology, forensic 
medicine with hygiene. The approximate dates of the 
examinations are as follows: Preliminaries—Mecha¬ 
nics, physics and chemistry, November and June ; 
Animal morphology and botany, December and 
March ; Professional First and Second B.M., June and 
December. 

The degree of D.M. is granted to Bachelors of 
Medicine of the University—(1) who took the degree 
of B.M. previously to the end of Trinity Term, 1886, 
provided they have spent three years in the practice 
of Medicine after taking that degree, and have com¬ 
posed a dissertation on some medical subject approved 
by the Regius Professor of Medicine before whom it 
must be read in public: (2) who took the degree of 
B.M V subsequently to the end of Trinity Term, 1886, 
provided they have entered their thirty-ninth term 
and have composed on some medical subject a disser¬ 
tation which is approved by the professors in the 
Faculty of Medicine and examiners for the degree of 
B.M. whose subject is dealt with. A book published 
within two years of the candidate’s application for the 
degree may be constituted for a dissertation. The 
degree of M.Cb. is granted to Bachelors of Surgery of 
the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a re¬ 
cognised hospital, or have acted as dresser or house 
surgeon in such a hospital for six months, and who 
have passed an examination in surgery, surgical ana¬ 
tomy, and surgical operations. This examination i» 
held annually m June at the end of the Second B.M. 
examination. 

The First Examination for the degrees of B.M. and 
B.Ch., may be passed as soon as the Preliminary 
Scientific Examination has been completed. The sub¬ 
jects of this examination may be presented separately 
or in any combination or in any order, provided anatomy 
and physiology be passed together. 

The Second Examination may be passed after the 
completion of the first 

Scholarships, d&c-—Scholarships in some branch of 
natural science (chemistry, physics, biology) of the 
average value of £80 per annum, tenable for tour years 
and renewable under certain conditions for a fifth 
year, as well as exhibitions of a less annual value, are 
awarded after competitive examination every year by 
some, from time to time by other colleges. Notices 
of vacancy, <kc., are puUUhed in the University Gazette- 
In February there is competed for annually, by those 
who having obtained a first-class in any school (modera¬ 
tions or final), or a scholarship or prize open to general 
competition in the University, nave passed all the 
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examinations for the decree of B.M., one Radcliffe 
Travelling Fellowship. It is tenable for three years, 
and is of the annual value of £200. The examination 
is partly scientific, partly medical The holder must 
travel abroad for the purpose of medical study. A 
Rolleston memorial prize is awarded once in two years 
to members of the Universities of Oxford and Cam¬ 
bridge of not more than ten years’ standing for an 
original research in some biological subject, including 
physiology or pathology. 

More detailed information may be obtained from 
the University Calendar: the Examination Statutes, 
1894, which contain the official schedules of the several 
subjects of examination in both arts and medicine ; 
from the Student’s Handbook to the University ; from 
the Regius Professor of Medicine ; from the Professors 
in the several departments of science. 

CAMBRIDGE 

At the University of Cambridge five years of medical 
study are required for the M.B. and B.C. degrees. The 
candidate must have resided nine terms (three years) 
in the University, and have passed the “previous” 
examination in classics and mathematics. There are 
three examinations for this degree. The first is in 
chemistry, physics, and biology ; the second in human 
anatomy, physiology, and pharmaceutical chemistry ; 
and the third, in the usual practical subjects with 
hygiene and pathology, each examination is divided 
into two parts, which can be taken separately. Sub¬ 
sequently to the third examination an Act has to be 
kept, which consists in reading an original thesis, fol¬ 
lowed by an oral examination on the subject of the 
thesis. As the subjects for the examination for the 
Degree in Surgery are included in the third examina¬ 
tion for the M.B. Degree, candidates are admitted to 
the degree of Bachelor of Surgery on passing the third 
examination for Bachelor of Medicine. 

The M.D. degree may be taken three years after the 
M.B. An Act has to be kept, with oral examinations, 
and an essay has to be written extempore. There is 
also the degree of Master in Surgery, for which the 
candidate, having already passed for B.C., has to pur¬ 
sue extra study in Surgery, and pass a special examina¬ 
tion or submit original contributions of merit to the 
science or art of surgery. The yearly expenditure of a 
student who keeps his terms by residence in a college 
is from £150 to £200 a year. This, however, may 
include all payments to the University and the Col¬ 
lege-all fees, as well as clothes, pocket money, travel¬ 
ling expenses, &c, Hon-collegiate students have only 
to pay the University fees, which are small. They 
lodge and board as they like ; their expenses, therefore, 
are entirely in their own hands. 

The University now grants a diploma in Public 
Health without the necessity of residence, the exami¬ 
nations being in so much of State Medicine as is com¬ 
prised in the functions of officers of health, and subject 
to the latest requirements of the General Medical 
Council in this respect These examinations are held 
in Cambridge the first week in April and October. Can¬ 
didates, who names must be on the Medical Register 
of the United Kingdom, and need not be already 
members of the University, should send in their appli¬ 
cation a fortnight in advance. Every candidate who nas 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a testimonial testi¬ 
fying to his competent knowledge of the subjects com¬ 
prised in the duties of a medical officer of health. 
Candidates who desire to present themselves for exami¬ 
nation in October next must send in their applica¬ 
tions, and transmit the fees (£5 5s. for each part) to 
the Registrary. University of Cambridge, on or before 
Septemoer 25th. 

An abstract of the Regulations and Schedules of the 
range of the examinations in chemistry, physics, 
biology, and pharmacutical chemistry, may be obtained 


upon sending a stamped directed envelope to the Asaia- 
| tant Registrar, Cambridge. Full information is con¬ 
tained in the Cambridge University Calendar. 

LONDON. 

Every candidate for a medical degree is required to 
take the degree of M.B. To obtain this degree four 
examinations must be passed : 

Martriculation, held twice a year, in January and 
June. This examination consists of the following 
subjects (1) Latin, (a) translation of selected authors, 
(b) unseen translation, ( c) translation of English into 
Latin, ( d) Latin grammar; (2) one of the following 
languages: Greek, French, German, Sanscrit, Arabic, 
translation and grammar ; (3) English grammar, his¬ 
tory (to the end of the 17th century), and geography ; 
(4) mathematics, including arithmetic, algebra to quad¬ 
ratic equations, geometry, including the subjects of the 
first four books of Euclid ; (5) mechanics (a general 
acquaintance with the apparatus by which the elemen¬ 
tary principles of physics can be illustrated and applied 
must be shown); (6) one of the following branches of 
science ; (a) chemistry, (b) heat and light, (c) mag¬ 
netism and electricity, (d) hotany. The full text of 
the regulations, with schedules in each subject, can be 
obtained on application addressed to the Registrar 
of the University of London, Burlington Gardens, 
London, W. The candidates must be sixteen years of 
age. 

Preliminary Scientific (M.B.) Examination. —This 
examination is held for Pass and Honours in July, 
(o) chemistry and physics, (b) general biology. The 
examinations are conducted by written papers, viva 
voce , and by practical tests. The two sections may be 
taken together or separately, and the candidate who 
passes in one section only, though presenting himself 
in both, will be credited with the one in which he is 
successful. Honours may be taken in (a) inorganic 
chemistry, (6) experimental physics, (c) botany, (d) 
zoology. Particulars as to the conditions of competi¬ 
tion for honours and schedules of the subjects, botn in 
the Pass and Honours examination, may be obtained 
on application to the Registrar as above. 

Intermediate Examination in Medicine. —This exam¬ 
ination is held for Pass and Honours in July, and 
for Pass only in January. The candidate must have 
completed his nineteenth year, and must, subsequently 
to having passed the preliminary scientific examination 
have been a student in a recognised medical school for 
at least two years, have dissected for two sessions, 
have attended courses of practical jhemistry and prac¬ 
tical pharmacy, and have attended lectures in a recog¬ 
nised medical school. The subjects of the examination 
are : Anatomy, physiology and histology, organic che¬ 
mistry, matena medica, and pharmaceutical chemistry, 
The examination is conducted by written papers, viva 
voce, and by practical examinations. The examination 
in physiology and histology may be postponed by can¬ 
didates who do not sit for Honours. Honours may be 
taken in any one of the subjects of the examination,, 
under conditions stated in the Calendar, an extract 
from which containing these particulars, as well as 
schedules of the subjects, can be obtained from the 
Registrar. 

M.B. Examination, —This examination is held for 
Pass and Honours in October, and for Pass only in 
May. The candidate must have passed the Inter¬ 
mediate Examination twenty-one months earlier, must 
have attended lectures and hospital practice in a 
recognised medical Bchool for two years, one Of which 
must be subsequent to the Intermediate Examination, 
mast have conducted at least twenty labours, and have 
acquired proficiency in vaccination. The period 
between the passing of the Preliminary Scientific and 
the M.B. Examination must be at least four years. 
The examination, which is conducted by written 
papers, viva voce , and by practical examination, oom— 
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prises the following subjects : Pathology, therapeutics, 
hygiene, surgery, medicine, obstetric medicine, and 
forensic medicine. The candidates must pass in all the 
subjects. Honours may be taken in medicine, obstetric 
medicine, or forensic medicine. 

Degrees in Surgery.— Bachelors of Surgery ( B.S .), 
—This degree is granted to Bachelors of Medicine after 
an examination held annually in December. The can¬ 
didate must have attended a course of operative sur¬ 
gery. The examinasion comprises surgical anatomy 
and surgery, and the candidate is examined by written 
papers and clinically, and is required to operate on the 
dead body, Candidates who pass this examination 
may be examined in Honours. 

Masters in Surgery (M.S .)—'This degree is gi anted, 
after examination, to Bachelors of Surgery of at least 
two years’ standing. 

Degree of M.D .—Doctor of Medicine— The degree 
of Doctor of Medicine is granted to Bachelors of Medi¬ 
cine of at least two years’ standing. The examination 
comprises mental physiology and medicine, and is con¬ 
ducted by written papers, clinical examination, and 
viva voce. A candidate who presents a thesis approved 
by the examiners is excused the written examination. 

Doctor of Medicine in State Medicine .—This degree 
is granted to Bachelors of Medicine after examination 
on producing evidence of having been engaged in the 
study of State Medicine for at least two years. The 
examination is the same as for the ordinary M.D., with 
the exception that State Medicine takes the place of 
medicine. 

Fees and Scholarships.— The fees are as follows : 
Matriculation, £2 ; for the other examinations, in each 
case, £5. A rejected candidate, on again presenting 
himself, pays half the fee. 

. Exhibitions or scholarships are granted to the first 
six candidates in the matriculation examination, and 
to the first candidates in Honours at all the other 
examinations. 

The Graiwille Prize.— The late Chancellor, the Earl 
of Derby, having given to the University the sum of 
£ 2,000 for the foundation of a prize or scholarship in 
memory of his predecessor, the late Earl Granville, the 
income of the fund will be applied for the foundation 
of a prize to be called the ‘‘Granville Prize,” such 
prize to be awarded, so far as funds allow, in each of 
the two years intervening between the several awards 
of the Sherbrooke Prize. The Granville Prize, the 
subject for which is to be chosen alternately from sub¬ 
jects falling within the purview of Branches I. to IV. 
and V. to VIII. of the Syllabus of the B.Sc. Examina¬ 
tion, or any subdivision thereof, will be given for the 
best essay, if of sufficient merit, embodying the result 
of an original research in, or consisting of an original 
report on, some branch of science chosen as aforesaid 
and announced not less than two years previously ; the 
competition to be open to all graduates of the Univer¬ 
sity of not more than five years’ standing. In 1897 
the Granville Prize will be awarded on similar condi¬ 
tions for the best essay on a subject falling within the 

g urview of Branch VI. (Zoology). The subject for the 
herbiooke prize for 1898 is “ The Treatment of Infec¬ 
tious and Contagious Diseases by the Serum Method.” 

The essays must be sent to the Registrar on or 
before May 1 st, 1897, each with some motto prefixed, 
and with a sealed paper bearing the same motto, 
having the full name and address of the candidate, and 
his degree written within. The essays, which shall be 
forwarded in duplicate, may be either written or type¬ 
written or printed. 

UNIVERSITY OF DURHAM. 

One diploma and six degrees in Medicine and 
Hygiene are conferred :—viz., the degrees of Bachelor 
in Medicine, Bachelor in Surgery, Master in Surgery, 
Doctor in Medicine, Bachelor in Hygiene, and Doctor 


in Hygiene, and Diploma in Public Health. These 
degrees are open to noth men and women. 

For the degree of Bichelor in Medicine (M.B.) there 
are four professional examinations. The subjects for 
the first are—Elementary Anatomy and Elementary 
Biology, Chemistry and Physics. For the second— 
Anatomy, Physiology, Materia Medica, Therapeutics, 
and Pharmacology. For the third—Pathology, Medi¬ 
cal Jurisprudence, and Public Health ; ana for the 
fourth—Medicine, Clinical Medicine and Psychological 
Medicine, Surgery and Clinical Surgery, Midwifery 
and Diseases of Women and Children. 

It is required that one of the five years of profes¬ 
sional education shall be spent in attendance at the 
University College of Medicine, Newcastle-upon-Tyne. 
Candidates for the First Examination who have passed 
the First Examination of the Conjoint Board in 
England, and candidates who hold a qualification 
from a recognised Licensing Body in the United 
Kingdom, will be exempt from the First Examination 
of the University, except in the subject of Chemistry 
with Physics. [N.B.—This regulation will not apply 
to candidates who commenced their medical studies on 
or after October 1st, 1896.] Candidates who have 
passed the First and Second Examinations of the 
University will be exempt from the First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.8.) every 
candidate must have passed the examination for the 
degree of Bachelor in Medicine of the University of 
Durham, and must have attended one course of 
lectures on Operative Surgery, and one course on 
Regional Anatomy. Candidates will be required to 
perform operations on the dead body, ana to give 
proof cf practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master in Surgery (M.S.) candi¬ 
dates must not be less than twenty-four years of age, 
and must satisfy the University as to their knowledge of 
Greek. In case they shall not have passed in this sub- 

S st at the Preliminary Examination in Arts for the 
.B. degree, they must present themselves at Durham 
for examination in it at one of the ordinary examina¬ 
tions held for this purpose before they can proceed to 
the higher degree of M.S. They must also have 
obtained the degree of Bachelor in Surgery of the Uni¬ 
versity of Durham, and must have been engaged for at 
least two years, subsequently to the date of acquire¬ 
ment of the degree of Bachelor in Surgery, in attend¬ 
ance on the practice of a recognised hospital, or in the 
naval or military services, or in medical or surgical 
practice. 

For the degree of Doctor in Medicine (M.D.) candi¬ 
dates must be of not less than twenty-four years of 
age, and must satisfy the University as to their 
knowledge of Greek. In case they shall not have passed 
in this subject at the Preliminary Examination in Arts 
for the M.B. degree they must present themselves at 
Durham for examination in it at one of the ordinary 
examinations held for this purpose before they can pro¬ 
ceed to the higher degree of M.D. They must also 
have obtained tne degree of Bachelor in Medicine of 
the University of Durham, and must have been en¬ 
gaged for at least two years, subsequently to the date 
of acquirement of the degree of Bachelor in Medicine, 
in attendance on the practice of a recognised hospital, 
or in the military or naval services, or in medical and 
surgical practice. 

Each candidate must write an essay,based on original 
research or observation, on some medical subject 
selected by himself, and approved of by the Professor 
of Medicine, and must pass an examination thereon, 
and must be prepared to answer questions on the other 
subjects of his curriculum so far as they are related to 
the subject of the essay. 

For regulations for degrees in Hygiene and for the 
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diploma in Public Health see pp. 76-81 of Calendar for 
1896-97. 

Candidates for any of the above degrees must give 
at least twenty-eight days notice to the Secretary of 
the College of Medicine, Newcastle-on-Tyne. 

Residence can be had in separate hostels for male 
and female students at moderate inclusive fees for 
board, &c., particulars of which and any other college 
information will be given on application to Prof. 
Howden^ Secretary, University of Durham College 
of Medicine, Newcastle-upon-Tyne. 

VICTORIA UNIVERSITY. 

Colleges of the University: Owens College, Man¬ 
chester ; University College, Liverpool; and Yorkshire 
College, Leeds. Only registered students of one of 
these colleges can matriculate, or enter their names on 
the Register, a step required before any classes can be 
countea towards the University degree. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine (M.B.), Bachelor of Surgery (Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
<Cb.M.). All candidates for degrees in medicine and 
surgery are required to pass the Entrance Examination 
in Arts, or to have passed such other examination as 
may from time to time be recognised for this purpose 
by the University. 

The subjects of the Entrance Examination in Arts 
are—1, Latin ; 2, Elementary Mathematics ; 3, Ele¬ 
mentary Mechanics ; 4, English ; 6, one of the follow¬ 
ing ••—(a) French ; (b) German ; (c) Greek ; (d) Italian ; 
(e) Spanish ; (f) any other modern language, permis¬ 
sion to present which has been obtained from the 
Board of Studies. Notice of intention to present either 
Italian or Spanish must be given before March 31st in 
each year. 

Before admission to the degrees of Bachelor of Medi¬ 
cine and Surgery candidates are required to send in 
the usual certificates of age and study as at the other 
Universities. 

AH candidates for these degrees must pass three 
examinations, namely—the First Examination ; the 
Second Examination ; and the Final Examination. 

First Examination.—The subjects of the examina¬ 
tion are—1, Chemistry; 2, Elementary Biology; 3, 
Physics. 

Candidates must have attended, during at least one 
year, courses of both lectures and laboratory work in 
each of the above-named subjects. 

Second—1, Anatomy; 2, Physiology (including 
Physiological Chemistry and Histology); 3, Materia 
Medica and Pharmacy. 

Candidates must have passed the First Examination, 
and have attended courses of instruction in anatomy 
for one winter session, in physiology for two winter 
sessions, in materia medica and pharmacy for one 
summer session. Candidates may present themselves 
separately in (a) Anatomy and Physiology ; (b) Materia 
Medica and Pharmacy. Candidates presenting (a) 
only, or (b) only, and failing must present themselves 
in the same subjects again, or in (a) and (b) together. 

Final. —The examination is divided into two parts, 
which may be passed separately or on the same occa¬ 
sion, but the first part cannot be taken before the end 
of the third year, and the second part cannot be taken 
before the end of the fifth year of medical study in 
accordance with the University regulations. The 
subjects of examination are as follows 1. Pharmaco¬ 
logy and Therapeutics; 2, General Pathology and 
Morbid Anatomy; 3, Forensic Medicine and Toxico¬ 
logy and Public Health; 4, Obstetrics and Diseases of 
Women ; 6, Surgery, Systematic, Clinical, and Practi¬ 
cal ; 6, Medicine, Systematic and Clinical, including 
Mental Diseases and Diseases of Children. Candidates 
may select as a first part of the examination two or 
three of the subjects 1, 2, and 3. 

The certificates required from candidates at the Final 


Examination are practically the same as for the corre¬ 
sponding examination at the London University, and 
only those who have previously passed the Second 
Examination are admitted to it The regulations 
relating to the M.D. and Cb.M. degrees can be obtained 
on application to the Registrar. 

Fees.— Entrance Examination in Arts £2, First 
Examination £6 ; for any subsequent examination £2. 
The fees for the Second Examination, for the Final 
Examination, and for the Examination for the degree 
of Ch.M. are the same as for the First Examination. 
A fee of £10 is payable on the conferring of the degree 
of M.D, a fee of £5 on the conferring of the degree of 
Ch.M. 

The Entrance Examination in Arts is held in June, 
and about the end of September. The first M.B. and 
Ch.B. is held in June—Physics and Chemistry—and in 
July—Biology ; also about the end of September. 
The Second and Final Examinations are held in March, 
and July, the Examination for Cb.M. in July only. 

THE ENGLISH COLLEGES. 

The Medical Corporations in England are the Royal 
College of Physicians of London, the Royal CoUege of 
Surgeons of England, and the Society of Apothecaries 
of London. The two Royal Colleges now co-operate 
to hold a series of examinations, on passing which the 
candidate receives the diploma of Licentiate of the 
Royal College of Physicians (L.R.C.P.), and Member 
of the Royal College of Surgeons (M.R.C.S.). The 
Society of Apothecaries grants its diploma separately. 

Conjoint Examining Board in England, (a) 

A candidate who desires to obtain the licence of 
the Royal College of Physicians of London and the 
diploma of Member of the Royal College of Surgeons 
of England is required to pass four professional exami¬ 
nations, and to produce evidence of having passed 
through a stated course of instruction at a recognised 
medical schoool. The candidate must pass an exami¬ 
nation in Preliminary Education before entering the 
medical school, and must register as a medical 
student within fifteen days of entering such school. 
Except in the case of Chemistry and Physics, 
Practical Chemistry, Practical Pharmacy, and Elemen¬ 
tary Biology, professional studies commenced before 
registration will not be recognised. 

First Professional Examination .—The examination 
consists of three parts : (1) Chemistry and Physics, (2) 
Practical Pharmacy, (3) Elementary Biology. 

A candidate referred in Chemistry or Biology will 
be required before being admitted to re-examination 
to produce a certificate that he has received further 
instruction in those subjects to the satisfaction of his 
teacher, at an institution recognised for the purpose 
by the examining board, for a period of not less than 
three months subsequent to the date of his reference. 

A candidate may take this examination in three parts 
at different times, or he may present himself for the 
whole at one time. A candidate will be admitted to 
examination in Chemistry and Physics, and Practical 
Chemistiy and Elementary Biology before registration 
as a medical student by the General Medical Council, 
and he may take Practical Pharmacy as part of the 
Third Examination. 

A candidate is required to produce evidence of having 
received instruction in each of the above-mentioned 
subjects. A candidate referred in any part or parts 
wiU not be admitted to re-examination for three 
months. If referred in Chemistry or Biology, he must 
produce evidence of further instruction. A candidate 
who produces evidence of having passed an examina¬ 
tion for a degree in medicine on any of the subjects of 
this examination at a university in the United King- 

(a) Thl> applies to candidate* who commenced their professional 
education on or after Janaary, 1892. 
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<lom, India, or a British colony will be exempt from 
-examination on the subjects in which he has passed. 

Second Professional Examination .—The subjects of 
this examination are Anatomy and Physiology, and 
both must be passed at the same time. A candidate 
must have passed the First Examination at least six 
months earlier, and have attended during two winter 
sessions and one summer session at a recognised 
■medical school lectures on Anatomy, Physiology, and 
a course of Practical Physiology and Histology t and 
have dissected for twelve months during the ordinary 
sessions. If rejected, a candidate before being 
admitted to re-examination, must continue his studies 
for not less than three months. 

Third or final Professional Examination .—This 
examination consists of three parts ; Part I, Medicine, 
Medical Anatomy, Pathology, Practical Pharmacy, 
Therapeutics, Forensic Medicine, and Public Health ; 
Part II, Surgery ; Part III, Midwifery and Gynaeco¬ 
logy. The examination may be passed at one time or 
in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts 
must be produced, and also of attendance on twenty 
labours. The candidates must have passed the Second 
Examination one year previously, and have been regis¬ 
tered as a medical student for at least four years. A 
rejected candidate must produce evidence of further 
instruction during three months. 

All applications with reference to the examinations 
for the Licence of the Royal College of Physicians of 
London and to the diploma of Member of the Royal 
■College of Surgeons of England, should be addressed 
to the Secretary, Examination Hall. Victoria Embank¬ 
ment, London, W.C. (telegraphic address, “ Conjoint,” 
London), from whom also synopses of some of the sub¬ 
jects can be obtained. 

Regulations for Colonial , Indian , or Foreign 
• Candidate «. and University Candidates .—A person 
holding a Colonial, Indian, or Foreign qualification is 
admissible to the Second, and the Final Fxamina- 
tioDS without any interval. Members of an English, 
Scotch, or Irish University are under certain condi¬ 
tions eligible for admission for the Third or Final 
Examination, two years after passing at his university 
•the subjects included in the First and Second Examina¬ 
tion of the Board. 

A Doctor or Bachelor of Medicine or Surgery of an 
Indian or Colonial University recognised for the pur¬ 
pose, who shall have passed at his university in the 
subjects of the First and Second Examination, will be 
-eligible for admission to the third or Final Examina¬ 
tion two years after passing in the said subjects. 

Fees, Dates, <kc .—First Examination, £10 10s. Re¬ 
examination, Part I, £3 3a., Parts II. Ill, each 
£2 2s. Second Examination, £1010s. Re-examina¬ 
tion, £6 6s. Third Examination, £16 15s. Re-exami¬ 
nation, Part L Medicine, £5 5s.: Practical Pharmacy, 
£2 2s. Part II, £6 5s. Part III, £3 3s. Members of 
an English, Scottish, or Irish University : For each 
examination, £5 6s.,- for the diplomas, £26 5s. The 
examinations are held in January, April, July, and 
October. 


Royal College of Physiclans of London. 

Licentiates .—Candidates are now subject to the 
regulations of the Conjoint Examining Board in 
England. 

Members .—The Membership of the College is granted 
after examination to persons above the age of 26 years 
who do not engage in trade, do not dispense medicine, 
and do not practise in partnership. 

Medical graduates of a recognised university are 
admitted to a pass examination, but others must have 
passed the examinations required fpr the licence of the 
'College. The examination, which is held in January, 
April, July, and October, is partly written and 
partly oraL It is directed to Medicine, and is con¬ 


ducted by the President and Censors. Candidates 
under 40, unless they have obtained a degree in Arte 
in a British University, are examined in Latin, and 
either Greek, French, or German. Candidates over 
40 are not so examined, and the Exmination in Medi¬ 
cine may in their case be modified under conditions to 
be ascertained by application to the Registrar. The 
Fee for the Membership is £31 10s., but if the candi¬ 
date is a Licentiate the fee is £15 15s. In either case 
£6 6s. is paid before examination. 

Royal College of Surgeons of England. 

Membership.— The candidates are now subject to the 
regulations of the Conjoint Board. 

Fellowship— The Fellowship of the College of Sur¬ 
geons is granted after examination to persons at least 
25 years of age, who have been engaged in professional 
studies for six years. There are two examinations— 
the first in Anatomy and Physiology, which may be 
passed after the third winter session; the second, 
chiefly directed to Surgery, which may be passed after 
six years of professional study. A graduate in Arts of 
a recognised university may pass the examination 
after five years of professional study. The Second 
Examination may be passed before attaining the age 
of 25 , but the diploma is not granted until that age is 
reached. 

Fees. —At First Examination : Members, £5 5s. ; 
non-Members, £10 10s.; £5 5s. returned if re;ected. 
At Second Examination : Members, £10103. ; if not a 
Member, £21. In latter case £10 10s. is returned in 
case of rejection. Further information can be obtained 
on application to the Secretary of the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C. 

Society of Apothecaries of London. 

Primary Examination.— This examination consists 
of two parte: Part I.—Elementary Biology, Chemistry, 
the Principles of the Science which bear on the study 
of Medicine; Chemical Physics, including the Ele¬ 
mentary Mechanics of Solids and Fluids ; Heat, Light, 
and Electricity ; Practical Chemistry and Pharmacy. 
A synopsis indicating the range of the subjects may be 
obtained on application. The examination may be 
passed at any time after registration as a medical 
student. Evidence of instruction which may have 
been received prior to registration must be produced. 
Part II—Anatomy and Physiology and Histology. 
The candidate must have completed twelve months’ 
Practical Anatomy. A candidate rejected in one or 
more subjects is not re-examined in the subjects in 
which he passed. The examination is held in January, 
April, July, and October. 

Intermediate Examination.- This examination con¬ 
sists of two parts: Part I, Surgery and Surgical 
Pathology and Anatomy ; Part II, Medicine, Thera- 

K utics, Pharmacology, Prescriptions, Medical Patho- 
jy, and Morbid Histology, Forensic Medicine, Hy¬ 
giene, Vaccination, and Mental Disease. Part III, 
Midwifery, Gynecology and Diseases of New-born 
Children. Part HI may be postponed for the final, 
and candidates may enter for Parts I, II, and IH, to¬ 
gether or separately. The candidate must have been 
a medical student at a recognised school for not less 
than three winter and two summer sessions, and must 
have been registered for forty-five months. This ex¬ 
amination is held monthly. . . 

Final Examination.—This examination consists of 
three parte : Part I, Practical Surgery and Surgical 
Anatomy; Part II, Clinical Medicine and Medical 
Anatomy; Part III, Midwifery, Gynecology, and 
Diseases of Newborn Children. This examination, 
which is held monthly, cannot be passed before the 
end of the fifth year. . . . . . , 

Fees. —The fee for each examination is £5 5s., total 
for the licence, £15 15s.; Re-examination—Primary 
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for each Part, £1 la. ; Intermediate for each Part, 
£3 3a.; Final, for each Part, £3 3a. 

Farther information, with particulara as to the 
coarse of study, curriculum (both of the four years and 
five years’ curriculum respectively), and of tne certifi¬ 
cate required, can be obtained from the Secretary to 
the Court of Examiners, Apothecaries’ Hall, E.C. 

The licence is a registrable diploma in Medicine, 
Surgery and Midwifery, and qualifies the holder to 
compete for medical appointments in the Army, Navy, 
and Indian Services, also for Poor-law, Civil, and 
Colonial appointments. 


Jrdanb. 

In our last educational number we were able to con¬ 
gratulate the Irish Colleges and Schools upon improved 
prospects, and we are dow gratified to be able to re¬ 
port that the increased influx of students and output 
of practitioners still continues. A variety of circum¬ 
stances had in the past five years resulted in a consid¬ 
erable numerical decadence of the Irish School, which 
was, to some extent, attributable to a succession of ill- 
advised alterations in the educational arrangements of 
the Irish School and equally ill-advised and uncalled- 
for changes by the General Medical Council in the 
period of medical study and in the subjects thereof, 
but that the numerical decadence to which we have 
referred was not the outcome of these changes alone is 
manifest from the fact that the Irish Universities, 
which were not affected by these changes to any great 
extent, suffered a diminution in their trade not much 
less than that sustained by the Colleges. The fact is 
that the land agitation in Ireland has effected a sort 
of medico-social revolution. The smaller landholders 
and better-class shopkeepers who sent the largest 
proportion of the students to the Irish Medical 
Schools suffered so severely from the land agitation that 
it was no longer possible for them to meet the expenses 
of medical education for their sons, who were thus com¬ 
pelled to idle about the country until times got better. 
Under the influence of the legislation of the last few 
years, money is becoming more plentiful or more 
widely diffused in Ireland, and the students are gradu¬ 
ally returning to their work. Were it not for the im¬ 
position of the stupid fifth year of study, with its still 
more stupid year of idleness, and for unqualified assis- 
tancy interpolated in the middle of medical study, the 
Irish Schools would probably have, by this time, 
resumed their pristine popularity and prosperity. 

THE IRISH MEDICAL SYSTEM. 

The system of medical teaching in Ireland differs 
from that in England in important particulars. In 
London each clinical hospital has its attached medical 
school, which is fully equipped, and which educates the 
students of that hospital, and very seldom those of any 
other. In Dublin, on the contrary, the hospitals and 
schools are entirely separate (except that Sir Patrick ; 
Dun’s Hospital is officially connected with Trinity 
College), and a student of any hospital is free to enter 
the whole or any part of his course at any school or 
hospital he pleases. As might be expected, religion, 
social rank, and locality of residence have their influ¬ 
ence in causing certain classes of students to resort to 
schools and hospitals suitable to their condition. For 
instance, the Catholic University School is necessarily 


in association with the Mat*-r Misericordiae and St. 
Vincent’s Hospitals, whose administration is of the- 
same religious denomination. But scholastic or colle¬ 
giate regulations impose no restrictions as to the place 
of study, and as the school and hospital fees are paid in 
detail in Dublin, and not in a lump sum, as in London,, 
the pupil is absolutely free to do as he pleases. 

In London, the student bargains with his hospital 
and schools, in the first instancy fora complete course 
of instruction, for which he pays, in whole or part, in- 
advance, and his entire study is conducted witnin the 
one institution. In Dublin, on the contrary, the stu¬ 
dent enters for hospital and for courses of study sepa¬ 
rately, and takes the courses at any school or hospital 
he pleases which “ gives best value,” migrating from 
one school or hospital to another as he thinks fit. 

LODGING AND LIVING OF IRISH MEDICAL STUDENTS. 

There is, unfortunately, in Dublin no proper organi¬ 
sation for the domestic accommodation of medical 
students. For those who are passing through Trinity 
College, rooms and “ commons,” or meals, are provided 
at fixed rates. Those who can afford to pay £6 6s. or 
£7 7s. per month for their lodging and maintenance 
may find accommodation in the family of some medical 
man who receives boarders, in which case they become 
members of the family for the time being and subject 
to its discipline. The majority of Dublin students, 
however, take a lodging in some economical locality, or 
they “ chum ” with some other student for the purpose- 
It is usual to contract with the lodging-house keeper 
for board or partial board, but some students cater for 
themselves. On the whole, the domestic arrangements- 
of the Dublin student are unsatisfactory, cheerless, and 
not calculated to encourage home comforts or homo 
discipline, and the want of such provisions on the part 
of the colleges and schools places them at a great dis¬ 
advantage in their competition with Trinity College 
and its University. 

COST OF EDUCATION IN IRELAND. 

The total expense of the courses of study requisite 
for the Conjoint Diplomas of the Colleges of Surgeons 
and Physicians, or tne College of Surgeons and Apothe¬ 
caries’ Hall, including “grinding” and all the necessary 
professional expenses, totals up to about £140, spread 
over five years, and the cost of them is the same in all 
the Dublin Schools, but if they be taken out in th» 
Queen’s Colleges the amount is very much less. 

This, with the examination fee of £42 for the Con¬ 
joint Diplomas of the College of Surgeons and College 
of Physicians, represents the essentials. Thus, tne 
absolute payment will amount to somewhere about 
£170, taking the minimum mode of payment. Should 
the candidate perform operations on the subject, they 
will cost something extra. So that, assuming the 
extras or voluntary costs are incurred, the total will 
vary, say from £170 to £200. “Grinding” usually 
costs £5 5s. for each of the four examinations, but if a 
student needs “ private grind ” in special subjects he 
must pay extra for them. 

This sum, or something like it, may be expended by 
the student or his parent paying for lectures, &c., and 
examination fees as they accrue, and there is not the 
least difficulty about obtaining the information needful 
for their guidance if they like to act independently, 
but if they prefer to pay a lump sum down, such pay¬ 
ment will secure to a pupil the advantage (?) of being: 
“ apprenticed ” to a teacher who will undertake all- 
monetary responsibility for his education, and may be 
able to give him some special advantages as his own- 
pupil at hospital, but the so-called apprenticeship is 
very generally a simple contract for the payment of 
fees, and involves but little of that special teachings 
which is due by a master to a true apprentice, and a3 
it deprives the student of his independence in selecting- 
the schools and hospitals which suit him best, we» 
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advise him not to be an apprentice unless he knows 
veiy well indeed the master to whom he entrusts him¬ 
self. All the Dublin Schools now require fees to be 
paid it advance, but most hospitals will take one-half 
the fee in advance, and the remainder on the issue of tbe 
certificate, while some will give credit for the whole 
amount Most of the apprentice-holders will accept 
payments by instalments. 

IRISH PRELIMINARY EXAMINATIONS. 

The first work of the student is to pass a preliminary 
examination, without which he cannot get credit for 
any medical studies pursued. The next is to commence 
medical stndy. This he does by entering for lectures 
at a medical school or hospital, or by enrolling himself 
as a pupil of any registered practitioner. From the 
School Registrar or the practitioner he gets a form of 
certificate, and his third act is to take it or send it to 
the Branch Medical Council, 35 Dawson Street. 
Dublin. He is thereupon placed upon the Register of 
Medical Students (without fee), and his period of study 
counts from that date. He must register at the 
earliest possible moment, or he will lose credit for his 
work. 

The only preliminary examination held specially for 
medical students is now held conjointly by the Colleges 
of Physicians and Surgeons, but other examinations, 
e.g., the public entrance at Trinity College, the matri¬ 
culation of the Queen’s Colleges or Royal University, 
tbe Intermediate Education passes in the required 
subjects, and all other examinations recognised by the 
General Medical Council are accepted as equivalent. 

The preliminary is held on the third Wednesday in 
July and October, in the following subjects 

1. English Language, including Grammar and Com¬ 
position. 2. Latin, including Grammar and Translation. 
3. Mathematics, comprising (a) Arithmetic, to Vulgar 
and Decimal Fractions; (b) Algebra, to Simple Equa¬ 
tions ; Geometry, First Book of Euclid. 4. Elementary 
Mechanics, comprising Statics, Dynamics, and Hydro¬ 
statics. 5. One of the following Optional Subjects : — 
a. Greek; b. French; c. German ; d. or any other 
modern language ; e. Botany ; f. Zoology ; g. Elemen¬ 
tary Chemistry. The books specified by the Colleges 
for their Preliminary Examinations are1. Latin— 
the First and Second Books of the “ vEoid," or the 
** Jugurthine Wars ” of 8allust, or the Third Book of 
Livy. 2. Greek—The First Book of the“Diad,” the 
First Book of Xenophon’s '• Anabasis,” or the Menippus 
Dialogue of Lucian. 3. French Fdn6lon’s “ Tele- 
maque,” the First Three Books. 4. German—Schiller’s 
f ‘Wilhelm Tell.” 5. Elementary Mechanics—First 
Three Books of Ganot’s Abridgment. 6. Physics— 
The remainder of Ganot’s Abridgment. 

DATE OE ENTRY IN IRELAND. 

The entry of names and commencement of study in 
Ireland is supposed to date from the 1st ol October in 
each year, but the session really does date from the 
1st of November, and the entry of names may be 
delayed by the dilatory to the 26th of the same month, 
bnt it should be recollected that no credit is given for 
stndies or attendance until the entry is regularly made. 
The student must attend three fourths of tbe lectures 
delivered, and if he loses a fortnight at the beginning 
he must “ pull up ” afterwards by constant attendance. 

Tbe student begins work attending hospital each 
morning at nine o’clock, and occupying his day from 
half-past eleven to five between lectures and dissec¬ 
tions. His vacations are a fortnight at Christmas and 
a week at Easter, and he finally returns home at the 
end of July. 

MEDICAL SCHOOLS AND COLLEGES 
IN DUBLIN. 

The clinical hospitals in Dublin are ten in number, 
exclusive of the Cork Street Fever Hospital, three 


LyiDg-in Hospitals, two Ophthalmic Hospitals, 
a Dental Hospital, the National Children’s Hos¬ 
pital in Harcourt Street, the Orthopaedic 
Hospital, and the other special institutions. 
Some of the clinical hospitals, though they have no 
actual or official connection with any school, are in 
close affinity with certain teaching bodies, while others, 
again, are without any special connection with any 
school. While, however, such affiliation of a school or 
hospital may exist, it should be remembered that the 
Dublin schools and hospitals are open to all comers, 
and the student is competent to attend any hospital or 
any school he wishes, and to change his place of 
instruction from year to year as he may see fit. 

The Irish Licensing Bodies require attendance on 
hospital for 27 months (i.e., three winter sessions of 
6 months and three summers of 3 months) within the 
five years of study. The fee at all general hospitals i» 
£8 in winter, and for the summer £6. 

The names of the Professors , Lecturers , and Hospital 
Staff of the following Hospitals and Schools are not 
included in this column . being found in the advertise¬ 
ment of each Institution in another jxirt of this issue. 

The School of Physic is a medical school formed 
by an amalgamation of the School of Trinity College 
and of the College of Physicians. Some of the Pro¬ 
fessors in the schools are ex officio medical officers of 
St. Patrick Dun’s Hospital. The school is freely 
accessible to all students, and the instruction provided 
occupies a high rank. 

The Arts students of the University have certain 
advantages in attending. In their “ soph is ter ” years 
medical students may drop certain languages out of 
their Arts course. Every student of the school must 
be matriculated by the Senior Lecturer, for which 
a fee of 5s. is payable but he need not attend any 
of tbe Arts course unless he desires to obtain a- 
university license or degree, in medicine, surgery 
and midwifery. No student is permitted to matricu¬ 
late unless he has passed the entrance examination 
in Arts in Trinity College, the preliminary examina¬ 
tions of the Royal University, of the College of 
Surgeons, or some other examination recognised by 
the General Medical Council. 

Two Medical Scholarships are given annually at tbe 
School of Physic, valued £20 per annum, tenable for 
two years, the examinations for which are held each 
year in June, in the following subjects Anatomy 
and Institutes of Medicine, zoology, chemistry, botany,, 
and experimental physics. Three-fourths of the lec¬ 
tures must be attended, and a daily roll is marked by 
each professor. 

The Royal College of Surgeons in Ireland 
Schools of Surgery. —By the amalgamation of the 
Carmichael College and the Ledwich School with the 
School of the Royal College of Surgeons the combined 
schools form the largest medical training body in 
Ireland. These schools are attached by Charter to 
the Royal College of Surgeons. They are carried on 
within the College Building, and are specially 
subject to the supervision and control of the Council,, 
who are empowered to appoint and remove the Pro¬ 
fessors, ana to regulate the methods of teaching 
pursued. The Buildings have been reconstructed, the 
capacity of the Dissecting Room nearly trebled, and- 
special Histological, Pathological, Bacteriological, 
Public Health, and Pharmaceutical Laboratories fitted 
with the most approved appliances in order that 
students may have tne advantage of the moat modern 
methods of instruction. 

Female Students.—Ladies are eligible for all the 
Diplomas granted by the College, separate rooms have 
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been provided, aDd careful provision is made for their 
instruction and comfort. 

Prizes. — The Carmichael Scholarship, £15; the 
Mayne Scholarship, £15. The Gold Medal in Surgery, 
and the Stoney Memorial Medal in Anatomy will be 
awarded at the end of the session. The “ Barker ” 
Prize, £26 5s. is also open to students of the school, 

Class Prizes of £3 and £1, accompanied by medals 
if sufficient merit be shown, will also be given in each 
subject. Prospectus can be obtained on application to 
the Registrar. 

The Catholic University School is situated in 
Cecilia Street, Dame Street. It prepares students for 
all medical examinations, particularly those of the 
Irish College of Physicians and Surgeons, and the 
Royal University of Ireland. The school has recently 
been rebuilt and refitted, its working space having 
thereby been nearly doubled, and several new labora¬ 
tories, including those for the study of Bacteriology 
and Public Health have been added. The institution 
has also been recently chartered and it is now con¬ 
trolled by a Board of Governors. 

There has been formed in connection with the 
School a *' Medical and Scientific Society” for the dis¬ 
cussion of medical and scientific subjects. 

The following exhibitions are awarded annually 
Two First Year’s, value, £12 10s. each ; Two Second 
Year’s, value £10 esch; Two Third Year’s, value, 
£12 12s. each ; and Two Large Gold Medals, besides 
several other class medals. 

A guide to students commencing medicine may be 
obtained free on application to the Registrar. 
CLINICAL HOSPITALS. 

Richmond, Whitwoth, and Hardwicke Hos¬ 
pitals. —The accommodation of those hospitals is as 
followsHardwicke Hospital, 120 beds ; Whitworth 
Hospital, 82 beds ; Richmond Hospital, 110 beds— 
total, 312 beds. These hospitals are visited each 
morning at 9 o’clock by the Physicians and Surgeons, 
and in addition to the usual bedside instruction 
clinical lectures are delivered on the most important 
cases. Special instruction is also given on various 
branches of medicine and surgery. The Truss Estab¬ 
lishment, for the distribution of trusses to the ruptured 
poor of Ireland, is connected with these hospitals. 
There are very large ophthalmic, aural l throat, and 
gynaecological dispensaries, and instruction in these 
important subjects is given. Eight resident clinical 
clerks are appointed each half-year, and provided with 
furnished apartments, fuel, «fcc. The appointments 
are open not only to advanced students, as formerly, 
but also to those who are qualified in medicine or sur¬ 
gery. A house surgeon for the Richmond Hospital 
and a house physician for the Whitworth and Hard¬ 
wicke Hospitals are elected annually, and receive a 
salary. The Richmond Lunatic Asylums, containing 
1,600 beds, adjoin these hospitals. 

Meath Hospital and co. Dublin Infirmary.— 
This hospital was founded in 1753, and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers has recently 
been added. The certificates of this hospital are 
recognised by all the universities and licensing bodies 
of the United Kingdom. Medical and surgical resident 
pupils and clinical clerks and dressers are appointed 
every six months, and a house surgeon is elected annu¬ 
ally. A prospectus giving the complete arrangements 
for medical and surgical masses for the coming session 
may be obtained from the Secretary of the Medical 
Board, R. Glasgow Patteson, F.R.C.S., 20 Lower 
Baggot St, Dublin. 

The Adelaide Medical and Surgical Hospitals 
are in Peter Street, and occupy a central position within 
a few minutes’ walk of the College of Surgeons and 
Trinity College. From October the 1st the physicians 
and surgeons visit the wards, and give instruction at 


the bedside at the advertised hours. There is a large 
detached fever hospital, and also wards for infants and 
children. Operations are performed, except in cases 
of urgency, at 10 a.m. on Tuesday, Thursday, and 
Saturday. Special hours are devoted to clinical instruc¬ 
tion in the diseases peculiar to womeD, and students 
are individually instructed in the use of the stetho¬ 
scope, ophthalmoscope, laryngoscope, and microscope. 
Three resident pupils are selected half-yearly and a 
house surgeon annually. Prize examinations, includ¬ 
ing examinations for the Hudson Scholarship, £30 and 
a gold medal, and a senior prize of £10 and a silver 
medal, in addition to surgical and medical prizes, are 
held at the termination of the session. The large dis¬ 
pensaries afford facilities for the study of eye, ear, 
throat, and cutaneous diseases, as well as of minor sur¬ 
gery and dentistry. Further particulars from Dr. . 
Houston, Stephen’s Green North. 

Sir Patrick Dun’s Hospital is situated on the 
south-eastern side of the city, and about half a mile 
from the University School of Physic. It was founded 
by the School of Physic Act. 1880, and is now governed 
by the directions laid down in that statute and in the 
School of Physic Amendment Act, and is officered 
exclusively by the professors and examiners in that 
school. Formerly all University students were com¬ 
pelled to attend this hospital, which was purely a 
medical institution, but some years ago the obligation 
was removed, and the hospital was opened for surgical 
cases. It is now perfectly free to all students. 

The City of Dublin Hospital.— This hospital is 
situated in Upper Baggot Street, about ten minutes’ 
walk from the Royal College of Surgeons and Trinity 
College. It has just been enlarged and improved to a 
very considerable extent. A special course of instruc¬ 
tion is given on ophthalmic ana aural disease. There 
are special wards for the treatment of diseases of the 
eye and of women, and practical instruction is given 
on diseases peculiar to women. ’ Clinical assistants 
to the physicians and dressers to the surgeons are 
appointed from the most deserving of the class. A 
house surgeon is elected annually, and resident medical 
and surgical pupils are appointed from amongst the 
past and present students of the hospital. Operations 
are performed on Tuesdays, Thursdays, and Saturdays, 
at 10 a.m. 

Mater Misericordi.u Hospital.— This hospital, 
the largest in Dublin, containing 323 beds, is open at 
all hours for the reception of accidents and urgent 
cases. Fifty beds are specially reserved for the recep¬ 
tion of patients suffering from fever and other conta¬ 
gious diseases. A course of Lectures and Instruction 
on Fever will be given during the winter and summer 
sessions. A certificate of attendance upon this course 
to meet the requirements of the various Licensing 
Bodies may be obtained. Opportunities are afforded 
for the study of the Diseases of Women in the wards 
under the care of the Obstetric Physician, and at the 
Dispensary held on Tuesdays and Saturdays. Lectures 
on Clinical Gynaecology will be delivered on Saturdays 
at 11 a.m. Ophthalmic Surgery will be taught in the 
special wards and Dispensary. A special course of 
Instruction in Pathology and Bacteriology, as applied 
to medicine will be given. Connected with the hos¬ 
pital are extensive dispensaries, which afford valuable 
opportunities for the study of general, medical, and 
surgical diseases, accidents, etc. A House Physician 
and four House Surgeons will be appointed annually. 
Sixteen resident pupils will be elected, each to hold 
office for six months from the most attentive of the 
class. For the current session the elections will take 
place in the first week in November, and first week in 
May. at 11 o’clock a.m. Dressers and clinical clerks 
will be appointed, and certificates will be given to stu¬ 
dents who exhibit proficiency and punctuality in per¬ 
forming their duties. Leonard Prizes : One Gold and 
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one Silver Medal will be offered for competition 
annually in tbe subject of Medicine, and one Gold and 
Silver Medal in the subject of Surgery. Junior Leonard 
Prizes: Two prizes of the value of £3, and two prizes 
of the value of £2 will be offered for competition in 
Medicine and Surgery respectively. They will be 
awarded on the aggregate of marks gained by reports 
of cases, and at a clinical examination to be.held atthe 
close of.the summer session. Further particulars can 
be obtained from Arthur Chance, F.R.C.S. 90 Merrion 
Square, Dublin. 

Mercer’s Hospital, William Street, founded a d. 
1707.—This hospital educates students of all schools. 
It is situated in the centre of the metropolis, in the 
midst of a densely-crowded population, and its doors 
are open at all hours for the reception of accidents and 
acute cases. Dispensaries are held daily, and are 
largely attended. Special instruction is given in 
cutaneous, infantile, gynaecological, and ophthalmic 
diseases. From the large number of accidents which, 
from its position, come to the hospital, students are 
offered ample opportunities of rendering themselves 
familiar with the nature and treatment of disease in 
its various forms, and of obtaining dexterity in the 
dressing and manual operations of minor surgery. In 
addition to the new wing built some years ago, another 
wing, facing Stephen’s Green, has been completed, 
which contains a new operating theatre, students' 
room, lavatory, dispensary department, pay wards, and 
nurses’ homes. 

St. Vincent’s Hospital, Stephen’s Green, Dublin, 
was established in 1834. The hospital has 160 beds 
constantly full, and in connection with it there is a 
largely attended dispensary, a convalescent home, and 
a nurses’ institute. In addition to the ordinary clinical 
instruction, systematic courses of lectures are given in 
each department of Medicine and Surgery, and are 
illustrated by cases in the hospitals. The resident 
officers consist of a house surgeon, a house physician, 
and four resident pupils. Three clinical lectures are 
delivered daily in the wards, illustrated by selected 
cases, and beginning at 9 a.m. A special feature of 
this hospital is the division of the students into Senior 
and Junior Classes, thus providing for their systematic 
and appropriate instruction from the beginning to the 
end of the course. 

Two gold medals and other valuable prizes and certi¬ 
ficates of merit are awarded at the end of each session. 

A prospectus can be had from Surgeon Tobin, 60 
Stephen’s Green. 

The Introductory Address will be delivered by Dr. 
McHugh, on Tuesday, 6th October, at 4.30 p.m. 

Dr. Steevens’ Hospital is situated close to the 
Kingsbridge Terminus of the Great Southern and 
Western Railway, and there is accommodation for resi* 
dence of two medical and six surgical pupils. The fee 
for privilege of residence is ten guineas for each three 
months, and the students, in addition to their rooms 
and furniture, are provided with coals and gas. 

Jervis Street Hospital, Dublin.— Jervis Street 
Hospital is the oldest established in Dublin. The new 
hospital was completed in 1896, since which time it has 
been open for the reception of patients. The number 
of cases treated last year was more than 30,000. In 
addition to the large medical and surgical dispensaries, 
the out-patient department includes special depart¬ 
ments for the treatment of diseases of the skin, eye, ear, 
and throat, and diseases peculiar to women. Two 
resident surgeons are appointed annually. Clinical 
clerks and surgeons’ dressers are selected from among 
the more attentive of the advanced students without 
the payment of any additional fee. Twelve interns are 
appointed annually, and are provided with apartments, 
-<fcc., free of expense. Special certificates are given to 
resident pupils and dressers who have performed their 
respective duties to the satisfaction of the physicians 
-and surgeons. Gold and silver medals will be given 


after examinations held at the close of the summer 
session. 

SPECIAL HOSPITALS. 

The special hospitals of Dublin are the Rotunda, 
Coombe and National Lying-in Hospitals, Cork Street 
Fever Hospital, St. Mark’s Ophthalmic Hospital, the 
National Eye and Ear Hospital, the Dental Hospital, 
the Throat Hospital, the Orthopaedic Hospital, and 
the Children’s Hospital in Harcourt Street and in 
Temple Street. 

Thi Rotunda Hospital. —This, the largest and best- 
known lying-in hospital of the United Kingdom, is every 
year becoming more appreciated as a school of midwifery, 
and of late, more especially, as affording peculiar advan¬ 
tages both to the student and to the practitioner, for 
acquiring a thorough knowledge of gynaecology. It 
contains two distinct departments—viz., tbe lying-in 
hospital, into which 1,570 cases of labour are admitted 
annually ; and the hospital for the treatment of diseases 
peculiar to women, into which some 500 patients are now 
admitted daring the coarse of the year. Tbe present 
master, Dr. W. J. Smyly, was previously well known as 
Gynaecologist to the City of Dublin Hospital. There is a 
large extern maternity in connection with the hospital, 
more than 2,000 women being attended daring the past 
year at their own homes, and also a large daily diepensary 
for tbe treatment of the diseases peculiar to women. Every 
facility is afforded for the study of the special departments 
of medicine to which tbe hospital is devoted, and both 
students and midwivee are granted a diploma on passing 
an examination. A clinical clerk, at a salary of £50 per 
annum, is appointed every six months from among tbe 
students who have attended the full coarse of instruction 
in the hospital. A considerable number of female pupils 
are also yearly trained as nurse-tenders and midwivee. 

National Maternity Hospital.— This institution, 
under the mastership of Dr. Barry, is situated in Holies 
Street, close to Sir Patrick Dun’s, the City of Dublin, and 
St. Vincent’s Hospitals, and within a stone’s throw of tbe 
Trinity College School. Though only three years old it 
has made rapid progress, its work having steadily and 
quickly increased. The fees payable by students are six 
guineas for six months, extern ; four guineas for three 
months, extern ; and three guineas for one month intern 
practice. The extern work is large and affords an excellent 
opportunity of studying the obstetric speciality. 

Coombe Lying-in Hospital. —This hospital, which was 
rebuilt and considerably enlarged, and contains 65 beds, 
was founded in 1826 by Mrs. Boyle, and was incorporated 
by Royal Charter in 1867. This hospital is situated in the 
centre of a district densely populated by the lower orders, 
and thus affords the amplest opportunities for practice. It 
receives about 800 labour cases within its walls, while 
those attended as extern amount to more than 2,000 in 
number. Moreover, the chronic hospital for the reoeption 
of cases of the diseases of females gives admission to about 
200 to 300 patients annually. The fee for attendance is 
£8 8s. for six months as extern, and £18 18s. as intern 
pupil. During that period the pupil attends on given 
dayB and nights in each week, ana takes charge in his 
turn of any case that may be admitted to the labour 
wards, or may call for his assistance outside. Two resident 
pupil midwifery assistant ships and a clinical clerkship are 
obtainable half-yearly by all pupils who have obtained 
their midwifery diploma from the hospital, and special 
certificates are given. Lectures are delivered in the bos- 

S ital, and clinical instruction is given daily at the bedside. 

arses who take out the usual hospital course of six 
months reeeive special instruction in midwifery, and can 
obtain their diplomas on the termination of the course. 

Cork Street Fever Hospital and House of Re¬ 
covery is the only special Fever Hospital in Dublin. It 
is supported mainly by an annual Government Grant. 
All particulars may be obtained on application to tbe 
Registrar and Resident Medical Officer. 

Dublin Orthopedic Hospital, Great Brunswick Street, 
containing 40 beds for the treatment of every class of 
deformities and practice of orthopedic surgery. This in¬ 
stitution is under tbe management of Mr. Swan. 
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National Children's Hospital for the treatment of 
all non-infectious diseases peculiar to children, 87 and 88 
Hareonrt Street, Dublin. The hospital, with which 
the Pitt Street Children’s Hospital, founded in 1821, 
was amalgamated, is capable of containing 50 beds 
for the reoeption of cases of deformity and all other forme 
of eurgioal disease. There is a large general dispensary for 
extern patients held daily from 10 to 11. Operations are 
performed on Saturday at 12 o’clock. Practitioners and 
students can attend on application «o Mr. Ormsby. 

St. Mark’s Ophthalmic Hospital and Dispensary.— 
This hospital was founded by the late Sir William Wilde, 
and oontains fifty beds. Clinical lectures are delivered 
on the mornings of Mondays, Tuesdays, Thursdays, and 
Fridays at 11 o’clock, and operations are performed on 
Wednesdays and Saturdays at the same hour. In this 
hospital, which is the largest of its kind in Ireland, about 
900 operations are annually performed. 

National Este and Ear Infirmary, Moles worth St.— 
This hospital contains 30 beds. Clinical instruction in 
diseases of the eje, including the use of the ophthalmo¬ 
scope, and a systematic course of lectures is given daily. 
Operations at 12 o’clock. Instruction in aural surgery is 
also given. The certificate in clinical ophthalmology from 
this hospital is recognised by the licensing bodies. Stu¬ 
dents may enter their names for the three months’ course 
any day from 1st October to 1st April. Afternoon classes 
for practical instruction in the use of the ophthalmoscope, 
&c., and for the demonstration of cases, are formed from 
time to time by the assistant surgeons. 

QUALIFICATION IN IRELAND. 

Thb Medical Licensing Bodies of Ireland are five 
in number, and, as a rule, students gravitate into one 
or other of four classes a. Those who enter Trinity 
College, and take a full graduation in Arts in addition 
to their professional degrees, b. Those who take the 
licence of the College of Surgeons with that of the 
College of Physicians, c. Those who take their qualifi¬ 
cations at the Royal Irish University, because gradu¬ 
ation in Arts is not necessary at that institution. 
d. Those who pursue their studies in Ireland, but who 
migrate to Edinburgh or Glasgow for their licences. 
Almost all these emigrants come from the Queen’s 
Colleges, and the greater number of them from Belfast, 
while the Dubli students qualify, as a rule, in Dublin. 

The Irish Licensing Bodies are as follows 
THE UNIVERSITY OF DUBLIN, 
which grants the degrees of M.B., B.Ch., and B.A.O. 
to students who have obtained their Arts degree, and 
the higher degrees of M.D. and M.Cb. to those who 
have held for at least three years the grade of M.B. 
and M.Cb. It does not grant degrees to any but full 

raduates in Arts, consequently its degrees hold the 

igbest rank of social and educational qualifications, 
and are sought for by those who look forward to occu 
pying the best positions in the profession. But it 
grants a few diplomas in Medicine, Surgery, and Mid* 
wifery, to candidates who have put in two years in 
Arts. 

The expense of obtaining the degrees of M.B., B.Ch., 
and B.A.O. is approximately as follows Lectures, 
£6815s. ; Hospitals, £55 13s. ; Degree Fees, £27.— 
£151 8s. 

The expense of the B.A., amounting altogether to 
£83 4s., should be added, making the total cost 
£234 2s. 

QUALIFICATIONS FOR DEGREES AND LICENCES. 

Candidates must be graduates in Arts, and have 
taken out the following courses:— 

Winter Courses. —Anatomy, physiology, two courses, 
practical anatomy, three courses, chemistry, practice of 
medicine, heat, electricity, magnetism, light, sound, 
pathology. 


Summer Courses. — Botany, zoology, materia medic* 
and pharmacy, practical histology, medical jurispru¬ 
dence, practical pathology, hospital attendance, 2 T 
months, mental science, three months, vaccination, one- 
month. Three months’ laboratory instruction are 
required. The course may be attended in any recog* 
nised medical school. The total fees for the degree of 
M.B., B.Ch., and B A.O. are £27. 

Doctor in Medicine.- A Doctor in Medicine must be 
M.B., or qualified to take that degree for three years. 
Total fee for this degree, £13. 

Master in Surgery. —A Master in Surgery must be 
a Bachelor in Surgery of the University of three years* 
standing, and must produce evidence of having been 
engaged for two years in the practice of bis profession. 
He must then pass an examination in clinical surgery, 
operative surgery, surgical pathology, surgery, and 
surgical anatomy (on the dead subject). Fee for the 
Degree of Master in Surgery, £11. 

Master in Obstetric Science. —A Master in Obstetric- 
Science must have passed the M.B. and B.Ch. examina¬ 
tions, and have completed in addition to the courses 
for M.B. and B.Ch. a course in obstetric medicine and 
surgery. Fee for the degree of M.A.O., £5. 

Diplomats in Medicine , Surgery , and Midwifery .— 
The course and examination is the same as for the 
degrees, except that the lectures and examinations in 
botany and zoology need not have been taken out or 
passed. Fee for the diplomas in Medicine, Surgery, 
and Midwifery, £21. 

Qualification in State Medicine. —The candidate must 
be a M.D. of Dublin, Oxford, or Cambridge. 

The candidate must have completed, subsequent to 
registration, six months’ practical instruction in a 
laboratory, and also have studied practically outdoor 
sanitary work for six months, under an approved officer 
of health. This condition does not apply to medical 
practitioners, registered, or entitled to be registered, 
on or before January, 1890. 

THE ROYAL UNIVERSITY OF IRELAND. 

This institution entered on its work as a licensing 
body in 1882. The degrees of the University are 
granted on one year’s Acts, i.e., the matriculation 
examination of this University (none other will suffice) 
and a “ first University examination ” at the termina¬ 
tion of the first year. The cost of the M.B. and M.Ch. 
of the University, with all the necessary curriculum, 
is about £125. Some of the Arts examinations are 
conducted, not only in Dublin, but at certain local 
centres. 

The University confers the following medical. 

d 607*668 * ** 

M.B.M.D.; B.Ch.; M.Ch. ; B.A.O.; M.A.O.; io. 
Sanitary Science, a special diploma; in Mental 
Diseases, a special diploma. 

All degrees are open to persons of either sex. 

The University examinations are held in the spring, 
beginning about May 1st, and in the autumn beginning 
about September 24th. 

All candidates for any degree must pass the- 
Matriculation examination and the first University* 
examination. 

The course for the degree of M.B., B.Ch., B.A.O.,. 
extends over five years. 

Students will be admitted to the First University 
Examination after one year from Matriculation. 
Fee £l. 

First Examination in Medicine :—Subjects—o. Zoo¬ 
logy ; b. Botany ; c. Natural Philosophy ; d. Theoretic 
Chemistry. Fee £1. 

Second Examination in Medicine Anatomy, Phy¬ 
siology, Practical Chemistry, and Practical Anatomy. 
Fee £l. 

Third Examination in Medicine Anatomy, includ¬ 
ing the whole nervous system and the organs of sense. 
Physiology, especially practical work in the Labora- 
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-tory, showing practical acquaintance with the more 
important apparatus employed in physiological research, 
materia medica. Fee £1. 

Examination for the Medical Degrees :—a. Medicine, 
Therapeutics and Pathology, Mental Diseases, Medical 
Jurisprudence, and Hygiene, b. Surgery, Theoretical, 
Clinical, Operative ; Surgical Anatomy ; with Ophthal¬ 
mology and Otology ; c.Midwifery and Gynaecology; 
with Diseases of Children. Fee £2. 

The fee for the certificate is £10. 

Examination for the Diploma in Sanitary Science 
Conferred only on graduates in Medicine of the Uni¬ 
versity of one years standing. Fee £ 2 . Subjects :— 
Climatology, Chemistry, Geology, Physics, Vital Sta¬ 
tistics, Hygiene, Sanitary Law. 

The M.D. Degree Conferred only on graduates in 
Medicine of the University of three years’ standing. 
Fee £5. The examination will comprise Medical 
Diseases, and the Theory and Practice of Medicine, 
including Pathology. 

The M.Ch. Degree Conferred only on Graduates 
in Medicine of the University of three years’ standing. 
Fee £5. 

The Examination comprises Surgery, both Theore¬ 
tical and Operative ; Surgical Anatomy; Ophthalmo¬ 
logy and Otology. 

The Mastership of Obstetrics :—Conferred only on 
Graduates in Medicine of the University of three years’ 
standing. Fee £5. 

Examination comprises Midwifery and Diseases of 
Women and Children. 

Honours, tkc. —First Examination in Medicine :— 
Two First Exhibitions of 201. each, and two Second of 
10/. each. 

Second Examination in Medicine Two First 
Exhibitions of 26Z. each, and two Second of 15Z. each. 

Third Examination in Medicine;— 1 Two First of 30Z. 
Bach, and two Second of 20/ each. 

Medical Degrees Examination Two First of 40/. 
each and two Second of 26/. each. One Travelling 
Medical Scholarship of 100/. One Medical Student¬ 
ship of 200/. per annum, tenable for two years. 

Medical Degrees Examination :—Two First of £40 
each and two Second of £25 each. One Travelling 
Medical Scholarship of £100. One Medical Student¬ 
ship of £200 per annum, tenable for two years. 

ROYALCOLLEGES OF PHYSICIANS (I.R.C.P.I.) 

AND SURGEONS (L.R.C.S.I.). 

All information may be obtained from the Secretary 
of the Committee of Management, College of Physi¬ 
cians. 

Five years' course is obligatory on all candidates 
commencing after Jan. 1st, 1892. 

Fees.—The fees payable for each examination are 
hereinafter set forth. 

Fees are not returned to any candidate who with¬ 
draws from or is rejected at any examination. 

The fee for re-examination is £1 Is. to £3 3s. 

Preliminary Examination. 

Every candidate shall produce evidence of having 
before entering on medical studies, passed a recognised 
preliminary examination. 

Professional Examination. 

Every candidate must pass four professional exami¬ 
nations—first at end of first winter session ; second, at 
-end of second winter session ; third, at end of fourth 
winter session ; final, at end of fifth year of medical 
study. 

First Professional Examination. 

Every candidate must produce evidence—1. Of 
having passed a preliminary examination ; 2. Of having 
been registered as a student by the General Medical 
Council; and 3. Of having attended a course of— 
(a) Demonstrations and Dissections; (b) Theoretical 


Chemistry; (c) Practical Chemistry ; (d) Elementary 
Biology; (e) Physics. (Biology and Physics may be 
studied either before or after registration.) (f) Practical 
Pharmacy. 1. Evidence of attendance for three months 
in the compounding department of a clinical hospital; 
or 2. A course of Practical Pharmacy in a recognised 
medical school ; or 3. A full apprenticeship of three 
years, or as paid assistant for one year with a Licen¬ 
tiate Apothecary or Pharmaceutical Chemist. Fees 
£15 15s. 

Subjects of Examination. 

The subjects—1. Chemistiy ; Physics. 2. Practical 
Pharmacy. 3. Elementary Biology. 4. Anatomy, viz. : 
Bones, with attachments of muscles and ligaments— 
Joints. Candidates may take this examination as a 
whole at one time, or in four parts. 

Second Examination. 

Certificates required of—1. A Medico-Chirurgical 
Hospital, for nine months. 2. Demonstrations and 
Dissections, six months. 3. Practical Histology, three 
months. 4. Lectures (a) Anatomy, six months ; 
(b) Physiology, six months ; (c) Materia Medica, three 
months. Fees £10 10s. 

Subjects of Examination. 

1. Anatomy.—The Anatomy of the whole Human 
Body. 2. Histology. 3. Human Physiology. 4. Ma¬ 
teria Medica. 

Third Examination. 

Candidates are not admitted to this Examination 
before the end of the Fourth Winter Session. Certi¬ 
ficates required of—1. A Medico- Chirurgical Hospital 
for eighteen months, in addition to that requirea for 
Second Examination. 2. Midwifery Hospital, six 
months. 3. Instruction in Mental Diseases, three 
months. 4. Operative Surgery, six months. 5. De¬ 
monstrations and Dissections, six months. 6. Vaccina¬ 
tion. 7. Practical Pathology. 8. Lectures :—(a) Medi¬ 
cine, six months ; (b) Surgery, six months ; (c) Public 
Health and Forensic Medicine, three months; (d) Mid¬ 
wifery, including Diseases peculiar to Women and to 
New-born Children, six months. Fee 9 /. 9s. 

Subjects of Examination. 

1. Medicine. 2. Surgery. 3. Pathology. 4. Thera¬ 
peutics. 5. Public Health and Forensic Medicine. 

Final Examination. 

Candidates are not admissible before the end of their 
Fifth year of medical study. Every candidate must 
produce evidence of—1. Clinical Instruction in Oph¬ 
thalmic and Aural Surgery, three months. 2. Mid¬ 
wifery Hospital, Bix months. 3. Vaccination, if not 
taken in the third year. 4. Mental Diseases, if not 
taken in the fourth year. 

Subjects of Examination. 

1. Medicine, including Medical Anatomy and Mental 
Diseases. 2. Surgery, 3. Operative Surgery and Sur¬ 
gical Anatomy. 4. Ophthalmic and Aural Surgery. 
5. Midwifery, including Diseases of Women and New¬ 
born Children, and the Theory and Practice of Vacci¬ 
nation. Fees £6 6s. 

Re-examination. —Candidates who have been referred 
shall present themselves at a subsequent examination 
in the subjects in which they have failed. 

In the case of candidates so referred, the examiners 
shall be authorised to consider for what period, and in 
what subjects, each candidate shall be referred back to 
his studies. 

Exemptions. —Candidates who have pased in any 
of the required subjects at recognised examinations 
may be exempted from further examination in such 
subjects under this Conjoint Scheme. 

ROYAL COLLEGE OF SURGEONS (L.R.C.S.I.) 

AND APOTHECARIES’ HALL (L.A.H.) CON¬ 
JOINT EXAMINATIONS. 

This scheme has now ceased for New Entries. Only 
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those Students whose names are already on the books 
can enter for examination. It is, therefore, unnecessary 
for us to publish the regulations. 


THE PHARMACEUTICAL SOCIETY OF 
IRELAND. 

The above Society grants the diplomas of Pharma¬ 
ceutical Chemist and Assistant to Pharmaceutical 
Chemists, and of Registered Druggist The pharma¬ 
ceutical chemist is not entitled by the Society’s licence 
to prescribe. In this respect he differs from the 
apothecary. All persons who keep open shops for 
compounding prescriptions must hold the license of 
tho Pharmaceutical Society or the Apothecaries’ Hall. 
Pharmaceutical chemists under the Act are entitled to 
hold the office of apothecary to district lunatic asylums, 
county jails, and by a recent order of the Local 
Government Board, may also hold similar office in 
workhouses and dispensaries. The registered druggist 
is entitled to sell poisons, but not to compound pre¬ 
scriptions. The Society, according to the Calendar, 
which was corrected to December, 1895] had the names 
of 501 pharmaceutical chemists, 306 chemists, and 
druggists, 379 registered druggists, and 12 assistants 
to pharmaceutical chemists—in all 1,198 persons—on 
its registers. 

Lectures are delivered on materia medica, and 
botany and chemistry, in the Society’s schools, which 
will re-open in October. 

The Introductory Lectures in Botany and Materia 
Medica will be delivered on the 1st of October by 
Professors Falkiner and Dixon, and that on Chemistry 
by Professor Tichborne on the 2nd October. 

THE QUEEN’S COLLEGES—BELFAST, CORK 
AND GALWAY. 

These three important academic institutions were 
the special schools of the Queen’s University. They 
have ceased to have any such relation to a central 
examining body, but educate students for al) colleges 
and degrees, and are maintained, as hitherto, by a 
handsome Government grant. The same curriculum 
as that heretofore adopted will be continued. The 
various exhibitions and scholarships will still be avail¬ 
able. Each college has the disposal of about £1.500 
per annum in scholarships and prizes. The curriculum 
is generally well adapted for preparation for the new 
university examination. The colleges are well adapted 
for high-class technical education, having lecture rooms 
provided with every appliance necessary in the modern 
training of a medical student. The great want in the 
Colleges of Cork and Galway is a summer session. 
This necessitates the loss to the student each year of 
three available working months and deprives him of 
his practical hospital work in the summer session, both 
general and special. The course of lectures in the 
winter session must be diligently attended, no student 
obtaining a certificate who has not put in three-fourths 
of a course. The winter medical session commences 
on Oct. 29th and ends about Easter. The scholarships 
examinations are held in October. A detail of the 
prizes and exhibitions in medicine, the names of the 
professors, and other information may be found in the 
advertisements of this issue, and full details may be 
had on application to— 

Belfast, John Purser. LLD., Registrar. 

Cork, Alexander Jack, M.A. 

Galway, Edward Townsend, M.A. 


SCIENTIFIC EDUCATION. 

DEPARTMENT OF SCIENCE AND ART. 

ROYAL COLLEGE OF SCIENCE, STEPHEN’S GREEN, DUBLIN. 

•This College supplies a complete course of instruction 


in science applicable to the industrial arts, especially 
those which may be classed broadly under the heads of 
Chemical Manufactures, Mining, Engineering, Physics r 
and Natural Science. A diploma of Associate of the 
College is granted at the end of the three years’ course. 
There are four Royal scholarships of the value of £50 
each yearly, with free education, including laboratory 
instruction and drawing, tenable for two years. Two 
become vacant every year. They are competed for by 
the associate students with certain restrictions at the 
end of the first year. The chemical, physical, zoologi¬ 
cal and botanical, geological and mineralogy labora¬ 
tories and drawing schools are open daily for practical 
instruction. The session commences on Tuesday, 
October 6th. 

The course of chemistry, physics, botany, geology and 
mineralogy, and zoology are recognised by the Rbyal 
University of Ireland, and certificates of attendance are 
granted to medical and other students attending these 
courses, as also the courses of chemical, physical, zoolo¬ 
gical, and botanical and geological laboratories. 


gtoilanfc. 

Although, in common with the other medical' 
centres of Great Britain, the number of students 
attending the Universities and Extramural Schools 
of Medicine in Scotland has in the last few 
years slightly decreased, still large numbers of 
our future practitioners are trained in this division 
of the United] Kingdom. The majority of these 
students are by no means of Scottish extraction, for 
the United States, the Colonies, and India are large 
contributors, and many go from England and Ireland* 
to take their curriculum in Scotland, and this for one 
or two very cogent reasons : One being that the coat 
of living is somewhat less than in the principal cities 
of England, and the educational fees are in many c xsee 
less. It is also well known that in the magnificent 
Universities and Schools of Scotland the medical 
education is both solid and extensive, and that there is 
a vast amount of material available for the acquisition 
of practical knowledge and experience, both from the 
living and in a less degree from the dead. The healthy 
competition kept up between the Universities and the 
Schools is of the greatest importance in maintaining 
the high level of excellence in teaching on both sides. 
We confess that we do not think enormous classes, 
with the consequent scarcity of subjects, are likely to 
furnish in some respects so good a field for individual 
and personal training as those in some of the smaller 
schools. Looked at in another way, however, it may 
be readily inferred that the larger schools, with a more 
extensive choice, have better opportunities of securing 
the services of abler teachers, and possibly are better 
equipped for teaching the many and varied special 
subjects, even although the olasses be somewhat un¬ 
wieldy. At present specialism cannot be ignored, and. 
this is not to be wondered at, seeing that in the medical 
profession, as in other sciences, facts have so multi¬ 
plied and diverged, that subdivision of labour, and 
ultimate restriction of the sphere of study and prac¬ 
tice, have come to be recognised as, not only justifiable, 
but absolutely necessary. Medical students, then, 
while at their College or University, will do well to 
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which their tastes and capabilities tend. But as the dre880r in the 8urg ical wards of such a hospital, or the 
subjects of Anatomy and Physiology are all important, prac ti c e of a dispensary, or of a physician or surgeon, 
whatever department of Medicine is the ultimate goal, He must have had approved opportunities of studying 
students should select the school which offers the best a P ital - 

facilities for the study of these subjects. At all the ophthalmology, vaccination, and mental 

Scottish Universities and Colleges, too, increased facili- jj e m u 8t attend at least twelve cases of labour under 
ties are now being afforded for the study of the different the superintendence of a registered medical practi- 
specialities. and for the prosecution of original research, tioner, or six such cases, and, for at least three months, 
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Scotch curriculum, and many alterations have been Every candidate must deliver before the 31st day of 
made by the University Commission. We indicate March of the year in which he proposes to graduate to 
the most important below. Suffice it to say here that the Dean of the Faculty of Medicine— 
the changes are in the right action, that of suppress- 

ing superfluous lectures and of splitting up the larger don £ n on pr before the day of graduation), and that 
classes. While it is unfortunate that to a great extent be will not be, on the day of graduation, under articles 
the examination of candidates for entrance into the of apprenticeship to any surgeon or other master, 
profession is retained b y the teacher, more iiberty i, 

now permitted to the student in the exercise of his muBt be signed before the schedule is given in.) 
choice of teacher, and he would do well to be guided 2 . A statement of bis studies, as well in literature 
in this matter by some of his reliable senior student- and philosophy as in medicine, accompanied with 

friends if he does not possess the acquaintance and proper certificates. _ ■ 

friendship of „ualifi.d members of the profession. „>“ ldat6 “ B3tamIned ^ m Wnt ' Qg “ d 

UNIVERSITY OF EDINBURGH. 1* Zoology, botany, physics and chemistry. 

2. On anatomy, physiology and matena medica, and 
Four degrees in Medicine are now granted in place therapeutics, 
of three as heretofore. Bachelor of Medicine (M.B.), 3 . On pathology, medical jurisprudence, and public 

Bachelor of Surgery (Ch.B.), Doctor of Medicine health. 


(M.D.), and Master of Surgery (Ch.M). The first two 4 . On medicine, surgery, and midwifery, 
must be taken together, the last two may be taken The examinations in anatomy, chemistry, physiology, 
separately. botany, and zoology, materia medica and pathology. 

No one is admitted to the degrees of Bachelor of are conducted, as far as possible, by demonstration of 
Medicine and Bachelor of Surgery who has not been objects placed before the candidates, 
engaged in medical and surgical study for five years Candidates who are ready to submit to an examine- 
kfter passing a preliminary examination in general tion in the subjects comprised in the first division, viz., 
knowledge in accordance with the medical ordinances, botany, zoology, physics, and chemistry, may be ad- 
The degree of M.A. of a British University is held to mitted to examination in all or any two of these sub- 
supersede such preliminary examination. The sub* jects at any examination held after they have attended 
jects included in this general examination are English a full course in each of the subjects professed. 


must be taken together, the last two may be taken 

^No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who has not been 
engaged in medical and surgical study for five years 
after passing a preliminary examination in general 

1_J_ _ _J -- _ lit xL. _ 3* .1 . !• 


grammar and composition, English history and geo- Candidates who have passed their examination in 
graphy, Latin, arithmetic, and tne elements of mathe- the subjects in the first division may go up for exami- 
matics, and in addition, as optional subjects, Greek or nation in those of the second division at the end of 
French, or German. their third winter session, but may postpone their 

The annus medicus of each year is held to be consti- examination in materia medica and therapeutics until 
tuted by at least two courses of not less than one the close of the summer session following, 
hundred lectures each, or by one such course, and two They may, in a similar way, go up for the subjects of 


hundred lectures each, or by one such course, and two They may. in a similar way, go up for the subjects of 
courses of not less than fifty lectures each, with the the third division at the end of their fourth winter 
exception of the clinical courses, in which lectures are session, and may postpone their examination in medical 


to be given twice a week during the prescribed jurisprudence and public health until the close of the 
periods. following summer session. 

During the first four the student must attend Candidates who have passed their examinations m 
elementary botany, elementary zoology, physics, the subjects comprised in the first, second, and third 

divisions may be admitted to examination in the fourth 
nr final division, when they have completed the fifth 


practical anatomy during two courses of not less than " The degree of Doctor of Medicine may be conferred 
five months each; chemistry, anatomy, physiology, on any candidate who has obtained the Degrees of 
pathology, surgery, materia medica and therapeutics. 


pathology, surgery, materia medica and therapeutics, Bachelor of Medicine and Bachelor of Surgery, and 
medicine, and midwifery and tbe diseases of women and who is of the age of twenty-four years, and who 
children, during courses of not less than five months produces a certificate of having been engaged, subse- 
each. He must attend a course of 25 meetings on quently to his having received the degrees of M.B., 
practical'pharmacy in a University or recognised school and Ch.B., for at least two years in attendance on a 
of medicine, or have dispensed drugs for a period of hospital, or in scientific work bearing directly on his 
three months in a hospital or dispensary or in an eata- profession, or in the Military or Naval Medical Ser- 
blishment recognised by the Pharmaceutical Society, vices, or in medical or surgical practice. The candi- 
He must attend a nine months’ course in clinical date shall submit to the Faculty of Medicine a thesis, 

nn/) in nlinin.1 TV : it. f 15 .. 1_1___] V,— l. : .-J 


tease nine monmB. in an, oerore graduation ne must of knowledge comprised in tne protessionai examina- 
have attended for at least three years, a hospital tions for the degrees of Bachelor of Medicine and 
which accommodates no fewer than 80 patients, and Bachelor in Surgery, which he may have made a sub- 
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ject of study after haviug received those degrees. Toe 
candidate will also be examined in Clinical Medicine 
and in some of its special departments. 

The Regulations for the degree of Oh.M. are very 
similar, the candidate being examined in surgical 
anatomy, operations on the dead body, clinical sur¬ 
gery .and some of the special branches. 

Candidates settled abroad, who cannot appear per¬ 
sonally to receive the degree, may, after satisfying the 
Senatus to that effect, have the degree conferred on 
them in absentia. 

Fees.— The fee to be paid for the Degrees of Bache¬ 
lor of Medicine and Bachelor of Surgery is tweoty- 
two guineas, and the proportion of this sum to be paid 
by a candidate at each division of the examination is 
registered from time to time in the University Court. 
The fee for the degree of Doctor of Medicine or of 
Master of Surgery is ten guineas. 

Bursaries and Scholarships open for Session 1896- 
■97.—Among the many of the above are two Sibbald 
Bursaries of £30 a year, tenable for three years. Two 
Dr. John Aitken Carlyle Bursaries, £28 each, for one 
year, for proficiency in class examinations in Anatomy 
and Chemistry or Physiology. Two Mackenzie Bur¬ 
saries, each £20, for proficiency and skill in Practical 
Anatomy. Three Vans Dunlop Scholarships of £100 
each, tenable for three years ; one awarded at the 
beginning of the winter session to the fourth veer’s 
student, who having passed his second professional, and 
attended within the University the courses on anatomy 
and physiology, shall obtain the highest number of 
marks at a special examination on October 7th, names 
to be sent in before September 28th ; one awarded 
similarly in materia medica and pharmacology; and 
■one, to the fifth year’s student after passing the third 
professional, who shall obtain the highest marks in an 
examination in pathology to be held on the same date. 
The Buchanan Scholarship of £40 10s. annually, in 
midwifery and gynaecology. Four Vans Dunlop Scho¬ 
larships on the same terms as those mentioned above, 
are open to science students on various subjects. Notifi¬ 
cation of the other prizes, with the conditions, will be 
found in the University Calendar (published by Mr. 
Thin, South Bridge, Edinburgh, price 3s., post-free 
3s. 6d.) or the Medical Programme, price 2d., from the 
same publisher. 

University Hall, Edinburgh.— In an educational 
number it is worth while to call attention to the advan¬ 
tages now offered to students coming to Edinburgh to 
study, in the shape of social residences akin to, though 
very much less pretentious than, the English Univer¬ 
sity Colleges. During the last seven years several 
buildings have been acquired in Edinburgh for this 
purpose, in which students can live in a self-governing 
community. In each house there are private studies 
with or without bedrooms, and common sitting and 
dining rooms. The charges vary from 7s. 6d. to 22s. 6d. 
per week. The residents elect a treasurer from amoDg 
their number, who acts as intermediary between them 
and the housekeeper or servants. It is a satisfactory 
indication of the comfort of the Hall that several 
graduates now live in it and are willing to help or 
coach the undergraduates for moderate fees. To gain 
admission two references must be produced from past 
or present residents. These are considered and voted 
on at a house neeting. In all disputed points Professor 
Geddes is the referee, while Dr. Ricardo Stephens is 
the rent treasurer, who will supply any further infor¬ 
mation required. The Hall is au admirable place for 
parents to send their sons to. Any unruly member 
may be expelled by a meeting of the residents similar 
to that held for elective purposes. 

eradication in Science.— The University of Edin¬ 
burgh also possesses a Faculty of Science, which may 
confer two degrees—Bachelor of Science (B.Sc.) and 
Doctor of Science (D.Sc.) These degrees are given in 
pure science and in applied science. Candidates for the 


degree of B.Sc. in pure science must attend at least 
seven courses of instruction in the subjects selected by 
them during the course of not less than three academi¬ 
cal years. Three of these courses must be on subject* 
prescribed for the First Science Examination, and four 
on those for the Final Examination. Four of th-^se 
courses must be taken in the University of Edinburgh. 
Among the subjects recognised are chemistry, human 
anatomy, physiology, zoology, and botany. Graduates 
as B.Sc. may, after five years, proceed to the degree of 
D.Sc., undergoing an examination in the subjects 
chosen, and presenting a thesis founded on original 
work. 

Graduation in Public Health.— Similar degrees a>e 
conferred in Public Health. Candidates must be 
graduates in medicine of a university recognised by the 
University Court, and must matriculate for the year in 
which they appear for examination. Before proceeding 
to the first examination they must produce evidence 
that (1) they have worked for at least twenty hours a 
week during a period of not less than eight months, 
after taking their medical degree, in a recognised Public 
Health Laboratory. Five of these mouths must be 
spent consecutively in the Public Health Laboratory 
of the University of Edinburgh, and (2) have attended 
a course of lectures on physics and one, of at least 
three months’ duration, on geology, such as the Sena¬ 
tors may approve of. 

Candidates for the Second Examination for B.Sc. in 
Public Health are not admitted until at least eighteen 
months have elapsed after having passed M.B., Ch.M., 
or sooner than six months after the First Examination. 
They must have attended two separate courses of 
Public Health, of at least forty lectures in each, one 
dealing with medicine, the other wi'h engineering, 
each in its relation to public health, in such manner as 
the Senatus shall determine. They must also have 
studied practical sanitary work under a Medical 
Officer of Health for six months, have had three 
months’ clinical instruction in a recognised fever hos¬ 
pital and three months’ instruction in mensuration and 
drawing. 

Full details of the subjects included in the different 
courses are given in the Official Programme of the 
Faculty of Science, which may be obtained from the 
University (price 2d.). 

In a similar manner to that described under Degrees 
in Pure Science, a B.Sc. may after five years proceed to 
take the degree of D.Sc. in Public Health. 

Fees Jor Science Degrees. 

B.Sc. First Examination . . .£330 
B.Sc. Second Examination . 3 3 0 

D.Sc.10 10 0 


Total.£16 6 0 


UNIVERSITY OF GLASGOW. 


I 


The University of Glasgow is both a teaching and 
an examining body, but admits to examination only 
those candidates whose course conforms to its own 
regulations. Within certain limits provision is made 
for accepting instruction given by recognised medical 
schools and teachers, but eight of the subjects other 
than clinical must be taken in this or some other recog¬ 
nised University entitled to confer the degree of M.D., 
and at least two years of the course must be taken in 
Glasgow University. Under the new regulations, laid 
down in Ordinance No. 14, Glasgow No. J, of the Com¬ 
missioners under the Universities (Scotland) Act, 1889, 
four degrees, open both to men and to women, are con¬ 
ferred—M.B. and Ch.B. (always conjointly), M.D. and 
Ch.M. A preliminary examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, 
and (4) Greek, French, or German, with possible 
options to students whose native tongue is not 
English in the case of the fourth subject, and on 
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passing students must register in the books of the’ 
•General Medical Council. For M.B and Ch.B. a cur-, 
riculum of five years is required, in each of the first 
four of which the student must attend at least two 
five months’ courses, or alternately, one five months 
course and two courses of two and a half m onths 
The minimum of attendance in the first four years 
includes five months’ courses in the following sub¬ 
jects • Anatomy, practical anatomy (two courses), 
chemistry, materia medica and therapeutics, physio¬ 
logy, practice of medicine, surgery, midwifery, and 
diseases of women and infants, and pathology ; and 
courses of two and a half months in the following: 
"Practical chemistry, physics, botany, zoology, practical 
physiology, practical pathology, medical jurisprudence 
and public health. Candidates must attend at least 
-three years the medical and surgical practice of a recog¬ 
nised hospital accommodating not less than eighty 
patients, and having a distinct staff of physicians and 
surgeons. At least nine months’ hospital attendance 
is required on each of the clinical surgery and clinical 
medicine, and the student must have acted as clerk in 
medica], and dresser in surgical, wards, and must have 
"had six months of out-practice; must also have 
attended a course on mental diseases and on practical 
pharmacy (twenty-five meetings), must have been 
properly instructed in vaccination at a public vaccina¬ 
tion station, and must have attended at least twelve 
•cases of labour or three months of the practice of a 
lying-in hospital, six cases being personally conducted. 
"The University is also empowered to require further 
stndy in post-mortem examinations, fevers diseases of 
children, ophthalmology, and other special subjects. 
A candidate who has completed, in a University of the 
United Kingdom, a course of study and passed an 
examination in botany, zoology, physics, or chemistry 
qualiying for a degree in science or in arts is held to 
have passed the examinations in such subject or 
•subjects. 

There are four professional examinations, the first 
comprising botany, zoology, physics, and chemistry, to 
be taken after completion of included courses (candi¬ 
dates being at liberty to take two subjects at a time); 
the second comprising anatomy, physiology, and 
materia medica and therapeutics, to be taxon at 
end of third winter session ; the third, comprising 
thology, medical jurisprudence and public health, to 
taken at end of fourth winter session ; and the 
fourth or final t comprising surgery, clinical surgery, 
practice of medicine, clinical medicine and midwifery, 
to be taken on completion of fifth year of study. 

The degrees of M.D. (Doctor of Medicine) and 
■Ch.M. (Master of Surgery) are higher degrees in Medi¬ 
cine and Surgery respectively, and candidates (not 
under 24 years of age) who have previously obtained 
the doable bachelorship may be admitted to either 
M.D. or Ch.M. on completing the after course pre¬ 
scribed, including an examination in clinical medicine 
•for M D., and in surgical anatomy, operations on the 
■dead body, and clinical surgery for Ch.M. The fees 
for M.B. and Ch.B. are £23 2s., and the class fee in 
•each subject of the curriculum is £3 3s., while the 
present fee for hospital attendance is £21. The fee 
•for M.D. is £10 10s. and for Ch.M. £10 10s. There is 
■a course of instruction (fee £10 10s.), and an examina¬ 
tion (fee £5 5s.) leading to a Diploma in Public 
Health. 

The great majority of the students take their hospital 
■course at the Western Infirmary, which contains 400 
beds for medical and surgical patients, and in which 
•clinical instruction is given by professors of the Uni¬ 
versity and other physicians and surgeons. Clinical 
•instruction on fevers is given at Belvidere Hospital, 
and students have access to the Eye Infirmary, the 
Maternity Hospital, and the Royal Asylum, Gartnavel, 
Queen Margaret College, hitherto conducted as a sepa¬ 
rate institution for the higher education of women, has 


now been made over to the University, and in it syste¬ 
matic and laboratory medical classes for women are 
conducted under University professors and other lec¬ 
turers appointed by the University Court, and lady 
students are admitted to the Royal Infirmary, where 
110 beds are reserved for their clinical instruction. 

Bursaries and prizes to the annual amount of about 
£780 are appropriated to medical students, including 
an Arthur bursary (women), £25 for three years; a 
Brisbane bursary, £42 for 4 years ; a Davidson bursary, 
£40 for 3 years ; n Gibson bursary, of annual value of 
£30 (tenure undetermined) ; a Glasgow Highland 
Society bursary, £20 for 4 years ; a Logan bursary, £16 
for 4 years ; two Lorimer bursaries, £25 for 3 years ; 
two Lorimer bursaries, £20 for 3 years ; a Macarthur 
bursary, £20 for 2 years; a Macfarlane bursary, £40 
for 3 years ; a Mackintosh bursary (Insanity), £30 for 
1 year ; a Marshall bursary, £17 for 4 years ; two Mer¬ 
chants’ House bursaries, £25 for 3 years ; two Monteith 
bursaries, £21 for two years ; four Paterson bursaries, 
£30 for 4 years; four Paterson bursaries, £15 for 4 
years ; two Rainey bursaries, £20 for 2 years ; a Walton 
bursary (with preference to English students), £36 for 
4 years ; a Weir bursary, £18 for one year ; two Amott 
prizes, £l5 and £25, for an Examination in general and 
physiological physics respectively, and a Bruaton prize 
of £10 to the most distinguished medical graduate of 
the year. Several bursaries open to students in any 
faculty are not infrequently held by medical students, 
and scholarships and fellowships, to the annual amount 
of about £1,600, may be held by medical students who 
have gone through the Arts course. 

The UniversitiesCommissioners have issued a supple¬ 
mentary Ordinance which contains'an important provi¬ 
sion designed to enable those who graduated as M.B. 
and C.M. under the regulations of the 1858 Commis¬ 
sioners to proceed to the degree of M.D. by a further 
examination in Clinical Medicine and by presenting a 
thesis, in the same manner as is prescribed for those 
holding the degrees of M.B. and Ch.B. under the new 
regulations. Candidates would thus be freed from the 
necessity of passing in Greek as a preliminary subject. 

Queen Margaret College for Women.— Founded 
in 1873 (by the Glasgow Association for the Higher 
Education of Women, which was formed in 1877 with 
the object of bringing university instruction, or its 
equivalent within the reach of women), Queen Mar¬ 
garet College in 1890 added to its Faculty of Arts 
a School of Medicine for Women. This was organised 
entirely on university lines, and with the view of pre¬ 
paring for university degrees ; and when, in 1892, in 
consequence of the Ordinance of the University Com¬ 
missioners authorising the Scottish Universities to 
admit women to instruction and graduation, Queen 
Margaret College became the Women’s Department of 
the University of Glasgow, its classes in Medicine 
taken previously to its incorporation with the Univer¬ 
sity were recognised as preparing for the degree. There 
is now a Hall of Residence for the students. 

UNIVERSITY OF ABERDEEN. 

The University of Aberdeen possesses under its 
charters the amplest privileges claimed or enjoyed by 
any academical institution. It confers degrees in the 
five faculties of Arts, Science, Divinity, Law, and 
Medicine. It also grants the Diploma in Public 
Health. It is, moreover, a teaching body, equipped 
with twelve distinct chairs in the various branches of 
medicine and surgery. The majority of the professors 
devote their whole time to the work of their chairs. 
There are fully-equipped laboratories, the accommoda¬ 
tion for which has recently undergone considerable 
extension. The degrees of M.B. and Ch.B. are conferred 
together, they cannot be obtained separately. The 
curriculum of study is nearly the same as in the 
University of Edinburgh ; the regulations in the pre¬ 
ceding columns will therefore apply here. Two years 
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must be passed at Aberdeen. With regard to fees, 
each candidate (or the degrees of M.B. and Ch.B., 
most pay a fee of £5 6s. in respect of each of the first 
three professional examinations and £7 7s. for the final 
examination- Class fees £3 3s. each. Total cost, 
exclusive of the fees for degrees, is about £90. Besides 
the Royal Infirmary, students have the opportunity of 
attending several other local institutions where special 
courses of instruction are given. Perpetual fee for 
hospital practice is only £6. The professional examina¬ 
tions are held twice in each year, namely, in March 
and July, directly after the close of the winter and 
summer sessions. Through the liberality of Dr. i 
Chas. Mitchell (recently deceased) students will be 
privileged to commence work in the coming session in 
the magnificently equipped extension buildings of the 
University. 

Bursaries.— Bursaries, Scholarships, and Fellow¬ 
ships, to the number of forty-two, and of the annual 
value of over £1,000, may be held by students of 
Medicine. See University Calendar. 

The Degree of M.D.—The degree of Doctor of 
Medicine may be conferred on any candidate who has 
obtained the degrees of M.B and C.M. (Old Regula¬ 
tions), is of the age of twenty-four years, and has been 
engaged subsequently to his having received the 
degree of M.B. for two years in attendance in a hospital, 
or in military or naval medical service, or in medical 
or surgical practice, and has presented a thesis which 
has been approved of by the Medical Faculty. Candi¬ 
dates for the Degree of M.D. (New Regulations) are 
required to pass an examination in clinical medicine in 
addition to presenting a thesis. Similar regulations 
apply to the Degree of Ch.M. (Master of Surgery). 

A Diploma in Public Health is conferred after 
examination on Graduates in Medicine of any Uni¬ 
versity in the United Kingdom.—Regulations maybe 
seen in the Calendar, or obtained on application to 
the Secretary of the Medical Faculty. 

UNIVERSITY OF ST. ANDREWS. 

This University confers the degree of M.D. (certain 
exemptions being made for ten practitioners yearly), 
M.B. and Cb.B. Two yearsof study of each candidate 
must be in one or more of the Universities, viz.,—the 
University of St Andrews, Glasgow, Aberdeen, Edin¬ 
burgh, Oxford, and Cambridge; Trinity College, 
Dublin ; Queen’s College, Belfast; and Queen’s Col¬ 
lege, Galway. The degree of M.D. is conferred on any 
registered practitioner above the age of forty whoee 
rofeesional position is such as to entitle him to that 
egree, and who shall on examination, which is not 
severe, satisfy the examiners of the sufficiency of his 
professional knowledge ; provided always that degrees 
will not be conferred under this section to a greater 
number than ten in any one year- The examinations 
are held yearly towards the end of March, and are 
much sought by practitioners who have not taken the 
degree in early life and are unable on account of the 
exigencies of general practice to devote the time for 
examination at other universities. 

We may mention that these regulations are under 
revision and that the exemptions in favour of registered 
practitioners may soon be withdrawn. 

THB COLLEGES. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow have made 
arrangements by which, after a series of examinations, 
the student may obtain the diplomas of the co-operating 
bodies. 

The holders thereof are enabled to register three 
diplomas under the Medical Acts, viz., Licentiate of the 
Royal College of Physicians of Edinburgh, Licentiate of 
the Royal College of Surgeons of Edinburgh, and Lioentiate 
of the Faculty of Physicians and Surgeons of Glasgow. 


The diplomas are also recognised by the Army, Navy, and 
other public bodies. 

The three co-operating bodies grant their single qualifi¬ 
cations only to candidates who are already registered M 
possessing another and opposite qualification in medicino 
or surgery as the case may be. 

Regulations of ths Conjoint Board of the Rotax.- 
College of Physicians of Edinburgh and the Royai*- 
Collxge of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons, Glasgow. —The candidate 
must produce certificates of having attended the following 
separate and distinct course of lectures, the certificate 
distinguishing the sessions and the schools in which the 
courses were severally attended.—Anatomy, one course, 
six months. Practical Anatomy, twelve months. Che¬ 
mistry, one course, six months. Practical or Analyi icsd 
Chemistry, one course, three months. Materia Medicts 
one oonrse, three months. Physiology, one course, size, 
months. Practioe of Medicine, one course, six months. 
Clinical Medicine, nine months. Principles p and Practice 
of Snrgery, one coarse, six months. Clinical Surgery, 
nine months. Midwifery and the Diseases of Women and 
Children, one coarse, three months. Medioal Jurispru¬ 
dence, one coarse, three months. Pathological Anatomy 
one coarse, three months. The candidates mast also pro¬ 
duce the following certificates:—(a) Of having attended 
not less than six oases of labour under the superintendence 
of the practitioner who signs the certificates, who mast be 
a registered medical practitioner. (6) Of having attended, 
for three months, instruction in practical pharmacy. The 
certificate to be signed by the teacher, who must be e 
member of tbe Pharmaceutical Society of Great Britain, 
or the Superintendent of the laboratory of a pnbllo hos¬ 
pital or dispensary, or a registered praotitioner who dis¬ 
penses medicine to his patients, or a teacher to a class of 
pract ical pharmacy, (e) Of having attended for twenty- 
four months the medical and surgical practice of a public 
general hospital, containing on an average at least eighty* 
patients, and possessing distinct staffs of physicians ana 
of surgeons, (d) Of having attended, for six months, the 
practice of a public dispensary specially recognised by any 
of the co-operating bodies; of having been engaged for- 
six months as visitiDg assistant to a registered practitioner— 
(e) Of having been instructed in vaccination. 

First Examination , Fee. £5. —The first examination 
shall embrace chemistry, embracing tbe following particu¬ 
lars :—Chemical physics, beat, light, and electricity, the 
principal non-metallic and metallic elements, and their more- 
common combinations, al>o the leading alcohols, organio- 
acids, ethers, carbohydrates, and alkaloids tbe candidate 
will also be examinedjpractically in testing. Physics and 
elementary biology, which shall take place not sooner than 
tbe end of the first year, including a winter and summer- 
session. Candidates who desire to pass the first profes¬ 
sional examination mast apply to the Inspector of Certifi¬ 
cates on or be* ore the Friday preceding the day of exami¬ 
nation, and most produce certificates of attendance on one- 
course of chemistry, one course of practical chemistry, one- 
course of anatomy, and six months’ practical anatomy. 

Second Examination, Fee, £5.— The second examina¬ 
tion shall embrace anatomy and physiology, and shall not 
take place before tbe termination of tbe summer session- 
of tbe second year of stndy. Candidates must produce- 
to tbe Inspector certificates of attendance on tbe prescribed* 
courses of anatomy, practical anatomy, and physiology. 

Third Examination, Fee £5.—Comprises tbe subjects of 
pathology, materia medics and pharmaoology, and 
advanced anatomy. 

Final Examination, Fee, £15.—Tbe final examination 
shall embrace the principles and practice of medicine 
(including therapeutics, and medioal anatomy, clini¬ 
cal medicine; tne principles and practice of snrgery 
(including surgioal anatomy and snrgioal pathology) u 
clinical snrgery; midwifery and gynaecology, medical 
jurisprudence and hygiene; and shall not take place 
before the termination of the fall period oi study. 

Subject of Preliminary Education. —(1) English language, 
including grammar and composition ; (2) Latin, including 
grammar, translation from specified authors, and transla¬ 
tion of easy passage not taken from such authors ; (3) ele¬ 
ments of mathematics, comprising a. arithmetic, including 
vulgar and decimal fractions ; b. algebra, including simple 
equations ; c. geometry, including tbe first two books ok 
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Euclid ; (4) elementary mechanics of aolida and fluid#, 
comprising the elements of statics, dynamics, and hydro¬ 
statics ; (5) one of the following optional subjects:— a. 
Greek ; b. French ; c. German: d. Italian; x. any other 
modern language ; F. logic ; G. botany; h. zoology ; i. 
elementary chemistry. 

Qualification in Public Health. —The College of Physi¬ 
cians, in association with the Royal College of Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, confers a certificate of competency in Publio 
Health. The examinations are held in April and October. 
Fee, £10 10s. 

For the special regulations of the Royal College of Sur¬ 
geons of Edinburgh, intending candidates should apply to 
Mr. James Robertson, 1 George Square, Edinburgh, and 
for those of the Royal College of Physicians, to Dr. R. W. 
Philip, 4 Melville Crescent. Edinburgh. 

The Fellowship of the Royal College of Phyticiant of 
Edinburgh is conferred only bv election, and the candidate 
must have been a member of the College for at least one 
year previously, and have attained the age of twenty-five 
years. 

The Membership is conferred only on Licentiates of the 
College or Graduates of a British or Irish University after 
an examination in medicine and therapeutics, and in 
any other branch of medical science to be selected by the 
candidate. Under certain conditions as to age and pro¬ 
fessional standing, candidates may, however, be admitted 
without examination to the licence of R.C.P. 

The Licence, or Single Qualfication in Medicine is con¬ 
ferred on candidates who already possess a recognised 
qualification in surgery. The examinations of this licence 
are held on the first Wednesday of each month, save those 
of September and October, on medicine, materia medica, 
midwifery, and medical jurisprudence. The fee is £15 15s., 
and intending candidates snould communicate with the 
Secretary of the College at least eight days before the date 
of examination. 

The Fellowship of the Royal College of Surgeons of 
Edinburgh is conferred (except under certain conditions as 
to age and professional standing), only on candidates who 
have passed a special examination, and have previously 
obtained a diploma from the College, or from either of the 
Colleges of Surgeons of England or Ireland, or the Faoulty 
of Physicians and Surgeons of Glasgow, or the surgical 
degrees of the Universities of Great Britain, and who are 
twenty-five years of age. The subjects for examination for 
those who are already Licentiates of the College are on 
the principles and practice of surgery, clinical and opera¬ 
tive surgery, and one optional subject. 

Those who are not Licentiates of this College: On prin¬ 
ciples and practice of surgery, clinical and operative sur¬ 
gery, surgical anatomy, and one optional subject; and in 
such supplementary subjects as have not, in an adequate 
manner, been included in the examination for the regis¬ 
trable surgical qualification possessed by such candidates 
and which are required in the examination for Licentiates 
of this College. 

The optional subjects shall embraceA. surgery, 
special branches ; b. advanced anatomy and physiology ; 
c. surgical pathology and morbid anatomy ; d. midwifery 
and gynaecological medicine and surgery; e. medical 
jurisprudence and hygiene ; f. practice of medicine and 
therapeutics. The examinations are written, oral, and 
practical. Three weeks’ notice must be given to Mr. 
James Robeitson, from whom full particulars as to 
certificates required may be obtained. The fee is .£30 for 
those who hold the diploma of Licentiate of the College, 
and £45 to other# (no stamp duty is payable on the dip¬ 
loma). Registered practitioners, pged not less than 40, 
and who have been in practice for not less than ten years, 
and who have highly distinguished themselves by original 
investigations, may under special circumstanoea be elected 
without examination. Women are not admitted to the 
Fellowship. 

Licence. —The examination embraces the principles and 
practice of surgery (including operative surgery and surgi¬ 
cal pathology), clinical surgery, and surgictd anatomy, and 
shall not take place before the termination of the full 
period of study. Fee, £15 15s. 

Diktat, Diploma. —Every candidate for the dental 
diploma must have attended the general lectures and 
courses of instruction required at a university or an estab¬ 


lished medical or dental school recognised by the College 
as qualifying for the diploma in surgery. The fee i» 
£10 10s. 

Edinbuboh Royal Infirmaby. —Clinical insti notion is 
afforded at this institution under the supervision of pro¬ 
fessors of the University and the ordinary physicians and 
surgeons of the Infirmary. Speoial instruction is given 
on diseases of women, physical diagnosis, and diseases of 
the eye, ear, throat, and teeth. Separate wards are- 
devoted to venereal diseases, diseases of women, diseases 
of eye, also to oases of incidental delirium or insanity, and 
three wards are specially set aparb for clinical instruction 
to women students. Post-mortem examinations are con¬ 
ducted in the anatomical theatre by the pathologists, who 
also give practical instruction in pathological anatomy and 
histology. The perpetual fee, on one payment, £12 ; the 
annual fee, £6 6e.; half-yearly, £4 4s.; quarterly, £2 2s.;. 
monthly, £1 Is. Separate payments amounting to £12 12s. 
entitle the student to perpetual ticket. No fees are- 
able for any surgical or medical appointment, 
he appointments are ae follows:— 

1. Resident physicians and surgeons are appointed, and* 
live in the house free of charge. There is no salary. The 
appointment is for six months, but may be renewed at the 
end of that period by special recommendation. 

2. Special non-resident olerks (in the special subjects, 
and for out-patient work) are appointed for six months. 
These also may be similarly renewed. 

3. Clerks and dressers are appointed by the surgeons 
and physicians. Those are open to all students and junior 
practitioners holding hospital tickets 

4. Assistants in the pathological department are ap¬ 
pointed by the pathologists to conduct post-mortem 
examinations in the anatomical theatre. 

School of Mbdicink of thk Royal Colleges, Edin¬ 
burgh.— This school, established in 1505, is constituted by 
the fifty-nine lecturers especially licensed by the Colleges. 

The lectures at this School qualify for the University of 
Edinburgh, and other Universities, the Royal Colleges 
of Physicians and Surgeons of Edinburgh, London, and 
Dublin, and the other medical and surgical boards. 

The minimum cost of the education in the School of 
Medicine for the Triple Qualifications of Physician and 
Surgeon from the Roy ad Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the joint examinations, 
is about £115, which is payable by yearly instalments- 
during the period of study. 

St. Mungo’s College and Glasgow Royal Infirmary. 
—This College was incorporated in 18»9 under its new 
title, being formerly known as the Glasgow Royal Infir¬ 
mary School of Medicine. The Medical Faculty occupies 
new buildings erected for the purposes of the medical 
school in close proximity to the hospital, and the labora¬ 
tories, museums and lecture-rooms are of the most 
approved description. 

The Royal Infirmary, which is at the service of the 
College for teaching purposes, is one of the largest general 
hospitals in the kingdom. It has nearly 600 beds available 
for clinical instruction, and it has special wards for diseases 
peculiar to women, for venereal diseases, erysipelas, burns,, 
and diseases of the throat. At the dispeneary special 
advice and treatment are given in diseases of the eye, ear, 
teeth, and skin, in addition to the largo and varied number 
of ordinary medical and surgical cases—nearly 38,000 per 
annum—which in a great industrial centre daily require 
attention. Students at the College and hospital get the 
benefit of dispeneary experience free of charge, and no- 
better or wider field for seeing hospital practice and re¬ 
ceiving clinical experience can be found tnan in the Glas¬ 
gow Royal Infirmary. All appointments are open. There 
are five physicians’ and seven surgeons’ assistants who- 
board in the hospital and act in the capacity of bouse 
physicians and house surgeons. These appointments are 
made for six months, and are open to gentlemen who have 
a legal qualification in medicine and surgery. Clerks and 
dressers are appointed by the visiting physioians and sur¬ 
geons. From the large number of cases of acute diseases 
and accidents of varied character received, these appoint¬ 
ments are valuable to students. In the pathological de¬ 
partment assistants are also appointed by the pathologist. 
Attendance on the classes in St. Mungo’s College 
qualifies for the medical degrees of the universities and- 




300 Thb Mbdioal Press. 


SCOTLAND—EDUCATION. 


^the medical and surgical colleges, in accordance with their 
> regulations. 

The fee for each curriculum class is 21 . 2s., except for 
aoatomy, which is 41. 4s., pathology, 4/. 4s., zoology 4/ 4g. 
botany 31 3e., and certain extra classes, of which°t£e fee is 
H. la. The hospital fee (including clinical lectures) is 
2U. for a perpetual ticket, and is payable either in one 
sum or by two instalments of 10/. 1 Os. each. Further par- 

StLT 5* m applying to Professor R. T. 

Kent, 86 Castle Street, Glasgow. 

Anderson'sCollege Medical School, Glasgow.— 

n^»l n<1 i 6 oo? i e “^ y '^niPP® 4 * buildings were opened in 

• October, 1889, in Dumbarton Road, immediately to the 
we*t of the entrance to the Western Infirmary and 
^within four minutes’ walk of the University. Extensive 
laboratory accommodation, is provided for practical 
anatomy, practical chemistry, practical physiology, prac- 
Ucal pharmacy, operative surgery, and hygiene and 
public health. There are also provided a library and 
reading room, and a students’ recreation room. The 
buildings are constructed upon the most approved 
modern principles. The dissecting room is open in winter 
trom 9 a.m. to 6 p.m., and in summer from 6 a.m. to 6 p m. 
lbese students are assisted in their dissection by the pro- 

-feseor and demonstrators, by whom daily examinations 
and demonstrations on the parte dissected are conducted. 
Ihe supply of subjects is ample, and students are conse¬ 
quently provided with parte as soon as they may be ready 
for them. The disecting room is provided with a 

• complete series.of diesected specimens mounted in plaster 
of Fane illustrating the anatomy of the human body 
There is also a large Bone Room furnished with a complete 

• set of painted and unpainted bones. 

Den/of Curriculum.— Students studying with a view to 
the Dental Diploma can obtain instruction in the following 
subjectsAnatomy, chemistry, physiology, surgery, 
practice of medicine, and materia medica. The special 
dental courses may be obtained at the Dental School 

Foe ® f , or hospital practice and clinical lectures, first 
year, 10/. 10s. ; second year, 10/. 10s. ; afterwards free. 
-* or six months, 61. 6s.; three months, 41. 4s. 8tudente 
who have paid 20 guineas at another hospital for its per- 
petual ticket are admitted six months for 21. 2s.; or one 
year for 3/. 3s. Vaccination certificate, recognised by 
Pnvv Council, 1/. Is. Lectureships on Physics, Zoology, 
and Mental Diseases have been recently instituted 

UNivBBsrrv College, Don deb.— The Medical Classes 
•qualify for the Degrees of the Scottish Universities, for 
the University of London, and the Royal University of 
.Ireland, as well as the Licences of the Royal Colleges 
Equipment is at present provided for the first three years 
of the curriculum. 

Dundee!* 1 W ° tk 18 t&keD out at fch ® Infirmary, 

The Infirmary contains 296 beds, with a special ward for 
the treatment of Diseases of Children. Two resident 
qualified assistants are appointed annually. Clinical 
■clerks and dressers are attached to the physicians and sur¬ 
geons ; and students are appointed to assist in the post- 
■mortem room. Instruction in practical pharmacy is given 
in connection with the dispensary. Out-patients are seen 
daily at 9 a.m. The instruction given at the Infirmary is 
recognised for purposes of graduation by the Universities 
of Edinburgh and Glasgow, and by the Royal Colleges of 
England and Scotland. Further information may be had 
on application to the Medical Superintendent. 

Scholarships. — First year : — (a) Three Armistead 
•Scholarships of £20 each, tenable for one year. (These 
.Scholarships were founded and endowed in 1883 by George 
Armistead, Esq., M.P.) (6) Three Scholarships of £15 
each, tenable for one year. Second year :—Three Armit- 
■stead Scholarships of £20 each, tenable for one year, to be 
awarded to day students entering upon their second year. 
•Candidates must have attended not lees than two regular 
courses at the College during the year immediately pre¬ 
ceding the competition. (c) Two bursaries of the annual 
value of £25, and tenable for three years, either “ at Uni¬ 
versity College, Dundee, or at any Scottish University.” 

Clinical instruction is also given at the Royal Asylum, 
Dundee, where there is an average of 400 resident in¬ 
patients ; the fees vary here from two to three guineas 
per term for each subject. The session commences on 
*Tueeday, October 13th. 
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Aberdeen Royal Infirmary —This is a we 
institution, containing 213 beds, and affords excellent) 
opportunities for clinical study to students at the Aberdeen 
University. The city, moreover, offers inducements in the 
way of cheaper living And comparative quiet to that 
obtained in Edinburgh and Glasgow, and will doubtless 
be preferred by some on this account. 

Royal Medical Society, Edinburgh —Students com¬ 
mencing their medical studies in Edinburgh should not 
neglect to join this fine old Society. It still fulfils the 
purposes for which it was founded as far back as 1737 ; 
namely, to facilitate intercourse between me iical students 
of different years of study, to afford them the use of a large 
medical ana scientific library, and to promote the discne- 
sion of medical matters apart from the supervision of the 
professors or teachers. The post of Senior President of 
this Society is one of the highest honours to which an 
Edinburgh student may attain. The list of eminent men 
in the profession who have filled the presidential chair 
from time to time would be hard to parallel. Intending 
members should apply to the sub-librarian at the Society’s 
Dali, 7 Melbourne Place, Edinburgh. The annual sub¬ 
scription is two guineas. Payment of eight guineas at 
once renders the student a life member. 


THE OPENING OF THE MEDICAL SCHOOLS. 
The following list comprises the dates with reference to 
the opening of the various Medical Schools throughout the 
United Kingdom, with names of Introduct ory Lecturers 
where given. 

LONDON. 

CharingCro»a Hospital Medical School— Monday, Oot 6th. 

Guy’s Hospital Medical School—Thursday, Oct. 1st 

King's College, London, Medical Faculty—Thursday, Oct 1st 

Loudon Hospital Medical College—Thursday, Oct. 1st 

Middltsex Hospital Medical School—Thursday, Oct 1st, at 3 p.m. 

introductory address hy Dr. Essex Wynter. ’ 

St. Bartholomew’s Hospital and College—Thursday, Oct 1st 
St. George’s Hospital Medical School—Thursday, Oot 1st, at 4 p.m 
introductory address by Mr. Wm. Adams Frost ** 

St Mary’s Hospital Medical School—Thursday, Oct 1st, at 4 p.m. 

introductory address by Mr. Mortou Smale. ’ 

St Thomas’s Hospital Medical College—Wednesday.Oot 2nd. at 4 p.m 
distribution of prizes by The Right Hon. Lord Justice Llndley. ’* 
University College Medical School— ihursday, Oct 1st, at 4 p.m., intro- 
ductoiy address by Prof. Sidney Martin. 

Westminster Hospital Medical 8chool—Thursday, Oct. 1st, at 4 p.m.. 
introductory undress followed by the distribution of prizes. 

PROVINCES. 

Birmingham, Mason College—Thursday, Oct. 1st 
Bristol, University College - Thu< sday, Oct. 1st. 

The Yorkshire College—Thursday, Oct. 1st, Introductory lecture by 
Prof. Victor A. H. Horsley. 1 

Liverpool, University College—Thursday, Oct 1st 
Manchester, Owens College-Friday, Oct 2nd. 

Sheffield School of Medicine, Firth College—Thursday, Oct 1st, 5 p.m 
introductory address by Sir H. Littlejohn. ’ 

IRELAND. 

Adelaide Medical and Surgical Hospitals, Dublin—Thursday, Oct. 1st. 
The Hudson Scholarship and Prize, with medical and surgical 
prizes for session 1895 - 1 , will be presented to the successful 
students. 

Catholic University Medics) School, Dublin—Monday, Nov. 2nd. 

City of Dublin Hospital—First week in October. 

Dublin University—Thursday. Oct 1st 

Jervis 8treet Hospital, DubUn—Thursday, Oct. 1st. 

Meath Hospital Thursday, Oct. 1st. 

Meroer's Hospital -Friday, Oct 2nd. 

St Vincent’s Hospital—Tuesday, Oct 6tb. introductory lecture by t»r. 
MoHogb. 4.30 p.m. 

S ueen s College, Cork—Monday, Oct 26th. 
oyal^College of Surgeons, Dublin, Schools of Surgery —Ihnfsday, 

Trinity College School of Physic. Dublin, Dissecting Rooms and Chemi¬ 
cal Laboratories— First week in October; lecture* begin first week 
November. 

SCOTLAND. 

Aberdeen University—Tuesday, Oct 13th. 

Dundee University College-Tuesday, Oct. 13th. 

Edinburgh University— Middle of October. 

Edinburgh School of Medicine, Rooms and Laboratories —Thursday 
Oct 1st: lectures. Tuesday, Oct. 6th. ’ 

Edinburgh School of Medicine for Women—Tuesday, Oct 18th. 
Glasgow University-Thursday, Oct. 16th. 

Glasgow, Anderson's College Medical School—Thursday, Oct. 16th. 
Glasgow, Queen Margaret College School of Medicine for Women— 
W ednesday, Oct 21st. 

St. Andrews University—Tuesday, Oct. 6th. 

END OF EDUCATIONAL NUMBER. 
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Jlot£0 on CUnrrcnt topics. 


Election of Direct Representatives on the 
General Medical Council. 

The expenditure of a good deal of pent-up eloquence 
may be confidently expected at the approaching meet¬ 
ing which we are asked to announce, and which will be 
held under the auspices of the Manchester Medico- 
Ethical Association in the Albert Memorial Hall, 
Albert Square, Manchester, on Thursday evening next 
(Sept. 17), tor the purposes of giving all the candidates 
for seats on the General Medical Council an opportu¬ 
nity of placing their views before their constituents. 
It is understood that no resolution committing the 
meeting to support any one candidate or any set of 
candidates will be proposed, and although the circular 
announcing the said meeting will be distributed only 
in a limited area, the committee are desirous that as 
many members of the profession as can make it conve¬ 
nient to be present will do so, and further hope that 
those receiving this notice will make the meeting 
known to a? many as they possibly can. The chair 
will be taken by Mr. James Taylor, of Chester, at 7 
o’clock precisely. Each candidate will be allowed a 
quarter of an hour for his address, and no question 
must be put from the audience until all the candidates 
have spoken, when questions, plainly written on forms 
which will be supplied, may be put. The following 
candidates have intimated their intention of address¬ 
ing the meeting:—Dr. J. G. Glover (London), Dr. 
Dolan (Halifax), Mr. George Brown (London), Dr. R. 
R. Rentoul (Liverpool), Dr. Sam. Woodcock (Man¬ 
chester), Dr. Alderson (London), and Dr. Lovell Drage 
(Hatfield, Herts). 

Mrs. Maybrick. 

Those worthy people who, in srafon and out of 
season, agitate for the release of Mrs. Maybrick are 
once again strongly in evidence. This time they make 
their appeal on the firmer ground of the convicted 
woman's ill-health. A harrowing picture is drawn of 
the solitude of the prison infirmary in which her 
unhappy lot is cast. Of course, the punishment is a 
heavy one, but the fact cannot be overlooked that it 
replaces a far more terrible penalty, which is meted out 
to many others for crimes less odious than a deliber¬ 
ately planned murder by poison. That is a plain 
statement of the case, which appears to be ignored by 
the upholders of Mrs. Maybrick. They think their own 
judgment as to her innocence is more likely to be right 
than that of the jury who found her guilty after a 
patient and prolonged trial. Most common-sense folk 
think otherwise and, so long as society exacts a penalty 
for such misdeed, swill be content to let the law pursue 
its own path without further question. Meanwhile to 
assert that Mrs. Maybrick is being slowly tortured to 
death, as one public newspaper said last week, is to 
strike wide of the mark. There are thousands of 
convicts, we have not a shadow of a doubt, who are on 
various grounds far more deserving of release than the 
prisoner in question. 


The New Samaritan Hospital, Glasgow. 

This institution was formally opened last week, it' 
having taken two years to build. The hospital and* 
administrative offices are distinct, but connected by a- 
corridor. The hospital block consists of two floors, 
on each of which there is one ward capable of accom¬ 
modating ten patients, a couple of other wards having 
accommodation for two patients each. There are 
besides convalescent room, ward scullery, linen room, 
and complete sanitary accommodation. It may be 
stated that, in keeping with modern notions of such 
institutions, the principle of small wards has been kept 
in view in designing the hospital. The smaller wards 
will be utilised for the more serious cases, and the 
arrangements also permit of the larger wards being 
divided if necessary. The beds in the wards merit 
some notice (being the invention of Dr. Stuart Nairne, 
the surgeon of the hospital). The bed is so constructed 
that the sides and foot are movable, thus allowing the 
attendants free access to the patient from every side 
without alteration of the position, and when the sides 
are replaced all danger of falling out through restless¬ 
ness is prevented. The heating and other arrange¬ 
ments are excellent, and in the well-equipped adminis¬ 
trative block are the offices, the rooms of the matron, 
nurses, and servants, a lecture room, an operating room, 
and an instrument room, the kitchen being on the top 
storey. The hospital is opened free of debt, a most un¬ 
usual occurrence nowadays. 


The Irish Drug Contract System. 

After a coma of thirty years the Irish Local Govern¬ 
ment Board has wakened up to consciousness of the 
scandalous abuses attending the Union Drug Contract 
system, to which we have called attention about a hundred 
times. But, more suo , it approaches the subject at the 
wrong end and proceeds to worry the Medical Officers 
and to withhold from the sick-poor the medicines need¬ 
ful for their efficient treatment, while it maintains its 
patronage of the system of fraud perpetrated by the 
drug contractors upon the ratepayers. The doctors of 
the Castlecomer Union (Co. Kilkenny), ordered 
recently some chlorodyne, antipyrin, phenacetin, and 
hazeline. Of course they did. No practitioner who 
knows his business treats his patient without these 
preparations, but the Local Government Board con¬ 
siders it quite shocking that paupers should have the 
benefit of such medicines, and proceeds to deliver a 
lecture on materia medica to the Board of Guardians. 
Regarding the first article named—viz., chlorodyne-it 
states that the B.P. preparation known as tincture 
chloroformi et morphinse was a much better prepara¬ 
tion, because its composition was known, and the 
Board would not object to the tincture chloroformi et 
morphinse (which was practically chlorodyne) being 
used. Antipyrin could be ordered under its proper 
name as given in the “ additions to the British Phar¬ 
macopoeia." The Board say they would not object to 
phenacetin being ordered, having regard to the reasons 
set forth by the Medical Officers, and the same obser¬ 
vation applied to hazeline ; but the Local Government 
Board presumes that the Medical Officers were aware 
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•that the “additions” contained extractum'hamame- 
'lidis, a preparation of the hazel-bark, and extractnm 
•hamamelidis liquidum, a preparation of the hazel- 
leaves ; and all preparations authorised by the British 
'Pharmacopoeia were to be preferred to those not so 
authorised. We humbly suggest that the Local 
'Government Board should mind its own business, 
which we take to be, that it shall ensure to the Guar¬ 
dians honest value for the ratepayers’ money. The 
Poor-law Medical Officer of Ireland will scarcely learn 
much by pharmaceutic instruction from the Custom 
House, but they would benefit a great deal, and so 
■would their poor clients, if the Local Government 
/Board would devote its new-born energy to securing 
•that the drugs ordered by the doctors and paid for by 
the Guardians, are not fraudulent rubbish made up 
for consumption by the unions and charged at dis- 
ihonest prices. 

The Metropolitan Asylums Board. 

The deficiency of infectious hospital accommodation in 
London has again come to the fore. Hitherto, although 
the supply of money at command has been practically 
unlimited, the Asylums Board has nevertheless failed 
to keep pace with the public requirements. The in¬ 
creasing popularity of the fever hospitals may be 
/gathered from some recently published official state¬ 
ments. We learn that in the earlier years of its history 
/about 11 percent, out of the total number of cases 
notified sought admission to the institutions in ques¬ 
tion. On the other hand, in the first six months of 
’1895, nearly 70 per cent, of cases reported were ad¬ 
mitted. When the new hospitals are built, in, perhape, 
a couple of years’ time, the accommodation for fever 
and diphtheria patients will be raised from the 2,100 
beds of 1891 to 5,400. The already enormous.expendi- 
ture will, of course, be proportionately increased. 
There are, no doubt, many hindrances in the path of 
the Asylums Board, such as the difficulty of obtaining 
sites. On the whole, although it has done a great deal 
of good work, it seems probable that it would gain in 
strength if it were made a more representative body, 
and in that way more amenable to the voice of popular 
control. The need of some reform is more than sug¬ 
gested by the fact that the Local Government Board 
has rejected as extravagant the proposal of the Asy¬ 
lums Board to spend £54,000 for a site on the Em¬ 
bankment for the erection of new offices. 


Prophylactic Serotherapy. 

A critical study of the effects of serum-injections 
in various diseases seems to show that, as a whole, the 
prophylactic effects are generally more marked than 
the therapeutical. Although vaccination by serums 
appears to possess the advantage over vaccination by 
attenuated cultures or their soluble products of pro¬ 
ducing an immediate effect, this beneficial; effect is 
nevertheless only ephemeral. Prophylactic injections j 
of the appropriate serum have been recommended to 
prevent puerperal infection in lying-in women who 
have been exposed to the risk of contagion, and also 
in patients suffering from the effects of traumatisms 


involving the danger of infection by tetanup. It is, 
however, more particularly in diphtheria that these 
preventive inoculations have been recommended and 
practised, but the results have not been by any means 
uniformly successful. Moreover, as they are not 
UDfrequently followed by more or less severe consti¬ 
tutional disturbance it is not surprising that the 
prophylactic method of treatment is but little resorted 
to. Among the symptoms referable to serotherapy we 
get abscesses with more or less localised lymphangitis, 
cutaneous eruptions of various kinds, pyrexial mani¬ 
festations and joint pains followed in some instances 
by purpuric and other haemorrhages. As a general 
rule these ill-effects, when of a serious nature, make 
their appearance at a late date. They are usually 
ephemera], but it is unquestionable that in certain 
cases death has been caused thereby. These accidents, 
which it would be unwise to ignore, point to the 
necessity for devising a means of freeing the serum 
from the substances by which these collateral effects 
arecaused. They are probably due to albuminoid bodies 
foreign to the remedial substance contained in the par¬ 
ticular serum, resulting from decomposition or from 
the presence in the cultures of other organisms. 

The Coroner and the Chemist. 

At an inquest held last week on the body of an 
engineer, Mr. Braxton Hicks, the coroner, made some 
strong remarks upon the conduct of a chemist con¬ 
cerned in the case. It appears that deceased, who 
suffered from gout, obtained some medicine and bella¬ 
donna liniment from a chemist named Dee, of Earles- 
field Road. Owing to some unfortunate mistake he 
swallowed the liniment and was poisoned. As Dee 
did not attend the court Mr. Hicks adjourned the 
inquiry in order to hear what he had to say upon the 
matter. At the same time he made some severe com¬ 
ments upon the practice of chemists in prescribing 
medicines to their customers. This is not by any 
means the first time that the same gentleman has 
taken up the cudgels in defence of the safety of the 
public and the rights of the medical profession, as 
regards the objectionable and illegal custom of counter 
prescribing. The subject was discussed at the late 
meeting of the British Medical Association, 

Baking Bread on Sundays. 

Two bakers were convicted and fined last week for 
unlawfully baking bread on Sunday in contravention 
of an Act passed in the reign of George IV. In one 
of these cases the bakehouse windows were boarded 
up in the attempt to exclude unwelcome inspection. 
Health reformers will be glad to find that the agitation 
with regard to this unwholesome trade has not been 
allowed to lapse. The strain of excessively long hours 
of labour upon the bread producer is often terrible. 
In one notorious instance, two years since, a journey¬ 
man baker fell down dead, and it was admitted by his 
employer that he worked for an average of ninety-two 
hours of each week. By all means let the local authori¬ 
ties avail themselves to the utmost ot existing legisla¬ 
tion to protect both bread producers and bread 
consumers. 

Digitized by GoOglC 


Sept. 16. 1896. 


GERMANY. 


The Medical Press 303 


The Guild of St. Luke. 

It has long seemed curious that there is no function 
-for medicine similar to the one which occurs with law 
when Her Majesty’s Judges attend St. Paul’s Cath¬ 
edral in state, but this year there will be such a cere¬ 
mony. The Archbishop of Canterbury at the request 
of the Guild of St. Luke has consented to preach be¬ 
fore the profession at 7.30 p.m., on October 21st, being 
within the octave of St Luke’s day. An influential 
•committee comprising a large number of the leading 
members of the profession has been formed and the 
Lord Mayor of London, has signified his intention of 
-attending in state. All medical practitioners are 
invited, and those who are graduates are asked to wear 
■academical dress. 


The Retirement of Dr. Fenwick. 

At a recent meeting of the Governors of the London 
Hospital a vote of thanks was passed to Dr. Samuel 
(Fenwick on the occasion of his retirement from the 
post of Physician. Dr. Fenwick was appointed 
Assistant Physician of the Hospital twenty-eight yeans 
ago, and has acted as full Physician for the last seven¬ 
teen years. He has been now unanimously elected 
Consulting Physician to the Institution which he has 
so long and faithfully served. His best known work is 
that on “ Clinical Diagnosis,” which has reached its 
seventh edition. 


We regret to have to announce that Dr. Cunning¬ 
ham, the distinguished Professor of Anatomy in the 
University of Dublin, has been laid up with typhoid 
for the past three weeks. We learn with gratification 
that the course of the disease has been favourable and 
that it is probable that the Professor will be again fit 
for work before the opening of the Dublin winter ses¬ 
sion. 


Surgeon Colonel M. Cogan, now Principal Medical 
Officer in the Belfast District, has been selected for 
-duty in India. 


Jram*. 

[from our own correspondent.] 

Paris, Sept, mta, 1896. 

Chlorosis and Marhiage. 

Dr. Gosset has studied the above question in a short 
opuscule, with much detail, and in which he has concluded 
that there existed no serious reason for depriving chlorotic 
IPrle of marriage. For a long time it was considered that 
these persons were little apt to conceive, and that if con¬ 
ception did take place, the offspring were neither strong 
nor healthy. Such was the opinion of Astruc, while 
Meissner on the other hand took a directly opposite view ; 
he affirmed that chlorotic women became more easily 
pregnant than those of a sanguine temperament. The 
truth might be found between these extremes. The 
author treated also the question of the offspring of chloro¬ 
tic patients. It was well known that the girls of a 
•chloride woman were frequently chlorotic, and that in 
spite of the surrounding influences. M. Hayem who had 
also studied the question, declared that if this heredity 
was possible it was not fatally so, he only found it in the 
proportion of one to twenty, and never witnessed one case 
•of death as a result of the malady. Chlorotic women do 


not miscarry and their children seem to be almost refrac¬ 
tory to tuberculous disease. 

Granular Conjunctivitis. 

At the Quinz-Vingts hospital, M. Trousseau considers 
that the application of tincture of iodine is the best treat¬ 
ment for granular conjunctivitis. He uses a solution of 
the tincture and glycerine in equal parts and paints the 
inflamed parts with it once a day or once every two days 
according to the degree of irritation. The conjunctiva 
under the influence of this treatment becomes smooth 
and presents a varnished aspect ; the pannus also dis¬ 
appears quickly. 

Carcinoma of the Stomach. 

The following treatment is followed by the leading 
authority on the subject here : 

A glass of milk every two hours. 

Naphthol iv grs. ; 

Benzonaphthol iv grs. 

For one wafer 3 daily No. 20. 

Ext. of Belladonna \ 

Powd. leaves of Belladonna \ lv< 

Divide into 20 pills, one night and morning. 

Chlorate of soda Jvi.; 

Syrup of opium 3j-» 

Water 5x. 

Four tablespoonsful a day. 


(Scrmang. 


[FROM our own correspondent.] 


Berlin, September llth. 
Experimental Inquiry into Some Theoretical Point 
in Connection with Immunity. 


Dr. A. Wassermann, well known for his studies on the 
subject of bis paper, has an article in a recent number of 
the Zeitsch. J. Hygiene and lnfectionlcr. The points 
selected for inquiry are of considerable importance, and 
have formed the subject of discussion during recent 
months, one of them being the mode of action of immunis¬ 
ing serum. 

Up to the present the principal experiments have been 
made with the Bac. pyocyaneu* or its poisonous products. 
The germ selected for various reasons. It is strongly 
infective for guinea-pigs ; it forms a specific poison under 
certain conditions, the poison is not destroyed by boiling, 
and the bodies of the bacilli themselves are only slightly 
poisonous. 

The preliminary investigation was to ascertain what 
was the most suitable and successful method of providing 
immunity. The experiments showed that animals 
treated with living bacteria were only protected again9t 
bacteria and not apainst the poison, but that animals 
treated with the poison were protected, both as regarded 
the living bacteria and the poison elaborated by them. 
Further research showed the author that the first 
low grade of immunity was produced by a single injection 
of pyocyaneus poison. This was proved to exist as early 
as the second to the fifth day, and it rose no higher subse¬ 
quently ; in other wotds, there was no gradual increase of 
the protective powers. It was further shown that the 
onset and the degree of basal immunity were not propor¬ 
tional to the quantity of material used in the preparation. 
The higher degrees of immunity were not reached by a 
large dose, nor by frequent repetitions of the initial dose, 
but by continued progressive increase in the dose of the 
poison. The possibility of increased immunity, both as 
regarded the bacteria and their poison was a limited one. 
The conclusion he arrived at in his experiments on two 
goats, continued over several months, he gives very 
tersely:— 

1. By immunising with increasing doses of poison, the 
serum acquires bactericide and antitoxic properties. 

2. By further immunising with similar doses tbe degree 
of immunisation is not increased. 

3. By further immunising with increasing quantities of 
iving cultures the bactericide action of the serum is very 
much increased, much more so than by immunising with 
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.tbe poison, bnt the antitoxic property of the serum is 
diminished. 

4. If powerful antitoxic bodies are required in the serum 
the immunisation must be by the poison in solution. 

5. Antitoxic and bactericide bodies are distinct sub¬ 
stances in spite of their identical behaviour on boiling, and 
chemically, as their increase and diminution in tbe serum 
are independent of each other. 

6. As soon as, in consequence of immunisation with 
sterilised bouillon cultures, antitoxic properties are 
present in the serum the bactericide function is also 
present, but the converse of this is not true. Tbe serum 
may have a powerful bactericide action without possessing 
any antitoxic power. 

Sometimes a large invasion of bacteria will overcome 
any protective power present. The antitoxic property 
of pyocyaneus immune serum requires the living system 
to actuate it. so that it will overcome tbetoxines. Sometimes 
also when the quantity of poison is excessive, tbe most 
powerful serum may give as little protection as in the 
case of an overpowering invasion. 

At the meeting of the Balneological Society Hr. Men¬ 
delsohn described a case of 


Jlustria 


[ruuM our own correspondent.] i7 

Visas a. Sept, llth, 1806. 
Psychological Deafness. 

This subject has been keenly discussed for some time 

E ast by teacher and critics, and could not escape a long 
istory of a case for the general information of tbe meet¬ 
ing. The subject of interest was a young female teacher, 
set. 22, who had come from Russia to Vienna seeking 
medical relief. Eight years ago she began to hear badly 
without any assignable cause, except a nervous condition 
she could not explain. She went to Konigsburg, and was 
treated with galvanism for two months with considerable 
sucoess, but, owing to some inexplicable cause, she soon 
after became worse, becoming depressed and irritable, till 
temporary states of insensibility set in. She believed 
human flesh was boiled in her food, which she put away, 
to be followed by emaciation, delirium, &c. 

Galvanism was again tried, but with negative results, 
as she bad been told that nothing would do any good. 

About the beginning of tbe present year she came to 
the “Poliklinik. Both tympani were normal, although 
a little retracted and hypersemic on the labyrinthic wall. 
Hearing vocal sounds was quite lost unless by means of a 
trumpet, and with this only one word could be caught 
from a sentence. The sounds of the tuning fork could be 
beard when free in the air, as on the head. "Rinne’s” 
test was negative on both sides. Tbe watch could not be 
perceived away or pressed against the ear. 

A peculiarity in the case was the ease with which she 
could distinguish the tones of harmony. Galton’s musical 
pipe was intelligently followed through the different 
scales. Galvanism showed hypersensiliveness in both 
acoustic nerves. This contrast led Urbantschitsch to in¬ 
quire if the cause were not a misunderstanding of vocal 
sounds rather than deafness due to any morbid condition 
of the auditory apparati. On communicating with the 

E atient by writing he learned from her that she could 
par the human voice at a great distance when speaking 
moderately low, but could not understand tbe vocables. 

The mode of treatment evidently lay in teaching the 
oral sounds correctly. One word at a time was taught in 
a low voice, then two, and so on till a sentence could be 
constructed,such’as “ Wir werden heute einen warmen Tag 
bekommen,” would be understood by the patient as “ wir 
werden heute .... bekommen,” but after a few 
seconds she would exclaim, “einen warmen Tag,” which 
she had recovered after time bad been given her. Some¬ 
times a short sentence, could not be understood, but if 
the component words were constructed in other sentences 
every one of them could be easily grasped, although tbe 
original sentence when again repeated, could not be under¬ 
stood or beard. The same difficulty was experienced at 
the beginning with the Russian language, altnough it was 
her mother-tongue. She is now able to converse slowly 


in a moderate tone, but some sentences require to be- 
whispered near tbe ear before understood. At an earlier 
period the different tones in a piece of music oould only 
be recognised, but now she is aDle to name a melody when* 




n the discussion that followed Prof. Gruber said that 
psychical deafness must be recognised under a variety of 
forms owing to the different grades of mental capacitiee 1 - 
and previous cultivation. There are some who hear well 
and who could not follow intelligently a few words, while 
others may follow a long series of sounds and fail to dis¬ 
tinguish one oi two. This can be exemplified in daily life 
where whole lines of letterpress can be read over without, 
distinguishing a letter in the words read. It is, there¬ 
fore, not surprising that many are treated for deafness 
who should be first taught bow to understand a spoken 
language. 

At this point he related the case of a boy, set. 9, that 
came under his care, after four years’ treatment by an 
eminent member of the profession, and who gave it as hie- 
opinion that the boy was incurable. Recognising the 
psychical defect, and the rational method of treating ifc*. 
the boy was soon able to talk easily with hie companions^ 


A HOLIDAY TOUR IN THE PYRENEES. 
II.— Pad fob Winter Residence. 


[FROM OCR OWN CORRESPONDENT.] 

September, 1896. 

This is a most convenient head-quarters for Pyrenean 
tourists. Branch lines of railway run to the principal’ 
summer resorts in the mountains and at the seaside. 

Having been for fifty years a prominent British winter- 
residence. Pau has naturally acquired a decided Anglican 
aspect. English “ notions ” and habits are all around one - 
here English signboards, shops, lodgings, apartments, 
boarding-houses, hotels, reading-rooms, excellent libra¬ 
ries, golf-links, tennis-lawns, fox-bounds, stables, schools, 
clubs, chapels, and churohes of all kinds and of every 
sbade of opinion. 

Hotels abound on every hand, and in equally abundant 
styles and qualities. Caf6s, restaurants, aubergee, in 
every variety. Provincial, Parisian, and Anglo-American.. 
As you step out of your railway carriage, you see on 
the heights above the station a fine of really handsome 
hotels, which almost throw into tbe shade the historio- 
chateau of “ white-plumed ” Henri Quatre alongside of' 
them. Prominent in the centre is the old-time favourite 
Hotel de France, quiet and aristocratic, and, what is more, 
admirably kept. At the other end of the town is the 
smaller but most comfortable Hotel de Londree, which has 
a steady English patronage. And near it a well recom¬ 
mended English pension. Pau affords every facility for 
its various visitors. Those who eeek gay life and social 
independence can find it here, while they who prefer » 
quieter existence can be perfectly suited at Pau. People 
can live here as they choose ; and even in these latter-days 
of higher prices can live at Pau moat economically, if bo 
inclined. Rents are low, and both agents and landlords- 
well know English wants and wishes, and how to meeb 
these in all respects. The markets are good, amply 
supplied daily, and prices reasonable. Beef and mutton 
as good aB English, veal better, poultry, eggs, bread, 
milk, butter, groceries, good ; even good tea—a rari y in • 
France ! 

The “Grands Bazars” and “Maisons Universelles” ab 
Pau are so moderate in prices, and so compre¬ 
hensively cosmopolitan in the assortments of their 
wares, that none need send to Paris or London 
for any supplies. From every point of view, Pan 
is a very pleasant and unusually convenient place of resi¬ 
dence. It is the more surprising that with such evidence 
all around of an “ English occupation ” of Pau for many 
years past as “ winter quarters,” so very few British and 
American summer “ voyageurs ” are met in the Pyrenean 
mountains only a score or so of miles away 2 

Thirty years ago a well-known American traveller wrote s- 
—“How comes it to pass that when tbe American people - 
think it ivortb while to pay a visit to Europe almost ex¬ 
clusively to see Switzerland and Italy, so few should think. 
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it worth while to viait the Pyrenees ? It ie certainly the 
only civilised country we have visited without finding 
Americans there before-us ! Is it accident), or caprice, or 
part of a system of leaving it to the last, which * last ’ 
never comes ? The feast is provided, where are the guests ? 
The French Pyrenees form one of the loveliest gardens in 
Europe, and a perfect plaoe for a summer holiday. ‘ La 
be*ut<5 est serene et le plaieir est pur! ’ ” 

Quoting the above, another prominent American author 
hai recently written :—"The query is still unanswered to¬ 
day ! The stream of summer journeyings to Europe has 
swollen to a river; it has overflowed to the Arctic Ocean, 
tfri'the Baltic, to the Black Sea, and to the Mediterranean. 
The Pyrenees-a garden not only, but a land of sterner 
scenery as well—almost alone remain by our nation of 
travellers unvisited and unknown.” 

And this is to-day as true of the English as of the 
Americans ! 

• But warned of the great pressure for space in the 
columns of the “ Annual Double Number ” of the Medical 
Press, I postpone comments on the. advantages of the 
otimete of Pau and its other attractions to a more con¬ 
venient season.” In closing for to-day, however, permit 
me to advise those visiting France (either temporarily or 
permanently) to make - their financial arrangements, 
whether great or small, through the Credit Lyonnais. 

This substantial Banking Company has an office in 
London at 40 Lombard Street, and branches in the princi¬ 
pal, Fronch cities. These Branch Banks are much safer 
and more convenient than the Postes-Restantee for corres¬ 
pondences and remittances to be addressed to; and are 
^ery bandy for the deposit of valuables, the exchanging of 
money, cashing of checks, and such-like often annoying 
little matters, especially to ladies and those not much 
accustomed to travelling in foreign countries. They give 
one a welcome plaoe of call in a strange land, and trust¬ 
worthy sources of information and assistance. From per¬ 
sonal experience, I can speak of the invariable and genial 
Politeness of,the Managers and all officials of the Ciddit- 
Iwonnais at Pau, Bayonne, Biarritz, and many other 
places. 

* +- 

' fltorresponiicnce. 


(We do not hold ounelvea responsible for the opinions of out 
correspondent*.] _ 

DR. BATEMAN VERSUS DR. KINGSBURY. 

We have received the following for publication 
-v Todhe Editor of the. Medical Press and Circular. 

Bib— As solicitors for Dr. A. G. Bateman, we will ask you 
to be good enough to publish in the next issue of your journal 
the accompanying “ apology and withdrawal,” signed by Dr. 
G. C. Kingsbury. 

We are, dear Sir, yours faithfully, 

, Hkmpsons. 

35, Ktog Street, Cheapside, London, E.C., 

September 9th, 1896. 


“ Apology and Withdrawal. 

' “ Whereas I, the undersigned, George Chadwick Kings¬ 
bury, of No. 8, Brighton Parade, Blaokpool, Doctor of 
Medicine, reoeatly published and circulated a pamphlet 
written by me, entitled ' Editorial Ethics,’ with speoial refer¬ 
ence to the recent medical libel aotion, ‘ Kingsbury v. Hart/ 
and whereas such said pamphlet contained libellous imputations 
upon the honour and integrity of Dr. A. G. Bateman, of 49, 
Devonshi re Street, Portland Plaoe, London, W,, who ap¬ 
peared as a witness in the said action of Kingsbury v. Hart 
oa behalf of the British Medical Journal, of which journal 
the defendant (Mr. Hart) was sued as editor, now I hereby 
declare tl a*. I am satisfied that there is absolutely no founda¬ 
tion whatever for any of these imputations, and I, therefore, 
hereby unreservedly withdraw-and contradict them. I also 
sincerely apologise to Dr. Bateman for having made suoh im¬ 
putations, and for having caused the pamphlet containing 
them to be printed and published. I also desire to express 
my gre at regrjt for the annoyance whioh the publication of 
the arid pamphlet mutt have caused Dr. Bateman, and I have 
agreed4o print-this apology and withdrawal at my own ex¬ 
pense in this journal, and the 'Lancet, the British Medical 
Journal, and the Medical Times and Hospital Gazette, as 


the best amends whioh it is in my power to make to Dr. Bate¬ 
man. At the same time I beg to be allowed to state that I 
did not intend to make any imputations upon the honour or 
integrity of Dr. Bateman, and had not realised that the 
pamphlet could be so interpreted until my attention was 
called to the matter. 

“ Dated this 29th day of August, 1896. 

“Geo. C. Kingsbury. 

“ Witness to the signature of 

Dr. George Chadwick Kingsbury, 

“ Arthur Newman, Solicitor, Manchester.” 

"A HOLIDAY TOUR IN .THE PYRENEES.” 

To the Editor of The Medical Press and Circular. 

Sib,—I n reply to Dr. Martin’s letter in your last, I would 
say that the readiest route to the Pyrenees is rid Bordeaux; 
which city can be reached by railway through Paris, or by 
steamers from London and Liverpool. Sometimes also by 
steamers from Southampton. Bradshaw’s Continental Rail¬ 
way Guide gives fares and particulars. The General Navi¬ 
gation Company’s Bteamers are good. They leave London on 
Saturdays. Two months return tiokets, £4; not including 
meals. Moss and Company’s steamers from Liverpool are 
also good; fare as stated by Dr. Martin. 

The Frenoh “ Compagnie General Transatlantique” run 
also a line twice a month from Liverpool to Bordeaux. I, 
have always found the boats of thiB company good, and their 
officials most obliging. Full information can be got from 
their Loudon offioe (Gracechurch 8treet) or their Liverpool 
office (28, Chapel Street). 

The French Railway Company, “Du Midi,” have their 
headquarters at Bordeaux, and issue admirably arranged 
cheap circular tiokets throughout the Pyrenees. So do the 
railway oompany, “ D’Orleans,” whose chief offioe is at Paris. 
Letters addressed to “ Le Chef d’Exploitation, des Chemins 
de Fer d’Orleans, Paris,” and “ Le Chef d’Exploitation des 
Chemin de Fer du Midi, Bordeaux,” would be promptly 
answered with particulars. Also, Messrs. Thomas Cook and 
Son, and Messrs. Gaze, of London, will gladly give informa¬ 
tion, and supply tiokets if so requested. 

Travelling in the Pyrenees is most expensive in July and 
August, when the health resorts are crowded with visitors 
from Continental nations, Frenoh and Spanish especially. 
Many come, also, from South America. Very few are here 
from England and the United States, which is most sur¬ 
prising, for these mountains are really magnificent, the 
travelling and accommodation excellent, and the medicinal 
waters unsurpassed. A trip could be made economically in 
June and October, when the hotels are only partially filled, 
and guests are weloomed at low prices. Hotel charges vary 
according to the months, the rank of. the hotel, the time of 
the year, and the length of the sojourn. Excepting from 
about July 16 to September 16 (when the whole Pyrenean 
country is en fite, and the principal resorts full of guests), 
ten francs a day should cover hotel costs in the Pyrenees. 
But, of oourae, as the hotels widely vary, so do their rates. 
Some of the Pyrenean hotels are most luxurious. In my 
first letter I named two very good hotels at Cauterete. At 
Bordeaux I found the old favourite hostelry, the “ Cbapon 
Fin,” very comfortable. Its rooms are good and reasonable, 
and meals & la carte, or at a price fixed, as you may prefer. 
Its restaurant-hall, with flowers, palms, fountains, and cool 
grottoes, is “ a dream,” and its table unsurpassed anywhere. 
I may say, in passing, that at Paris the Hotel Chatham 
cannot he too highly commended. Everywhere in France 
travellers should make their hotel arrangements on entering 
the house, and have it understood the rate per diem includes 
the early breakfast, as well as the midday breakfast, and the 
dinner. The economio tourist should carry his own soaps 
and candles. 

In the Pyrenean resorts amusements are manifold. Out- 
of-door ooncerts twice daily. Best seats in the theatres and 
opera-houses about half-a-crown. The music and performances 
are usually very good. In my second letter (in another 
column of the present issue) I have given some information 
about Pau, the most convenient centre for all who visit the 
Western Pyrenees, and where the hotels are reasonable and 
excellent. Dr. Martin will also find some Pau advertise¬ 
ments in your pages (page 61) which may be useful to him. 

. . .1 am. Sir, yours, &o.. Your Own Correspondent. 

Pau, September 6th, 1896. 
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^otias to 

Corosponbwtte, §hort Otters, &c, 

■v Couwomm nquinsg a nplj In tMs oolomn in par¬ 
ticularly requMtad to make nee ot a M tUmUm l ignat wro or initials, 
and avoid the practice ot signing themselves " Reader,’’ " Subscriber,” 
•' Old Subscriber,'* Ac. Much oonfnslon will be spared by attention 
to tble rale. 

Obmihal Asncun or Ixxms Intended (or publication ibonld be 
written on one aide of the paper only, and mnat be authenticated with 
the name and addreaa of the writer, not neceeaarl^r for publication, 
bat aa erldenoe of Identity. 

Local Reports aid Nbwb—O orreepondante deetrona of drawing 
attention to tbeee are requested kindly to mark the newapapera when 
aandfng them to the Editor. 

Bar MW.--Anthers of papers requiring reprints In pamphlet form 
alter they hare appeared tatetameweteMB cun have them at half the 
usual cost, on npplluathm to the printers betare type ts brohaa op. 

Kxadibo Camb.—C toth boardc—, gtt d a tteaad , Otateafaita i gtwestty- 
alx strings for bolding the nnmbers of THB Mi wean Taw AKD 
C non lab, may now be bad at either office of this J ourna l, prieefe. fld 
These cases will be found very uaelul to keep each weekly number 
Intact, clean, and fiat after It haa passed through the post. 

NOTICE TO HOSPITAL AND COLLEGE DEANS/ 

Thb Editor desires to thank those gentlemen attached totbe tariou e 
Medical Schools and Hospitals for supplying him with the information 
from which the foregoing pages have been oomposed. 


NOTICE TO OU& READERS. 

AS this number la mainly devoted to Information ueewaary for 
students Intending to join one or other of the various Medical 
Colleges, and for thoae who, having passed their curriculum, are 
about to enter the ranks of the profession, much of the ordinary 
matter wbich usually fills our columns is necessarily deferred till 
next week. Should any of our readers desire to present this number 
to a patient or friend who contemplates sending his son to a medical 
college, our Publish! r will be happy to supply him with a duplicate 
free of cost on receipt of addrem. 

Da. J. Cheistiah Bimpbor's paper on "Oxygen Inhalation in 
Some Heart and Lung Cases ” is marked for early insertion. 

Dr M. D.—We have discussed the matter so fully In our columns of 
late, that we are unable to afford further space, and must decline your 
paper In consequence. 

DR. Vivian MacKbhzii.—W e hope to have space for your paper 
on “ Criminal Responsibility in Mental Disease ” the first week In 
October. 

THE ETHICS OP PROFESSIONAL ADVERTISING. 

A corsbbpondmt sends us a small bag, which contained a biscuit 
and was placed as an advertisement on the top row of biscuits in a 
tin. On the bag U printed a testimonial from a medical man, with his 
hospital appointment appended, in answer to our correspondent's 
question as to whether such a proceeding is consonant with the 
ulgniiy of the profession, we at once answer emphatically that it is 
not. We have handed the offending document to the Medical Defence 
Union, and have no doabt that the hospital physician In question will 
have an opportunity of disclaiming his responsibility in the matter. 

Db. J.E. Nibld (Melbourne}.—Communicationreoelvod with thanks. 
The suggested material will be quite acceptable. 

LETTERS TO THE EDITOR. 


Thb following are unavoidably orowded out of our present issue, 
and will appear next week: — 

Dr Bats bah, on the subject of “ How the Law Protects the General 
Practitioner.*’ 

A Rx form sb, on the same subjeot. 

Db. Walsh, oa “ Us* Henitatson of Paris ” by our Special Corn- 


Da. D. Camfbhll Black, on " What is Llsterism.” 

HOW THE LAW PROTECTS THE GENERAL PRACTITIONER. 

To (Ac Editor of Tut Mkdioal Pbbss abd Circular. 

Sib,—T he General Medical Connell does nothing tc protect the 
general practitioner, and your able leader a week ago proved up to 
the hilt that the law of the land allows the qoaek to poach In medical 
preserves with nothing short of brasen impuuliy Why do we not as 
a profession meet together and enter a solemn united protest against 
this state of affairs f Let the Medical Defence Unlou call a mass meet¬ 
ing In London for the purpose, and let every general practitioner who 
can possibly be present, wnether in London or elsewhere, be there to 
add his voice to the outcry and his influence to the movement. Unity 
agitation, protest, all are needed, btfore we may look for light and 
legislation. 

I am, Sir, yours, Ac., 

G. R. 


East London, Sept 10th, 1896. 

Db. Darnill (Queensland).—Your letter hat been handed to the 
authority concerned, who has promised to look into the matter and 
report. 

Mb. J. R. W. (Bristol).—We an unable to refer to the subject In 
our present number, but hope to do so next week. 


Db. R. (Liverpool).—We wen so crowded with material last west 
that It waa quite unavoidable. 


Uacaiuus. 

Blackburn aod East Lancashire In firm try—Senior Hows Surgeon. 
Salary £100 per annum, with board, washing, and lodging. Appli¬ 
cations, with testimonials, to Nathan A. Smith, secretary, net 
later than Thursday, 24th lust, e 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical Officer. 
Salary £100 per annum, with durnished apar t men ts , baaed, sat- 
ing, and attendance. Applications, with tiatli'nmills, to tts 
Medical Superintendent not later than Sept. 22nd. 

Dorset County Hospital, Dorchester.-House Surgeon. Salary £70. 
Testimonials to the Chairman of the committee on or tutors 
Sept. 23rd. 

Fulham Union.—Assistant Medical Superintendent. Salary £UDpsr 
annum, increasing £10 yearly; witn board, fnmhhed .anatementa, 
attendance, and washing. Full particulars of T. Apfin Marsh, 
Union Offices, Fulham, London. W. 

Hants County Asylum.—Third Assistant Medical Qffloeg (unmarried). 
Salary £100 per annum, Increasing to £125, with -boned nad 
lodging. Applications and LwUsnonials to the - OemmMtee of 
Visitors, Knuwle, Fareham. 

Owens College, Manchester.—A Senior-and a Iiminr Danse—tester is 
Physiology. Salary £160, rising to £SB9, and £M dte gisJM 
teepeettvely. Applications to the Regis t r a r os -nr Mnlgt 

22 nd. 

Somerset and Bath Lunatic Asylums, Western Joint Aeghsm, fitefctd, 
near TannUm. —Medical Bapariutebdent. Briery commencing at 
£«60 per annum. Applications and tasttmoniaU to the Ctert to 
the Visiting Committee by Got. 1st. 


Jlppoinimttu* 

Allisob, 8. H. B„ B.A., M.B., C M.Ed., Medical Officer and Health 
Officer lor the Claudy District of the Londonderry Union. 

Finn, G. Taaffb, L.R.C.P.& 8.Ed., L.F.P.3.Glaag., Assistant Medical 
officer to the County Asylum, Newport, Isle of Wight 

Hunt, J. H., M.B.Lond, Assistant House Surgeon to the tlsllfu 
Infirmary. 

HOTTOM, JAMBS Altrid, M.D., B.S., M.R.C.8., L.R.C.P., D.P.H., Sur¬ 
geon to the Scarborough Horoagn Police Force. 

Knapp, H. H. G., M.B., B.Oh.Oioj., House P&ysioisa to St Mary's 
Hospital. 

Moboan, C. A., M.R.C.S.. L.8.A., Medlosl Officer of the Tho.ncombe 
District of the Baamiutter Union. 

RAT, John HOWSON, M.B., M.S.Vict., F.R.0.S.Eng., L.R.C.P.LonL, 
Resident Surgical Officer to the Hooches tar Royal Infirmary. 

BuBBL, John L., M.R.C.8.. LJt.GP.uOnd., Medieat Officer of tbs 
Second Division ot the Houghain metrics of the Dover Union. 

SANDROKD. O. calbow, M.D.Edin., Risldent Medical Officer to the 
York Dispensary. 

8PXAB8, John J.. L.S.A., Medical Offioer of the Abrewss District of ths 
Lichfield Union. 

StOkbh, J. Wilfred, M.RC.8.E , L.R.C P.Lond., House Surgeon to 
the Cbildreu's Hospital, The Wicker, abetttMd. 

Williams, J. W.. M.D.K.U.I, Medical offleor to the DungsrVAn Dis¬ 
pensary District. 


Jirtlue. 

Bdbd,—S ept 10th, at Okehampton, Ddvou, the wile of fleoegs f. 
Bum, M.K.C.8.. L.R.U.P., of asoo. 

Hunt.—S ept. 10 th, at Brookfield, Borrowash, Derby, She ate of J. 

Aspiusll Hunt, M.R C.8., L.R.C.P.K., of a stm. 

Opie.—S ept. 13th, at Winchester House, Worthing, the wife of 
Edward A. Opis, M.B., of a son. 

OXLBf—Uept. 13th. at Foieat Vida, Bnckhant Hill, the wife of 
Fredk J. Oxley, M.B.O.S., L.E.C.t*.,of e sou. 

Smith.-S ept. 6th, at Ningpt, China, the wife of Kichard Smith, M.6. 
(C.MJL Medical Mission), of a sou.-(By telegram.) 


Adams— B.stock. —Sept. 10th, at the parish churob, Beokenhsiu, 
Charles Edmund Adams, M.R.C.8., ac., of West Norwiod, 
second son of Capt. Adams, J.P., Pits L'ysayn, Montgomeryshire, 
to Ethel Alice, eldest daughter of H. F. 8. Boetook, Lsngdale, 
Beckenham. 

Cavk—BTO kLiND—Seat. 10th, at SL Peter’s Church. Farley, Stafford¬ 
shire, Francis William Cave, M.B.C.3., L.R.C.P., of Ashford, 
Kent, son of the late John O’Connell Cave, of Weston-super-Mare, 
to Lilian, daughter of James stoilsnJ, of Clayoross. Derbyshire. 

Hobr K/'Ks -Law.—S ept. 9th, at Horton Lane Congregational Cnuroh, 
Bradford, William H. Burrock*, M.B., F.R.C.8., to Leonora, third 
daughter of the late James Law, J. P„ of Bradford. 

Hovemdbn—Phillips.—S ept. 12th, at Holy Trinity Church, Selhurst, 
S.K., Oersld Stanley Hovenden, M B., B.a.Lond.. ion of the 1st* 
Thos. H. Hovenden, Esq., of South Norwood, to Fraooea Edith 
Sara, elder daughter of the late William Phillips, Esq., of 
Finsbury. 

Mannkrs-Smith—BHRTHON.— 8ept. l'th, at BL Mary’s, Bsthwlsk, 
Bath, Alfred Egertou Manners-Smith, M.K.C.8., L.R.CJP., son of 
the late Deputy Surgeon-General U Manners-Smith, F.K.C.S., to 
Ellen Gwendda, aaugh.er of the late Major General J. F. Bertaon, 
Bombay Staff Corps. 


9tath*s 

Hails. -Sept 9th, at Bournemouth, Fanny Kliii. daughter of the late 
Thomas flayle, M.D., Rochdale. 

NOTICE —Announcement* of Births, Marriaoes. and DotUks is Ite 
/nmttu of Subscriber, to tkZ Journal orsiZZud mm* 

roach the publisher* not UUtr than the Monday frootding fu b ii om ti om. 
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NOTES ON GYNAECOLOGICAL 
CASES, (a) 

By H. MACNAUGHTON JONES, M.D., M.Ch., 
M.A.O., F.R.C.S.I. & E. 

The notes of the few cases that I record to-night (a) 
are read because of their clinical and pathological, 
rather than their operative, importance. One of the 
inherent difficulties met with in clinical therapy lies in 
the fact that there is in reality no stereotyping of any 
diseased condition. Each type is influenced by so 
many associated quantities, that change not only the 
features of the original series, of which it is an ex¬ 
ample, but also the progressive phases of the develop¬ 
ments in relation, course, and effects, through which 
the morbid process runs. The terms “diathesis,” 
“temperament,” and “constitution,” so commonly 
referred to, are a few of those extraneous forces exert¬ 
ing their subtle influences in these modifications of 
type which are manifested in symptomdtology and 
histological characteristics. As no two human faces 
can be found, on critical investigation, exactly alike in 
feature and expression, so no two examples of 
the same disease run through precisely identical 
chases. As this is true in speaking of the comparison 
between individual instances, so is it in regard to cer¬ 
tain collective groups of disease which at different 
times have varying racial differentiations in their 
-course and terminations. Such distinctive attributes 
are stumbling blocks in the way, not only of accurate 
-classification, but also of systematic treatment. And 
■they likewise throw a light on the unavoidable differ¬ 
ences in the description and treatment of affections 
apparently similar, which are constantly found to 
emanate from equally reliable and eminent authorities. 
Many of the disputations between gynaecologists, 
arise from the want of recognition of this dis¬ 
similarity in type constantly operating in affections 
of the pelvic organs of women. Pain, local and general : 
distress, reflex consequences, disturbances in ovulatioD, 
disorders of locomotion, power of conception, sexual 
appetite, vary considerably under what appear to be 
precisely similar pathological appearances, the conse¬ 
quence being that the management and treatment 
correctly adapted to one case, has to be altered or 
modified in another. In the case of drugs, this need 
for the recognition of such clinical distinctions is fur¬ 
ther increased by the individual idiosyncracy to their 
therapeutical and physiological effects. Indications 
for treatment are dependent upon the position in life, 
the surroundings and social responsibilities of the pa¬ 
tient. Nor is the operative department of this branch 
of surgery free from the influences which this diversity 
in type produces. An operation that, on pathological 
grounds, is both expedient and justifiable in the in¬ 
stance of one woman, may be inexpedient and unjusti¬ 
fiable in another. It cannot be gainsaid that pain 
which is constant in its presence, severe or wearing out 

Bead before the lait meeting of the British Gynaecological Bo- 
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in its nature, (thuslinterfering witn sleep, capacity for 
locomotion, mental activity, and the proper discharge 
of the digestive functions, is one of the foremost in¬ 
centives to operative interference. Yet it is a matter 
of the most common clinical observation that patholo¬ 
gical changes in the pelvic viscera frequently Dear no 
proportion whatever to the amount of suffering attend¬ 
ant upon their presence. This is not only true of 
the organ primarily involved, but applies to those 
abnormal conditions so commonly associated in pelvic 
disease. 

In fact, the most important clinical symptoms are 
here usually dependent upon such associations. It is 
impossible to differentiate them, and to isolate in the 
connecting links in the chain of morbid pelvic change 
the particular spot in uterus, tube, or ovary that starts 
the perverted nervous impulse. The gynaecologist has 
yet to be found who, before an operation, can be so 
certain of the limitation and nature of disease in 
the annexa and their surroundings, that he would stake 
his reputation on a correct prophetic determination of it. 
An American onlooker, I heard, recently exclaimed to 
the operator in the case of a spinal differential progno¬ 
sis, wnen the dogmatic assurances as to the position of a 
growth were not accurately verified by operation, “ I 
guess you feel pretty bad now.” The diagnostician 
who is over-confident as to the nature and extent of 
the disease of the appendages, must, I should say, 
oftentimes have a similar experience when the ovaries 
and tubes are exposed to view. One fact is certain, 
that the pain and distress caused by ovarian and tnbo- 
ovarian disease, have been repeatedly shown to have no 
correlation with the extent or character of the morbid 
changes present. This is exemplified through a case, 
the notes of which I shall read. 

In operative procedures on the pelvic viscera the 
ever-varying and complex conditions found on opening 
the abdomen admit practically of no fixed rule in 
dealing with them. The true surgical artist is he who. 
while conforming to broad and unalterable surgical 
principles, deals with each case and its complications 
as it presents itself to him at the time of operation, his 
resources limited by no rigid theoretical consideration, 
and his hand not held by any authoritative ipse dixit. 
Through such freedom of action can we alone hope for 
progress, and in no part of the human body is such 
liberty demanded more than it is in the surgery of the 
female organs of generation. It were well to bear this 
in mind in discussions, often futile, on this or that 
method of procedure, and in disputations over steps of 
operations, the bearings of which, in actual practice, 
when face to face witn unexpected and novel difficul¬ 
ties, vanish, and where the surgeon has to fall back on 
his individual judgment and surgical instinct for 
guidance. 

You will pardon these few comments introductory to 
the cases which I bring before you to night. They are 
intended rather as of an apologetic nature, for these 
cases, viewed broadly, possess no features strikingly 
unusual in character, so far as their operative surgeiy 
is concerned. But each affords in clinical diagnosis 
and treatment a lesson that the most experienced gynae¬ 
cologist may profit somewhat by, for is it not sate to 
assert that every time an abdomen is opened and the 
pelvis explored, he is a poor student who does not 
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derive some fresh instruction, manipulative or patholo¬ 
gical, as the case may be? 

I shall not unnecessarily weary you with superfluous 
details of these cases, but confine myself to those 
important points that I consider it right to touch 
on, and which are salient to their consideration. I 
have to thank Mr. Bland Sutton for his invaluable co¬ 
operation in four of these somewhat obscure cases. 

In another interesting case to which I refer (case 5) 
Dr. Hey wood Smith gave me his kind assistance at the 
operation. The administration of ether was faultlessly 
carried out in three instances by Dr. Dudley Buxton, 
thrice by Mr. G. F. Bailey, and once by Mr. Carter 
Braine. 

Cask I.—Large Ovarian Cyst, with Extensive Adhe¬ 
sions to Ombntum and Bowel, Twistkd Pedicle, 

and Sanguineous Contents.—Removal and Recovery. 

The following ebort notes are famished by Dr. Mid¬ 
winter, the medical attendant in the case. 

Mrs. S,—., First noticed that there was a swelling on 
one side of the abdomen at Christmas, 1895, bat attached 
no importance to it; has had three children, aged at the 
time of operation, 11 years, 61 years, and 3 years 10 months, 
and had one miscarriage between the first and second 
months of pregnancy in March, 1895. The last period 
was three weeks before the operation, and was 
normal in colour and quantity. The periods previous 
to this bad been normal, ever since the miscarriage in 
March, 1895. 

On February 22nd, 1896, she was suddenly (with no 
previous warning and without making any exertion) 
seized with acute pain, radiating all over the abdomen, 
but which later on was more localised in the right lumbar 
and iliac regions. She became pale, with white lips, 
faint, sighing, and the pulse was scarcely perceptible. 

When she recovered from this condition the pain was 
severe. The temperature rose to 104°, and she had indica¬ 
tions of peritonitis. Her condition remained critical for 
three weeks, chiefly on account of her very feeble heart 
action. The pulse was weak, and from 120 to 130. As the 
abdomen became less distended and painful a mass could 
be detected occupying the right side. This gave the sensa¬ 
tion of possessing fluid contents.” 

When the patient saw me in April, 1896, I found a swel¬ 
ling, occupying principally the right side of the abdomen, 
ana extending as high as the right lumbar region. This 
evidently contained fluid. On vaginal examination a 
swelling was detected in Douglas’ pouch, the uterus was 
enlarge, the cavity measuring some three inches, the 
fundus being felt well above the pubes. The cervix was 
soft, and the os patulous, admitting the point of the index 
finger. The breasts were enlarged and sensitive, the 
nipples turgid, and there were dsrk areolae studded with 
prominent follicles. The diagnosis lay between a possible 
tubal fcntation with ruptured sac, or an ovarian cyst. The 
condition of the uterus and the state of the breasts, added 
to the suddenness of the symptoms referred to on February 
22od, made me suspicious of the former, while the regu¬ 
larity of the catamenia, added to the fact that the sym¬ 
ptoms might also be due to haemorrhage into am ovarian 
cyst, pointed to the latter. She had a history of a pre¬ 
vious affection of the kidneys, and the presence on ana off 
of albuminuria. Operation was determined upon, and 
carried out in April. The tumour proved to be an ovarian 
cyst, reaching from the broad ligament to the right hypo- 
condrium. The omentum was closely adherent to its 
upper third, and the small intestine was also attached to 
its anterior surface by adhesions, as low as its pedicle. 
There were soft adhesions fixing the tumour posteriorly. 
The omentum and bowel were carefully detached. The 
pedicle was found rotated through three revolutions on 
its axis. The cyst was full of blood, partly fluid, 
partly coagulated. The pedicle was untwisted and 
secured, ana the cyst removed, as was also that portion of 
omentum which had been adherent, and which was some¬ 
what injured in its detachment. The patient made an unin¬ 
terrupted recovery from the operation. About three weeks 
subsequently there were some symptoms of cystitis, but 
these rapidly subsided. The twistea pedicle, the adherent 
omentum and bowel, and the sanguineous contents of 


the cyst, accounted for the symptoms present on Feb. 

22nd. 

Case II. Ovaries and Tubes Removed for Persistent 
Oophoralgia. Cystic Degeneration op Ovaries 
Abnormal Fallopian Tubes with Irregular Ootia. 

Mrs H.—This specimen I exhibit rather for its histolo- 
logical than its dinieal features. The patient, a widow, 
sst. 40, suffered for years from severe ovarian pain. She 
had been, on and off, seen by me, and had been under 
various treatment for chronic endometritis and oorvic&l 
erosion. The uterus I curetted, and, notwithstanding the 
cure of the endometritis, the pain persisted. The left 
ovary could be felt behind the uterus, very sensitive to 
the touch. The patient herself insisted upon operation 
for the relief of the incessant pain, which was so agonising 
at times that her mental condition caused considerable 
alarm to her friends, and suicide was apprehended. These 
ovaries and tubes were removed, the pathological report 
being as follows:— 

Right Uterine Appendages .—The Fallopian tube, its 
os team and fimbria; are normal- Attached to the posterior 
surface of the meeo-salpinx are two pedunculated bodies 
nearly half an inch long. The extremity of one of these 
bodies is dilated into a email cyst, so that it resembles a 
hydatid of Morgagni. The other body has a stouter 
pedicle, becomes dilated towards its free extremity, and 
terminates in a minute osteum and fimbriae. A bristle 
can be inserted into the ostium for about an eighth of an 
inch. The body has, therefore, the structure of an acces¬ 
sory Fallopian tube. The seats of attachment of these 



Fig. 1.—Ovaries ; meeo-metria, and Fallopian tubes, viewed 
from behind. (5) Right meeo-salpinx showing pedun¬ 
culated oyst resembling hydatid of morgagni 
(persistent end of Wolffian duct); accessory Fallopian 
tube (cyst in ovary not seen on the anterior surface); 
(d) three distincb ostia of left Fallopian tube; (a) 
cyst with pedunculated cyst springing from it, similar 
to that at the right side ; three other small cysts are 
in this meso-salpinx (vide text), one (c) peduncu¬ 
lated. 

pedunculated bodies are very close together, and corre¬ 
spond in position with the horizontal tubules of the 
parovarium; their development is probably associated with 
these tubules, and the fimbriated body may be regarded 
as the persistent end of the Wolffian duct. The ovary 
shows much wrinkling of its surfaces at the upper pols^ 
but the rest of the exterior is smooth and healthy. On 
section, an oval thick-walled cyst is displayed which 
measures inch in chief diameter. It contains a little 
blood-stained fluid, but had ruptured during removal, benoe 
the greater part was lost. 

Left Utenne Appendages .—The Fallopian tube and its 
fimbritB are healthy ; there are three distinct ostia leading 
out of the ampulla. The fimbriae on the edge of the meso¬ 
salpinx are numeious, but appear healthy. Between the 
layers of the meso-salpinx there are four small cysts. The 
largest has an elongated outline, its long diameter 
measures nearly one inch, and is placed almost at right 
angles with the axis of the Fallopian tube. From the ear- 
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face of this cyst springe a small pedunculated cyst like a 
hydatid of Morgagni, and ibis resembles the structure 
described in the right appendages. The remaining two 
cysts in the meso salpinx are the size of a pea ; they ao not 
seem to be connected with the vertical tubules of the 
parovarium, one being close on the edge of the meeo-sal- 
pinx, and the other crossed by these tubules. But with 
regard to the elongated cyst, the abdominal end of the 
horizontal tubules can be traced up to it. Hence it may 
have arisen in connection with the extremity of the 
Wolffian duct. 

The naked eye appearance of the left ovary does not 
differ materially from that of the right. Its surface is 
less wrinkled, and on section a similar cyst is to be seen 
at one end of the organ. This had ruptured during 
removal. There is another small cyst in the substance of 
the ovary. 

The result of the operation has been to remove the 
pelvic pain, but the patient’s mental condition, which bad 
been considerably weakened before operation, has not as 
yet materially improved. 

Alban Doran and Bland Sutton are the investigators 
in this country to whom we are most indebted for our 
knowledge of such irregularities in the ostia of the Fallo¬ 
pian tubes as are here referred to. Let us contrast the 
pain and the pelvic distress experienced in this case with 
the following :— 

Case III. —Severe Hemorrhage from Uterine 
Fibroid. Oophorectomy. Persistent Menstrua¬ 
tion, with Relief of Hemorbhage. 

Mrs. P—., set. 44, widow, no children, consulted me in 
August, 1895, for profuee menorrhagia which had com¬ 
menced in 1894 Had never suffered any pain or pelvic 
distress, save slight dragging at the leftside, and was not 
aware of any uterine affection until she consulted her medi¬ 
cal adviser for the haemorrhage, who then discovered that 
she had a uterine fibroid. I found on examination a fairly 
large fibroma, fixed in the pelvis, and immobile. The 
ovaries could not be felt. The patient had an extremely 
blanched appearance- I advised immediate oophorectomy. 
On operating I found low down a pedunculated sub-peri¬ 
toneal fibroid about the size of an orange, sprouting from 
the large tumour. This was removed. The uterus was 
quite fixed by adhesions, and with great difficulty the 
enlarged and diseased left ovary, as shown (now greatly 
contracted bv keeping), was removed. On seeking for the 
right ovary there was considerable difficulty in finding it, 
and it was impossible to remove the annexa of this side 
satisfactorily so bound down were they by adhesions, and 
so compressed by the uterus. The patient made an unin¬ 
terrupted recovery, but I was disappointed to find that 
menstruation still continued, though in a much less degree 
than before the operation, which was performed in August, 
1895. I examined this patient on the 24th of last June. 
Bhe was quite an altered woman in appearance and 
general health. The uterus is smaller, and is now quite 
movable. Menstruation continues, and though still 
somewhat in excess is in no way dangerous. Here was a 
woman who, as she herself expressed it to me, never had 
the least suspicion that there was anything amiss, and 
had never had any pain worth speaking of, yet in which 
all the morbid changes referred to were present. 

Case IV.— Fibroma of Left Ovary in a Young Woman, 
et. 22. 

The following is another and most interesting case to which 
I recently briefly referred in a discussion on Mr. Alban 
Doran’s paper on Fibroma of the Ovary, at the Obstetrical 
Society. 

Miss H—., set. 22. Consulted me for persistent sickness 
associated with periodical epigastric pain and considerable 
anemia in April of this year. She had bad various medi¬ 
cal opinions, and had been subject to a variety of treat¬ 
ment. For eighteen months previous to seeing me the 
catamenia had been absent. These were the only 
symptoms present, I made a careful examination of the 
longs, heart, and abdominal viscera, with a negative 
result. 1 suggested a Weir Mitchell course, and a care¬ 
ful examination of the urine and blood, as I was appre¬ 
hensive that the ansemia might be of a pernicious 
Character. Her medical attendant acquiesced in this 
view, and accordingly she entered a medical home for 
. treatment. The morning subsequent to her admission I 


determined to make another abdominal examination, and 
was surprised to find a movable tumour about the size of 
a small orange in the left inguinal region. The patient 
herself was unaware of its existence, nor had she suffered 
any pain other than the epigastric. I immediately notified 
to her parents and medical adviser the discovery of the 
tumour, and my determination to examine her under an 
anaesthetic the following morning. Going casually to the 
Home to arrange for the examination which was to be 
made early the next day, I thought that I would again 
palpate the left side, when to my astonishment I found 
that the tumour had disappeared aod was nowhere to be 
found. Surmising that it might possibly have been a 
faecal accumulation in the sigmoid flexure, and finding some 
scyballae in the rectum, I ordered an injection, thinking 
that I might possibly have dispersed a mass by manipu¬ 
lation. The following morning, under ether, I made a 
vaginal examination, and discovered a tumour lying 
between the uterus and bladder in the middle line hard 
and movable. The choice lay between a dermoid cyst or 
a fibroma of the ovary. I determined its freedom from 
both bladder and uterus, though it was evident that by 
the distended bladder on the previous morning it had been 
raised from its pelvic position, to which it sunk when the 
bladder was empty. Two days afterwards I removed the 
tumour in the presence of Mr. Biand Sutton, who has 
himself examined it carefully, and is satisfied of its purely 
fibrous nature. It was encap«uled, and when cut across 
presented a pearly white and glistening appearance, show¬ 
ing to the naked eye wavy fibres. Sections of the tumour 
are shown under the microscope, and the following is the 
report received from the Clinical Research Association :— 
“ The ovarian tumour, shows microscopically nucleated 
spindle-celled tissue which is arranged in very definite 
interlacing bundles. The coarseness of tbe tissue, the dis¬ 
tinct formation of fibres, and their wavy arrangement 
are good reasons for regarding tbe tumour as a fibroma 
rather than a sarcoma. Sections have been made 
from different parts, and they all show the same appear¬ 
ances. The vessels in the tumour are numerous ana well 
formed.” 



Fig. 2.—Microscopical section J-»». obj. of fibromatoue 
tumour of the ovary. 

The tumour, when cut across, I placed under running- 
water for 36 hours, and then it was sent to the Clinical 
Research Association. The cub surfaces had then a pearly 
white fibrous appearance. Unfortunately, owing to a 
misunderstanding, the specimen was not mounted for 
exhibition. 

“ Tbe naked eye appearance of the small fragments of 
the ovarian tumour which have been preserved is some¬ 
what like that of uterine fibroid. The cut surface shows 
white fibrous strands which interlace but are not arranged 
in whorls. Here and there small grey areas may be seen 
distributed among the white strands. There is a distinct 
capsule composed of thick white peritoneum and a sub¬ 
jacent layer of cellular tissue traversed by numerous 
1 vessels, some of which are of considerable size. Septa pase 
from this capsule into the tumour for a short distance. 
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indicating that the tumour baa a tabulated outline. Tbe 
serous surface of tbe fragments is quite free from 
adhesions. Tbe tumour as a whole feels firm and elastic, 
but less dense than tbe common fibroid.” 

The other ovary was not typically healthy, as there was 
some cystic proliferation, ana it was very slightly enlarged. 
However, there was nothing to demand its removal. Note 



Fio. 3.—Microscopical section l-»». obj. of fibromatous 
tumour of the ovary. 

in connection with this case, tbe youth of the patient, the 
absence of menstruation, the painlessness of the tumour, 
its extreme hardness to the touch, its freedom and mobility, 
and associated movement with the bladder. 

Fibroma of tbe ovary is a rare pathological condition, 
and there are few such typical oases on record as the one 
I have cited, which, when I referred to it ab the reoent 
discussion at the Obstetrical Sooiety, Mr. Alban Doran 
described as unique and typical of its kind. 

The patient subsequently passed through her Weir 
Mitchell course, menstruated naturally after the opera¬ 
tion, and left the Home in good health. 

Cask V.— Intxbesting Case of Pregnancy after Oopho¬ 
rectomy and Removal of an Ovarian Blood Cyst. 

On April 13, 1893, at this Society, 1 exhibited an ovarian 
blood cyst, which I had removed from a patient under 
peculiar circumstances. She was thirty years of age at 
the time of operation, and had been married for seven years, 
never having conceived. In 1883, at the age of 20, she 
had an attack of pelvic peritonitis. In 1884, she had a 
recurrence, which spread into general peritonitis of a most 
alarming character, and which nearly proved fatal. This 
was in January, 1884, and six months later, there was 
another attack. On and off after this, she suffered from 
abdominal and pelvic pains, but gradually improved. In 
1886, she was married; in 1889, she consulted me for a 
severe cervical erosion, and there was then decided en- I 
largement of the left ovary. I treated her, cured the uterine 
affection, and sent her for a course to Woodhall Spa. 
During 1892, the recurrent pains from which she bad 
suffered more or less for years beoame more constant, and 
at last, especially at the right side, were incessant. In 
February, 1893, I performed oophorectomy. On open¬ 
ing the abdomen, the peritoneum was found exten¬ 
sively adherent to the bowel, which latter was opened 
for a short distance in trying to make the peritoneal 
incision. Another peritoneal opening had, in con¬ 
sequence, to be made in the left inguinal region. 
The Bac of the left ovary was found about the size of an 
orange, and full of blood, completely bound down by ad¬ 
hesions, which were separated with difficulty. The cyst 
with the left tube was removed entire. On seeking for the 
right ovary it could not be found, and it was only after 
considerable searching that it was detected attached 
to the pelvic wall, to which it was firmly fixed by adhe¬ 
sions, and considerably reduced in size. Tbe prudence of 
removing it was discussed, but in the face of the pro¬ 
tracted operation, and the exhausted condition of the pa¬ 
tient, it was considered wiser not to subject her to any 
additional shock, which tbe attempted removal of the 


firmly adherent, and, apparently, atropied ovary, would 
involve. A drainage tube was inserted after operation, 
and she made an uninterrupted recovery. Menstruation 
continued, and, on and off, she suffered again from pelvic 
pains in the right side, and in 1894, there was a distinct 
swelling to be felt in the right broad ligament. This dis¬ 
appeared, but there was always more or less distress and 
pain, especially with the menstrual periods. Towards 
the end of 1895, menstruation ceased, and I found that 
she was pregnant. She was delivered of a male child by 
Dr. Taylor, of Richmond, on the 31st of May, 1896. The 
case curies its own lesson. 

Case VI.— Chronic Suppurative Endometritis with 

Salpingitis, cured by Curettage, Chromic Acid, 

and Iodoform Drainage of thb Uterus. 

I shall condense the facts of this case, quoting it 
simply to show the effects of thorough curettage with 
iodoform paoking of the uterus in the case of inveterate 
suppurative endometritis with salpingitis. 

Mrs. H., rot. 48, widow. Had suffered for years from an 
enlarged and retroverted uterus. Had also two or three 
attacks of pelvic perimetritis. There had always been 
more or lees endometric discharge from the birth of her 
child twelve years previously. In November, 1891, she 
had an attack of pelvic perotinitis. This subsided under 
treatment, and subsequently she had a slight operation for 
hemorrhoids and a small fistula of the rectum. The 
periods were always excessive. 

Suddenly in January, 1893, having been subjected to a 
oh ill during menstruation, she had a severe attack of peri¬ 
metritis, during which there was rather profuse hemor¬ 
rhage for a few days. This was attended by considerable 
fever, which lasted for nearly three weeks. The peri¬ 
metric effusion was considerable. The uterus was forced 
down almost to the vaginal outlet. I feared at the time 
that there might be hematocele complicating the peri¬ 
metritis. In the following month the purulent discharge 
recurred, and this continued, notwithstanding various 
forms of intra-uterine medication, and on two occasions a 
prolonged course of the bromo-iodine waters of Woodhall 
Spa. The general health remained good, and there was 
little pain, but the discharge was at times most profuse, 
requiring the change of four sanitary towels in the twenty- 
four hours. As these recurrences of discharge continued 
until the beginning of 1895,1 determined to thoroughly 
dilate and curette the uterus. This I did on the 20ch of 
April, 1895. The uterus at the time of operation was 
enlarged, the cavity measuring four inches, retroverted 
and retroflexed, in which position it was fixed. On free 
dilatation a quantity of pus poured from an enlarged 
fundal cavity. Curettage was conducted with every anti¬ 
septic precaution. A solution of chromic acid 5j, ad 5j, 
was applied subsequent to the use of the curette. The 
large cavity was packed with iodoform gauze, and this, 
after tbe first few days, was renewed from day to day, the 
cavity each time being wiped out with 1 in 5,000 percblo- 
ride of mercury solution, and the vagina packed with 
tampon8 of 1 in 5,000 of the same. Some slight discharge 
appeared at the end of the third week, but intra-uterine 
dressings were continued until it bad completely disap¬ 
peared. 

The final result of this case was complete cure of the 
discharge, the reduction of the uterus to about one-half its 
size, ana the restoration of mobility. The statement of 
the patient, in writing to me this month, over a year after 
operation, was : “ Present state of health excellent— 
never felt better in my life.’’ 

Case. VII.— Case of Tubal Gestation. Operation and 
Recovery. 

Mrs. S., set. 38. Four pregnancies, one miscarriage two 
years previously. Youngest child, rot. 15 months. The 
catamenia were regular after the birth of this child. Tbe 
patient had menstruated during previous pregnancies 
for several months. During the last pregnancy the cata¬ 
menia continued for five months. A menstrual period 
commenced on April 5th, the regular time, but did nob 
terminate as usual, and there was a constant show for two 
weeks, during which period she complained of violenb 
pain in tbe left iliao region, with constant nausea and 
attacks of faintness, and with pain in defalcation. On 
I May 6ch she was admitted into Stanmore Cottage Hospi¬ 
tal, complaining of pain, especially over the left Bide. 
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There wee a swelling in the left inguinal and hypogaetrio 
regions, and still more hemorrhagic discharge from the 
nterna, the bowels moving with difficulty. I saw her in 
consultation with Dr. Allen on May 14th, and found the 
condition of things as mentioned. There was then con¬ 
siderable fulness in the left fornix. The oe uteri was patu¬ 
lous, and there was sanious discharge from it. It was 
deoided to dilate the uterus and explore the cavity. This 
was done, with a negative result. At the same time the 
friends were told that an operation would in all probability 
be necessary. I saw her again with Dr. Allen on the 
19th, and decided that if there were any ohange for the 
worse, abdominal section should be performed. From 
the 20th to the 22nd, pain and distension increased, 
and the temperature range which previously had been 
nearly normal, varied from 100 deg. to 102 deg. 
The bowel could not be moved by enema. On the 23rd 
she was operated upon. Mr. Bland Sutton was present, 
rendering me valuable aid during the operation. On open¬ 
ing the abdomen, a large sac, extending above the um¬ 
bilicus, was discovered. To the anterior surface of this 
the bowel was adherent in parte, and also the omentum. 
It was firmly fixed posteriorly, and quite impossible to 
separate. On tapping the sac, after careful protection of 
the bowel with sponges? it was found to contain semi- 
coagulated blood. The sac wall was, therefore, freely 
opened, and the contents turned out. The edges were 
pared, and the sac was stitched by interrupted fishing-gut 
sutures all round to the peritoneum, which was then 
brought together and sutured, leaving sufficient space for 
a drainage tube. The abdomen was closed by three sets 
of sutures, and a drainage tube left in. The temperature 
remained normal after the operation, and the tube was re¬ 
moved on June let. The patient made an uninterrupted 
reoovery. My first impression on seeing this case was 
that it was one of extra-uterine fcetation, the date of which 
could not be determined upon from the previous history. 

I thought also that there might be a pelvic hsemaotcele 
caused by the rupture of a bscmato-salpinx, and possibly : 
due to an early miscarriage. I certainly was astonished 1 
on seeing the size of the sac, the thickness of its walls, and 
the extent of the adhesions. The contents were afterwards 
carefully examined for the presence of a mole, but such 
could not be found. No tube or ovary could be detected 
on the left side. There had evidently been recurrences of 
hemorrhage, and a recent bleeding within the few days 
prior to the operation explained the symptoms from which 
she then suffered and the sudden increase in the size of the 
swelling. 

Case VIII.— Case of Vaso-Motor Coloration of the 
Facc, with Pigmkntarv Changes Associated with 
Menstruation. 

The drawing I show was taken from a young woman, 
set. 22. The patient suffered from the most severe dye- 
menorrhcea and oophoralgia. This has lasted for some 
three years, and first came on after a shock. I saw her 
last November, being indebted to Dr. Roe Carter for the 
case. There was a conical cervix with the ordinary pin¬ 
hole aperture external os. I divided the cervix, and she 
wore an intra-uterine stem for a short time. The opera¬ 
tion bad no material effect on the dysmenorrhoea. Subse¬ 
quently I tried both faradisation and galvanism, also 
without effect. But wbat I wish to draw attention to 
specially is the curious discoloration of the faoe, much 
more marked than in ordinary menstrual chromodrosis or 
pigmentation of the lids. I have not seen any case 
recorded exactly like the one I refer to. On two occasions 
I have seen the cheek ecohymosed exactly as if it had had 
a severe contusion from a blow, passing subsequently 
through the various phases of coloration. The circles 
under the lids, extending below the malar bones, often 
varied in hue, and these changes were frequently very 
rapid, varying from purple to a deep greenish black. 
Sometimes the forehead became involved, and the whole 
face would assume a purplish oolour, the conjunctive 
sharing in the suffusion. These changes generally pre¬ 
ceded the catamenial epoob, becoming intensified during 
its occurrence, and disappearing slowly after its close. 

The Pharmaceutical Society of Ireland completed its 
twenty-first year of existence on the 10th of this month. 


TONICS AND CALOMEL IN 
CHOLERA. 

By CHARLES R. FRANCIS, M.B., M.R.C.P.Lonix, 

8urgeon -General (retired). 

There is one indication in the treatment of cholera 
which is, I fear, likely to be sometimes overlooked, 
viz., the necessity for tonics. Be the original cause of 
the disease what it may, it is evident that a profoundly 
debilitating effect is produced upon the sympathetic 
system, depriving it, for a time of its inhibitory influ¬ 
ence. The organs, whose functional activity depends 
on this influence, cease to perform their functions. This- 
is especially manifest in those which derive their inner¬ 
vation from the solar plexus (and pneumogastric). 
The biliary and renal secretions, with digestion and 
absorption, <fcc., are in abeyance. The water of the blood 
is poured forth in various parts of the body—witness the 
serosity and oedema insome,and itsabundance,inmany 
cases, with some of the salts, in one especially— 
the intestinal canal; the congestion of veins, including 
the right side of the heart; the cutaneous exhalation, 
often considerable, causing a clamminess which, in 
algid cases, is very characteristic; together with the 
incomplete performance of the respiratory function and 
the consequent imperfect aeration of the blood, aug¬ 
mented by the arrest (from spasm or thrombosis) of 
this fluid through the pulmonary artery into the lungs. 
That loss of inhibitory control in the sympathetic is 
the immediate cause of the intestinal discharge in 
cholera seems to be shown by the result of an experi¬ 
ment made by a Continental physiologist. He divided 
the sympathetic immediately below the solar plexus, 
and shortly afterwards, the intestine became distended 
with a fluid resembling the liquid discharges in cholera. 
A similar experiment was made on dogs in Calcutta 
by my colleague, Mr. Charles Macnamara, with a like 
result. After exposing a yard or more of the intestine 
he divided the mesenteric nerves leading to it, and 
ligatured the former above and below. After a short 
time the enclosed gut was distended with serous 
fluid. The same loss of inhibitory control is 
seen in other disorders and conditions, but never 
to such an extent as in cholera. The desirabi¬ 
lity, therefore, of adopting a tonic plan of treat¬ 
ment seems evident. Quinine, where it agrees witb 
the patient, is undoubtedly the best of all tonics. When 
it does not, arsenic or strychnine may answer the same 
purpose. A combination of two or three of these drugs 
is sometimes more efficacious than one, alone. The 
practice of employing quinine as a prophylactic has 
been successfully adopted in India. During an epi¬ 
demic of cholera at a station in the Punjab, Surgeon- 
Major (now Surgeon-Major-General) Ross, then in 
medical charge of a regiment of European Hussars, 
administered it twice a day to the men, and, so far as 
I remember, he did not have a single case. As quin¬ 
ine in the treatment of malarial fevers is usually found 
to be more effective if combined with opinm, the com¬ 
bination should he equally effective now. Similarly. I 
would always endeavour, by giving auinine in the 
stage of reaction after an attack of the disease, to pre¬ 
vent a relapse. This was the practice which I adopted 
when officiating physician to the Medical College Hos¬ 
pital in Calcutta, the opinm being at that stage of 
the attack of course omitted ; and, though many case* 
passed through my hands, there was no relapse in any. 
As a prophylactic I would prescribe 

Quinse snlph., gr. iv ; 

Liq. arsemcalis, Tl\_ x ; 

Nepenthe ) 

or } "I*; 

Tinct. opu., ) 

. J Aijua. §j ; 

Morning and evening. 
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Sterilisation and filtration of the drinking water are 
of course essential. 

If the disease be developed, the first point, as is now 
the almost universal practice, is to stop the discharge ; 
and, for this purpose, there iB nothing better than an 
aqueous solution of opium, administered, if there be 
much irritability of stomach, hypodermically. The 
delightfully soothing effect, with the general sense of 
comfort experienced by the patient and lasting for 
six or eight hours, so different to alcohol whose effects 
are transitory, cannot be described. It is customary 
to combine it with castor oil. but I believe olive oil 
would do as well, if not better. This oil is greatly 
relied on by Spanish practitioners in the treatment of 
cholera. A single administration of opium is often 
sufficient. In the worst cases, however, the progress 
of the attack cannot be arrested, even with repeated 
doses of the drug. 

The striking efficacy of acetic acid, as recorded by 
some practitioners, is probably due to the fact that 
microbes do not flourish in acids, a point in favour of 
the germ theory. I have had no experience of the 
treatment, but it seems worthy of consideration. 

Collapse. 

The appearance of a patient in collapse, when seen 
by the young practitioner, for the first time it may be 
in his career, is, undoubtedly, very appalling, leaving 
an impression that is not readily effaced. Half a cen¬ 
tury ago, it would sometimes be said—“let the poor 
fellow die in peace ; why torture him with further 
treatment?” Now, be the collapse ever so extreme, if 
the constitution be good, the nursing judicious, and 
the treatment appropriate, the physician need never 
despair. 

There are three primary indications of treatment in 
this condition :—1 . To sustain the flagging powers of 
Nature. 2. To equalise the circulation, and thus to 
stimulate the secretions. 3. To supply deficiencies in 
the blood. When I first went to India (1844), alcohol, 
in the form of brandy, was looked upon as the physi¬ 
cian’s sheet-anchor. Of its true action upon the body- 
now, thanks to the researches of Sir B. W. Richard¬ 
son, made so intelligible,—the medical profession knew 
as little as the public. They believed, with it, that 
alcohol was a genuine stimulant, its essentially nar¬ 
cotic character and tendency to aggravate the morbid 
condition which the physician seeks to remedy, being 
quite lost sight of. The stimulants best suited for the 
collapse stage in cholera are ether, sal volatile, liquor 
ammonise and camphor, either given by the mouth in 
small doses frequently repeated, or, better still, by 
hypodermic injection. 

To equalise the circulation there is, in my experience, 
no drug equal to calomel. When attached to tne Medi¬ 
cal College in Calcutta (1865) my attention was drawn 
to its value by the late Professor of Military Medicine 
at Netley, Dr. B. D. Smith ; and I at once gave it a 
trial, with marked success. A ward in the hospital 
had, for some time past, been given up to cholera 
patients, one half being assigned to the second phy- 
sician—a very able man—the other to myself. Nearly 
all—European sailors naturally strong and vigorous, 
dissipated Eurasians, and feeble Bengalees—were in a 
state of collapse more or lees profound. In the treat 
ment I relied, as to drugs, for the most part upon 
calomel ; my colleague upon astringents and stimu¬ 
lants, the usual plan. The death-rate on his side was 
above 60 per cent—the ordinary percentage ; with an 
occasional case of uraemic poisoning : on mine it was 
uniformly from 15 to 20 per cent less, without any 
secondary complication whatever. Sir Joseph Ewart, 
in his Vital Statistics of the Army in India, has shown 
that the mortality from cholera was equally low in 
former years when calomel was more freely prescribed. 
Some medical officers, attached to European regiments, 


have, at my suggestion, adopted the practice with 
equally effective results. On referring to the older 
writers on the disease it is seen that, wherever vene¬ 
section was resorted to in addition to the calomel, the 
results were less satisfactory than when it was omitted. 

My practice was to give 20 grs. of calomel on first 
seeing the patient, following it up, at intervals of an 
hour, by 10 grs. doses up to 80 or 100 grs., till bile ap¬ 
peared in the stools. No more was given even if it did 
not. I am bound to say that some medical officers to 
whom I recommended the plan, hesitating to give such 
heroic doses, had equally satisfactory results with 
smaller quantities. 

There is no reason to suppose that the disease was 
less severe in days gone by than it has been subse¬ 
quently. Epidemics of cholera, as described by writers, 
nave always had the same character—virulent, and 
especially fatal at first, but diminishing in intensity, 
with a decreasing death-rate, towards the close. The 
treatment by calomel was introduced into this country, 
if l remember right, by Dr. Ayres, of Hull, who advo¬ 
cated small doses frequently repeated. Dr. Ewart's 
testimony as to its value was confirmed by Dr. Alder- 
son, who, in 1867, wrote to the Lancet, pointing out 
that statistics showed it to be the best. 

I know that many practitioners condemn it, saying 
that, as the drug lies inert in the intestines, one might 
as well give so much whitewash. In reply, I can but 
point to my own experience. During tnirty years of 
active service in India, in administrative as well as 
executive grades, it has been my misfortune to see a 
great deal of cholera in various parts of the Bengal 
Presidency; and, after witnessing different kinds of 
treatment, that with alcohol being about the worst, 
feel more disposed to pin my faith on this than on any. 
If, unfortunately, I should ever be thus prostrated, I 
should wish for the same. Of course, extreme care 
must be taken to remove the superfluous calomel with 
a dose of castor oil the moment the dejecta are tinged 
with bile, or if the urine reappears : or, in the absence 
of any apparent effect, two or three hours after the 
last dose. 

To supply deficiencies —the salts which pass with the 
evacuations and the inadequate oxygen—intravenous 
saline injections, first recommended more than fifty 
years ago by Dr. Stevens, warmed to the temperature 
of the blood, and the gas, easily available in metallic 
cylinders fitted with india-rubber mouth-tubes sup¬ 
plied by Brin, should never be omitted. Though the 
patient may relapse again and again, after giving 
promise of recovery with each saline injection, per¬ 
severance with the remedy may be rewarded by 
permanent recovery at last. 

It need hardly be added that continuous watchful¬ 
ness, with a cheerful countenance and discouragement 
of depression, though it is remarkable how unconcerned 
patients often are about their condition whatever their 
friends may be, and the frequent administration, in 
small quantities, of light liquid nourishment—almost 
whatever the patient may fancy—are essential to the 
successful management of an attack of cholera. 

Except as a means of alleviating the spasms, for 
which, nowever, I think frictions with warm flannel 
and turpentine or spirits of camphor are hotter, my 
experience is not in favour of a warm bath. I once 
saw this treatment, combined with blood-letting it is 
true, adopted in a battery of artillery during an 
epidemic of cholera; and the death-rate was exception¬ 
ally high. 


Dr. Franci8 Warner, Assistant Physician to the 
London Hospital has been appointed full Physician in 
the place of Dr. Samuel Fenwick, whose retirement we 
referred to in our last The post of Assistant Physician 
thus becomes vacant the election for which takes place 
on Oct 19th. Applications must be sent in before the 
12th prox. 
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“WHOLE-TIME” SERVICE OF 
MEDICAL OFFICERS OF HEALTH 
VERSUS “ PART TIME.” (a) 

By F. J. WALDO, M.D.Cantab., 

.Medical Officer of Health, the Temple* and St. Qeorge'*, Southwark, 
London. 

AND 

DAVID WALSH, M.D.Ed., 

Pbyaician t J the Weatern Skin Hoepital, London. 

The ground covered by this subject is so wide, and 
the issues raised are so varied and complex, that the 
writers have attemped little more than to outline 
some of the main features of the position. 

The term “ whole time ” is used here to mean that 
all the time of the Medical Officer is at the disposal of 
the Sanitary Authority. 

“ Part time ” is taken to mean that the Medical 
Officer of Health devotes only a part of his time to the 
Sanitary Service. 

“ Whole time ” service does not necessarily debar the 
Medical Officer from holding other posts, such as 
lectureships or tutorships; the position of public 
analyst or vaccinator, or of honorary or paid appoint¬ 
ments to fever and general hospitals. 

For present purposes, “ whole time ” will be taken 
to refer to men who devote the whole of their time to 
the duties of the Medical Officership of a particular 
district, and who may also fill other posts connected 
more or less directly with public health, not neces¬ 
sarily in the same district. 

“ Part time ’’ will be taken to mean those Medical 
•Officers of Health who are engaged partly in the Sani¬ 
tary Service and partly in private medical practice. 

“Whole Time.” 

The “whole-time” Medical Officer is likely to be¬ 
come more skilled and competent, because his energies 
are not distracted bv the cares of private practice from 
the highly technics duties of his post. In this way, 
both the Sanitary Authority and the public will get a 
more efficient officer. The special knowledge of the 
Medical Officer can be gained only by actual administra¬ 
tive work, the opportunities for which will be obviously 
much greater and more continuous for the man who is, 
ao to speak, always on duty. The “ whole time ” 
Medical Officer, moreover, is far more likely to be 
popular with the general medical practitioners of his 
district, who will not see in him a possible rival. The 
lwt point, in our opinion, is one of the most vital in 
the whole question. From the point of view of the 
Medical Officer, the “ whole-time ” man is free from 
the harassing and exacting demands of private prac- 
tice, and is able to keep abreast of scientific advances 
in his own particular branch of applied medicine. 

“ Part Time.” 

A “ part-time ” Medical Officer obviously costs less 
money to the tatepayers and to the sanitary authori¬ 
ties, but on the other hand he is not likely, as a general 
role, to be so efficient as the “wholetime” officer. 
One of the great objections to the " part-time” system 
is that the Medical Officer comes into active competi¬ 
tion with the general medicaj practitioners of his dis¬ 
trict. This undesirable position is brought about not 
only by the attempt to secure private patients, but by 
the prominence attached to the constant advertisement 
of the name of the Medical Officer in connection with 
the duties of his post, such as notification and disinfec¬ 
tion. 

By paying a Medical Officer of Health a small income 
and then allowing him to eke it out by private practice, 
ro our opinion, a sanitary authority aamits that it is 
offering the Medical Officer an inadequate salary. 

R*»d *t the Sanitary Oongre**. Newcwtle- 

U a~u"l/Tl6, oCpk 1890. 


From the point of view of the Medical Officer he is 
of course more tied down by the duties of “whole 
time.” Moreover, unless he receives an adequate 
salary he does not make as much money as he would 
were he engaged in private practice. 

It is a self-evident fact that there is a great difference 
of conditions between urban and rural sanitary districts. 
In towns over a certain size, say 30,000 inhabitants, 
we think the Medical Officer of Health should always 
be a “ whole-time ” man with a salary of at least £600 
per annum, and a decent security of tenure. In the 
country we would advocate a system of conjoint dis¬ 
tricts. Each sanitary union of the kind being placed 
in charge of a Medical Officer with a staff of assistants. 
If such a scheme were adopted small existing appoint¬ 
ments might be absorbed upon a compensation basis 
or allowed to fall in as they became vacant. The 
subordinate assistant posts would form a valuable 
training ground for future county or rural Medical 
Officers of Health. 

Conclusions and Suggestions. 

1. The Medical Officer of Health should be, except 
under a few imaginable but rare cases, a “whole-time” 
mao. 

2. That whenever possible he should always have 
some previous experience of actual medical practice. 

3. That the “ whole-time ” man is more likely to be 
in touch with his brother medical practitioners. 

4. Plural appointments are, generally speaking, to be 
condemned on much the same grounds as “ part-time ” 
service. 

5. That an adequate salary is necessary for the 
Medical Officer of Health, and that security of 
tenure must be absolutely secured for competent 
officers. 

6. That in scattered rural and small urban districts 
the sanitary authorities may be centralised and united 
into a county sanitary authority. 

7. That no existing “ part-time ” posts be abolished 
without compensation. 

8. That the matter of “whole” or “part-time’’em¬ 
ployment of Medical Officers of Health is worthy of 
most careful investigation and report by a special sub¬ 
committee of your society. 


therapeutic JSloiM 


By GEORGE FOF, F.R.C.S., 

Surgeon to the Whitworth Hospital, Drumcondra ; Hon. Fellow to the 
Southern Surgical and Gynwcologlcat Auoclatlon, U.8.A. 

Chronic Bronchitis. 

Dr. Jose Ramon de Torres (Gaceta Medica de 
Cadiz) publishes the following prescriptions for the 
treatment of chronic bronchitis. Where there is much 
catarrh he gives pills or capsules of 

Terebine, 0 20 gramme; 

Codeia, 0 01 gramme. 

Mix. Send 80 such. One four times a day. 

He then prescribes :— 

Eucalyptol, 0 20 gramme ; 

In capsule. One four times a day. 

To scrofulous patients he gives— 

Guiaicol, 20 to 50 centigrammes, 
either in cod liver oil or in capsules, after each meal; 
when given in capsules, he gives cod cod-liver oil with 
each dose. He also gives tar and balsam of tolu in old 
standing cases, and sometimes adopts Dujardin- 
Beaumetz formula of tar and balsam of copaiba. With 
these he prescribes natural sulphur waters. 

Monol. 

Under the name monol {El Siglo Medico) Senor 
Bordas has introduced into therapeutics the perman¬ 
ganate of calcium. The salt crystallises into beautiful 
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needle-like forms, which are slightly deliquescent. The 
salt is decomposed by cold and by contact with organic 
substances. 

As an antiseptic, it is more powerful than pier- 
chloride of mercury, and has the great advantage of 
being neither poisonous nor caustic. 

A solution of two grammes of the salt in a litre of 
water quickly destroyed specimens of the most virulent 
bacilli. 

From experiments conducted many cultivations of 
bacilli, Senor Bordas concludes that the lime salt is 
five times more powerful than the potassium one. 

Senor Lutana has substituted monol for the per- 
chloride of mercury in the treatment of wounds. 

ClTROPHENOL. 

Senor Treufel (El Siglo Medico) has experimented 
on four dogs with citrophenol, which has recently been 
introduced into medical practice as an antipyretic and 
anti-neuralgic. Doses of 30 grains to 45 grains given 
to dog produced violent vomiting and well-marked 
albuminuria, The urine contained phenol and an 
abundance of blood corpuscles and tube casts. On 
examination, the gastro-intestinal and the genito¬ 
urinary tracts were fouod to be inflamed. 

Experiments with the corresponding tartrate showed 
it to be a much milder salt. 

From its toxic action, the drug is unsuited for thera¬ 
peutic use, or if used at all, the dose should be very 
small, and then gradually increased. 

Coryza. 

According to Dr. R. Wiinsche (El Siglo Medico) a 10 
per cent, solution of menthol in chloroform aborts 
coryza. A few drops of the solution are to be rubbed 
lightly between the hands, which are then held to the 
atient’s mouth and nose, who takes from four to six 
eep inhalations of the vapour. At first the tendency 
to sneeze ceases, then a free watery discharge flows 
from the nose, headache disappears, and the patient is 
free from coryza. In troublesome cases the inhalations 
may require to be repeated. 

Atonic Dyspepsia. 

The following prescription is by Dr. Rankin :— 

Sulphate of iron, 0'12 gramme ; 

Papain (Finkler), 012 gramme ; 

Extract of cannab. ind., 015 gramme ; 

Extract of nux vom., 0*15 gramme; 

Extract of rhubarb, 0 03 gramme. 

Mix and make a pill. To be taken after each meal. 

Alveolar Periostitis. 

Dr. R6dier recommends the following in acute 
alveolar periostitis 

Phenazonum, 2 grammes ; 

Salicylate of soda, 2 grammes ; 

Gum water, 120 grammes ; 

Syrup of morphia, 10 grammes. 

To be divided into four draughts, one of which is to 
be given every six hours. 

Listerine. 

The following formula for the preparation known as 
“ Listerine ” appears in the Boletin de Medicina y Cir- 
■ugia, from Senor A. Ulloa :— 

Benzoic acid 10 parts, boric acid 20 parts, distilled 
water 600 parts ; dissolve, and add thymol 3 parts, 
eucalyptol 1 part, oil of wintergreen 1 part, oil of pep¬ 
permint 1 part, oil of thyme 1 part, rectified spirits 350 
parts, glycerine 50 parts ; tepid water to make up the 
mixture to 1,250. The whole to be well shaken, and 
then put past for two days, when it is to be filtered. 


The Home Secretary has appointed Mr. T. Pickering 
Pick, F.R.C.S., of St. George’s Hospital, London, to be 
the Inspector of Anatomy for the Provinces, vice Mr. 
John Birkett, F.R.C.S., resigned. 


(JHhtual ^Ucoriis. 

THE FEVER HOSPITAL, DUBLIN. 

Case of Hyperpyrexia in Acute Rheumatism treated by 
Gvaiacol. 

By Ernest A. Bourkk, 

Assistant Resident Physician to the Hospital. 

T. 0., male, set. 17, admitted 13th July, 1896. Four 
days previous to admission patient was attacked with 
plains in both knee and ankle-joints, also in back. On 
admission patient still complained of pain in knees and 
ankles, there was effusion into both knee-joints ; tongue, 
large, moist, and coated; moderate perspiration, heart 
sounds feeble, no endocarditis. Temperature after admis¬ 
sion ranging between 100° and 102*6°. Patient ordered 
salicylate of eoda, grs. xv, with tincture digitalis m viip 
every four hours. 

On the morning of the fourth day after admission, 
the eight-day of illness, bis temperature had fallen to- 
normal, and he appeared to be much better, but com¬ 
plained of slight pains in knees and wnet; the swelling of 
the affected joints had subsided: towards evening patient 
began to get restless, and on taking his temperature at 
7.50 p.m. it was found to be 106° and ten minutes after 
106*2°; patient was now slightly delirious, but when ques¬ 
tioned complained of no pain. Skin hot and dry, perspira¬ 
tion having oeaeed, face pale, cyanosis of lips. Guaiacol 
m xv., was then applied to the abdomen and the p>art then 
covered with oil-silk to prevent evaporation ; at 8.30 p.m. r 
or half-an-hour after its application, the tempierature had 
fallen to 101*8° or over 4£ degrees, and at 9 p.m. there 
was a further drop in the temperature to 98*8°; though 
the reduction of temperature was so rapid yet there was 
no symptoms of collapiee as might be expected: on the 
contrary, piatient fell into a refreshing sleep shortly after, 
which fact prevented us making further observation* of 
his temperature during the night; the next morning tem¬ 
perature was 98*8° and rose to 101 ‘8° that evening ; bat 
during the remainder of his illness the temperature never 
rose above 100°. I may add that after the application of 
guaiacol, the skin, which was previously hot and dry, 
began to perspire freely, as is usual after its use when 
locally applied. 

Patient discharged from hospital August 2nd, or 20- 
days after admission. 

The peint of interest about this case was the sudden 
occurrence of bypierpyrexia without giving any warning, 
and its satisfactory reduction by the application of 
guaiacol. 

I feel sure that in guaiacol we pjossees a remedy equally 
as useful as the ice p>ack or cold bath in the treatment of 
hyp>erpyrexia occurring in acute rheumatism or in the erup¬ 
tive fevers, besides being a much more convenient remedy 
to use. I have used it in hyperpyrexia occurring in children 
with scarlatina with the best results. 

Since reporting some cases (Med. Press and Circular, 
April, 1896), we nave used guaiacol in a large number of 
cases in this hospital, and in no single case did it fail to 
reduce the temperature, and, what is equally important, 
the temperature remains down for five or six hours after 
its appplication. 

In only one case did I observe any ill results follow its 
application, this being a case of enteric fever, with a tem¬ 
perature of 104 5°, Guaiacol mxv. was used. In about three- 
uarters of an hour after patient had a slight shivering 
t, which rapidly passed off; the temperature had fallen- 
five degrees, but there was no symptoms of collapse. 

The average redaction of temperature one hour after 
the application of niv. is 1J degrees, when mx. is used 
it ranges between 1} and degrees, and with mxv., 2 to 
4 or more degrees. The best results are got if ihe guaiacol 
is simply droppied on the abdomen or axilla, and gently* 
rubbed in with the finger, and the part then covered with 
oil-silk to prevent evaporation. 


Mr. G. B. Millett, M.R.C.S., Medical Officer for 
Penzance and a well-known authority on Corniah 
antiquities, died at Penzance on Thursday last, after a- 
short illness. 
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[FROM OUR OWN CORRESPONDENT.] 

Paris, Sept. 19th, 1896. 

Insufflation of Air into thb Pbritonbum. 

Dr. Lbnoir in his inauguration th&se took for subject 
'the advantages of introducing air into the peritoneum in 
tuberculous disease of that serous covering and cited 
■several cases in point. Up to the present this intervention 
has only been made in oases of tuberculous peritonitis 
accompanied with ascites, bub M. Lenoir thinks that it 
might receive a more extended application. The method 
of operating is simple : After having taken the antiseptic 
precautions, usual in operations in this region, a fine 
trocar is plunged into the abdomen at the point usually 
chosen for paracentesis, and the liquid slowly evacuated. 
"When the abdomen is nearly emptied of the water, air ie 
pumped in by Potain’s apparatus or by any other system. 
The abdomen ewellsupand returns to its former volume but 
the patient feels in no way incommoded with this artificial 
meteorism, which disappears gradually at the end of a 
few days, the air becoming absorbed by the peritoneum. The 
liquid is not reproduced, and in general towards the end 
of the first month the patient is on the road to recovery. 
The operation is in itself harmless, easily accepted by the 
patient, and may be employed in every case where laparo¬ 
tomy is oounter-indicated, on the condition that the 
effusion be not purulent. 

Carcinoma of the Stomach and the Cervical 

GANOLION8. 

Attention has been drawn by Dr. Rousseau to the 
•presence of supra-clavicular adenopathy in patients 
suffering from visceral malignant disease. The 
ganglions are always superficial and oan be felt 
exactly behind the middle of the clavicle and are fre¬ 
quently covered by clavicular origin of the sterno-mastoid. 
At first, a mass of six or eight ganglions can be perceived 
by the touch, but later, the deep glands are affected. 
This adenopathy, which is generally painless, is observed 
much more frequently on the left side ; no softening nor 
ulceration has been witnessed. It appears generally 
about three months before the fatal denouement and con¬ 
sequently its presence should be sought for, as it formed 
a counter-indication to any surgical interference on the ab¬ 
dominal cancer, death being the inevitable result. 

Alteration of Blood in Anemia. 

The constituent parte of the blood have been sd often 
under discussion in cases of anemia that further experi¬ 
mental examinations become almost trite and tiresome to 
'repeat, yet a careful exhaustive inquiry should not be 
'neglected during the present mutations of the science. 
Moracyewska finds that the red blood corpuscle is redder 
in a morbid condition than the normal, and that the 
hemoglobin is proportionately greater; while the alka. 
Unity of the blood decreases with the destruction of the 
tissue. In pernicious anemia the alkalinity is greatly 
reduoed, the specific gravity increased, the number of blood 
corpuscles diminished, while the red blood oorpuscle is 
byper-ooloured, and the nitrogen of the blood greatly 
increased. 

In chlorosis the alkalinity is slight, sp. gr. high, com¬ 
paratively few corpuscles, and feebly ooloured. 

In oarcinoma there is a high state of alkalinity, a low 
ep. gr., and a relatively large number of blood oorpuscles 
with little colour and a low power of absorption. 


Alcoholism in Brittany. 

According to the Normandie MtdicaU, the population in 
that part of France is being decimated rapidly by alcohol¬ 
ism, which works its ravages on every member of the 
artisan families, men, women and children. Alcohol has 
become a part of the staple food of the home. The wife 
and mother, called to the factory at an early hour and 
kept there until late at night, reduces to its simplest ex¬ 
pression the cooking for the husband and the children. 
Bread, coffee, and eau de vie form the basis of the dinner, 
and frequently even coffee is absent. In the morning the 
woman cuts up bread into a large tureen and throws over 
it a quart of eau de vie. This forms the soup of y^sdays, 
and when there is no time to make anything else, which 
often happens. The natural consequence of this habit is 
the enormously high infantile mortality, such as has not 
been met with elsewhere. Of fifty children who had come 
to the free dispensary of Dr. Brimou (the writer of the 
article), two commenced to drink coffee and alcohol before 
they were a month old, four at three months, two at five 
months, five at eight months, one at ten months, five at 
eighteen months, fifteen at a year, and nineteen at three 
years old. A school teacher, in giving a lecture on the 
baneful effects of alcohol to his class of sixtv-three children 
between the ages of six and nine, asked how many of 
them drank eau de Sie every day 1 Twenty-four hands 
were instantly held up ! 

The question, according to the teacher, could not have 
been understood by all of the children or double the num¬ 
ber would have responded, as from 50 to 60 per cent, of 
the children in that country drink alcohol every day after 
dinner. 

In commenting on this sad state of things the Temps asks 
how anyone can be surprised that the population of that 
part of France diminishes for the last twenty years, that the 
hardiest race of the country is becoming rapidly degener¬ 
ated, that misery is on the increase, that lunatic asylums 
and the prisons are overflowing, that crime is on the 
increase and that the industry of Normandy becomes lees 
and lose capable to compete with the English industry, 
where the workmen have for a considerable time aban¬ 
doned alcohol for tea, butter, and good roast beef ? 

Orchitis. 

Guaiaco), 3ij. 

Paint the upper part of the scrotum and the tract of 
the spermatic cord with ten drops of the guaiacol and keep 
the parts uncovered half an hour. Subsequently com¬ 
presses of hot water. 

Icthyol, 5j; 

Lanoline, Jiij. 

To be applied at night. 


&ermanp. 

[from our own correspondent.] 

Berlin, September 18th. 

The 68th Mfjetinq of German Scientists and 
PHYSICIAN8. 

This meeting will be held in Frankfort from Sept. 
21st to the 26th. Being the great scientific gathering of 
the year, no efforts are being spared to render it a success 
in every way. Amongst the entertainments the city of 
Frankfort will give a Bier-Kommuss, for which special 
tickets will be issued. The first general address will be 
delivered by Herr Buchnu, of Munioh, on Biology and 
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Hygiene (Geeundbeikelehre). On tbe 25th, Hr. Verwom 
will give an address, on Excitement and Paralysis. A 
number of excursions will be made to Darmstadt, Cron - 
berg, Bad Soden, the Hocbster, Farbwerk, and Bad Nau¬ 
heim, a very large number of addresses are announced, 
mostly by men of considerable eminence. There will be 
no general exhibition this year, but this will not prevent 
smaller exhibitions in connection with thevarious sections. 
Amongst other exhibitions there will be one of non-alcoho¬ 
lic drinks, by the Society of Abstaining German Physi¬ 
cians, and the Jenner Centenary exhibition will be 
united to that of the Committee of tbe German Institu¬ 
tion for procuring vaccine lymph. 

Medical Certificates for School Children. 

A new order has just been issued by the cultus minister 
relating to the issue of medical certificates to children 
relieving them from school attendance. It has not been 
received with favour as its provisions imply that the certi- 
oates granted are not always trustworthy. It intimates 
that the granting of such certificates shall be limited aB 
much as possible, ie, that they shall not be required 
generally in case of a child’s illness, but only when there 
is a doubt as to whether tbe illness is feigned. Only when 
there is reason to doubt the statements of the parents will 
one be required. If the medical certificate as to the child’s 
unfitness to attend school is insufficient, a new certificate 
may he called for, and when special circumstances give 
rise to doubt as to whether the opinion of the attending 
physician ae to the necessity for ceasing attendance at 
school is reliable, the parents may be required to bring one 
in which the grounds for staying away are fully stated 
and in case this does not remove all doubt they may 
demand one from an official medical man (Medizinal 
beamten). Medical men asked by indulgent parents to 
give certificates by which children may be kept from 
attending school will after tbe promulgation of this order 
have to be very careful if they wish to avoid allowing their 
complaisance placing them in a very awkward position. 

Traumatic Tuberculosis. 

The patient was a very muscular man, who up to quite 
recently, had to carry very heavy burdens. He had been 
in the Charity ten years before suffering from pleurisy 
following an injury. He was there several weeks and had 
had a cough ever since, although he had before that been 
perfectly healthy. Before the injury he was not only an 
unusually powerful man, but be remained so even after 
the injury. The site of the tuberculosis corresponded to 
the seat of the injury. In the long period of time the 
disease bad not progressed, but it had not healed. It 
was a typical case of traumatic tuberculosis. Up to a few 
years ago, but little was to be found in publications as to 
the relations between injury and tuberculosis. The speaker 
had had the opportunity in Leyden’s klinik of observing 
cases in which the connection was indisputable, and with 
careful observation he had in a short space of time col¬ 
lected nine cases, reports of which were published in the 
Zeitech f. Kl. Med. (Bd. and Heft. 1 and 2). Since then 
attention had been more and more turned to the subject. 
His own observations related to thoroughly healthy 
powerful men, without the least hereditary taint, people 
who were 40 to 50 years of age, and who bad been per¬ 
fectly sound previously. These people received an injury 
on the side of the chest A few weeks after recovering 
from the immediate results of tbe injury they began to 
cough, -and a few months later gave pronounoed and plain 
evidence of tubercle in tbe side on which the injury was 


inflicted, and from which they eventually died. There* 
could be no mistake; it was certain that the injury was* 
the cause of the tuberoulosis, and clinically, also, no other 
explanation would hold. However active the role of the 
bacillus tuberculosis might be, it was not every unfor¬ 
tunate inspiration that set up pulmonary disease. Dis¬ 
position played a part, and the disposition might be 
hereditary or acquired. These observations were of special 
interest, as in them the acquired disposition was plain- 
before the eyes. The tissues suddenly took on those 
changes, by virtue of which the tubercle bacillus came 
into biological relation with the patient. 

Such observations were of special importance, as they 
pointed out the way in which the disease could be beeb- 
attacked. All attempts to destroy the excitor of the 
disease within the system had suffered shipwreck, and 
therapeutics must endeavour to raise the tissues and the 
cells out of their low state to the height of functional' 
activity of normal cells in relation with which the tubercle 
bacillus was powerless. Whether Prof. Liebreich oould 
bring this about by his cantharidine treatment, the 
speaker could not say, but if his endeavours succeeded a 
great step would have been gained. At present, nothing 
remained but to improve the natural powers in a general 
way, to raise the organism and fortify the tissues to the 
stage when they would be masters of the attacking bacilli, 
and when one bore in mind the good results of the treat¬ 
ment of tuberculosis in institutions, one could no longer 
doubt that our endeavours were directed in the right 
direction. 

--— 

Jlustria. 


[from our own correspondent.] 

Vienna, Sept 18th, 1806. 

Retro-auricular Operation. 

At tbe Otological meeting, Urbantschitech showed a~ 
few cases on whom be had suooessfully operated for inflam¬ 
mation of the middle ear. The first of these was a young- 
man, set. 21, who had suffered from morbilla when he was 
12 years of age, and ever since has had a discharge from, 
the right ear. The radical opening behind the ear was 
decided upon a year and a half ago ; the wound is now 
quite healed but there is still a slight periodic discharge. 
The hearing-is unchanged. The second case is more 
instructive, being a young girl, set. 15, who had inflamma¬ 
tion of the right middle ear when twelve yean of age, 
which was accompanied with severe headache. The radical 
operation was undertaken about the beginning of last 
year, when caries and cholesteatomatous products were 
removed and tbe wound closed. In two months after 
there was nothing but a cicatrix to be seen and tbe 
discharge from the ear quite gone. 

The hearing before the operation could recognise the 
watch ab 1 c.m. distance and the whispering at 15 c.m.;. 
after the operation, the same examination gave 30 c.m. 
at six steps distant. One third of the tympanum was- 
quite destroyed before the operation was commenced, 
which has now recovered. No pain since the operation. 

In another case, 22 years of age, where there was pro¬ 
fuse discharge from a left middle ear inflammation, with 
paralysis of the facial nerve, tbe operation was performed,, 
when a prolaprua cerebri in the atticus was discovered. 
All was cleared away ; tbe wound dosed and healed, leav- 


Digitized by GoOglC 


8* ft. 23, 1898. 


A HOLIDAY IN THE PYRENEES. 


The Medical Prebs. 317 


ing no discharge, with normal bearing, but facial paralysis 
still exists. 

He showed a case, set. 26, where temporary madness 
bad accompanied inflammation of the middle ear. On 
operating, a cholesteatoma was removed, followed in a 
few days after by facial paralysis, which lasted a week 
and then gradually receded, leaving a spasmodic twitch¬ 
ing in the upper eyelid. Ten weeks after the operation 
all had healed and the ear was dry. 

The bearing before the operation was nil; after, the 
watch could be heard at two metres, and whispering at 11 
steps distant. No cerebral aberrations have occurred 
since. 

Proposed Reform in thk Sanitary Service. 

In ooneequence of an inquiry that has been instituted 
by the provincial council of Lower Austria, the “ Aerzte 
kammer ” have sent a requisition to the Minister of the 
Interior inviting his attention to the report and praying 
that he will use his high office on behalf of the sanitary 
oflicer in obtaining his independence of action, a fixed 
minimum salary, old age pension, as well as provision 
for widows and orphans. 

Strongylus C'ommutatus. 

Chiari showed a specimen of an epizoon which be 
obtained from the post-mortem examination. Chiari has 
had reoently submitted to him for examination, by the 
Duke de Reviers, a deer from a herd from which the owner 
had lost a large number from some mysterious disease. 
In the lungs of the animal Chiari found, on poet-mortem 
examination, large quantities of extravasated blood with a 
hard central focus, whose microscopic appearance resembled 
“pneumonia verminosa.” Among the small cell infiltra¬ 
tions of the alveoli were found numerous quantities of ova 
and embryonic nematoidea. On making further sections of 
the animal, the same parasite was found in the frothy 
serum of the trachea and larynx. They were also present 
in the pharynx and oesophagus. A further laboratory 
examination with the object of defining the species, led 
him ultimately to conclude that it was strongylus comma* 
tatus, an infectious parasite, which had evidently been 
acquired during the winter from the fodder provided. 

Empyema and Resection. 

•Taksch exhibited a young man, set. 28, with laryngeal 
and pulmonary tuberculosis, associated with a right side 
pleural empyema. At the beginning he performed aspira¬ 
tion, followed by Heber’s drainage method, as improved by 
Biilau. The patient gradually improved, his weight in¬ 
creased, normal temperature was restored, and the 
daily discharge soon sank from 200 to 20 c.c.m. 
In the discussion that followed Wolfler highly approved 
of the drainage tube introduced by Heber and improved 
by Biilau. He considered it a simple technical acquisi¬ 
tion to surgery which can be easily applied with assistance 
of cocain. It can also be associated with resection of the 
ribs. 

Hydrothionuhia. 

He also reported a case that had come under his notice 
suffering from febrile icterus with enlargement of the liver. 
At the commencement of the man’s illness he found a small 
quantity of albumen in the urine which was succeeded in 
thirteen days by large quantities of sulphates. Examina¬ 
tions were made for pus or any abnormal communication 
between the bowel and bladder but with negative results. 
Cultivations of the urine were made on gelatine in which 
> bacterium developed forming sulphates which was evi¬ 


dently the cause of the morbid condition. Jaksch quoted 
the experience of Millar, Rosenheim, Karplus, and others 
who have met with cultures of similar bacteria. 


Special ^rticlea. 

A HOLIDAY TOUR IN THE PYRENEES. 


[from our own correspondent.] 


Historical Reminiscences. 

A few days ago I sat down to answer an inquiry about 
the probable costs of Pyrenean touring. To-day I am 
asked about the best “guide-books” for the Pyrenees. I 
really know no “ best ” ! All I have seen are “ full of 
shortcomings.” Murray and Black are good in spots, and 
provokingly meagre when often most wanted. Packe’e 
is only an index. Bedecker and Joanne are, as an American 
friend called them, “labelled faggots of dried sticks.” 
Nearly all books written by Pyrenean travellers are a 
generation old—too old to be useful and too recent to be 
valuable ! 

Taine’s “ Tour ” of thirty years ago is delightful, but it 
is a work of poetic art and not of travel. Novels whose 
scenes claim to be laid here are amusingly vague ; they 
talk of “distant peaks silhouetted against the horizon,” 
and “far away blue mountains,” but there is no rea 
breath of these Pyrenees in them. Whoever comes here 
to appreciate the Pyrenean countries must read up for 
himself. 

To visit theee hills and valleys is to live again in Medi¬ 
aeval times. Many nations have left their imprees here , 
an impress palpable and tangible to-day. The towns have 
their special biographies, each castle its separate story, 
and every valley ite individual history. In other moun¬ 
tains, as the Alps or the Rockies, you find the healthful¬ 
ness and mystic influences of the great hills; here is all 
this, and besides theee the consciousness of the pervading 
presence of a yet vivid past. 

But there are the Pyrenees and the Pyrenees! The 
Spanish southern slopes are not the French northern 
valleys. And this French northern side is not in any 
respect a unit, but a conglomeration of many diverse 
districts and peoples. In this tour I touch only a part of 
theee north-side mountains and vales, namely, the 
Western Pyrenees of what else here is called “ France,” 
but for which when you get here you find “ France ” is like 
“ Britain,” only a convenient label for several differing 
countries; and that these countries of ’‘Bigorre,” 
“ Bearn,” and Basqueland arejdistinct individualities vary¬ 
ing as greatly as Highland Scotland, England and Wales. 
Countries with different histories, distinct languages, and 
diverse usages 

In its attempt to stamp out feudalism (paramount in 
this part of France only one hundred years ago), the 
French revolutionary statesmen substituted new “ Depart¬ 
ments ” for the old “Provinces”.; and to more effectively 
eradicate old memories named the new Departments from 
the rivers and mountains, so as to leplace history 
Nature. 

Thus, “Bigorre and the Four Valleys” became th 
“ Hautes-Pyrenees ” ; “ Bearn ’’ and the “ Basque ” coun¬ 
tries the “ Basses-Pyrenees.” But Bigorre and Bearn and 
Navarre are living evidences to-day that to enact laws is 
easier than to efface nationalities. 
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Taking a bird’s-eye glanoe at the past of thsse Western 
French Pyrenees, four epochs rise up most prominently : 
the eras of Charlemagne and his Paladins; of Gaston 
Phoebus and Froissart; of the Albigenses and De Mont- 
forts; and of the d’Albrets and Henri IV. 

To understand and enjoy a visit to these lands, it is 
necessary to renew our memories of these eras. Our col¬ 
lege classics have made most so much more familiar with 
the histories and legends of Rome and Greece, than with 
the names just mentioned, that to many of us, this means 
to go to school again ! 

Speaking for myself, until I spent a fortnight at Aachen, 
* dozen years ago, Charlemagne was a misty name to me. 
He seemed like a Saxon Heptarchy chief, of not much 
moment nowadays. But at Aachen the great old monarch 
became a reality. And to-day in the Pyrenees I recognise 
as dearly his grand individuality. Charlemagne was a 
reality, not a myth. Municipalities here owed their exis¬ 
tence to him ; Abbeys and Churches their foundations ; 
and men you meet and talk to their lands and titles. 
While as for Roland, he is everywhere evident in these 
hills and valleys. 

Tennyson and others have almost re-created Arthur and 
is Knights for us in these latter days. But who knows i 
where the Round Table heroes lived and fought? Some 
eay|one place ; others another. Brittany, Cornwall, Wales, 
Cumberland, all put in claims ; who shall decide ? But 
these Pyrenees are full of Roland. His hands, knee, feet, 
horses, sword, and voice, have stamped their impress on 
peaks and vales all around. Near Lourdes, in Bigorre, 
are yet ponds dug by his knee and foot, when thrown 
from his then unbroken new steed Vaillantif, the ^ 
gallant charger who afterwards bore him so nobly in his 
last combat at Roncesvalles. Near Cam bo, in the Baeque- 
land, is the Pass Roland made through the mountains 
into Spain. Not far from Huesoa is his leap from the 
Peak of San Miguel to that of Aman. Above Gavarnie is 
another breach Roland cut with his sword in rocks covered 
to dayjwith the same eternal snows. Ten miles away are 
reverently shown the indents of his other charger 
Bayard’s feet, when he landed in his double leap from the 
Breach to the Chevalier’s Peak at Saint Sauveur. And in 
the beautiful Lavedan Valley, near St. Savin, where 
Charlemagne refounded the famous Abbey, are the graves 
of the giants Alabaster and Passamont, whom Roland 
slew as payment|for a board account! 

The most audaoious acrobat of historic ages (for Roland 
was real, however legendary his exploits, while Hercules 
and such others are dimly fabulous), this Paladin of Pala¬ 
dins has indelibly marked as his own these great hills and 
glorious glens. 

The tourist who oomes hither to enjoy and appreciate 
bis trip, should, at least, begin with the Song of Roland. 
Roland died in 778. For three centuries the "Song" 
floated over these western lands, growing and gathering 
volume, until 1150, when the earliest manuscript of it is 
found, made by a monk, Theuroldus, who has left and 
needs no other reoord. Whether he recopied from others 
or fashioned the epic into shape himself, none now know. 
His antique French is difficult reading; the modern 
French versions seem inferior to some English translations 
of whioh, perhaps, (^Hagan’s is the best. 

Next let the tourist take Froissart, the ballad singer 
and chronicler who, in the Fourteenth Century, was here a 
weloome’guest of Gaston Phoebus, Sovereign Visoount of 
Bearn, and Sovereign-Count of Foix, who then held the 


most brilliant Court of Europe at his Castle of Mencade 
at Orthez in Bearn. 

One of the greatest captains of his day Gaston’s domin¬ 
ions were, in those troublous times, the only peaoeful 
corner of France. When we read nowadays the Biblical 
harangues of William of Germany, it seems a queer 
glimpse of the past to read alongside of them in the old 
chroniclers, Gaston’s exploits against “ the Infidels" in 
Prussia only 500 years ago, and to recollect that Chris¬ 
tianity had then been dominant in these Pyrenean landa 
for 500 years previously. 

There are two good English translations of Froissart, 
one usually read of Thomas Johnes ; and the other, more in 
unison with the antique quaintness of Froissart himself, 
made in 1523 for Henry VIII, by John Bourcher, Lord 
Berners. 

The third author I found most useful was the Beamaie 
prelate and historian Marca, who died in 1662. I have 
only seen bis “ History and Antiquities of Bearn ” in folio 
form, but a portable edition is about to be published in 
Paris. 

Cenac-Montaut’s two histories (•' The Pyrenees ” and 
“ the Province of Bigorre ”) are both good but dry reading. 
These smaller works “ Arcbeologiee ” of Bigorre and of 
Bearn are most useful to lovers of ancient ecclesiastical 
edifices. Du Meze’s “ Archeologie Pyreneenne ” is also 
good, but unfortunately incomplete. This is likewise the 
case with Noulen’s “ Maisons Historiques de Gascogne." 

Bordenave’s •‘JHistoire de Bearn et Navarre,” edited by 
Ramond; and Colomez’s “Histoire de la Provinoe eb 
Comtti de Bigorre, with Dufau’s annotations, are excellent 
works. So are La Graze’s two volumes on “ La Navarre 
Francaise." 

Garat’s “ Origenes dee Basques ” ie another admirable 
book, although a skilful piece of special pleading for his 
own pet theory of the origin of theee really “peculiar 
people." Humboldt, Depping, Quatrefragee, Michel, 
Thierry, Reclus, and a host of other savants have ad¬ 
vanced and stoutly maintained their several ideas about) 
the Basques. But none of them really knew more than 
Strabo and Pliny did nearly 2,000 years. The Basques 
were here a puzzle and a problem then, they are here 
to-day an enigma yet. Phoenician, Iberian, Celt, Gael, 
Roman, Vandal, Visigosh, Frank, and Moor have come 
and gone amidst these hills and valleys, but before them 
all, and unmoved by all, “ the coming and the going " the 
Basque was here, and is likely to remain. Some who 
seem to have carefully studied the subject give plausible 
reasons for supposing them the remnants of Plato's 
“ Atlantio.” 

Should the works I have above named be deemed too 
ponderous for a “ Holiday Tour," let me mention three 
agreeable and handy little books, pleasant to read and 
overflowing with information, written by the late Judge 
Bascle de Lagreze; they are in French, but I give equiva¬ 
lent English titles : “ The Chateau of Pan,” “ The Religi¬ 
ous History of Bigorie,” and, best of all, the “ Society and 
Manners of B4arn.” They can be readily obtained, by 
international book-post, from the excellent English and 
French library of M. Lafon, Rue Henry IV, Pau, who has 
also for sale a choioe collection of Pyrenean photographs. 


The Indian Medical Association has resolved to 
take immediate steps to promote the passing of a 
Poisons Act for India, the necessity for which is felt 
to be urgent. 
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GUY’S HOSPITAL. 

Two Casks or Cholkctstotomt. —Mr. Arbuthnot Lane 
operated upon a man, set. 64, who bad suffered from 
jaundice for five months, the obstruction having appar¬ 
ently been complete for four months. The liver and spleen 
were slightly enlarged, and a nodular mass oould be 
felt in the position of the head of the pancreas. This 
differed from the sensation which is given by growth in 
that it felt like a marble embedded in the pancreas. This 
led Mr. Lane to hope that the obstruction was produced 
Ijy a stone. Against this assumption was the fact that 
the patient had lost flesh rapidly of late ; this, however, 
he attributed to the constant nausea and sickness from 
which he suffered, making it impossible for him to take 
sufficient nourishment. The common bile duct was 
-exposed with some difficulty because of the extensive 
adhesions that existed. It was then found that the nod¬ 
ule in the head of the pancreas was a stone which by a 
little manipulation was forced upwards into the common 
-duct above the level of the pancreas. An incision was 
made over it and ib was removed. It proved to be a 
round stone, unmarked by any facets. The finger was 
then introduced into the widely dilated duct upwards 
and downwards but nothing further could be felt. The 
-opening was closed by a continuous suture of very fine 
silk. A quantity of sterilised gauze was so arranged as 
4o cover the common bile duct at the seat of incision, the 
end of the gauze being left projecting from the wound in 
the abdominal wall, which was dosed except at this point. 
Mr. Lane pointed out the great difficulty that some¬ 
times arises in an old male subject, such as this one, 
to secure the opening in the duct perfectly accurately 
with a suture, also the importance of shutting off the 
-neighbourhood from the general peritoneal cavity by 
means of the gauze tampon. The use of the gauze in this 
manner had altogether deprived difficult abdominal opera¬ 
tions of the great risk which was originally associated 
with them. 

It is reported that at the end of forty hours a 
alight leakage of bile took place for a short time, but it 
subsided very rapidly and the patient subsequently left 
the hospital quite cured. 

The same surgeon operated on a woman whose history 
was almost precisely similar to the last patient, differing 
from it in that no mass could be felt in the head of the 
pancreas, while the gall-bladder was distinctly large and 
tender. On opening the abdomen the enlarged gall¬ 
bladder was opened, and four good-sized stones were 
•removed with some muco pus. A hard mass was then 
felt in the transverse fissure, the common bile duct ex¬ 
tending from it as a leather cord. As this was obviously 
growth in the duct Mr. Lane cub into it in the hopes of 
being able to open the right or left duct on the proximal 
side of the growth, but the growth extended too far along 
them, completely obliterating them. The advisability of 
-cutting into the liver, and opening and draining a dilated 
-duct, was considered, but the patient was not in a condi¬ 
tion to bear any further operative interference. At one 
time it seemed possible that bile oould enter the cystic 
duct, and that a cholecystenterostomy might relieve, but 
A more full examination showed that this was impossible. 
MIDDLESEX HOSPITAL. 

A La bo i Hydrosalpinx. —Mr. Bland Sutton operated 


on a woman, set. 64, who was sent into the hospital with a 
cystic swelling in the pelvis, accompanied with profuse 
menorrhagia. On opening the abdomen a cystic mass as 
large as a coeoenut was found to occupy the right meeome- 
trium ; the Fallopian tube communicated with it, and lay 
convoluted and distended on the crown of the cyst. On 
closer examination the cyst was found to have 
spread the layers of the mesometrium and to 
have opened up the layers of the mesentery of 
the vermiform appendix which was lying sessile 
on the cyst. In the process of enuoleating the 
cyst its wall broke and the fluid contents escaped, thus 
facilitating the removal of the tube. Tbere was some 
little difficulty in securing the pedicle as ib was formed 
simply of the widely separated and attenuated layers of 
the mesometrium. The abdominal incision was closed by 
the triple layer method. Mr. Sutton remarked that the 
cyst was a largely dilated Fallopian tube filled with clear 
fluid ; the ovary oocupied a flexure formed between the 
dilated ampulla and the convoluted uterine extremity of 
the tube. Many of these dilated tubes are described as 
tubo-ovarian cysts, but with the exercise of a little care a 
small shrunken ovary usually gives the clue to the true 
nature of the specimen. The patient bad complained of 
severe pain in the right side of the pelvis at intervals 
over a period of fourteen years. 

Choleoystotomy. —The same surgeon operated on a 
woman, st. 26, who complained of great pain in the region 
of the gall-bladder. Her doctor sent her into hospital 
with the diagnosis that the gall-bladder was full of 
ealoulL The gall-bladder was exposed by an incision in 
the right linea semilunaris; it was elongated like a 
sausage, the walls were very thick and adherent at the 
free end to the hepatio flexure of the colon. The gall¬ 
bladder was incised and many calculi and much inspissated 
mucus removed. No attempt was made to separate th 
gall-bladder from the colon, and the edges of the inciBior 
in the gall-bladder were sutured to the peritoneal margins 
of the abdominal wound; the rest of the incision in the 
belly-wall was closed with silkworm gut sutures. Mr. 
Sutton remarked that it was possible that the union 
between the gall-bladder and the colon was due to a biliary 
calculus, which had ulcerated through the walls of gall¬ 
bladder and colon, and the severe inflammatory changes 
which were so obvious in the gall-bladder were due to 
infection from the intestinal canal. This view was also 
supported by the fact that the patient’s trouble began as 
an acute attack, and she had not at any time been 
jaundioed. 

Lecture Arrangement at the Royal College of Physicians, 
London. 

During the ensuing year the Bradshaw lecture will be 
delivered by Dr. Gowers. He will pursue the line of 
investigation opened by his Bowman lecture at the 
Ophthalmological Congress some years ago, by taking up 
the subject of the subjective Sensations of Sound. Dr. 
Sidney Martin is appointed the Croonian lecturer, Dr. 
Charlton Bastian, the Lumliean lecturer, and Dr. Luff the 
Gulstonian lecturer. 

The Good Service Reward. 

The Queen has approved of the vacant Good Service 
Reward of .£100 for tne Army Medical Staff being con¬ 
ferred upon Surgeon-Major-General E. C. Markey, C.B., 
Principal Medioal Officer of the Southern District. He 
has upwards of 37 years’ servioe, and has taken part in 
the Afghan Campaign, 1878-80 ; the Soudan Expedition, 
1884-5 ; and the Chin Lushai Expedition, 1889-90. For 
each of these campaigns he was mentioned in despatches, 
and for the last-named was created C.B. 


Digitized by 


Google 



320 Thi Medical Press. 


LEADING ARTICLES. 


Skpt. 23, 1896. 


Registered for Transmission Abroad. 


Jtobical firm anb (Etrrular. 

Tabllihed every Wednesday morning, Price 6d. Port free, 6i<L 
ADVERTISEMENTS. 

FOR ONI Insertion Whole Page, £6 Oe. Od.; Hall Page, £8 10*. Od.; 
Quarter Page, £15a. ; One-eighth, 12a. 6d. 

For a Series of Insertions:—W hole Page, thirteen lnaertlona 
(weekly, fortnightly, or monthly) at £3 10». Od.; twenty-alx ln»er- 
tlons (weekly or fortnightly) at £3 3a. Od.; flfty-two Inaertton* 
( w ®*kly) at £3 each. Half-page, thirteen lnaertlona at 35*.; 
twenty-alx at 32a.; flfty-two lnaertlona at 30*. each. Quarter-page 
thirteen lnaertlona at 18 a. ; twenty-alx loaertlona at l«a.; flfty-two 
lnaertlona at 15a. each. 

Small Announcements of Practloea, Aaaistancles. Vacancies, Books, 
Ac.—Seven line* or under, 4a. per lnaertion; 6d. per llue beyond. 

Letters In this department should be addressed to the Publisher. 

SUBSCRIPTIONS. 

Post Free to Annual Subscribers . . . £1 l o 

„ Abroad, within the Postal Union £i s fl 

„ India, china, and Japan . . £15 6 

Post-office Orders and Cheques to be drawn In favour of— 

A. A. Tindall, 20-21 King William 8treet, Strand, London. 

A. H. Jacob, 39 Moles worth Street, Dablln. 

Subscriptions for Franck are received by Messrs. Baillikre, Rue 
Hautefeullle, Paris—post free In advance, £1 3s. 6d. per annum. 

Subscriptions for the United States, post free in advance, 
(£1 8a. 6d. per annum), should be sent direct to the Offices In 
thla country by International Post-office Order. 

The Agents for Germany and Austro-Hung ary— 

W. A 8. Lowknthal (Office of the Berliner Adressbuch), Grunstraase 
4, Berlin. 


gp&ical 4i Circular. 


“8ALUS POPULI SUPREMA LEX.” 


WEDNESDAY, SEPTEMBER 23, 1896. 


DOCTORS AND PHARMACISTS. 

The paper read by Dr. Bateman at the recent meet¬ 
ing of the British Medical Association has given 
prominence to the consideration of the relation of our 
profession to the pharmaceutist, and it has especially 
directed attention to the increase of counter-prescrib¬ 
ing. This is a very large question, and, moreover, it is 
increasing in importance so rapidly that some legisla¬ 
tive settlement of the dispute cannot be far off, yet it 
must be confessed that it appears to be a well-nigh 
hopeless task to devise an arrangement which will 
satisfy the conflicting interests of the public, the 
medical profession, and the prescribing chemists. The 
general practitioner insists that the chemist, being 
uneducated in medicine, and, presumably, ignorant of 
that art, and, therefore, dangerous to the public, 
not only by reason of the ignorance, but by 
reason of the circumstances under which his 
prescribing is carried on, should be forbidden by law 
to prescribe under any circumstances. The chemist 
replies that he is no more ignorant of doctoring than 
the doctor is, as a general rule, of pharmacy, and that 
the chemist is no more likely to do harm by his 
attempt at diagnosis and therapeusis than the doctor 
is by his ineffective efforts to dispense correctly the 
medicines which he prescribes, and he adds that, in 


any case, the chemist will continue to counter-pre- 
scribe »slongasthedoctor continues to counter-dispeuse 
and to sell medicines. We admit there is some truth 
in this tu quoque , and we deplore the existenoe 
of circumstances which seem to make it impossible 
that doctors shall strictly abstain from dispensing- 
medicines to their own patients, and that chemists 
shall similarly abstain from prescribing for 
doctors’ patients. We unhesitatingly assent to the 
proposition that, were it attainable, there should be an 
absolute divorce between prescribing and dispensing, 
and we think it anything but respectable that medical 
practitioners should be in the habit of making a large- 
profit out of the drugs which they find it necessary to 
prescribe for their patients. Such a system is vicious 
in principle and degrading in practice, and ought not 
to continue a moment longer than it is avoidable, and' 
for that reason we Jshould be ready to advocate the 
repeal of the clause in the Medical Act which provides 
for the privilege of medical practitioners to dispense*, 
if we had reason to hope that the public could 
do without doctor-dispensing, and that the chemists 
would be willing to^be restrained from counter-pre¬ 
scribing. This is not, however, a controversy between 
doctors and chemists. It is much more largely a 
question for the public, who demand the right to 
consult chemist, doctor, or quack, as they please, and 1 
who plead that, in the case of minor ailments amongst 
^he humbler, yet not pauper classes, it is not always 
either possible or necessary that a fee, however small, 
should be paid to a doctor. We are not prepared to 
accept either of these propositions, because we cannot 
admit that an individual ought to be endowed with the 
right to subject himself or his child to the risk of 
counter-prescribing as it exists, nor can we admit that 
competent medical advice is not accessible to any indi¬ 
vidual, however poor. Without being at all disposed, 
to exalt the ministrations of the out-patient dispensa¬ 
ries of the hospitals, or of the sixpenny practitioner’s 
patients’ room, or of the provincial Poor-law medical 
system, we can say, without hesitation, that any of 
them are cheaper and better than the counter of the 
prescribing chemist. Therefore, if we had to consider 
simply the practice of large towns no working difficulty 
would arise in enforcing a law against the practice of 
medicine by chemists or other unqualified practi¬ 
tioners, yet we fail to see how disease could be effectu¬ 
ally combatted in remote country districts unless 
the doctor was allowed to dispense medicines to 
his patients. In such places the services of a 
chemist-dispenser are, as a rule, not to be had, nor 
would it pay any trader to set up shop if his business 
were strictly limited to dispensing the prescriptions of 
practitioners and to the correlative business of drug 
selling. Therefore it may be assumed that, in such 
districts, the doctor must, for a long future, continue 
to fill the double rdle of prescriber and pharmaceutist 
Nevertheless we look forward to the time when, in all' 
large centres of population, the general practitioner 
and the chemist will see it to his mutual advantage- 
to restrict themselves, each to his own legitimate 
sphere of action, and that thus, without the interven- 
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tion of Parliament, each shall divest himself of func¬ 
tions which do not belong to him and in which he 
cannot pretend to be competent. 


SIR JOSEPH LISTER’S ADDRESS. 

The year 1896 has been made remarkable in the 
annals of the British Association for the Advance¬ 
ment of Science by the Presidency of a medical man, 
Sir Joseph Lister. The address delivered by that dis¬ 
tinguished surgeon at Liverpool last week was more 
than worthy of the long line of brilliant utterances 
that have issued from the same chair. In simple lan¬ 
guage and logical discourse he dealt with the main 
discoveries that have engaged the attention of the 
medical world during the last half century. The 
absolute interdependence of science and the healing 
art he illustrated by the wonderful application 
of the Rontgen rays, whereby a dislocation 
of the elbow was diagnosed from a fracture 
with as much ease and certainty as a coin was detected 
in a gullet, and afterwards proved to be absent from 
an abdomen. The fact that the present time is the 
jubilee of the introduction of anaesthesia into surgery 
afforded him an opportunity of reviewing the enormous 
benefits conferred upon mankind by that inestimable 
boon. He, of course, referred to the historical occasion 
when Dr. W. T. G. Morton, of Boston, on September 30th, 
1846, extracted a tooth painlessly from a patient whom 
he had caused to inhale the vapour of sulphuric ether. 
He also referred to the fact, by no means so widely 
known, that in the first year of this nineteeth 
century Sir Humphrey Davy, having relieved a 
toothache by means of laughing-gas, threw out 
the suggestion that it might, perhaps, be 
used for preventing pain in surgical operations. Turn¬ 
ing next to his magnum opus, the discovery of the an¬ 
tiseptic system of wound treatment, he traced the fer¬ 
mentation researches of Pasteur that were the starting 
point of his own great generalisation. The main facts of 
his interesting narrative are well-known to medical 
men, and need not be further entered into here. At 
the same time, several of his remarks have both a 
general and a special interest. Thus, in speaking of 
the vast difference of result that formerly existed be¬ 
tween simple and compound fractures, he mentioned 
the fact that Syme, “ the safest surgeon of his day,’* 
once told him that “ he was inclined to think that it 
would, on the whole, be better if all compound frac¬ 
tures of the leg were subjected to amputation, without 
any attempt to save the limb.” He himself had seen 
a man with compound fracture of the leg die within 
two days of the accident, “ as plainly poisoned by the 
products of putrefaction as if he had taken a dose of 
some potent toxic drug.” He touched incidentally on 
the erroneous doctrine of Liebig that putrefaction in 
wounds was due to atmospheric oxygen, a theory which 
made any preventive method hopeless, at any rate 
while absorbent and porous dressings were used. At 
the outset of his experiments he obtained from his 
colleague, Dr. Anderson, Professor of Chemistry at 
Glasgow, some carbolic acid, “ then little more than a 


chemical curiosity in Scotland,” because he had heard of 
its remarkable power in deodorising sewage. With fur¬ 
ther developments of the “ chemical curiosity " our 
readers will be sufficiently familiar. Probably, however, 
they will not be quite prepared for the further statement 
of the learned President as to that substance. “ Of the 
various materials,” he said, “ which have been em¬ 
ployed by myself and others, and their modes of appli¬ 
cation, 1 need Bay nothing, except to express my belief,- 
as a matter of long experience, that carbolic acid, by 
virtue of its powerful affinity for the epidermis and oily 
matters associated with it, and also its great penetrat¬ 
ing power, is still the best ageDt at our disposal for 
purifying the skin around the wound.” It is not our 
intention to follow Sir Joseph through the rest of his 
remarks : suffice it to say that his whole address 
was an abundantly clear demonstration of the inter¬ 
dependence of science and surgery. As President 
of the Royal Society he was specially entitled to- 
insist upon that relationship. His position as Presi¬ 
dent of the British Association is somewhat peculiar r 
as that body has no section devoted to medicine. 
Moreover, his published utterances, even to his pro¬ 
fessional biethren, have been singularly few, so that a 
great public speech like that at Liverpool comes with 
the freshness of almost complete novelty. His reasons- 
for not having hitherto acceded to the frequent request 
to address a general audience were, to use his own. 
words, (< partly because the details are so entirely tech¬ 
nical, but chiefly because I have felt an invincible repug¬ 
nance to what might seem to savour of self-advertise¬ 
ment.” The British Association may be congratulated 
upon having had as their President for 1896 one who 
has probably done more solid good for the relief of 
suffering humanity than any single individual that 
has ever existed, or for that matter, is ever likely to 
exist. 


OXYGEN AND WHISKY. 

We are almost daily reminded of the great benefits- 
the science of chemistry confers on society, now in a 
humanitarian, and again in a commercial sense. This 
truth is most forcibly brought before us when we 
consider the details of some late applications of pure 
oxygen to man’s many wants. It has long been known 
that spirits contain a certain amount of injurious com¬ 
pounds grouped under the general name of fusel oil, but 
which differ greatly in their chemical history; the 
most constant and characteristic of these being amylic 
or pentylic alcohol in combination with ethylic or 
ordinary alcohol. Fusel oil is undoubtedly poisonous 
has a disagreeable, burning taste, and proves highly 
intoxicating, besides, as a general rule, being hurtful 
to animal tissues. It is quite possible by long and 
expensive processes to get rid of fusel oil by repeated 
distillation. But such a course of proceedings carried 
to its extreme is decidedly prejudicial to the quality 
of whisky. To obviate the dangers thus besetting the 
path of the distiller, the ordinary method is to lay 
down whiskies in wooden casks. Some very decided 
chemical action at once commences, and these natural 
processes, although extremely slow, eventually trans- 
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form the fusel oil left in the spirit into benign essential 
compounds which have a different chemical history, and 
remaining diffused in the spirit, gave it a characteristic 
^flavour and smell. This slow process of transformation 
is due to oxidation. The oxygen of the air penetrating 
through the wood and corks, at once commences 
its chemical work. Medical men who have studied the 
question, and, for the most part, advocated the 
moderate use of stimulants in many diseases and for 
the debilitated or aged, are constantly troubled with 
the fear of harmful effects of new spirits containing 
fusel oil. Taking whisky as the spirit most familiar to 
the British medical man, we know that it contains 
much of these crude compounds, and that however 
carefully the whisky may be prepared much remains 
behind, and can only be considered a perfectly fit 
hygienic beverage after several years. Cheap spirits 
contain more fusel oil, and are rarely kept long in the 
cellar of the distiller or spirit merchant. The conse¬ 
quence of the demand for strong and cheap spirits is 
that immatured whiskies are placed on the market, 
and alcoholic poisoning of an aggravated description 
becomes quite a common experience in the practice of 
most medical men. Yet the spirit thus consumed is 
not really bad, it only requires time to make it pala¬ 
table and safe. When, therefore, science offers us a 
sure way of compelling the natural chemical processes 
of oxidation to take place very rapidly, at a cheap rate, 
and without harming the quality of the spirit, we must 
allow that chemistry has gained one more triumph.' 
And this has been done. Experiments were made with 
pure oxygen extracted from the air by a modification of 
Boussaingault’s process, stored at high pressure in plati¬ 
num-lined cylinders forcing the gas into samples of new 
whiskies. The results of these experiments were success¬ 
ful beyond cavil. Taking a whisky containing much 
fusel oil, oxygen (at about 15lb. to the square inch) Was 
added, and in a few days the fusel oil was reduced by 
ninety-five per cent. This was no disguising of the 
oils, but a perfectly satisfactory chemical change. The 
oxygen thus introduced in large quantity had simply 
done the work in a few days which is usefully performed 
by the oxygen of the atmostphere in as many years. The 
fusel oil had been transformed into the well-known 
essential flavouring and scented compounds. Here, 
then, by introducing oxygen, new spirit was made 
perfectly safe, we might almost say instantaneously, 
and the whisky gained its admired bouquet. In what¬ 
ever way we look at the matter, we must acknowledge 
a valuable triumph. When we investigated the matter, 
then in its experimental stage, we found that the pro¬ 
cess was cheap, and could easily be carried out. Of course, 
the process would be applicable to all alcoholic liquids, 
though with wines and other less simple compounds 
the effects were not so rapid or marked. We may, 
therefore, suppose that other chemical processes are 
necessary for the proper maturing of wines; and 
this need not surprise us, when we consider the com¬ 
plexity and variability of all wines. Even here, how¬ 
ever, oxygen artificially introduced does much to im¬ 
prove new wines, but as a maturing agent for spirits, 
oxydisation should be accepted as a welcome fact. 


on torrent topics. 


Board of Trade Notions on Ship Medicines. 

Much light has been thrown by the Liverpool 
Journal of Commerce upon a subject with which it is 
especially competent to deal, and which is of much 
interest not only to our profession, but to all travellers. 
It is complained that the Board of Trade issues orders 
as to the nature and amount of medicines to be carried 
by ships, which orders, if they be as the Journal repre¬ 
sents, display an astonishing combination of officialism, 
ignorance, and dullness of comprehension on the part 
of those who issued them. The Journal says that: 


“ Shipowners find themselves forced to put on board 
medical stores which are satisfactory neither to the sur¬ 
geon (if there is one), nor the captain, nor the patients 
Let us suppose a ship carrying between 50 and 100 
steerage passengers, the medicine chest—if we may call 
that a chest which would require a large cabin to 
accommodate its contents—would contain no less than 
113 different medicines, besides 44 different kinds of 
sundries—from splints to a stomach pump, and also an 
armament of surgical instruments not very different, iu 
quantity at least, from that which a large civil hospital 
would possess. But while the ship’s doctor is supposed 
to be ready to use all these instruments in a skilful 
manner, he is not credited with the knowledge of the 
nature and doses of the medicines, and accordingly he 
must be supplied with a “British Pharmacopoeia.’* 
But this is not sufficient; the Board of Trade order 
that the surgeon shall be provided also with the 
“ Authorised Book of Directions for Medicine Chests.” 
This the surgeon will soon find, to his great surprise, 
applies only to a medicine chest on a totally 
different scale — that for ships where a sur¬ 
geon is not obligatory, and he will perceive also that 
it us68 a different system of measures from that au¬ 
thorised by the “ British Pharmacopoeia,’’ the only legal 
system, the only one which he knows. Thus he has a 
medicine chest according to a scale which specifies “the 
weights and measures of the ‘British Pharmacopoeia’to 
be used,” and a book of directions to the chest, which 
belongs to another che6t, and uses a different, and we 
might say illegal, system of measures. This is a bad 
beginning, but examination of the scale of medical 
stores reveals a system of blunder from beginning to 
end. A number of practically useless medicines appear 
in the scale, while many medicines in common daily 
use by every doctor are omitted. Thus, slacked lime 
has to be carried in quantity sufficient to make nearly 
30 gallons of lime-water, while there is not a drop of 
chlorodyne. Three ounces of camphor are supplied, 
probably to keep moth from the surgeon’s wardrobe, 
while there is not a grain of rhubarb or of magnesia 
for a child requiring those familiar corrective medi¬ 
cines, not a seidlitz powder, nor the materials for 
making one. It is strictly laid down that all pills are 
to be coated with gelatine, doubtless in order to make 
them stick into a mass in hot damp weather ; and that 
all bottles shall have glass stoppers to jump out or tb 
stick tight and be broken off, instead of the common 
but effective cork so much preferable in at least nine 
cases out of ten. As we go on we stumble over endless 
blunders. We find vaseline decorated with the elegant 
name of “ Salvo Petrolia,” and specified as soft paraffin, 
without a thought of the well-known fact that it, as 
well as most of the seven other ointments ordered, will 
run into fluid oil as soon as the ship gets into the tropics 


ffinwax. Wefind “sublimated woodwool” forantiseptic 
dressings, but not a scrap of the common absorbent 
cotton wool so constantly used in every surgery. In¬ 
stead of the familiar and excellent gutta-percha tissue, 
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we find the old-fashioned oil-silk, certain to stick in a 
gummy mass in hot climates. The armament of surgi¬ 
cal instruments comprises those necessary for trepan¬ 
ning the skull, for aspirating the liver, for tracheo¬ 
tomy, for aneurism, ana other such operations certainly 
not required once in a thousand vovages. Such is the 
scale issued by the Board of Trade (revised August, 
1896). From beginning to end we find few and doubt¬ 
ful traces of any practical knowledge of the medical 
requirements on shipboard, but many glaring instances 
of the want of it.” 

This is a heavy indictment of the Medical Depart¬ 
ment of the Board of Trade, and the more so because 
everyone possessing common sense, not to speak of 
medical knowledge, must agree with it. It is an ex¬ 
traordinary condition of affairs that the all-suffering 
British taxpayer cannot obtain, by the payment of 
profusely liberal salaries, the same services which any 
trader could buy with a ten-pound note, which modeet 
sum, we believe, would be considered sufficient by the 
average pharmacist and therapeutist for the prepara¬ 
tion of a list of ship medicines suitable for its purpose. 

The Marriage of Cardiac Subjects. 

In the vast majority of instances, young women who 
are affected with heart disease marry, if they get the 
chance, without consulting the family doctor in refer¬ 
ence to their physical suitability for the married state. 
Nevertheless, the influence of marriage and pregnancy 
on such patients is a matter of considerable interest to 
the practitioner, whose advice is occasionally sought by 
anxious parents or the circumspect and not wholly 
blinded lover. Daily experience proves that even com¬ 
paratively advanced heart disease is compatible with 
repeated pregnancy and normal labour, and the ease 
with which these patients, or some of them, withstand 
the drain of pregnancy and the strain of labour is 
often a matter for surprise. This fact, however, hardly 
justifies the assumption that pregnancy is not liable to 
cause serious circulatory disturbance by reason of the 
extra work thrown upon the heart. The likelihood of 
cardio-pulmonary complications is determined by 
what we may term the “ margin of compensation.” 
Repeated pregnancies unquestionably have a disas¬ 
trous effect on a previously-diseased heart, culminating, 
sooner or later, in asystole. This is most frequently 
the case in patients presenting pronounced lesions of 
the mitral valves, the extra strain thrown on the pul¬ 
monary circulation early giving rise to dyspnoea and 
haemoptysis. Whenever these symptoms have already 
been observed, marriage, or pregnancy, at any rate, 
should be disadvised. It is obvious that if the “ margin 
of compensation ” falls short of the force required to 
carry on the circulation under ordinary circumstances, 
the defect is likely to be enhanced by additional 
demands on the circulatory apparatus. If, on inquiry, 
the conditions appear to be favourable, marriage may 
be assented to on condition that the state of 
the heart be carefully watched, and that 
the patient promise to observe the rules laid 
down for her guidance. One of the most im¬ 
portant rules in this respect is the strict avoid¬ 
ance of fatigue and exposure when pregnancy takes 
place. Dr. Jaccond lays great stress on the import-, 


ance of a mixed milk diet, rigorously applied from the 
second or third month of pregnancy. In virtue of its 
diuretic action it conatituee a powerful aid to the cir¬ 
culation, and thus averts the numerous and dangerous 
complications which circulatory failure and venous 
stasis entail under the special conditions. The patient 
should always be frankly informed of the extra risks 
which marriage involves to those suffering from organic- 
disease of the heart, for it can hardly be doubted that 
the effect of repeated pregnancy in Buch subjects is to 
accelerate cardiac degeneration and hasten the advent 
of asystole. This is about all th6 medical man can do,, 
for the proportion of cardiacs among marriageable 
females is too large for it to be practicable, or even 
desirable, to exclude them from their natural career as 
wives and mothers. 

Scarlet Fever at Health Resorts. 

It is easy enough to understand the reticence of 
local authorities at health resorts in presence 
of an outbreak of infectious disease. In this country- 
the adoption of the Notification Act has rendered 
secrecy difficult, if not impossible, but in foreign 
towns no such salutary safeguard is available, 
and officials and citizens alike join in a conspiracy of 
silence, fatal to confidence even when the rumour is 
declared to be false and favourable to exaggeration 
when the truth has leaked out The sooner the respon¬ 
sible authorities grasp this fact the better will it be for 
those whom they govern. The scare inaugurated by a 
recent letter in the Times anent the existence of scarlet 
fever at Interlaken is an example in point. The out¬ 
break began, as such outbreaks usually begin, with an 
imported case, but instead of taking the necessary steps 
to isolate the patient and prevent its spread, the matter 
is hushed up and visitors are allowed to come and 
go, in blissful ignorance of the risks they are incurring. 
Fortunately for the Interlaken hotels the warning 
comes quite at the fag end of the season, a season pro¬ 
bably the worst on record, on account of the rain which 
for some months past has converted Switzerland into 
a paradise of ponds, cataracts, and puddles. Let us 
hope that this disagreeable experience will impress 
upon the authorities the desirability of establishing an 
isolation hospital, or an isolation hotel, at all 
frequented resorts. The habit English-speaking 
people have of ventilating their grievances in the 
public press renders concealment impracticable, and 
the only way to inspire and retain the confidence of the 
travelling public is to make proper provision for the 
isolation and treatment of visitors and others unfor¬ 
tunate enough to be stricken by an infectious malady. 

Late Reports of Medical Officers of Health. 

The appearance in September of the report of the 
Medical Officer of Wolverhampton for the year 1895 
raises the question of the delay in presenting so impor¬ 
tant a public document. It may be that, as a local 
newspaper suggests, the official in question is over¬ 
worked,. but even that explanation hardly accounts for 
the publication in September of what should appear 
in January. However, a similar spirit of tardiness 
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seems to pervade the whole sanitary service; for 
instance, in several Metropolitan districts the annual 
report for last year has been issued only within a few 
weeks of the present time. The Local Government 
Board has the power of making a substantial decrease 
in the salary of any Medical Officer of Health who 
does not make his annual report within a certain 
specified time after January 1st. But the Board, it 
need hardly be said, is never likely to take any decisive 
steps in the matter. It has, indeed, issued a mild 
circular appeal to those concerned, with results such 
as those above hinted at. What we want ;s a vertebrate 
Local Government Board, capable of taking up the 
reins of a vigorous public health administration. 


The Army Medical Department. 

The Army Medical Department is said to be about 
forty Surgeon-Captains short, a number which is being 
still further increased by almost daily resignations. 
This state of affairs alone should suffice to warn the 
Whitehall authorities of the imperative need of over¬ 
haul of that branch of the service. Under present 
regulations, a Medical Officer in India is reported, on 
good authority, actually to lose to the extent of £50 a 
year during his stay in that attractive portion of the 
British Empire. But we take it that one of the most 
galling points in the situation is the supercilious social 
attitude, for the most part, assumed by the combatant 
officers. The newly-fledged Army Medical, who is, 
in nine cases out of ten, a man of liberal education 
and decent social position, finds himself the only 
medical man on a station. He is admitted, not as a 
right but upon sufferance, to the officers’ mess, and is 
thus at once introduced to the system of arrogant 
social snobbishness with which the British Army is 
still cursed, at any rate, so far as its medical branch is 
.concerned. What wonder if the medical schools now 
warn all students against choosing the Army as the 
scene of their future career. It will be interesting to 
observe what impression the dearth of candidates, as 
witness the recent rush of twenty-five men for twenty- 
five poets, will have on the heads of the Department. 


The Italian Colony in London. 

It is time some effectual steps were taken to purge 
-the metropolis of the plague spot that has fastened on 
its vitals in the Saffron Hill quarter of Holborn. As 
everyone knows, the locality in question forms the 
chosen abode of a colony of Italians, who, for the most 
part, follow such callings as itinerant musicians and 
plaster cast or ice vendors. The social habits of these 
immigrants are simply appalling, and constitute an 
open invitation to the incoming and spread of disease. 
What can be more repulsive than the way in which 
these folks make the ices that they sell in the streets t 
We have long since been told how they store milk in 
their filthy tenement rooms and use water from foul 
cisterns, and how both ices and raw materials are 
found to swarm with bacteria. Yet they are allowed 
to live on at Saffron Hill, and apparently to flout the 
Sanitary Authorities of Holborn at their own sweet 
will. A week since, an asphalter, hailing from the 


happy colony, gave evidence at an inquest that his 
child had died of diphtheria, that his'wife had gone to 
hospital suffering from the same complaint, and 
that several other of his children were affected. 
The sanitary inspector testified to the shocking state 
of the dwelling, which, by the way, was situated over a 
beerhouse. 


The Heywood Schools and the Education 
Department. 

A few weeks since we commented on an extra¬ 
ordinary conflict of official testimony that had occurred 
with regard to the St. John’s Schools at Heywood, 
near Manchester. Readers may remember that the 
sanitary state of the school had been adversely com¬ 
mented upon by the Medical Officer of Health of the 
town, and by his sanitary inspector. The Education 
Department sent down an official, who made a favour¬ 
able report on the state of the schools. The Heywood 
Health Committee then made public the local reports, 
and virtually challenged the Government officials to 
substantiate their view of the matter. In our previous 
comments, we pointed out that the dispute was one 
about facts, which could and should form the subject 
of immediate and independent investigation. We 
also asked what was the name and sanitary status of 
the inspector sent down by the Education Department 
to make th9 report. It now appears that in accord¬ 
ance with a request the Town Clerk of Heywood has 
forwarded copies of the local sanitary report to White¬ 
hall, and has twice written thither for the Government 
officer’s report That reasonable demand has hitherto 
met with no response It seems to us that such a 
policy is radically wrong. If the Department is in the 
right, it has nothing to fear from furnishing the informa¬ 
tion ; if in the wrong, it had better own to it at once, 
as the matter must now be sifted to the bottom. 


Coroners’ Diagnosis. 

It has often been remarked that the less a judge 
knows of law, and the less experience he has had of the 
methods of procedure, the more liberal he is in his talk 
and the more ready to deliver undigested opinions 
from the bench. We find an illustration cf this occur¬ 
ring at an inquest at Mitchelstown, on the body of a 
man who fell off a cart and died two days afterwards 
in the workhouse. The Coroner, a non-medical gentle¬ 
man, named Rice, had conceived the theory that the 
man had died from fracture of the skull or other 
cerebral injury, and he at first refused the doctor’s 
evidence that the death resulted from syncope, and 
tried his best to bully the doctor to change his judg¬ 
ment as to the cause of death. But, obviously, the 
Coroner did not know what he was talking about, for 
tfie doctor swore that the patient was perfectly con¬ 
scious for two days, and showed no symptoms of 
cerebral lesion up to a few minutes before his death, 
which occurred quite unexpectedly, and was accom¬ 
panied by fainting. It seems to us that Coroners would 
serve the ends of justice if they would confine them¬ 
selves to hearing the evidence and submitting it to the 
jury, and would abstain from assuming thatfthey know 
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•everything, and that itfis their doty to thrust their own 
opinions upon everyone. 

The Contagious Diseases Acts in India. 

It is very satisfactory for us to be able to record 
that the Government has made up its mind to institute 
an inquiry respecting the appalling increase of venereal 
disease in India since the piosity-at-any price party 
induced Lord Hartington to practically repeal the 
Acts for the protection of the soldier against the 
ravages of these diseases. Unlike the subject of vac¬ 
cination, this is a subject upon which the public mind 
is, simply for want of information, somewhat unsettled. 
We do not entertain the least doubt that a thorough 
investigation of the facts will establish, beyond the 
possibility of dispute, the immense benefits, moral, 
physical, financial, and social, which accrued from 
the operation of these Acts when they were in force, 
and which would be likely to repeat themselves if the 
■efficacy of the law were restored. Of course, the fad¬ 
dists who resist this form of legislation will not be 
convinced, chiefly because they will, as heretofore, 
refuse to read, or think, or learn, but it is to be hoped 
that the national interests will not any longer wait 
upon them. 


Clifton Suspension Bridge—Another 
Survivor. 

Ax extraordinary occurrence was reported last week 
from Bristol. As many of our readers know, the Sue-' 
pension Bridge of the adjoining suburb of Clifton 
crosses the Avon at a height of about 250 feet. A 
sailor going down the river is stated to have had his 
attention drawn by a splash, and found that a child 
had fallen into the water from the bridge above. A 
child’s voice was then heard calling “ Don’t, Daddy, 
don’t," and a moment later a second child shot down 
into the river. Both children were alive when rescued 
from the water, and, marvellous to relate, one is ex¬ 
pected to live. This is the second instance in which a 
human being has survived this fearful leap out of a 
long line of successive suicides and homicides. The 
former case was that of a young woman, who, some 
ten years since, jumped off the same bridge. The wind 
was high, and her petticoats acted as a kind of para¬ 
chute. She fell into the mud and not into the water, 
which, by the way, makes her escape all the more re¬ 
markable. The only serions injury she received was 
a fracture of the upper part of the breast bone, where 
the chin was driven into the chest by the violence of 
the fall, an injury which it need hardly be remarked, 
is extremely rare. In another instance, a man who 
fell into the mud on the river bank was seen to move, 
but the movements were thought at the time by scien¬ 
tific men to be of a reflex nature. These occurrences 
have quite upset the old theory that in the case of a 
human subject the mere fall through a long distance 
was sufficient to destroy life. 


The Insanitation of Belfast. 

The agitation, arising out of the high death-rate of 
Belfast, to which we referred in a recent issue, has 


resulted in an official inquiry by the Sub-committee of 
the City Council. The evidence taken before that 
Committee establishes the fact that the municipal and 
hygienic administration of the town is not only no 
better, but apparently a good deal worse than that of 
others. It has none of the difficulties of sanitation 
incident to very old towns, such as Dublin, and yet it 
is dirty and neglected. Many hundreds of the houses 
have been run up by jerry builders upon foundations 
of a few inches of concrete, set without any interven¬ 
ing stratum upon ground “ made ” of ashpit refuse. 
Many hundreds of the houses are without any back 
entrance, and it was sworn by an officer of the City 
Surveyors’ Department that if the smoke test were 
applied to the sewers it is probable that not one-half of 
them would stand it. This would be a nice state of 
affairs for any town, however humble, but that it can 
be predicated of Belfast is an astonishing revelation. 
Belfast, the municipality which has been held up as an 
exam pier to reflect the light of wisdom and virtue upon 
all other Town Councils—Belfast, the model upon 
which Dublin municipal administration, financial, sani¬ 
tary, and constructive ought to follow humbly and 
longo intervallo. The city excels as it always claimed 
to do, but the excellence, as far as sanitation is con¬ 
cerned, seems to be a pre-eminence of dirt, negligence 
and jobbery. 

Sanitary Darkness at Beigate. 

'■ Ip the correspondence that is going on in the Surrey 
Mirror may be trusted, the public health of the 
Reigate district must indeed be in a parlous condition. 
One gentleman, who is specially active in local reforms, 
has dwelt with emphatic detail upon the environment 
of Meadville in the three important matters of water 
supply, the control of infectious diseases, and sanitary 
inspection. As regards the last mentioned point, it 
would seem that the duties of sanitary inspector are 
discharged by an officer who holds a large number of 
similar appointments, whereas, the work is enough to 
occupy fully the whole time of an active and competent 
man. The Reigate ratepayers will do well to thresh 
this subject out to the bitter end. In a district that 
depends so largely on wealthy and well-to-do residents 
the maintenance of a high standard of public health 
is absolutely imperative. To have a backward sani¬ 
tary administration nowadays is to take a considerable 
step in the downward path that lapses so readily to 
perdition. 

The Trades Union Congress on Colour- 
Blindness. 

The wiseacres who have undertaken to re-organise 
the commerce of the Empire, and to force the selfish 
interests of their class upon employers and public, have 
passed the following resolution :— 

“ That this congress condemns the practice of some 
railway companies in subjecting their men to scientific 
tests at the hands of officials incompetent to apply 
them instead of practical tests with day and night 
signals. It, therefore, requests the committee to 
approach the Board of Trade with the view of securing 
the appointment of duly qualified persons to test the 
accuracy of the men’s vision.” 
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The paid agitator who proposed this manifesto ex¬ 
pressed the opinion that, for the safety of the pnblic, 
it would be quite sufficient to ascertain whether a 
signalman, driver, or seaman can distinguish brilliant 
red from brilliant green. Obviously, he is quite 
ignorant of the fact that an individual may have this 
amount pf sight, and yet be, to all intents, colour¬ 
blind and dangerous. The impudence of a person 
whose knowledge is so limited describing the scientists 
who are charged with the examination of signalmen as 
“incompetent officials” is characteristic of the arro¬ 
gance with which this class of agitator tries to force his 
misconceptions upon the world. 

“Temperance” Beer. 

The evidence given by the Inland Revenue Officer 
at a recent prosecution at Preston, though it is only a 
repetition of testimony given many times previously, is- 
interesting. The prosecution was against a grocer for 
selling a beverage containing more than the allowable 
proportion of alcohol, the liquid being a “ temperance 
beer.” The Inland Revenue Officer said that, in 
Preston alone, he believed that there were 500 vendors 
Belling drink under the names of herb beer, horehound 
beer, &c., most of which contained as much or more 
alcohol than ordinary public-house beer. He added a 
dreadful slander, i.e., that “ the more alcohol there was 
in it the more the temperance people liked it and the 
better it sold.” It appeared that the wholesale makers 
of this stuff cannot be got at because they send it out 
to the retailer before it ferments, and, therefore, before 
it contains any alcohol, but within a few days the fer¬ 
mentative effect has been produced and the beer is 
acceptable to the teetotaller. 

The Dentists and Chemists. 

The Chemist and Druggist has obtained the opinion 
of a solicitor on the recent judgment of the Cardiff 
Stipendiary who convicted an unregistered chemist for 
practising dentietry. That opinion, quite remarkably, 
was in favour of the Chemist and Druggist. Our 
contemporary, thereupon, sends a challenge to the 
Secretary of the British Dental Association to try 
a test case, and offers to facilitate that procedure in 
every way. The challenge is, as Dickens phrases it, 
“ under consideration.” Meanwhile, the chemists’ 
fighting fund does not accumulate as rapidly as might 
be desired. Certain sums have come in, but £55 has 
been withdrawn, and only £110 remains in the coffer, 
which, the editor says, “makes him peacefully dis¬ 
posed.” 

What is Anti-Diptheritic Serum Worth ? 

A comparison of the results of reported cases of 
treatment of diphtheria all over the world has been 
published by Professor Loddo. Fifty-three hospitals 
which give the relative recoveries with and witnont 
serum place the former death-rate at 20 per cent, and 
the latter at 44*3 per cent., and the results of nearly 
4,000 private cases which the Professor collected 
showed a reduoed mortality of 7*8 per eent. But Pro¬ 
fessor Loddo appears to have been somewhat sceptical 


as to the reliability of these figures, apprehending that, 
while the serum fashion is predominant, a large excess 
of successes might be reported, and he, therefore, col- 
lected 3,000 cases which he thought might be free from 
this influence, and in them he found that the mortality 
was 23*4 per cent Obviously, the statistics of cures 
from new remedies must be read with a good deal of 
caution and be flavoured with a large modicum of salt 

Sanitation and Law. 

A most interesting and important suit, which in¬ 
volved the liability of a sanitary authority, was tried 
at the last Birmingham Assizes. The representa¬ 
tives of a gentleman who had died, as alleged, of 
insanitation, sued the local authority because they con¬ 
sidered that the death was caused by the delivery of 
a ventilation shaft by it into a chimney of the deceased’s- 
private house. They jury agreed to that view and 
awarded damages to the substantial extent of £3,500. 
This judgment disposes, for ever, of this method of 
sewer ventilation for, though it may be effective and 
possibly innocuous, it is manifest that no sanitary 
authority could face the risk of unlimited actions for 
damages on the part of those whose chimneys had been- 
used as ventilation shafts. 

Diphtheria. 

The French Government seems to be thoroughly 
alive to the necessity of providing for the bacteriolo' 
gical diagnosis of diphtheria. It has arranged to- 
supply specially prepared bottles to practitioners in 
order that they may forward specimens to the munici¬ 
pal laboratory, and, if they do so, a written report 
upon the contents is returned to them within twenty- 
four hours without any cost whatever. 

Falsification of a Death Oertifloate. 

A shopkeeper in Newry has been sent for trial 
upon a charge of having falsified a death certificate 
by changing the length of the illness of the deceased 
from eight months to three months. The suggestion 
of the prosecution is that the alteration was effected 
for the purpose of deceiving an insurance company 
with which the patient is alleged to have been insured 
when he was in “ galloping consumption.” 

Quarantine. 

The Public Health Act of last session has finally 
abolished quarantine as far as the United Kingdom 
is concerned. It repeals all the Quarantine Acts and 
transfers to the Local Government Boards for the three- 
divisions of the kingdom the power of making regula¬ 
tions tor the preservation of the public health includ¬ 
ing such detention of ships and persons as may be con' 
sidered necessary. 

How Hydrophobia is Diagnosed. 

We find the following in the report of the proceed¬ 
ings of a North of Ireland Board of Guardians ;—The 
Board’s Inspector under the Contagious Diseases 
(Animals) Act, wrote stating that it had been reported 
to him by the Constabulary that a boy had been 
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bitten by & stray dog* supposed to be rabid. He at 
once drove to the place in question, but could find no 
‘trace of the dog , but from what he had learned of its 
movements he teas pretty well convinced that the dog was 
rabid. 


Assault on an Irish Dispensary Doctor. 

Last week Dr. O’Rourke, the recently appointed 
Medical Officer of the Ballyconnell Dispensary Dis¬ 
trict went to see a patient. When some distance from 
town he was attacked by a party of men who assaulted 
him and the cardriver, and took possession of the horse 
and car. Dr. O'Rourke was rendered unconscious from 
the effects of the beating. 


Fire at Paisley Asylum. 

An alarming fire broke out last week in the sick 
ward of the Riccartsbar Asylum, Paisley. At the 
time there were fourteen helpless lunatics in the ward, 
who were cut off from the main building by a passage 
which was in flames. Fortunately, however, the 
warders were equal to the emergency, and promptly 
removed all the patients by the windows, after which 
they extinguished the fire before the arrival of the fire 
brigade. The promptitude with which the outbreak 
was taken in hand reflects great credit on the staff of 
the Asylum. There is a nameless horror about a fire 
in a madhouse that might well unnerve the bravest 
and best disciplined men. We have only to recall the 
terrible experiences of occurrences of the kind in foreign 
asylums, notably in one a few years ago in the United 
States, to realise what a calamity has been avoided at 
Paisley. 


titomsponbotce. 

(Wt do not hold ooneWes responsible for ths oninlnns of oni 
sonwpundeoU.) _ 

“HOW BRITISH LAW PROTECTS THE GENERAL 
PRACTITIONER.” 


To the Editor of The Medical Press and Circular. 

Sib, —On behalf of the Medical Defenoe Union, I have 
to thank yon for yonr excellent criticism of the judgment 
in the "Oculist and Anrist ” prosecution at Leeds, lately 
conducted by the Council As you state in your columns 
it was a test case, and the reeult has further proved the 
almost absolute immunity which unqualified practitioners 
possess under the Act of 1858. We certainly owe very 
little thanks to those who drafted that Act, and permitted 
danse 40 to stand as it did and does. The General Medi¬ 
cal Council last session was petitioned by us to do all in its 
power to obtain from the Government fresh and more 
useful legislation. Our petition exposes the present Act 
thoroughly, and it was naturally thought it would have been 
discussed in publio by members of the Council. Tbe de¬ 
bate was, however, held in camera, and after consultation 
with their legal advisers the General Medical Council de¬ 
cided to do nothing, and were supported, or perhaps 

S ided in this “ masterly inactivity” by Mr. Muir Mac- 
one, their standing counsel, who stated “ that merely 
to propose legislation for the purpose of more easily secur¬ 
ing convictions under that Section (see 40) is I venture to 
suggest to tbe Council, inexpedient.” 

Considering that the only possible way to secure protec¬ 
tion of the public and to safeguard the interests of the 
medioal profession is by prosecuting successfully unqualified 
practitioners, it is difficult to understand this opinion 
given by Mr. Muir Mackenzie. Unqualified lawyers, or 
even qualified lawyers, who fail to take out their annual 
certificates, are dealt with promptly and'efficiently by the 


law, and no one will hold, surely, that the publio is en¬ 
dangered so much by an uncertificated solicitor as it would 
be by an unqualified practitioner of medicine. It is true 
that in the former case property might be endangered, and 
in the latter health, or even life ; but in this country, in 
the eyes of the law, life is of less importance than property. 
As the Medical Council which by the direct association 
with the Privy Council and the Government is the proper 
authority to act, will do nothing, it is essential that the 
powerful voioes of members of the profession generally 
should be heard in this question of suoh vital im¬ 
portance. It is proposed that during the autumn 
a public meeting should be held in London 
or elsewhere at which the faulty nature of the present 
Medical and Dental Aots should be discussed, and proper 
steps taken to bring due pressure upon the Government 
to amend the Acts, so that the public and the practitioner 
should be protected equally and securely against the 
unqualified. The absurdity, for example, of a man being 
permitted to use the title “ Oculist and Aurist ” and to 
practise as an ophthalmic and aural surgeon without 
any qualifications whatever, is apparent to all, and 
would secure legislation if the matter were properly 
brought before the House of Commons. Any of your 
readers who are interested in this question and would be 
willing to attend a public meeting and to discuss this 
question of Reform of the Medical Acts, I shall be glad to 
communicate with, if they will kindly address me at tbe 
office of*the Medical Defence Union. 

I am, Sir, yours. &c., 

A. G. Bateman. 

Medical Defence Union, 

20 King William St., W.C. 


To the Editor of the Medical Press and Circular. 

Sir, —Whilst considering the questions whioh you have 
broached in your able and interesting leader of Sept. 9tb, 
it is necessary to bear in mind one solid fact. This fact 
i»i that it is absolutely out of the question to believe that 
tbe Legislature will ever seriously entertain any project of 
law having for its sole object protection of the interests 
of members of the medical profession. For successful 
promotion ef any new Aot of Parliament dealing with 
quackery outside the profession, and limiting or prevent¬ 
ing practice for gain by unqualified pretenders, it will be 
necessary to prove to the satisfaction of law-makers that 
the evils complained of are hurtful to the public, and it is to 
this question that reformers of this department of medical 
law ought seriously to devote themselves. 

That quackery hurts tbe public more than the profession 
is, I believe, capable of clear proof, and, indeed, I hold that 
it is at least extremely doubtful whether—confined within 
the present limitations, wide though these may be, which at 
present restrict it—quackery (including trade in quack 
medicines) is not ultimately a source of profit to legiti¬ 
mate practitioners. 

Quackery forms a potent factor in deterioration of the 
public health, and of this proof may be found among tbe 
out-patients of any hospital. AmODg these may easily be 
discovered numbers of children witA constitutions ruined 
through systematic drugging with quack “ teething medi¬ 
cines ” ; and hosts of saints with simple maladies rendered 
chronic, and serious diseases made hopeless through delay 
whilst relying upon fraudulent nostrums and panaceas. 

Victims of consumption and cancer curers and rupture 
doctors, and of many such species of quacks, will be found 
in numbers; besides a large class of nervoue sufferers 
afflicted only with slight functional disorders, but con¬ 
verted into confirmed hypochondriacs, or malades 
imaginaires, through having their attention fixed upon 
morbid sensations by quackery in one form or another. 
The obscene sexual and venereal quack is responsible for a 
vast amount of human misery of this latter variety. 

If these facts are most readily exemplified and proved 
in hospital practice, they are hardly less easy of demon¬ 
stration in other departments ; indeed, similar classes of 
invalids are almost as numerous and as easily discover¬ 
able among tbe well-to do as among the poor. Now, of 
these classes of invalids with ailments manufactured or 
aggravated by quaokery, tbe vast majority in the end 
gravitate into the hands of qualified men, and thus 
money which would not be otherwise earned is put into 
the pocket of the profession. 
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It may perhaps be impossible to prove the entire unsel¬ 
fishness of the medical profession in seeking to put an end 
to the most glaring of evils and abuses due to defective 
laws which at present exist, but it is surely poesible to 
demonstrate that increased stringency of medical laws 
would act at any rate in the main for the benefit of the 
public and particularly of these classes—the weak, simple, 
and friendless—who have most claim upon the protection 
of the State. It is, it seems to me, considerations of this 
kind which ought not to be lost sight of in agitating for 
amendment of the Medical Acts, and which itis to be hoped 
will not be overlooked by the Medical Defence Union in 
carrying on the valuable work which they have so energeti¬ 
cally taken in hand. 

I am, Sir, yours. Ac., 

A. Reformer. 

September 10 th, 1896 > 


HOSPITAL REFORM. 

To the Editor of The Medical Press and Circular. 

Sir, —I shall feel obliged if you will allow me to inform 
your readers that arrangements have been made to bold a 
meeting in London of gentlemen interested in this im¬ 
portant subject at the offices of the Medical Defence 
Union, at 20 King William Street, Strand, on Thursday, 
October 1st, at 3 p.m. From the communications I have 
received, I am led to hope that the formation of a Hospital 
Reform Association will be welcomed by a large number 
of the profession. 

The question of hospital abuse is of such importance, not 
only to the public, but also to the managers of hospitals 
and to the medical profession, that it seems to deserve the 
undivided attention of a large class of the community. 
It is only by patient investigation, by prudent aetion, and 
by carefully considered measures that the evils of the 
present system can be remedied. 

It is to be sincerely hoped that those gentlemen who 
have given considerable time and attention to this sub¬ 
ject will see their way to join in a co-operative 
movement, which is intended to utilise the funds of our 
great hospitals in a more efficient manner, to educate the 
public in philanthropic work, and to protect the legitimate 
interests of the general praotitioners of this country. 
Such a task will require the support of a large number of 
members, and will call for work of a most arduous and 
prolonged character. Given that support and assistance, 
I, for one, feel confident that a measure of success is sure 
to follow. 

I am, Sir, yours. See., 

T. Garrett Horder. 

Cardiff, Sept. 19tb, 1896. 


(Dbmrarg. 

SIR WM. JAS. MOORE. 

Sir William James Moore, K.C.I.E., Honorary Phy¬ 
sician to the Queen, died on Wednesday last at his resi¬ 
dence in London, 15 Portland Place, at the age of 68. He 
was the eldest son of the late Mr. Edward Moore, J.I., D.L, 
of Halesowen, Worcestershire. He entered the ranks of 
the profession in 1849, with the diploma of L S.A. Lond., 
and subsequently obtained the M.R.C.S. of England and 
the L.R.C.P. of Edinburgh; be entered the Bombay 
Medical Servicein 1852, served in the Persian War, 1856-57, 
and was appointed Residency Surgeon at Jodhpur in April, 
1862, and afterwards at Marwar. He served from August, 
1867. in Rajputana as Agency Surgeon and Superintendent- 
General of Dispensaries and Vaccination, and was created 
Deputy Surgeon-General, Bombay, in October, 1877, and 
Surgeon-General in April, 1885. He also held the appoint¬ 
ment of Honorary Surgeon to the Viceroy. He retired in 
1888, and received hie K.C.I.E. in the same year. 


MR. F. C. BULLMORE, OF FALMOUTH. 

This gentleman, whose death occurred last week, at the 
age of 88, was the oldest practitioner in Falmouth. He 


qualified as L.S.A.Lond. in 1830, and obtained the M.R.C.S. 
Eng. in 1831, when he took up hfe residence at Falmouth, 
ana established a large county connection. About a year 
since age and decay compelled him to entirely relinquish* 
his professional pursuits. Among the many offices held by 
Mr. Bullmore, were those of Surgeon to the Falmouth 
Public Dispensary, the Falmouth portion of the Cornwall 
Railway, the Cornwall and Devon Miners’ Artillery 
Militia, and the Royal Cornwall Sailors’ Home, in addi¬ 
tion to which be was the Medical Officer of the Falmouth 
distriot and the Workhouse of the Falmouth Union. The- 
deceased was a justice of the peace for the borough, and 
was greatly respected by his patients and the townsfolk,, 
among whom he had lived and laboured for 65 years. 


SURGEON-MAJOR G. M. NIXON. 

Subg.-Major George Michael Nixon, Indian Medical* 
Service, died at Jhansi from oholera on Aug. 17th. The 
disease is supposed to have been contracted at Lalitpore, 
where be was summoned to attend a case. Dr. Nixon 
attended to all his usual duties on the morning of the 17th, 
but was taken ill in the afternoon, and died about 10 p.m.- 
He was buried with full military honours next morning. 
He was educated at Trinity College, Dublin, and joined 
the Indian Medical Service in 1878. He had the Afghan 
medal, 1879-80, and the Burma (1886-87) medal and clasp. 
Sinoe then he had been serving in the civil line, and it is- 
understood that he had just been selected to fill the coming 
vacancy in the civil surgeoncy of Naini Tad. 


Hitcrarg Jloies ani) Gossip. 

The English Illustrated Magazine for September is ft 
good number, fully up to the standand The variety of 
its readable contents is remarkable. The fiction is, per¬ 
haps, better than usual. 

* * 

Mr. C. B. Lockwood has reprinted his Hunterian 
Lectures on “Traumatio Infection” delivered at the* 
Royal College of Surgeons of England, and they now 
appear in book form The lectures are a oareful resume of 
the subject dealt with. 

*.* 

The Pharmacopoeia of the Evelina Hospital for Sick 
Children, a second edition of which is before us, contains 
a comprehensive collection of formulae, suggested by ex¬ 
perience and confirmed by practice, for the treatment of 
the ailments and diseases of young subjects. The utility 
of such a compilation to the practitioner is obvious- 
enough. 

• *- 
• 

The Edinburgh Medical Journal established by Con¬ 
stable and Co., in 1805, under the title of the " Edinburgh 
Medical and Surgical Journal,” has been acquired from its 
present proprietors by Mr. Young J. Pentland. A new 
series of the Journal under the direction of Dr. Georg© • 
A. Gibson, assisted by a staff of well-known contributor©- 
will be begun with the issue for January, 1897- 
• * 

• 

* * A Baltic Cruise ” is the title of a small descriptive 
booklet by Mr. C. Grant, an author well known in connec¬ 
tion with other works of the kind. It is raoily written 
and would prove of service to medical men who can spar© 
time for a holiday in the bracing Northern Seas, or who- 
may be in search of some voyage of the kind for neuras¬ 
thenic and otherwise jaded patients. 

V 

The new books announoed, so far, for the coming pub¬ 
lishing season appear to relate chiefly to “ Bacteriology.”' 
There can be no doubt of the immense influence the study 
of the science will have on the future of Medicine, ana' 
the difficulty for the student will undoubtedly be in 
selecting the most appropriate for his purpose from the 
mass of literary claimants. Already we near of three 
books in the press for immediate issue, viz.: A translation- 
from the German of Professors Lehmann and Neumann’© 
scholarly work, with 60 coloured plates ; an original work- 
frjm the Research Laboratories of King's College, London* 
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by Messrs. Moor and Pear main ; and a reconstructed 
edition of Prof. Crookshank’s well-known work on the 
subject. %* I 

In other departments, works in preparation are some¬ 
what below toe average at this season. The following 
have been reported to us: “ Gout and Goutiness, ana 


Playfair. 

Nervous System, with coloured plates and an introduction 
bv Prof. Strumpel. “Traumatic Separation of the 
Epiphyses” by Mr. John Poland. “Lectures on Renal 
Diseases,”' by Dr. Robert 8aundby. “ A Text Book of 
Physiology,” edited by Prof. Schafer, and a new work by 
the leading Histologists in Germany, edited by Prof. 
Arnold Brass, an English edition of whioh. with 60 
coloured plates will appear simultaneously in Engiand. 

* * 

A new weekly illustrated magazine will appear next 
month under the title of “ Sunday Hours for Boys and 
Girls.” The success of “ The Boys’ Own ” and “ The 
Girls’ Own” Journals has been so phenomenal that the 
same Society are starting the new venture for Sunday 
reading. Its object is to try to show the possibilities of 
interest and delight which tbe Day of Rest brings to the 
young as well as to the old, altogether, apart from 
narrow sectarian views. We wish it the success such an 
attempt deserves. Among its contributors are several 
members of the medical profession : Professor A Mac- 
alister, F.R.8., of Cambridge, Dr. William Wright, Dr. 
Munro Gibson, Dr. 8. G. Green, Dr. McCheyne Edgar, Dr. 
James Stalker,Ac. %* 

New Books and New Editions. —The following have 
been received for review since the publication of our last 
published listTwentieth Century Practice of Modern 
Medical Science, VoL VI, edited by T. L. Stedman, M.D. 
Manual of Midwifery, by W. E. Fothergill, M.B., B.Sc. 
Manual of Practical Anatomy, Vol. II, by D. J. Cunning¬ 
ham, M.D., F.R 8 Rheumatism : Its Nature and Patho¬ 
logy, by T. J. Maclagan, M.D., Second Edition. Rheuma¬ 
toid Arthritis, by Gilbert A. Bannatyne, M.D., F.R.C.S., 
Ed. The Objects and Limits of Operations for Cancer, by 
Watson Cheyne, M.B., F.R.C.S., F.R.S. The Surgery of 
the Chest, by Stephen Paget, M.A.Oxon, F.R.C.S. Aids 
to Obstetrics, by Samuel Nall, M.B.Cantab., F.R.C.S., 
Fifth Edition. Food in Health and Disease, by J. Burney 
Yeo, M.D., F.R.C.P. Edinburgh Hospital Reports, 
Vol. IV, edited by Drs. Gibson, Cathcart, Thomson, and 
Hart. Twenty-fourth Annual Report of the Local Govern¬ 
ment Board, 1895. Le Chancre Indien, par le Dr. Hastings 
Burroughs, M.D.Paris. Transactions of the American 
Orthopaedic Association, Vol. VIII. Our Baby, by Mrs. 
Langton Hewer. On Gall-stones or Cholelithiasis, by E. 
M. Brock bank, M.D., M.R.C.P. Handbook of Diseases of 
the Ear, by Urban Pritchard, M.D.Ed., F.R.C.S , Third 
Edition. Surgical Emergencies, by Paul Swain, F.R.C.S., 
Fifth Edition. The Treatment of Phthisis, by Arthur 
Ransome, M.D. The Hydro Electric methods in medi¬ 
cine, by W. S. Hedley, M.D. Short Contributions to 
Aural Surgery, by Sir William Dalby, F.R.C.S. Con- 

r nital Dislocation of the Hip, by B. E. Brodburst, 
R.C.S. Royal Infirmary Cliniques, by Alex James, M.D. 
The Human Eye, by Dr. H. Renlow. Transactions of the 
Dermatological Society of Great Britain, 1895-96. Annals 
of Ophthalmology and Otology, Vol. v. 

ifU&ical iUtoa 

Tbs Forthcoming Election to the General Medical Council. 

Under the auspices of tbe Manchester Medico-Ethical 
Association, a meeting of t he medical men in and around 
Manchester was held in the Memorial Hall on Thursday 
night, for the purpose of giving the candidates for seats 
on tbe General Medic&l Council an opportunity of placing 
their views before their constituents. Mr. James Taylor, 
Chester, presided, and there was an attendance of about 
one hundred,and tbe candidates who addressed the meeting 
were : —Dr. Alderson, London ; Mr. G. Brown, London ; 
Dr. Dolan, Halifax; Dr. Lovel Drags, Hatfield, Herte.; 
Mr. J. G. Glover; and Dr S. Woodcock, Manchester. 
Another of the candidates, Dr. R. R Rentol, Liverpool, 


sent an apology for absence. The main subjects discussed 
by tbe candiaates were the reform of the General Medical 
Council and of the Medical Acts and the legislation needed 
in regard to midwives. No resolution committing the 
meeting to support any particular candidate or set of can- 
dates was proposed. On the motion of Mr. Alderman 
Aalmsley, a vote of thanks was given to the candidates, 
and on the motion of Mr. Victor Horsley, seconded by Dr. 
Dolan, there was a similar compliment to the Manchester 
Medieo-Ethical Association for arranging the meeting. 
The candidates were subsequently entertained at supper 
by the Association. 

Dr. Alderson's Candidature. 

A representative meeting of general practioner9 who 
are supporters of Dr. F. H. Alderson in his candidature for 
a seat on the General Medical Council was held at Milford 
House, Kensington, on the 15th inst., Mr. Frederick Law¬ 
rence, M.R.C.S., in the chair. Letters of apology for 
unavoidable absence were read from Mr. Joseph Smith- 
(President of the Association of Members of the Royal 
College of Surgeons), Mr. Houchin, Dr. Gardener, Drs.- 
Goddard Rogers, Mallard, Garrett, Thornton, Ac. The 
Chairman, in his introduction of the candidate, said that 
Dr. Alderson was a general practitioner of over thirty 
years’ Btandiog in the Rame locality, that he knew the 
wants of the general practitioner ana the disadvantages 
under which he suffered at the present day, and that in 
every respect he was well qualified to represent to general 
practitioners on tbe General Medical Counoil, ana by his 
practical knowledge and advocacy to help to better their 
position. Dr. H. Alderson, Hon. Secretary, then read » 
list of over 300 practitioners who from the commencement 
of Dr. Alderson’s candidature promised their active 
support, and stated that communications had been, and 
still continued to be, received from many supporters. The 
Chairman having asked the candidate to state his views to- 
tbe meeting, Dr. Alderson thanked the Chairman for his 
kind remarks, and said that he was the nominee of no 
society, that he was quite alone and independent, and that 
he appealed to general practitioners for their help- 
and support, because he was one of themselves 
and had always identified himself with their best 
interests. He then went into details, taking as bis- 
basis the following four cardinal points :—A. Amendment 
of the Medical Act in conformity with the requirements of 
the general practitioners of to-day. B. Midwivee; every 
lying-in woman should be able to command tbe servioes of 
a properly qualified medical man at an adequate remuner¬ 
ation. The word midwife should never be used, but a new 
order should be established named “ obstetrio nurses,” and 
they in all cases should be under tbe direct supervision of 
a registered practitioner, and it would be his care to safe¬ 
guard the practitioner from any invasion of tbe profession 
by midwives. C. Medical Aid Association. That general 
practitioners should decline to give their services to any 
Aid Society which deducts part of the doc to re’s salary to 
increase its own revenue. D. Hospital abuse. To investi¬ 
gate and take steps to control the very obvious abuses 
which at present exist in our medical charities, more- 
eepecially in reference to the out-patient department of 
our hospitals. After remarks and questions by tbe chair¬ 
man, Drs. Barkwell, Dobson, Herbert Snow, Terry, and* 
others, Dr. Alderson replied, and the meeting terminated 
with a vote of thanks to the chairman, and expressions of 
confidence and support for Dr. Alderson. 

Tbe Candidature of Drs. Glover, Drage, and Woodcock. 

At a meeting of the East Kent Districts British- 
Medical Association, held Sept. 17th, the following reso¬ 
lution was unanimously passed, being proposed by Dr- 
Welsford, and seconded by Mr. Raven :—“ That the 
East Kent Distriot Branch is of opinion that the interests 
of the medical profession will be best forwarded by the- 
election of Drs. Glover, Drage, and Woodcock as Direct 
Representatives of tbe General Medical Council, and 
heartily supports their oandidature. 

Tbe Medical Officershlp for Islington. 

Mr. J. Glaister, M. D., has been elected to the im¬ 
portant poet of Medical Officer of Health for the Metro¬ 
politan district of Clerkenwell. He has been Deputy 
Medical Officer of Health for Islington, and Medical Officer 
for Charterhouse. There were thirty candidates, of whom 
five were selected to appear before the Wstry. 
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Sottas to 

Coroeponbcnts, §hort fetters, <k. 


*v correspondents requiring a reply In thla column are par¬ 
ticularly requeated to make ok of a distinctiwe signature or Initial!, 
And avoid the practice of algnlng themselves “ Boeder," " Subscriber," 
“ Old Subscriber," <fec. Much oonfulon will be apared by attention 
to thla rale. 

DELAY8 IN POST. 

Wh regret to hare to acknowledge the receipt of several complaints 
of the late delivery of our Journal to subacrlbers, and we are anxious 
to explain that Irregularity, where It occurs, arises from no fault of 
ours, and that, upon careful inquiry, we are satisfied that, with very 
rare exceptions, every copy of the Medical Press and Circular is 
posted in time for the collection on Tuesday afternoon. All English, 
as well as Dublin and Edinburgh, subscribers should, therefore, 
receive their copies by first post on Wednesday morning, Belfast, Cork, 
and Glasgow subscribers, in the forenoon of same day, and residents 
in the Irish and Scotch provinces Wednesday afternoon, or, in the 
remoter districts where there is but one post a day, not later in any 
case than Thursday morning. If delivery is delayed beyond these 
times we find ourselves powerless to provide a remedy unless we are 
armed with actual proof of the time of each stage of the progress of 
the copy through the post, and we have, therefore, most earnestly to 
request aDy subscriber whose Medic*l Press and Circular is 
delayed Id delivery, to send us its cover, noting on it the exact date and 
tims of delivery, in order that we may trace the cause of the delay by 
comparison of the post-marks. 

Dr. Nield (Melbourne), is thanked for bis communication to hand 
for which we hope to have space in our next. 

PHUSI8.—The iuiormation is being sought and will be seat you iu 
a private letter if obtainable. 

Pater-familias.—W e do not supply lists of books tor students, as 
such compilations are sometimes stigmatised as “ interested and not 
interesting. ” We prefer the student to select his own books under the 
advice of his teachers. In our “ Educational Number ” last Week, you 
will find the announcements of nearly all the leading medical pub¬ 
lishers from which to select. 


“ RUSSELL ” FUND. 

To the Editor o/Tni MEDICAL PRESS ABD CIRCULAR. 

SIR,—Would you kindly insert fnrther acknowledgments of contri¬ 
butions to “ Russell *’ fund. 


£ s. d. 

Amount already acknow¬ 
ledged ... 86 18 6 

Vincent Scully, Ksq. 3 3 0 
Bamnel Mason, Esq., M.D. 1 1 0 
Mrs. Mary White ... 10 0 

Miss Henrietta Montfort 1 0 0 | 


S. J. Turner, Esq. ... 
Manliff Harrington. Esq. 
Mrc. coulsa Barrington 
C. V. Barrington, Esq. 
Dr. Alfred K. Parsons 


s. d. 
0 0 
1 0 
1 n 
0 0 
10 6 


I am. 8ir, yours, &o., 

_ .„ G. Jameson Johnston, Hon. Sec. 

Dublin, 8ept 19th, 1896. 


,, ®;®}C.8.. is thanked for his suggestion, which, however, comes a 
little late to be of service in the case he refers to. It may, however 
be of service in the future, and will be borne in mind. 


Dr. J. W. S.—Our French correspondent has promised to report the 
“ Treatment” next week. We have only seeu a brief reference to it 
in our exchanges, not sufficient to pronounce an opinion, 

Armt Surgeon.—W e have not seen the book to which you refer, 
but our reooliection of the event as told us some years since by a 
veteran, who was then living, and had been present at the battle, is 
somewhat different. It is quite true, however, that Dr. Gibney, when 
forbidden to accompany his regiment on the field of Waterloo, because 
his presence was needed with the sick and wounded who were left 
behind, did express disgust for once with his profession, and ex¬ 
claimed that “having tasted abit of fighting he rather liked it.” 


Bacanctcs. 

Addenbrooke’s Hospital, Cambridge.—Resident Assistant House Sur¬ 
geon. No salary, but board, lodging, a-id washing, in the hospi- 
| tal. Applications and testimonials to the Secretary on or before 
~**.3cpt. 28th. 

Blackburn and East Lancashire Infirmary. — Senior House Surgeon. 
Salary £100 per annual, with board, washing, and lodging. Appli¬ 
cations, with testimonials, to Nathan A. Smith, Secretary, not 
later than Thursday, 24th inst. 

Bristol General Hospital — Assistant House Physician. Salary £50 

S er annum, board, lodging sud washing. Applications to the 
ecretary on or before Sept. 2Uh. 

Brixton Dispensary.—Resident Medioal Officer. Salary £150. with 
furnished apartments, attendance, coal, and gaa. Particulars of 
the Secretary, at the Dispensary, Brixton, n.W. 

Glasgow Eye Infirmary.—Assistant House Surgeon. Salary £60. 

Applies' ions in writing to the Secretary by 8ept 28th. 

Jersey General Infirmary. St. Hellers.-Resident Medical Officer for 
Oct. 1st (unmarried). Salary £120, with furnished rooms and 
attendance. Apply to the Hon, Sec. from whom particulars si to 
dntles, Ac., msy be obtained. 

London Hospital.—Assistant Physician on the Honorary Staff. Appli¬ 
cations and teatlmonials to the House Governor s Offloe before 


Oct 9th. Extract from Section XIII., paragraph 1, of tbe bye¬ 
laws :—Candidates must be members of the Royal College of 
Physicians. 

Metropolitan Asylums Board.-Assistant Medical Officer to the North 
Eastern Fever Hospital, Tottenham. Salary £160, rising to £200 
with board, lodging, and washing. Applications to T. Duncombe 
Mann, Earn, Norfolk Bonse, Strand ( ee advert.). 

Newcastle-on-Tyne Dispensary.—Resident Medical Officer. Salary 
£2'0, with furnished residence Applications to the Hon. Sec., 
R. W. Sisson, 18 Grey Street, Newcastle-on-Tyne. not later than 
Sept. 25th. 

Owens College, Manchester.—A Senior and a Junior Demonstratorship 
in Physiology. Stipends £150. rising to £200, and £100 rising to 
£150, respectively. Immediate applicatior s to the registrar. 

Sheffield Union Workhouse Infirmary.—Junior Assistant Medical 
Officer (unmarried). Salary £12. for six months, with furnished 
•pertinents, board, and washing. Applications to the Clerk to the 
Guardians on or before Sept. 26th. 

St. Marylebone Infirmary.—Assistant Medical Officer (unmarried). 
Salary £130 per annum, with furnished apartments, rations, and 
washing. Applications and testimonials to the Clerk to the Board 
on or before Sept. 28th. 


Jlwurintmenu 

GLAlSTBRj j., M.D., C.M.Aberd., D.P.H.Camb., Medical Officer of 
Health for Glerkenwell. 

Hackett, J. C. M.D., M.S.Irel., Medical Officer for the Dungarvan 
Union. 

Hardman, F. H.,M.B„ M.S.Edln., Medical Officer of Health for the 
Tema (Hereford) Rural 8anitary District. 

Howarth, W. J., M.D.Viet., D S.Sc.Vict. Medical Officer of Health 
for the County Borough of Bury, Lancashire. 

Luke, T. D., M.B., B.Ch.1., Resident Physician to the Hazlewood 
Hydropathic Establishment Grange-over-Sands. 

MoLay. R , M.D., C.M Glass., Medical Officer of Health for the Horn- 
castle Urban Sanitary District 

Murray, w,, M.A., M.B., C.M.Aberd., Assistant House Surgeon to 
the Preston and County of Lancaster Royal Inflrmarv. 

8oott-Browh, O., M.B., C.M.Edln., Assistant Hsuse 8urgeon to the 
Cumberland Infirmary. Carlisle. 

PhACKLETOM, Wm, W M.D., B.S.Dubl., Medical Officer for the Schools 
of St. Pancras Parish. 

Starkie. E. O. B„ M.B . C.M.Edlo.. Medical Officer of Health by the 
Kylde Rural District CounclL 

THURSFIELD, W. N., M.D.Edtn.. M.R.C.8.. D.P.H.Camb., Medical 
Officer or Health for the Borongh ■ f Wenlock. 

Warner, F., M.D.Lond., F.RC.P.Lond., F.RC.S.Eng., Physician to 
London Hospital. 

WELFORD, O. E., M.D., C.M.Aberd., M.B.C.3., Honorary Physician to 
the Sunderland Inflmarv. 

Wilson. J. H , M.B., B.d.Durh., Medical Officer of Health by the 
Wigan Rural District Council. 

WOODFORDK, GEO. a, H , L.RC.P.Ed., Medical Officer of Health by 
the Hungerford Rural District Council. 


firths. 

ARKWRIGHT.—Sept. 15th, at Townsend House. Halesowen, the wife of 
Joseph A. Arkwright. M.D.Camb.. of a daughter. 

ATKINSON.—Sept. 17th, at 216 Camberwell New Road. S.E., the wife 
of W. A. Atkinson, M.B., B.8.,of a daughter. 

DE Jersey.—S ept. 20th, at Netherton, Guildford, the wife of Walter 
B. De Jersey, M.B., B.C.Cantab., of a daughter. 

Dowliho.—S ept. 16th. at Edge End, Alderley Edge, Cheshire, the wife 
of G. W. Dowling, L.R.C.P.Lond., M.R.C.S.Eng., of a son. 

Eiohholz.—S ept. 18th, at Oakhnrst, St. Barnabas Road, Cambridge, 
the wife of Alfred Eichholz, M.A., M.B., B.C. of a son. 

Fen rings —Sept. 15th, at Kismet, East Dulwich Road, 8.E., the wife 
of Arthur Allen Fennines. M.D., of a daughter. 

Field.—S ept. 19th. at Gardner House, Clapham Common, 8.W., the 
wife of Oliver Field, M.D., of twins. 

Jones.—S ept. 18th. at Otarama, Oxford, the wife of Arthur Want- 
worth Jones, M.A , M.R.C.H., L.R.C.P., of a daughter. 

JOULE.-Sept. 13th, at Maids Hill West, W., the wife of JohnS. Joule. 
M.D.Lond., of a son. 

Sansom.—S ept. 14th, at The Glen. West End Lane, West Hampstead, 
the wife of H. Arthur Sansom, M.D.,Lond. f of a daughter. 

Spriggs.—S ept. 13th, at 2 Essex Villas, Kensington, the wife of 8. 
Squire 8prigge, M.B., B.S.Cantab., of a ion. 


Hare—Heath.—S ept 17th, at the Catholic Apostolic Church, Gordon 
Square, London, Alfred J. B. Hare, Esq., of India, to Madeline, 
only daughter of Christopher Heath, Esq., F.K.C.S., 36 Cavendish 
Square, W. 

Mason—Shaw.—S ept 12th, at St. James’s Church, Holloway, N., 
Frank Mason, M.B . C.M.Edln., M.R.C.8.Eng., L.R C.P.Loni.of 
Handsworth. Sheffield, to Kate Firth, daughter of Oeorge Shaw. 
Ksq.. High Hazels Hall, Sheffield. 

Smith-Carter.—S ept 16th, at Clapton Park Chapel, Thomas Smith, 
M.R.C.S.. L.R.C.P., of St Thorns*, Exeter, to Eliza Butb, elder 
daughter of Edwin J. Carter, of Frognal, Lower Clapton. N.B. 


Scathe 

Horniblow.— 8ept. 14th, Richard Edmund Brain Horniblow, M.D., 
formerly of Leamington, aged 75. 

Johnstone.—M ay 25th, at lnlstloge, Charles Alex. Johnstone, 
L.R.C.P.I., L.R.C.8.I., aged 54. 

Moore. -Sept 9th, at Portland Place. London, W., aged 68, Sir William 
James Moore, R. M.E.. Hon. Physicisn to the Queen, late Sur¬ 
geon-General, Indlau Medical 8ervice, Bombay. 
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THE PART PLAYED BY THE 
LYMPHATICS AND VEINS 

IN THE 

ABSORPTION OF EXUDATIONS. 

EXPERIMENTAL RESEARCHES MADE AT THE 
LABORATORIES OF THE R.C.P.Lond , AND 
RC.S.Eng. (a) 

By ARVID KELLGREN, M.D.Ed., 

AND 

CARLO COLOMBO, M.D.Turin. 

L 

Ludwig, of Leipzic, was the first to make researches 
on the effect of movements on the lymph current, and 
he found that they accelerated the same. 

The first, however, to treat this question from the 
point of view of massage was von Mosengeil (b), who 
made injections of China ink into the articulations of 
rabbits. He always gave massage (what kind of mas¬ 
sage he does not state) for two minutes immediately 
after each injection, except in one experiment, in which 
he put on a fenestrated plaster of Paris bandage, with 
an opening large enough to permit of an injection 
being made. In this case he waited 24 hours before 
applying massage. 

Each separate experiment extended over a space of 
time from 24 hours to several days, and even a fort¬ 
night. The animals were either killed at once, after 
the last application of massage, or allowed to live for 
two to three weeks. 

The respective articulations were manipulated at 
intervals varying from 30 min. to several hours, and a 
fresh ii^jection was always made before each repetition 
of massage. 

The injected fluid passed easily and without 
drance into the treated joints, which were always 
~d diminished in size after the massage, while m 
non-treated articulations the resistance grew 
ter with each repetition of the injection, and half 
the fluid often passed out again. 

The post-mortem examinations always gave the same 
suits as regards the difference in the rate of absorp¬ 
tion. 

In the leg without massage the tendency of the 
floured material to pass upwards was very small, the 
ands in the groin or in the axilla having little or no 
flouration, no coloured lymphatics were with the 
■ked eye seen running up to these glands from the 
jected knee or elbow, nor was colouring matter found 
any extent in the intermuscular connective tissue, 
cept close to the joints. 

The articulations in every case contained a large 

if) 0°* of na (A. 1C) always conducted the massage manipulations, 
rule the other (C. C ) charged himsejf with the arrangement and the 
‘cknunie of the experiments. We have the Tery agreeable duty of 
aaiog oar sincere thanks to Dr. Woodbe&d, Di.ector of the 
■stories of the R.C.P.Lond , ana R.C 8,Eng., for haring placed 
ssrrloes and adrloe so freely at onr disposal. 

W Langmbeck’* Arehiv., 1870. 


found 
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quantity of the injection, and in the knee joint of uue 
rabbit a large amount of colouring material was fonnd 
even a fortnight after the last injection of China ink. 

The legs subjected to massage, on the other hand, 
showed a very different condition. Here the absorp¬ 
tion above the joint was very great. The intermus¬ 
cular connective tissues above the knee- and elbow- 
joints, the lymphatic glands in the inguinal and axil¬ 
lary regions were deeply stained black. The lymph¬ 
atics passing up to them being seen as distinct black 
cords. 

In the articulations themselves the injected substance 
was always found in comparatively much less quan¬ 
tity, while in the rabbit, which lived a fortnight 
after the last injection, no colouring matter was 
found in the knee-joint nor in the lower part of the 
thigh. 

Dr. von Monsengeil also made several iojections 
under the skin of the head, and he observed that the 
artificial swellings so produced disappeared very 
quickly with massage, while left to themselves they 
passed away very gradually. 

Through v. Recklinghausen’s (a) and Wegner’s (6> 
experiments in connection with the absorption in the 
peritoneal cavity, it has been made clear that the peri¬ 
toneum has very great power of absorption ; and 
Reibmayr, together with Hoffinger, have shown that 
massage increases this power to a considerable extent. 
II. 

The observations of v. Monsengeil and Reibmayr on 
the effect of massage on the absorption are, however, 
limited and exclusive. Although the former demon¬ 
strated the action of massage on the absorption of 
infections into the articulations, he has not shown 
whether different manipulations had different effect. 
Neither did he study the absorption of the lymphatics 
in the other tissues, as the muscles and the serous cavi¬ 
ties, whilst his observations oq the subcutaneous 
absorption are in no respect complete. 

Reiomayr’s experiments simply show that the ab¬ 
sorption of water injected into the peritoneum goes on 
more quickly and to a greater extent under massage 
than without. 

We decided to complete these researches by making 
injections (a) under the skin, (6) into the muscles , (c) 
into the articulations, and (d) the peritoneum. We 
chose the latter amongst the serous membranes, because 
it is most accessible for application of the massage. 

By using coloured material we have been able to 
demonstrate clearly in every case the paths which the 
absorbed substances follow. 

In carrying on these experiments, we have tried to 
determine which of the two movements, deep effleurage 
and petrissage, were most effective in bringing about 
quickly and completely the removal of the coloured 
substance. 

In the course of our experiments, we have also taken 
up the consideration of another question, a very diffi¬ 
cult one indeed, to which, as yet. little attention has 
been paid. It seems impossible to us, that the 


(a) V. Reckllnghauien: “Zar Fettresorptlon," VtrcSow't Arkiv, 
B. 2>i, p. 174. 

(&) Wegner G : Bemerkangen dKer die PerttonealhOhle mit beson- 
derer Beriickilcbtfgaag der Ovariotomle, ’ Langenbeck't Arkiv, B. 80 
p. 51. 
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lymphatics alone carry out the absorption of enormous 
quantities of exudation in an incomparably shorter 
time after massage, when, under orainary circum¬ 
stances, they perform the same work so slowly. 
It appears more probable that in these cases the great 
net-work of blood vessels which surround the exuda¬ 
tions help greatly in the process of rapid absorption 
under massage, when there is a dilatation of the 
vessels, their walls have become more subtle, the stream 
of blood is quickened, the pressure in the dilated 
vessels is diminished, while the pressure outside is 
increased, all of which conditions are favourable to an 
■energetic process of absorption. 

III. 

In connection with this part of our work, one of us 
<C. C.) carefully repeated the recent experiments of 
Ranvier (a) on the origin of the lymphatics in the skin 
of the frog. 

The method indicated by Ranvier consists in making 
an injection of Prussian blue and gelatine into the 
lymphatics of the skin of the frog. 

In the preparation of the skin laid flat with the 
inner side upwards one sees under the microscope 
how the lymphatics of the skin open into the 
subcutaneous sacs by numerous orifices. One also 
notices lymphatics passing from these openings into 
the deeper parts of the skin and as far as the neigh¬ 
bourhood of the glands, where they divide in order to 
give origin to a network, whose meshes have nearly 
the same extension as the blood capillaries. If, how¬ 
ever, one compares the capillary network of the lym¬ 
phatics with that of the blood vessels, also injected 
with Prussian blue in gelatine, one is soon struck by 
the appearance which they present, and still more so 
when the blood vessels have been injected with car¬ 
mine and gelatine and the lymphatics filled with blue 
material. The sanguineous system shows a regular 
■contour, while the border of tne lymphatic system is 
seen as a wavy or zigzag line. 

It is necessary to add that, as regards size, the lym¬ 
phatic network has not the same regularity that marks 
the sanguineous. Meshes are found whose diameter 
seems to be subordinated to that of the glands of the 
skin, i.e., if the glands are large the meshes are large. 
There are also others narrower and smaller of the 
kind found in all lymphatic networks, in whatever 
organ or animal. Lateral cul de-sacs are also seen. 

Another fact, which can be recognised in double 
injection preparations, is that the lymphatics which the 
anatomists believe to be superficial are “ always situ¬ 
ated more deeply than the corresjxmding blood-vessels. 
The explanation of this might be that the function of 
the lymphatics is to gather up what has not been 
absorbed by the blood-vessels .” 

IV.— Absorption by the Lymphatics. 

With regard to this part of absorption we have 
-arranged our experiments so as to demonstrate the 
degree and direction in which the injected colouring 
substance has been absorbed. The injections were 
made 

1. Under the skin. 

2. Into the muscles. 

3. Into the articulations. 

4. Into the peritoneum. 

1. Subcutaneous Injections. 

(a) Rabbit, female, weight 3,400 grms. 

On the 26th feb., 1895, at 2.60 p.m., 2 ccm. of Prus¬ 
sian blue in gelatine were injected into the inner side of 
the left hind leg about 2 ccm. below the tibio-femoral 
articulation, 2 ccm. of the same preparation were also 
injected under the skin of the same region of the right 
hind leg. 

(a Ranvier: Comptea rendu* de I Academic de Science*. Stance, 
Slat January, 1896 


At 3.15 p.m. mixed massage was applied for five min¬ 
utes on the right leg, while the left was left at rest. 

In the mixed massage used in our experiments the 
petrissage or kneading and the effleurage or stroking 
were given alternately. We always began with the 
kneading, which forms the principal part, and a few 
slow, deep, and steady, stroking movements were 
intermingled now and tneo. 

The rabbit remained quiet, either from pain caused 
by the injection, or because it was placed on a high 
round stool and was afraid to move. 

At 3.35 p m. and 5 p.m. mixed massage was renewed 
for the second and third time on the same place and 
for five minutes. 

Post mortem Examination, 1st March, 1895.-The 
rabbit was killed at 10 a.m. by destruction of the 
medulla oblongata. 

In the left leg, not treated , a patch of blue substance 
was observed spreading out round the puncture in the 
skin and extending to a radius of about 1 $ c.m., more 
downwards than upwards. There was no actual diffu¬ 
sion upwards and downwards, nor did the colouring 
substance pass underneath the aponeurosis which 
covers the muscles nor deeply amongst the connective 
intermuscular tissue. Seme of the superficial popliteal 
glands were feebly coloured blue, but there was no 
colouration of the inguinal glands. 

In the region of the injection there was a sero-fibrin- 
ous inflammation. 

In the right leg, had mixed massage , we observed the 
same kind of blue patch round the puncture as on the 
other side. It was thinner and spread more down¬ 
wards, but especially upwards in the meshes of the 
subcutaneous tissue, whilst there was marked infiltra¬ 
tion of the intermuscular connective tissue. The 
afferent lymphatics and the deep popliteal and inguinal 
glands were feebly coloured. 

The glands were put into alcohol to harden, and 
when examined under the microscope they showed the 
reticular spaces filled with blue particles (Fig. 1). 



We had here the same inflammation, but the sero¬ 
fibrinous exudation was present in smaller amount 

8th March , 1895.—(a) Rabbit, female, small, weight 
2,100 grms.; ( b ) Rabbit, female, large, weight 2,850 
grms. 

At 2 40 an injection of 2 * ccm. of Prussian blue in 
gelatine was made under the skin of both rabbits about 
2 ccm. below the articulation of the knee and on the 
inner side of the left hindleg. 

The small rabbit was left entirely at rest on a high 
round stool, the large was subjected to repeated appli- 
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cations of mixed massage on the injected hindleg, each 
application lasting five minutes, at 3.25, 3 45, 4.5, 4.30, 
4.55, and 5.25 p.m. on the same day, and 1.6 and 
1.35 p.m. on the following day. 

9th March —Post mortem Examination .—We killed 
the two rabbits at 2. p.m. by destruction of the medulla 
oblongata. 

In the small rabbit, no massage, the colouring matter 
had diffused upwards as far as the knee and downwards 
to the articulation of the foot; it was found in the 
intermuscular connective tissue at a considerable depth, 
but it had not passed the articulation of the knee. 
The deep popliteal glands were strongly, and some of 
the superficial inguinal glands feebly, coloured, but 
there was no other trace of colouration of glands or 
lymphatic vessels near the crural arch. 

In the large rabbit, subjected to massage, there was 
great diffusion of the coloured matter all round the 
limb, downwards to the foot, and upwards past the 
knee to the crural arch. 

The progress upwards of the colouring matter fol¬ 
lows the deep intermuscular tissue, the neuro vascular 
sheaths, deeply, especially that of the sciatic and super¬ 
ficially that of the crural nerve. 

The deep popliteal, deep and superficial inguinal 
glands, the cistern of Pecquet and the thoracic duct are 
deeply coloured. 

Id both the rabbits we have met with the usual 
inflammation and the same difference as regards its 
intensity in the treated and non-treated legs. 

2. Intramuscular Injections. 

5th March 1895.—(a) Rabbit, female, weight 1,900 
grms. At 3.30 p.m., and injection of 1 cc.m. Prussian 
blue in gelatine was made anteriorly into the muscular 
masses of the flexor muscles of the foot of the two 
hindlegs half-way up the tibia. 

At 4 p.m., mixed massage was given for 5 min., on 
the left hindleg, but the right was left at rest. The 
rabbit was kept immoveable as usual. Repetition of 
the massage for the same length of time at 4.45 and 
5 30 p.m. 

6th March-Post-mortem Examination .—In the 
right hindleg, not treated , the coloured injection was 
partly in the muscular masses, but part of it had 
flowed back into the subcutaneous tissue and was 
diffused into the intermuscular septa, in the sheaths 
ot the tendons, neuro-vascular bundles downwards as 
far as the foot upwards to the knee. 

The popliteal glands were well coloured, but the 
inguinal not at all. 

In the left leg, with massage, the diffusion downwards 
followed the tendons as far as to the metatarsals, 
upwards it reached the gluteal region following the 
course of the sciatic nerve. 

Both the deep popliteal and inguinal glands were 
deeply coloured. In both legs there is the usual 
inflammation due to the injected substance. 

6th March, 1895.— (b) Rabbit, male, weight 1,800 
grms. 

At 3.45 p.m. an injection of 1 ccm. of Prussian blue 
in gelatine was made into the muscular masses of 
the extensor muscles of the foot of the hindlegs at the 
same height as in the preceding experiment. 

At 4.20, 5.5 and 5.50 p.m. mixed massage was given 
for five minutes each time to the left hindleg, the right 
being left at rest. 

In this, as in the other experiments, we have seen 
that the injected part, which was subjected to massage, 
was better, more elastic and less painful than the 
other to which massage was not applied. 

7 th March — Post-mortem Examination. —The rabbit 
was killed at 12 o’clock. We found the same facts as 
in the other rabbit, only the colouring substance which 
followed the sciatic nerve was more diffused in the leg 
with massage than in the previous rabbit. 


12*/* March.— Rabbit, male, weight 2,800 grms. ; 
rabbit, female, weight 2,200 grms. 

At 1.35 p.m. an injection ot li cc.m. of Prussian blue 
in gelatine was made into the muscular masses of the 
flexor muscles of the left hindleg of each rabbit half¬ 
way up the tibia. 

At 2.40 p m., mixed massage was given for five minutes 
on the left hiDdleg of the male rabbit. The massage 
was repeated for the same length of time on the same 
rabbit at 3.10. 3.40, 4.10. 4.40 p.m. on the 12th of 
March, and at 1.25 and 1.55 p.m. on the 13tb. 

The female rabbit was left without massage and 
kept immovable. 

13*A March. — Post mortem Examination. — The 
rabbits were killed at 2.15 p.m. 

The female, xoithout massage, shows diffusion of 
colouring substance in the inter-muscular connective 
tissue, following the tendon- and neuro-vascular 
sheaths as far as the foot and as high as the knee. 

The popliteal glands were coloured, but.the inguinal 
were not. 

In the male rabbit, icith massage, there was found 
great diffusion downwards and upwards, following the 
course of the sciatic nerve as far as the sciatic foramen. 

The popliteal and inguinal glands were well coloured. 
The cistern of Pecquet slightly so. 

The usual evidence of inflammation was seen. 

3. Intra-articular Injections. 

28th Feb., 1895 (a). — Female rabbit, weight 3,400 
grms. 

At 2.40 p.m , an injection of 1 cc.m. of Prussian blue 
in gelatine was made into each of the two cubito- 
humoral articulations of the forelegs. 

At 3.10 p.m., mixed massage for five minutes on left 
articulation. The same was repeated at 3.30 and 5 
p.m. The right foreleg was not treated. Rabbit kept 
quiet. 

Is* March. — Post-mortem examination. —The rabbit 
was killed at 10 a.m. 

Right leg without massage. The articular cavity 
still contained a great part of the coloured substance. 
Some of it had spread outside the articulation under 
the skin and around the puncture. Thence it was 
diffused downwards and upwards in the subapo¬ 
neurotic connective tissue. There was inflammation of 
all the surrounding tissues. 

The axillary glands were not coloured. One gland 
in the neighbourhood of the olecranon was lightly 
coloured. 

The left articulation, with massage, showed itself 
nearly free from colouring matter, but it contained a 
purulent serofibrinous liquid, the result of the violent 
septic inflammation marked in all the tissues that had 
come in contact with the coloured material. 

The colouring matter was seen partly diffused all 
round the opening of the puncture, but not in such a 
great quantity as in the other leg ; it passed upwards 
and downwards, following the sheaths of the tendons 
which are inserted round the capsule of the articulation 
and in the cellular connective tissue septa, which 
accompany the sheath of the vessels and nerves run¬ 
ning up to the axilla. 

The glands at the elbow and those deep in the axilla 
are distinctly coloured. 

11 * A March. —« Red, male rabbit, weight 2,600 
grms.; /J white, male rabbit 2,200 grms. 

At 1.5 p.m., an injection was made of 1 ccm. of Prus¬ 
sian blue in gelatine into the articulation of the left 
knee of each rabbit. 

Mixed massage was applied to left leg of white 
rabbit for five minutes each time at 1.57, 2.25. 2.55, 
3.25, 3.55 on the same day, and at 1.30 on the following 
day. The red rabbit received no massage. 

We noticed that the white rabbit, which got mas¬ 
sage, carried the left leg less stiff than the other which 
was not treated. This latter held it bent and did not 
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put the foot down on the floor when walking. In the 
morning of the 12th, the white rabbit used its leg nor¬ 
mally, without any stiffness or flexion, while the red 
rabbit kept the leg bent, and did not make any use of 
it. The animals were kept at rest as much as possible. 

12^A March.—Post-mortem examination. The two 
rabbits were killed at T45 p.m., by destruction of the 
medulla ablongata. 

Red, rabbit without massage. A great amount of 
coloured material was found in the synovial cavity, 
part of it had diffused round the puncture, part of it 
had followed the way of the intermuscular septa and 
the sheaths of the muscles and tendons. The glands 
in the popliteal space were feebly coloured ; the ingui¬ 
nal were not. The usual acute inflammation of the 
synovial membrane, where organised exudations form¬ 
ing adhesions, were found. The neighbouring muscles 
and subcutaneous tissue were in a similar condition, 

White rabbit with massage. A much greater diffu¬ 
sion of colouring material was found in the intermus¬ 
cular septa, the sheaths of the tendons, and neurovas¬ 
cular bundles, especially in the line of the sciatic 
nerve, as far as the sciatic foramen. The synovial 
cavity contained only some mucopurulent fluid, which 
had not formed any adhesions, and scarcely any colour¬ 
ing matter. 

The deep and superficial popliteal and inguinal 
glands were deeply coloured. The cistern of Pecquet 
and some of the abdominal glands in connection with 
the vessels which accompany the sciatic nerve were 
coloured. 

The tissues round the articulation were not much 
inflamed. 

(To be continued). 

CRIMINAL RESPONSIBILITY IN 
MENTAL DISEASE. 

By VIVIAN ST. CLAIR MACKENZIE, B.A. 

T.C.D. 

The question as to how far persons of unsound mind 
are responsible for their actions, though acknowledged 
by everyone to be of consummate import, seems to 
have hung fire considerably during the last few years. 
Now and then some zealous advocate of the necessary 
reform in our laws relating to lunacy has sprung up 
and gripped the popular interest for a short time only 
to disappear again into that silence to which the 

S ractical layman, enveloped in a commercial halo, con- 
emns every suggestion which he imagines so in¬ 
directly touches his own safety or prosperity, Not that 
the ordinary business man can be expected to fritter 
away his golden hours by assuming an active position 
in such matters ; he could hardly be required to seek 
the welfare of any greater section of humanity than 
his own health ; yet he might at least turn such 
matters over in his thoughts of an evening, take his 
theoretical stand on some side, and “ chat it over " with 
a friend amid tobacco rings. Popular opinion so pro¬ 
moted is tho most potent engine of reform. It may be 
objected that such discussions are too technical in their 
nature, and that when there is room for scientists to 
doubt, the vulgar mind had better never study. With 
regard to the question before us, one may now venture 
to say there is no scientific scepticism, no vaguenesses 
or intricacies which have not been cleared away. Let 
us start by understanding the few functions of the 
mind that we have to consider, viz., Deliberation or 
Reflection, Resolve, Volition. Reflection or deliberation 
is nothing more than the presentation of many possi¬ 
bilities to the mind ; resolve, simply the selection of 
one of these possibilities. The distinction drawn 
between deliberation and resolve is only one of degree, 
a resolve being the highest form of will. 


Now, not alone is reflection or deliberation in a 
disordered mind imperfect, not only are the presenta¬ 
tions submitted perverted and often anfounded in fa**, 
but the resolves which are formed are the choice 
of a diseased will. Had we any evidence to 
show that volition remains unassailed by the 
malady which affects the other faculties, then 
so long as the insane delusion had a reality at its root, 
we should be .justified in visiting the criminal with 
chastisement, but diligent and extensive inquiries 
point in the opposite direction, and demonstrate that 
the will power is extremely limited, in fact, depends 
for half its authority on the assistance of sensations, 
the feelings, instincts, and above all, reflection. What 
then must be the state of volition in an idiot or a 
lunatic with whom some sensations are unduly felt, 
some unrecorded, ideas distorted, and reflection con¬ 
fined to a narrow channel 1 The will is of itself weak 
indeed to contend against such overwhelming odds, 
and there can be no shadow of doubt as to the relation 
between the will and the other elements of conscious¬ 
ness. Self-control, that power which, though it cannot 
prevent feelings from arising, or a number of extrava¬ 
gancies from presenting themselves for selection, yet 
can restrain tneir development and inhibit the organjc 
movement which accompanies and augments them, is 
enfeebled or dead, and the mind becomes a mere 
machine worked by the physical affections and external 
impressions. In the mens sana every sensation makes 
its due impression ; there is no faculty which has 
grown as it were so sensitive as to suffer undue irrita¬ 
tion from the perception or retention of any idea or 
set of ideas, nor does any faculty refuse the perform¬ 
ance of its natural functions. Each idea is brought 
into the council-chamber of deliberation where each 
opposes or seconds the other until some certain set 
becomes too powerful to be judiciously neglected, and 
awaits the casting vote of the will to become a resolve. 
Not so in the mens insana, there the mind is abandoned 
to perhaps a single impression, it has lost the power of 
varying or dismissing it altogether, it can no longer 
compare it with other impressions, and the original 
continues to increase in intensity rising to the wudest 
hallucination, or vanishing only to give place to a 
chain of extravagant associations beyond their owner’s 
restraint. 


At times other reflections and judgments may crop 
up in antagonism to the existing delusion, but they 
are incapable of influence without the sanction of the 
will. 

Dr. Maudesley has proved conclusively that the 
moral faculty in criminal lunatics is' not only infre¬ 
quently unimpaired, but educated to a keen sensibility, 
not only that they are, at the time of the execution of 
their guilty practices, perfectly aware of the nature 
and quality of the act which they are about, but that 
they in their cooler movements convinced of the im¬ 
becility of their will, have been known to solicit the 
assistance of another to prohibit them from commit¬ 
ting crime. Most of us have seen a man of unsound 
mind who believed himself to be a prince or some 
person of eminence, and who was so engrossed with 
the idea of his own pomp and splendour, that his 
conviction was destroyed neither by the sight of his 
poor habitation, nor the taste of his humble fare. 
Surely, then, it is not difficult to understand another 
so absorbed in the consciousness of being wronged, 
and so wrapt in his schemes to murder the offender 
as to be incapable of enforcing the precepts of his 
conscience or attending to' the dangers bv which his 
revenge must be accompanied, though well acquainted 
with both. Such a man we denominate insane, and 
without investigating our reasons for applying such an 
attribute, proceed to inflict upon him the extremest 
penalty of the law. 

Conservative as the law is, and rightly conservative 
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in many respects, ic is only for the honour of justice 
«nd the reputed wisdom of her ministers, that some 
•reform should be made to bring legal practice in such 
touching instances into harmony with scientific know¬ 
ledge. 

Even the legal world confesses to the error of the 
-opinions delivered in the well-known case of McNagh- 
ten in the House of Lords, where the decision arrived 
at was that a madman who had perpetrated a crime 
under a delusion of his insanity is to be considered in 
the same position as if the facts which he falsely 
imagined to exist did really exist—a decision so obvi¬ 
ously absurd to any modern mind that the very regis¬ 
tration of it in our law reports seems discreditable to 
judicial intelligence. 

In this, as in the earlier cases of Hatfield and Lord 
Ferrers respectively, where the former was acquitted 
because the motive of his guilt was purely a fiction of 
his mind, and the latter convicted because a little 
-human passion was mingled with his insane act; the 
consideration of the will’s imbecility was entirely 
ignored. These instances are venial occurring at the 
time they did, but to-day when many active lives have 
been devoted to the observation of the insane, and 
-many acute intellects have furnished us with the 
results of their study of lunacy, giving us indisputable 
•proofs of the lamentable error in the existing course 
of justice as administered to lunatics, it is undeniably 
our duty to achieve some remedy. 


CONSULTING-ROOM CASES. 

By TOM ROBINSON, M.D. St. And., 

Physician to the Western Skin Hospital. 

Redundant Hairs. 

A woman, act. 36, complained of a growth of hair on 
the upper lip and chin. She had for some years used 
a depilatory (sulphide of barium) and friction with a 
■piece of pumice stone. She had sat several times for 
electrolysis, and had also plucked out the hairs with 
forceps. On inspection, a fairly thick moustache was 
visible at a distance. There was also a tuft of hair on 
the chin, and a distinct growth over the masseter 
•regions. There was no evidence of masculine character, 
as she was in other respects a slim, soft-voiced woman, 
And her sexual organs were normal. 

I suggested to her the advantage of shaving. A 
certain and natural feminine repugnance to the razor 
was overcome, and I saw her about two months after¬ 
wards, during which time she had shaved regularly 
every other day. 

There are two epochs in the life of every woman 
when there is a tendency to the growth of hair on the 
face, one at the commencement of menstruation, the 
other at its termination. 

The downiness which often troubles young girls at 
•the age of 15 or 16 is often accompanied by a tendency 
to grow fat. Both will usually disappear, whereas the 
hair which grows and the fat which develops at the 
•climacteric period are permanent. 

The case here alluded to does not belong to either 
of these groups. It is an example of what the botanist 
calls a sport. Certainly, when the bloom of youth is 
passed the hair increases in length. Biegel relates the 
history of a Swiss woman, set. 20, five months’ pregnant, 
who presented herself with a goatee and moustache 
four inches long at a London hospital, in order to obtain 
a certificate as to her sex. 

Preputial Warts. 

A young man, set. 24, consulted me in January of 
this year, for preputial warts. He said they had been 
growing about 11 months, during which time they had 
been touched with caustic, snipped off with scissors, 


and burnt with carbolic acid. He denied having had 
any venereal disease. 

The foreskin was long, but easily retracted, its 
mucous membrane looked macerated, and had a pene¬ 
trating and objectionable odour. There were several 
warts growing chiefly from the cervix of the penis. 
There was quite a bunch on the right side of the 
frsenum preputii. He had not been subject to warts 
on his hands. 

In all cases of preputial warts with which I am 
acquainted, there has always been an irritant. In this 
instance it was the secretion produced by inflammation 
of the glandvl ordorifer. In others it may be the 
secretion from a venereal sore, or the discharge of a 
gonorrhoea. In women, it often is caused by a leucor- 
rhoeal discharge. It is for this reason that it is a mis¬ 
take to say that warts are never other than venereal. 

What is curious to notice is, that I have never seen 
simple preputial warts after middle age. 

My patient being anxious to marry, and having been 
disappointed in his past treatment, he was ordered 
to apply a pinch of a powder composed of equal parts 
of verdigris and powdered sugar, to the warts, the parts 
being kept dry by means of cotton-wool. In two or 
three days the warts dropped off and only a sore 
remained marking the spot from which they had grown. 
This soon healed by adopting the principle of cleanli¬ 
ness and separation of surfaces. 

In some cases these preputial warts are dry, brown, 
and hard, when Buch is the case the only treatment is to 
cut them away and apply an escharotic—none is better 
than a strong solution of chromic acid, which is a dis¬ 
infectant as well as a destructive agent. 

Alopecia Universalis. 

T. C., a strong, muscu 1 ar m an, consulted m e in 1881,with 
the following story : His father and mother are living. 
His father had brittle nails and a patch of irritable 
skin on his right leg. His brothers and sisters, of whom 
he has several, are all free, so far as he knows, from 
skin disease. The following are his own words :— 

“ Five years ago my baldness began in one patch in 
the middle of the back of my skull. Then others came 
on my head, and after these I got some white hairs 
and bald places in my eyebrows and whiskers. My 
sisters used to say I looked as if someone had thrown 
snow at me. These bald places have gone on increas¬ 
ing until I am I believe without a hair on my body. I 
am strong and always well. I do not feel the cold 
more than I used to do. I have never had syphilis or 
a day’s illness in my life that I can remember. 

After stripping him, he appeared on casual inspec¬ 
tion to be absolutely bald, but on a closer scrutiny of 
the scalp symmetrical patches of smooth and absolute 
baldness could be demonstrated. These had convex 
edges, and beyond their margins were a few fine 
straggling hairs. A few hairs could be seen on the upper 
lip. about six in number. There was not a single eye¬ 
lash left. On the external aspects of the arms and 
legs the hairs were fast disappearing, and they were dis¬ 
appearing in a regular symmetrical manner. He had 
not more than a dozen hairs in the axillae or on the 
pubes. 

In some situations, notably at the corner of the 
mouth and between the scrotum and thighs, the bald 
spots were not only devoid of hairs but also of pigment, 
the patches standing out in bold relief and being a 
dead white like those we see in leucoderma. This 
atient has presented himself at intervals, but there 
as been no attempt at the growth of hair. Such 
cases as this are not uncommon. We often see them 
in the streets, and there is a remarkable likeness 
between them all. My notes would indicate that the 
condition appears more frequently in men than women, 
4*1 is the exact proportion. 

The characteristics of this diseaso are— 

(a) The symmetrical progress of the malady. 
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( b) The loss of pigment as well as loss of hair in 
some of the invaded patches. 

(c) The incurable nature of the condition. 

It is because of these peculiarities that such cases 
stand out distinct from alopecia areata. We are often 
surprised to find, on examining a patient, bald patches 
on the arms and legs, while patches are usually studded 
with abortive hair follicles. These are above the plane 
of the skin and often become exceedingly pruriginous, 
especially during cold, dry weather. 


‘Snwrapetrtit 


By GEORGE FOY, F.R.C.S., 

Surgeon to the Whitworth Boepltal, DrmncoDdra ; Hon. Fellowto the 
Southern Surgical and Gynaecological Association, U.9.A. 

CALOTROPIS PROCERA ET GIGENTEA. 

An article in the Portuguese journal 0 Archivo 
Medico da India, published in Mapritja, Goa, draws 
attention to the medicinal and commercial value of the 
Calotropis family of the N. O. Asclepiadace®. The 
members of the order known in the three kingdoms 
are the milk-weed and the swallow-wort, which, as 
Oerrard writes, was called “Silken Cislie of our 
Gentlewomen,” and under this name was described 
so late as 1706 by Phillip. Asclepiasare widely spread, 
being found in tropical Africa, the East Indies, Peru, 
and m many isles of the Indian Ocean. 

As a rule, they are shrubs of large size and beautiful 
flowers as the hozas and stephanotis, but occasionally, 
as in the Cape of Good Hope,-they are stunted in size, 
and produced poor blooms of a foetid smell. 

Asclepias are amongst our oldest medicinal agents. 
Dioscondes recommends a vinous decoction as a remedy 
against snake bites, poisons generally, and all abdomi¬ 
nal pains. White and black swallow-wort were favour¬ 
ite domestic remedies in England during the sixteenth 
century. Gerrard writes : “ The leaves boiled and 
applied in forme of a pultis, cure the evil sores of the 
pap or dugs, and matrix, that are hard to be cured.” 

In the East Indies all parts of the Calotropis are 
used in medicine. Khory ascribes to the shrub, 
cholagogue, alterative, anthelmintic and diruretic pro- 
prties, and A. F. Muller, describing it under the 
Portuguese vernacular name “Bombardeira,” states that 
the bark is alterative, tonic, diaphoretic, and in large 
doses emetic. It has been recommended for lepra, 
syphilis, mercurial cachexia, dysentery, diarrhoea, and 
chronic rheumatism. 

Many years ago O’Shaughnessy, Atchinson, Durand, 
and others noticed its emetic properties, and 
Robinson, Playfair, Ainslie and others found it useful 
in the treatment of leprosy. Dr. Durand prescribed it 
for syphilis. The freshly gathered leaves are used as a 
poultice for rheumatism, arthritic rheumatism, orchitis, 
and epididymitis. An ointment made by macerating the 
leaves in old butter is used as a topical application to 
the sternum bronchitis. The flowers freshly pulled and 
infused are tonic and antispasmodic. 

Snake bites, even of the most venomous reptiles, 
are rendered innocuous by a poultice of the leaves on 
the application of the fresh juice. The juice made 
intosuppository.and introduced into the rectum relieves 
tenesmus, and dropped on a piece of cotton and applied 
to a painful tooth relieves the pain of toothache. As 
a depilatoiy it is used by women ; and it forms a 
useful application in ringworm. 

0 Archivo Medico states that the shrub is rich in 
caoutchouc. The fine silken hairs which surround the 
seeds are capable of being woven into beauiful fabrics, 
and Gerrard expresses great surprise that the Virginians 
did not manufacture fabrics from it. Sir Walter 
Raleigh declared that the fibre of plants growing by 
the James was finer than the best flax. 


Sillimon drew attention to the commercial value of 
the shrub in the 28th volume of his journal, and 
described its mode of cultivation. The down of the 
pods, according to Porcher (“Southern Fields and 
Forests ”), serves well for stuffing pillows and cushions, 
for making thread and cloth, and for some other pur¬ 
poses ; the fibrous matter of the stems is abundant in 
quantity, excellent in flax like quality, and is used and 
highly appreciated for making tnreaa, cordage, fishing- 
nets, paper, and cloth. Messrs. Warden and Waddell 
(Ph. Jour., 1888) gave a very full description of the 
aeclepiads c. procera and gigentea, as well as an 
account of their chemical examination of them. Mr. 
Spurway (Bn. J., 1882). drew attention to the value of 
the plant in the treatment of dropsy “connected with 
mitral disease, the anasarca being most extreme, and 
the quantity of urine passed in the twenty-four hours 
being only six or eight ounces, and like so much liquid 
brick-dust.” Mr. Hosack Frazer ( Lancet , 1884) “finds 
that the drug stimulates the cardiac contractions, and 
increases the blood-pressure. It steadies the cardiac 
contractions, and assists in restoring the rhythm. It is 
a speedy, potent, and trustworthy diuretic. It does 
not excite gastro-intestinal disturbance.” 

Hooper, in 1890, drew attention to the similarity of 
action of the A. vomitoria to that of ipecacuanha and 
recommended it as a substitute. M. Bocquillon-Lim- 
ousin (Med. Nov. 1895) refers to its emetic properties. 
He writes that the A. curassavioa is employed as a 
haemostatic and anthelmintic, and also as a remedy for 
gonorrhoea. Dr. Gaetano Malacinda (M. Med., 1896), 

S uotes the views of Edgeworth and Hooper, to wit : 

lat the active principle of the leaves is an acid sub¬ 
stance which they have succeeded in isolating. 

It is to be regretted that there is not a liquid ex¬ 
tract of the leaf, or root of the plant obtainable. A 
drug which has won good opinions in every civilised 
country, and has been in use since the days of Dios- 
coriden, is worth investigation. That it has been neg¬ 
lected is shown by the fact that Dr. Neale’s “ Medical 
Digest ” gives only two references to its use in an 
index of our principal medical journals, which extends 
over a period of fifty-six years. 
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CLINICAL CA8ES. 

By GEO. BURBIDGE WHITE, A.B.. M.B.Univ. Dub,, 
Diplomat* State Mcdicloe, Fellow and Rxinline- (Biology), Royal 
College of Surgeons, Ireland. 

Case of Transitory (Serous ) Apoplexy - Complicated Sub¬ 
sequently by Accident, producing Fracture of the Base 
of the Skull—Partial Recovery—Cardiac Failure- 
Coma and Death. 

C. H. B—was found by one of his own family late one 
evening in March, lying under his study table, and grop¬ 
ing on the floor as if for something to lay hold of, bis age 
was about 56, and he had led a previously regular life, 
though lately hie habits had become sedentary, hie favourite 
beverage was porter of which be drank a little at meals 
daily, family history quoad longevity proves to be very 
good. 

When found he was immediately lifted, placed in a 
chair and hiseemi-unconecioueness became better, shortly he 
was able to understand, and listen to a portion of a book 
read aloud to him. After a short period he rose to go to 
bed, and while ascending a flight of stairs, fell down 
again, probably from a return of unconsciousness, in the 
fall he received a small wound on the right occiput, which 
presented no special features, be was, I am informed 
unconscious for a long period after this, and very cold, 
and pale, for the members of the family thought he bad 
only fainted, and not recognising the gravity of the case 
they did not summon medical advice till the next after¬ 
noon, when they became alarmed at seeing no improve¬ 
ment in hie state. 
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When I saw him next day, nearly 24 hours after the fall, 
■be was sitting upright in a chair, had a fixed look or 
stare, bis utterance was thick, be answered only in mono¬ 
logue, having only one word, “yes” (yeh !) with which he 
answered every question. Very weak pulse, irregular 
rybthm of heart, oold extremities, pale, but notwithstand¬ 
ing these symptoms of weakness, and failure, he was, at 
times busy, and fidgety, though he did (could) not rise 
from his seat, this latter symptom is decidedly charac¬ 
teristic of the lesion from which he suffered now, viz., 
fracture of the base of the skull, and perhaps it is not often 
given that importance in the sign grouping and diagnosis 
it ought to hold, formerly it was ! 

He was placed under favourable conditions and every¬ 
thing that could be done was carried out to alleviate his 
condition in the various stages through which he passed. 
Ice, stimulants, water bed, appropriate drug treatment, 
sleep, nourishment, ventilation, absence of irritating 
sound, Ac. ; it is only necessary in addition to mention 
a feature in the case which was most interesting, as con¬ 
firming the previous existence of a disease engendering 
brain disablement, viz., during the fourth and (fifth days 
after r .be accident, the paralysis of left leg and arm was 
much improved, so much that he could move each fairly. 
So also the oedema of the right eyelid by fixation of the 
pupil, got much better, the swelling moving up towards 
the frontal region, and moat noteworthy the consciousness 
improved up to a point of recognition of bis family and 
•myself, and his monosyllable was extended to a short 
sentence at times, nor did these symptoms or signs recur. 
The patient continued for about two days longer in this 
improved state, when cardiac irregularity aod failure 
•became more evident,and finally proved fatal on the eleventh 
day of illness. Thus the curtain found by the signs of 
fracture, was drawn aside by absorption, Ac., and the 
previous primary affection in the brain, was then dis¬ 
closed as still existing, causing as it did the fatal termin¬ 
ation 

An effort to confirm the diagnosis of fracture by means 
of the Rontgen rays proved abortive, owing to the thick¬ 
ness of the bones of the vault. 

■Case oj Septic Cellulitis of the Orbit, with Inflammation of 
the Eyeball—Treatment and Recovery. 

G. H., while ridiDg slowly on the road was suddenly run 
into by another cyclist turning without notice, he received 
a small cut over the left eyebrow, and the eyelidB were 
•ecchymosed. He also suffered at the time and for three or 
four days after the receipt of the injury from an amount 
of shock which was not commensurate with wbat, at that 
time, appeared to be certainly of a character not 
to be referred to, as a grave injury, which the 
subsequent developments proved it to be; matters 
went on well for the first two days. On the even¬ 
ing of the third day the patient had a rigor. On 
the morning of the fourth day there was enormous pro¬ 
trusion of the eyeball and lids, high tension, protrusion 
of chemosed conjunctiva through the palpebral fissure, the 
lids so tight they could not be opened or everted, under 
the lower lid there oould be felt decided fluctuation. Con¬ 
sultation having been held, a free opening slanting down¬ 
wards or outwards J-iDch long was made, pus flowing out 
freely. A probe inserted passed in without obstruction 
■34 inches along the floor of the orbit, a drainage-tube 
inserted, the whole douched with hot fomentations and 
covered with oiled silk and bandage ; every antiseptic 
.precaution was taken. 

These measures gave ease at once to the eyelids, so that 
a view, though a very limited one, could be had of the 
iront of the globe ; the pupil seemed to be fixed and 
contracted, and vision was almost nil, intraocular tension, 
as compared with the other eye, very high ; from this 
point general improvement was maintained, as will be 
gathered from the following entries :— 

5th day. —Swelling less, slight reaction of pupil and 
induction of tension. Vision somewhat better. 

6th.—Decided improvement in reaction of pupil and in 
msion; accommodation returning. 

7cb.—Eye much better, and suppuration in orbit is 
dess; vision much better; patient’s condition much 
.stronger ; drainage tube removed. 

8th.—Wound closing. Vision still much better, bub 

dim. 


9th.—Progressed favourably. 

10th.—Progressed favourably. 

11th.—Allowed out, and, finally, got quite well. 


Jraitce. 

[from our own correspondent.] 

Paris, Sept. 26th, 1896. 

The Treatment ok Eclampsia. 

At the Geneva Congress, M. Charpentier, of Parie, intro¬ 
duced the subject of eclampsia and its treatment. He 
said that of all the theories put forward on the cause of 
eclampsia, that of intoxication had the most partisans. 
That of toxaemia had been fully proved by Boucbaid, 
to which Gueniol added the influence of the nervous 
system and renal insufficiency. As to the micro- 
bian theory, it had not been, in spite of numerous remark¬ 
able treatises, satisfactorily proved. 

The medical treatment consisted mainly in preventing 
the production of the toxines and in facilitating their 
elimination. Although it was hardly possible to absolutely 
prevent the production of the toxines, there was a means 
of reducing notably the quantity, be referred to milk which 
answered admirably the end in viow. It was never too 
late to put the patients on milk diet, which should be per¬ 
severed in exclusively to every other aliment not only up 
to the time of labour, but during that physioiogical act, 
and for several days after, or until every trace of albumen 
had disappeared from the urine. 

As complementary treatment, the speaker employed 
inhalations of oxygen and intestinal antiseptics. 

To facilitate the elimination of the toxines, blood-letting 
rendered good service, but injections of salt water of nob 
less than a pint as practised by Porak and Bernheim, acted 
equally well. 

As to'drugs, be would mention pilocarpine and veratrum 
veride, this latter being especially employed by American 
obstetricians. 

Anaesthetics as chloroform, ether, and chloral succeeded 
admirably in the convulsive stage of eclampsia. 

The obstetrical treatment was in his mind a delicate 
point to touch on as French gynaecologists were wholly 
opposed to the practice which seemed to have been 
accepted by their foreign confreres, and which consisted in 
eau-ly operative interference. He admitted that a slight 
intervention was often required where labour set in spon¬ 
taneously during an eclamptic seizure, in order to termin¬ 
ate promptly the delivery, and that in the interest of the 
child as well as the mother, but where the attacks 
occurred after the sixth month of pregnancy and that 
labour had not set in, as the organ of his compatriots, he 
declared that in such cases to provoke labour by any of 
the artificial means adopted to that end was not only 
useless but dangerous, in spite of all that had been 
written on the subject by German obstetricians. 

In concluding, M. Charpentier gave a risumb of the 
treatment he recommended. The urine of every pregnant 
woman should be examined for albumen, and if present, 
milk diet should be prescribed. (Edema of the legs with¬ 
out signs of albuminuria should also be treated by milk. 
Where the eclamptic seizures had set in and that the 
patienb was strong and cyanoaed, ten or fifteen ounces of 
blood could be taken from the arm, and a chloral draught 
given or other anssethetica applied. As to the delivery 
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ib should be allowed to follow the normal course and only 
in very exceptional cases should it be provoked. 

ImPERFO RATION OF TH1 (ESOPHAGUS. 

Cases of imperforation of tbe oesophagus are rare, for op 
to tbe present time only nine examples have been reported. 
A few days ago Dr. Lefour communicated to the Obstetri¬ 
cal Society of Bordeaux a case witnessed in hie practice. 
It was that of an infant whom at its birth was remarked 
to breathe with difficulty, and seemed powerless to cry. 
At the end of a few hours the difficulty in tbe respiration 
increased, and ten hours after its birth the child suc¬ 
cumbed. During tbe few moments which preceded the 
death the inspiration became very difficult, and at each 
expiration a flapping noise was distinctly heard. These 
signs attracted tbe attention of M. Lefour, and he asked 
himself if the trachea did not communicate with the oeso¬ 
phagus ; the post-mortem confirmed this idea. The 
pharynx and tbe upper part of the larynx were normal, but 
at an inch below the oesophagus terminated in a cul-de-sac 
from which a fibrous cord of a half-an-incb in length ran 
downwards to a canal opening directly into the stomach. 
In this canal, which was evidently the inferior portion of 
the (esophagus, was discovered an oval aperture communi¬ 
cating with tbe respiratory tract. 

Epithblioma of the Uterus. 

Dr. Gurnard, of Paris, employs a rather original but 
simple treatment of epithelioma of the uteruB, from which 
be asserts to have obtained considerable success. He 
takes a piece of carburet of calcium, of the size of a nut, 
and introduces it into the vagina, placing it in contact 
with the diseased parts. This substanoe has tbe property, 
it appears, to become transformed, when in contact with 
water, into oxide of calcium and acetylene gas. Conse¬ 
quently, immediately on its introduction into tbe vagina, 
the chemical changes take place, and to retain the gas, M. 
Guinard plugs the vagina with iodoform gauze. The pa¬ 
tient experiences a burning sensation for three or four 
hours, and at the end of four days, be withdraws tbe gauze 
and washes abundantly the cavity with sublimate solution. 
The immediate result of the treatment is, affirms M. 
Guinard, cessation of all hemorrhage, of foetid discharge, 
and of pain. As to the abeolute curative result be was 
not prepared to express a decisive opinion, as be had only 
had three months’ trial as yet of the treatment, but he 
could confidently say that, as regards the above three 
symptoms, carburet of calcium produced in bis bands the 
effects stated. Further, through the caustic properties of 
the lime, the granulations of the neoplasm dried up, leav¬ 
ing a smooth surface in their place. 


ffeniump. 

[from our own correspondent.] 

Berlin, September 26th. 

Osmotic Elasticity of Fluids in the Peritoneum and 
Pericardial Cavities. 

Dr. Hamburger, of Utrecht, lately published in Du-Bois- 
Reymond’s Archive tbe result of an inquiry into the fact 
relating to resorption. Serous fluids, or even non- 
serous fluids such as solutions of sugar or salt when 
introduced into the cavity of the abdomen or peri¬ 
cardium of the rabbit, are absorbed. If the fluid injected 
is isotonic with the blood plasma of the animal experi¬ 
mented on it remains so during the whole period of absorp¬ 


tion, if not, it becomes so and remains so until tbe whole- 
ia absorbed. If therefore in any pathological case an 
ascitic fluid possesses elssticity above that of tbe blood’ 
serum of tbe individual, it is not because of the retention, 
some power most be present that keeps up the condition. 

During the retention in the peritoneum, the constitu¬ 
ents of the peritoneal fluid interchange with tbe blood 
plasma. 

How are the resorption and tbe regulation of osmotic 
elasticity brought about ? After ligature of the thoracic 
duct these changes go on as rapidly as with a normal 
current of lymph; they are absent, however, when the 
renal arteries are ligatured. From this, it is evident that 
the principal r6le in absorption is due to the blood vessels. 
With Heidenhain, one might be inclined to think that a- 
vital process is implicated. But opposed to this explana¬ 
tion the author finds that tbe processes go on even when 
the peritoneum has been injured by chemioal and thermal' 
agents, and that it even goes on in animals that have al¬ 
ready been dead from a few minutes to twenty-four hours 
and more. He believes that imbibition and osmotic im¬ 
pulse are sufficient to account for the process. By mole¬ 
cular imbibition, fluid is sucked up into the homogeneous 
peritoneal endothelium, it is further passed on into the- 
sub-endothelial connective tissue by capillary imbibition,, 
and the blood capillaries then assist tbe process. Tbe 
lymph tracts support the onward flow of the imbibed 
fluid, for if a strong solution of Berlin blue is in¬ 
jected into the pericardium of a living or dead 
animal, the lymph channels are found to con¬ 
tain the colouring matter. During the process 
of imbibition an osmotic equalisation of pressure 
takes place between the intra-abdominal fluid and that 
in the tissues, so that if the renal function is not suppressed) 
the intra-peritoneal fluid acquires and maintains tbe origi¬ 
nal osmotic elasticity of the blood plasma. In dead ani¬ 
mals. therefore, where'tbere is neither blood nor lymph 
current tbe resorbed fluid cannot be removed. He con¬ 
cludes that resorption of fluid from serous cavities is- 
simply a physical and not a vital process. 

Treatment of Pelvic Exudations. 

Dr. Eicbbolz, of Kreucznacb, baa lately published and' 
article on the above subject in which he recommends 
Oertel’s system of .diet in exudation within the pelvis. Bear¬ 
ing in mind the fact that only man drinks when he is not 
thirsty, he is of opinion that we ought to treat cases of 
this description on a more rational basis and in the 
matter of diet return to primitive methods. There could 
be no oontra-indication of a dry diet and it might be 
ordered without any hesitation. Fluids should be with¬ 
drawn gradually until they could be withdrawn no further, 
compatibly with holding uric salts in solution. After 
some time attempts should be made to make the tissue, 
give up its fluid, by packing, or vapour baths, or 
mountain climbing. 

The dry diet ordered by the author at the commence¬ 
ment of the treatment is generally as follows One cup 
of cocoa or milk with as much bread as is desired for the 
first breakfast. Second breakfast, only if necessary, 
baked food or fruit. Lnnoh, meat, vegetables, potatoes 
with a little sanoe, no soup. For dessert, fruit. In case 
of great thirst a glass of wine or water one to two hours 
afterwards. In the evening a little meat, vegetables,, 
baked meats and fruit at pleasure. A glass of wine or 
water if much thirst is present If this diet is well borne 
a further reduction of the fluids is made. Twine or thrio* 
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a week, mad bathe or “ Roman-Irisi ” bathe, or vapour 
bathe are to be taken. 

Libbrkicth ok Traumatic Tuberculosis. 

Ik thediecaeeion that followed Hr. Mendelsohn’s paper, 
Prof. Liebreioh said that in the post-mortem room in one 
oaee tubercle was met with, in another, streptococcus in¬ 
fection ; in a third, something else. It was not said that 
anyone who suffered an injury straightway had local 
tuberculosis, but the injury furnished the lociu minorit 
nsUtentia in which the commonest noeoparasite, the 
tubercle bacillus colonised. A man might get phthisis, 
and die of it, without any tubercle bacillus. There was 
an essential difference between the original, purely sym¬ 
ptomatic conception of tubercle and that conception of 
tubercle and pbthisie that we bad at present. We under¬ 
stood by infection something that affected the whole or¬ 
ganism in its totality. One could not have a hard chancre 
on his penis and noo have syphilis afterwards, |tbe poison 
penetrated the whole system. He did not deny that a man 
oould infect himself with atuberclebacoilus, he only denied 
that such a local infection constituted phthisis. H 
one said that tuberculosis to a certain degree showed 
infective properties, be agreed to it, but phthisis 
showed no infective properties. The tubercle bacillus did 
not constitute phthisis, but that which we called phthisis 
was first present, and then came the tubercle bacillus. 
Phthisis was a nutritive form of disease based on national, 
economical, and social conditions, and influenced by 
climate, in which the tubercle bacillus oould .colonise, as 
with a child who had hurt its knee, in whom the injury 
provided a locus minoris resisientice. Such a child, with a 
tuberculous knee, which could be treated by the classical 
method of Konig and others by etasis-hyperomia and 
cured, did not need to become phthisical. On the other 
band, a man who was already phthisical might hurt him¬ 
self. From both points of origin, therefore, a second 
something might be associated. But the basal principle 
of the difference was that the tubercle baoillus did not. 
constitute phthisis. The tuberculosis of guinea-pigs was 
not phthisis, these animals were not sueoeptible to phthisis 
Here there was no noso-parasitism, but an actual infection. 
In the guinea-pig the tubercle bacillus set up an infec¬ 
tive disease. In the human subject, on the con¬ 
trary, this was happily not the case. The tubercle 
bacillus that passed into a perfectly healthy man 
was, he might say, an organised foreign body. The foreign 
body oould cause suppuration, it could beoome encap- 
suled ; another time it possibly set up slight symptoms of 
tissue activity, slight thickenings, but it did not propa¬ 
gate itself; the tubercle baoillus that entered a healthy 
man produoed its patbologico-anatomioal changes only on 
the spot, bnt the organism was not phtbisioal. The tubercle 
bacillus becomes a danger only to the body that was 
locally or generally diseased. If it was generally diseased 
the patient did not—need not be phthisical, but be oould 
also be diabetio. They knew that a diabetic organism 
oould become tuberoulous ; they then mixed up things 
and said that a diabetic had become phthisical. Hause- 
and Virchow also had shown that there was a 
phthisis without tubercle. 

He knew that it was to some extent difficult to keep 
the two apart, but such a diffeience existed, and this was 
very different from Koch’s view. Koch’s view was one of 
direct contagion. It had been said that tuberculosis was 
diminishing in prisons, because the receptacles for food 
we r e kept better cleaned, but Hr. Baer had shown 


that this diminution coincided with improved nutrition. 
Better nourishment, however, did not alone mean better 
food, but a better condition of the system that allowed 
better assimilation of the food. He also distinguished a 
local infection that only set up a general infection when 
the individual was already diseased previously. His thera¬ 
peutic method correspondingly consisted in strengthening 
the tissues. It was matter for congratulation that the 
curative institutions made use of this powerful factor. 
They in that society, however, were the founders of that 
most valuable method of therapeutics. They were they 
who had supported Brebmer in all his struggles. He 
(Brehmer) it was who first described the method, and in the 
speaker’s opinion he had rendered the highest service, and 
it was their good fortune that he was one of themselves. 


.Austria. 


[from our own CORRESPOND BN 

Vtihha, Sept. 26th, 1890. 

Diabetes Insipidus. 

Prof. Nothnagkl continued this subject in hie clinical 
lecture, and expressed the opinion that the polydipsia in 
diabetes insipidus was the primary lesion which convinced 
him that there was a thirst centre. He brought forward 
a case of a young man who had been struck in the breast 
with a horse’s hoof, whereby he fell heavily on his head on 
the frown ground. He did not lose consciousness, 
but suddenly arose after the accident which was succeeded 
in half an hour by great thirst. From that hour 
glass after glass of fluids would not quench his desire for 
drink. Complaining of pain in the back of the head, he- 
was brought to the clinic four hours after the accident. At 
that time he bad only urinated once since the accident, 
which formed the confirmatory diagnosis of a typical 
picture. His previous history was good. Nothnagel 
thought there was no difficulty in diagnosing this case 
from simple polyuria; as the accident was followed by 
great thirst, and succeeded by the elimination of large 
quantities of urine. There is little doubt about the poly¬ 
dipsia being the primary symptom in this oase, which led 
him to speculate on the cause of this phenomenon. 
Thirst is a general feeling which may arise 
from a drying of the mucous membrane of the throat 
or alimentary canal; it is a symptom of fevers from a 
similar cause or a thickening of the blood, demanding 
dilution, or it may be due to a large extraction of water 
from the tissues when the nerve system or reflex action is 
called upon to supply the deficiency. He believed, there¬ 
fore, in a thirst centre physiologically located in the 
medulla oblongata. In addition to these symptoms, there 
was a myosis present, which confirms the assumption of a 
lesion of the pons. On the reception of patient at hospital 
no organic changes could be discovered, but there was a 
strong presumption in the case that there was a fine 
capillary haemorrhage in the medulla oblongata. After a 
short time he was dismissed, greatly improved, but, meet¬ 
ing with a second accident shortly afterwards, returned 
with the same symptoms. On this occasion it was nob 
the head but the breast and arm that was the seat of injury, 
but along with this there was exalted hyperesthesia, 
which pointed to a disturbed cerebral [condition. Noth¬ 
nagel next discussed the anatomical changes that had 
occurred. He doubted if any morbid alteration could be 
observed in the brain, as the sensory nerves, with the 
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acoustic parte, were the only ones affected. In other 
cases he bad met with certain leeione of the brain, 
with hemi-anssthesia, which, arising from a single centre, 
would reasonably produce unilateral results. We must, 
therefore, assume a traumatic neurosis which is frequently 
met with in daily practice, having no definite anatomical 
site, although its manifestations are present and variously 
named traumatic hysteria, Slc. This form of traumatic 
leeion may arise from emotional disorders, but there is 
little doubt that the case presented was closely related to 
those, in whom the diabetes insipidus may be viewed as a 
traumatic neurosis. 

The treatment to be followed must be rest and quiet, 
with probable suggestion not in the “ hocuspocus ” form 
frequently advocated, but carefully applied. Hypnosis, 
he said, was a dangerous remedy, but a powerful thera¬ 
peutic when correctly applied. Static electricity had 
already been applied, though with little advantage, yet if 
continued with other adjuncts may assist in restoring the 
patient. Antipyrin has been applied to relieve the severe 
headache. 

Medicine and Debt. 

A peculiar case of debt has been paesing through the 
various courts of law till it has now reached the High 
Court of Appeal. The debtor is a Doctor of Medicine, 
living in princely style, and practising in this city for 
many years’ past. A creditor presented an account, 
which the doctor refueed to pay, for which he was 
summoned before the debt tribunal. The Court held 
that the practice of medicine was privileged by the 
Charter ; that the profession was not a trade, aDd, there¬ 
fore, the doctor must be exonerated. The creditor has 
removed the case from one court to another, with the 
same result, till it has now reached the Court of Appeal, 
where the judges affirm that the decisions of the lower 
courts are correct, and that sequestration is not allowed. 


A HOLIDAY TOUR IX THE PYRENEES. 


[from oub own correspondent.] 


IV.— The Basque Coast.—Biarritz. &c. 

The bull fights at Dax and Bayonne, and the races at 
Biarritz, have drawn many visitors to this coast. “Bright, 
beautiful, and brilliant,” Biarritz is teeming with 
guests; Spanish, Ruesian, Dutch, French, English, North 
and Sooth Americans, and many another nationality are 
here. To-day is the great day of “ The Courses ” ; and 
every kind and species of conveyances are pressed into 
service, to convey the gaily attired great congregation of 
spectators to the Hippodrome. 

Bayonne is a walled town with a famous history ; “ the 
maiden fortress” proud of its motto “ Nunquam Pollute.” 
It has withstood seventeen sieges successfully. The last 
siege was that by Wellington in 1814, which was raised 
on the receipt of the news of Napoleon’s abdication, prior 
to his exile to Elba. Bayonne is an important strategical 
point to-day, and a most pleasant city, to which I will 
return on another occasion. 

Biarritz, too, had some vestiges of antiquity ; these 
have been built over and forgotten in the prosperity of the 
present town. In 1848, Murray called it “ the dullest 
place on earth,” but to get near her beloved Spain, the 
Empress Eugenie came here in the hey-day of her glory, 
and her advent heralded the commencement of a new ira. 


To-day, I know no place in France excelling Biarritz for 
gaiety and animation. It is “fashionable” to excess. 
Thrice-a-day toilettes en riglt. Plenty and prosperity 
blooming around everywhere. 

Biarritz has two annual seasons. The “sea-bath 
season ” in July, August, and September, when it is over¬ 
thronged with Russians, Spaniards, French, and 
Americans ; high prices ruling universally, and economy 
scouted. The more quiet and economical “ English season ” 
runs from November to May. 

Like Saratoga, in the United States, Biarritz is a city 
of hotels; and of moat excellent hotels, with every 
modern equipment and luxury. One of them, the “ Palace 
Hotel,” was originally erected by the Emperor Napoleon III 
rb a present to bis wife. Some of the readers of the M kdical 
Press and Circular have suggested I should quote “cur¬ 
rent prices ” as a matter of useful information. In this, the 
“ sea-bath season,” the poorest “ auberge ” in Biarritz 
asks 7s. 6d. to 8a. 6d. per day for room and pension. Some 
hotels, called “ moderate,” require nearly double these 
rates. The best hotels get readily 15s. to 25s. for each 
person. The “Palace Hotel” charges 30 francs for a 
room and two meals daily (wineB extra), and it is to-day 
“ crammed ” from cellar to roof ; notwithstanding that the 
presence of the Spanish Court at San Sebastian (a little 
farther South) has thiB year kept there many of the usual 
Spanish visitors of Biarritz. 

The “Grand Hotel,” Hotel d’Angleterre, Hotel da 
Casino, Hotels Continental, Victoria, Princes, Europe, 
Paris, and others are equally crowded. 

In the winter (except at “The Palace,” which never 
varies), luxurious living can be easily obtained here in 
most elegant and comfortable hotels at from 10s. to 15s. 
per diem. 

Many, more moderately inclined, go to the neighbour¬ 
ing villages and towns, as Guetherry, St. Jean-de-Luz, 
Hendaye, &c. 

At Guetherry the Hotel Juzan is cosy and moderate. 
At St. Jean-de-Luz, there are three Hotels—“Angleterre,” 
*• France," and “ Poste.” But near Hendaye I found the 
beet hotel on the coaet, outside Biarritz, and most reason¬ 
able in its charges. 

The “ Grand Hotel de la Plage,” of Hendaye, is a 
modern-built house, with every English comfort and con¬ 
venience. Good bedrooms, carpeted (not usual in France) 
excellent cuisine, admirable service, reading and 
writing-rooms, elegant salon and dining-room, perfect 
sanitation, gardens, shady walks, and the beet beach on 
the Basque coast. It is a most comfortable home, well 
sheltered in winter, and within easy railway access of 
Biarritz, Bayonne, and San Sebastian. It has many 
historical at' ractions. Immediately across the river Bidasoa 
is the antique Spanish town of Fuenterrabia, with a castle 
built by Sancho Abarca, “ The Strong,” King of Navarre, 
in the tenth century. The fafade fronting on the Plaza 
di Armas was rebuilt in the sixteenth century, and that 
facing the river, by the celebrated Charles V, of Spain, 
Austria, and the Netherlands ; the Emperor of Germany 
whom Luther braved at Worms, and who, after vainly 
trying to rule autocratically half-a-dczen nations, abdi¬ 
cated to find himself equally tormented in trying to make 
as many clocks keep uniformity. The view from the 
Donjon of this castle is magnificent over the sea-coasts 
and mountains ; for here the Pyrenees bathe their feet in 
the Bay of Biscay. The panorama is grand ; St. Jean-de- 
Luz, Biarritz, the picturesque^ Rhume mountain (famed in 
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’Wellington’s last Peninsular campaign), the noble snm- 
mite of the “ Three Crowns ” and the other great hills of 
.'Navarre showing themselves to the west, south-west, 
south, and east. 

There are few towns in Spain more thoroughly Spanish 
-than this frontier relic of the past. Sombre, narrow streets, 
with dark bosses of escutcheons, projecting balconies, 
and canvas-curtained little shops, careless about cus¬ 
tomers. Competition seems unknown ; and everywhere is 
apparent a callous indifference to visitore. You may come 
-or you may stay away, and none will trouble themselves 
either way. On the other shore of the shallow, sandy 
river, at Hendaye in France, all are eager for trade and 
traffic. The hackmen annoy you with their persistence. 
•On the Spanish Bhore nobody cares a Dutch farthing 
about anything apparently. The dame who stands at the 
-Castle-door and mulcts you 2$ fr. for admittance, is quite 
indifferent, to all appearance, whether you enter or not. If 
you do enter she is equally uncommunicative. There is a 
soiled printed placard of information, pasted on the arch¬ 
way-lintel, in several languages ; but you must find it for 
yourself. And you wander through the dilapidated old 
palace fortress alone. It is the same with the female 
guardian of the Sacristy of the old church. As in some 
other things, you must seek to find. 

It is well worth the seeking and the finding. All who 
-know Spain know the anomalies and, as it seems to us, 
incongruities of Spanish churches. Religion and some 
things akin to the burlesque, side by side. Majestic 
edifices, beautiful paintings, gloiious windows, and showy, 
tawdry shrines and accompaniments. For instanoe, here 
is a life-size statue of the Virgin, dressed with bonnet, cap, 
.bodice and gown, precisely like a well to-do village shop¬ 
keeper’s wife going to market. 

Ia the Sacristy, if you ask and pay to have it opened, 
are many gilded and very antique wooden-figures, well 
repaying inspection. Some of them painfully realistic ; 
as is one of God the Father, and Christ crowning ,a sub¬ 
stantial, buxom figure of the Virgin. Another, amusingly 
interesting, of Joseph, with Mary and|infant on a quizzical 
dooking ass, journeying to Egypt. 

Higher up the river is the Isle of Faisons, Doted in many 
passages of Pyrenean history. But I also leave that for 
■some other day. 

The Grand Hotel delaPlage of Hendaye (Basses-Pyrenees) 
must be a delightful winter home for quiet English fami¬ 
lies. In the winter season, its terms (inclusive) are very 
low; 5s. per day, single guests, and about 4s. per day 
each person, for families. This for a really comfortable 
hotel, with very well-cooked food and amp 1 '’-supplied 
table. It is readily reached by direct trains rom Bor¬ 
deaux. 


PARIS—ITS SANITATION: 
ADMINISTRATIVE AND PRACTICAL. 

Part IV (Conclusion). 

(by our special commissioner.] 

Omitting the impure waters of the Seine and of the 
Gurcq Canal, the united production of the Dhuis, the 
Yanne, and the Avre can supply fifteen gallons of drink¬ 
able water daily per inhabitant. But the wants of fire¬ 
plugs, and occupiers of third stories and above, must be 
exceptionally served. Hydraulic machinery has been 
.erected at Ivry, a point on the Seine, before it unites with 


the Marne, which sends unfiltered Seine water in some 
quarters to high stories. The humble classes can hardly 
complain of even the measured service of potable water ; 
the tariff has been reduced ; it is for the landlords to 
provide the supply. But many of them will not do so ; 
they prefer subscribing to the river or service, which is 
half the price <jf drinkable water, and there is no law to 
compel the landlord to take the sound water. Formerly, 
a house would not be supplied with water unless 110 
gallons daily were taken ; now 23 gallons can be sub¬ 
scribed for at 20 francs a year, and three apartment holders 
can unite and secure their supply for 16 fiance yearly. 
The counters register the consumption. The Municipality 
is bound, in exchange for the water monopoly, to supply 
all public establishments free with water, but this only 
applies to that of the Seine, not to the Yanne, &c., for at 
the time of the contract the independent supplies o 
potable water did not exist. Hence, the 20,000 soldiers 
composing the garrison of Paris have to put up with one 
gallon per head per day of Seine water. Id 1806 Napoleon 
declared that it was Bhameful that citizens should have to 
pay tor the water at the public fountains ; so he decreed 
that for the future the fountains should flow day and 
night, and the inhabitants to take what they liked 
free. At present there iB only one fountain in all Paris 
flowing day and night. There are 500 public 
fountains, whose water is turned on when pressing a 
button; these do not include the “99 Wallaces." The 
latter are invariably supplied with good water. All the 
fountains flow at fixed hours, chiefly from 11 a.m. to 6 
p.m., or from the latter hour till midnight. As a general 
remark, the poorer classes receive more healthy water 
now than formerly, and this will continue till a complete 
supply for the metropolis be secured. 

The sources of potable water are supplied by the 
*« Dhuis,” since 1865, and that is reservoired at Lac St. 
Fargeau; it furnished 18,000 cubic metres daily, and 
arrives from a distance of 82 miles. The “ Vanne 
originates in a spring, nine miles west of Troyes, and was 
first conveyed to Paris in 1874; it feeds the Montsouris 
reservoir, at the rate of 100,000 cubic metres daily. The 
third working supply, since 1893, is the Avre, which rises 
in the neighbourhood of Verneuil, 62 miles from Paris, its 
reservoir is Saint-Cloud, and furnishes 100,000 cubic 
metres per day. Of the-e three sources of drinking water, 
which supply only two thirds of the total quantity actually 
required by the city, the Avre contains least lime, the 
Dhuis most organic matter and magnesia—indeed, seven 
times more than the Vanne, and three times more than 
tne Avre. The latter is richest in bacteria. The water 
supply outside that classed as potable, is derived from the 
Ourcq, the Marne, and the Seine—all more or lees con¬ 
taminated ; they are chiefly employed for sewer flush¬ 
ings, watering streets, industrial arts, and by necessity, 
for table purposes. The Ourcq rises in the Forest of Retz, 
in the department of the Aisne : its water is tapped at Mar- 
euil, and flows by canal to the Villette Docks ; it conveys 
120,000 cubic metres daily. The water of the river Marne 
is raised by machinery at St. Maur, and furnishes 100,000 
cubic metres per diem, to the reservoir at Menilmontant. 
In April, 1895, Dr. Miquel’s analysis attested that this 
St. Maur supply, contained 60,000 microbes per cubic 
centimetre, while the like cube of the Dhuis water in the 
same month had only 6,670. The Seine water is raised by 
steam machinery at several points before it joins the 
cloudy Marne; five and a half million cubic metres are 
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thus piped to the city. Now the Seine rices in the Forest 
of Cbanceaux, near the hamlet of St. Seine, in the depart¬ 
ment of the Cote-d’Or ; before it enters Paris, it receives 
the rivers Tonne, Aube, and Marne, in addition to numer¬ 
ous small streams, for all of which it acta as a mother 
newer. Hence, its quality can be imagined, as supplied 
by the hydraulic machinery. The Seine winds over a dis¬ 
tance of six miles through the capital; the sewage system 
reveals what impurities it receives, and in the rough, 
nearly four-fifths of the total city’s filth emerges from the 
exit city point of the Seine, to contaminate the suburban 
residents, numbering 600,000, to say nothing of the more 
distant riparian populations, till the river, after its 
total course of 210 miles, falls into the Ocean 
between Harfleur and Havre. It is there the 
cloaca maxima of Paris empties itself, pending 
that a special covered canal be constructed to 
discharge detritus in the sea, as perfectly as do the sewers 
at Cannes, Nioe, Monte Carlo, Mentone, Ac. In the interim 
the engineers do their best with the irrigation solution. 
It is really only at Mantes that the Seine shows signs of 
recovered purity ; that is, it contains fewer bacteria, less 
organic matter, and more oxygen. But if a flood ensues, 
all the river’s hinterland of sediment will be stirred up 
and oonveyed down to Rouen, where the tide is encoun¬ 
tered. At Bougival, the Baden-Baden environs of Paris, 
the Seine is so rich in manurial mud, that farmers are 
glad to purchase it as being an invaluable source of 
assimilable phosphoric acid for crops. Why not filter the 
Seine water through sand beds, as is done for the Thames 
at London, and| the Spree at Berlin, as well as in other 
cities ? The sewage lifted at the Clichy collectors to irri¬ 
gate the reclaimed land at Gennevilliers, contains nearly 
twenty-four millions of microbes per cubio centimetre, 
but after filtrage through the naturally sandy soil, it runs 
into a drain bright and sparkling, and containing only 
920 microbes per cubic centimetre. But we know that 
filter beds, properly prepared, and assiduously cared, are 
capable of straining out the dangerous multitude of bac 
teria. Sanitary engineers have only an embarras de choix 
as to bed-filter systems. Aa to household water filters, 
no one has any confidence in such now; they are 
generally condemned as a remedy worse than the 
disease ; they clarify, but do not arrest the microbes, nor 
matters holding toxical agents in solution. They exact 
incessant cleaning; when clogged they are breeding 
centres for bacteria. Hence, the necessity of keeping the 
pipes of the house conveying good water constantly 
examined and cleaned. 

Sinoe two years the Municipality is occupied endeavour¬ 
ing to realise an efficaoious plan to purify or sterilise 
Seine water for drinking needs. No less than 148 different 
processes, in reply to official invitation, were sent in ; these 
were thinned out to 29, and the latter number of competi¬ 
tors were supplied with the same water taken at the 
Austerlitz works, to oonduct their experiments during 
several months. But engineer Martin, the Inspector- 
General of Sanitation, in his report on the trials, concluded 
that none were satisfactory, to filter on a large soale, the 
quantity of Seine water neoessary for potable purposes ; 
and that the beet of purifications was, to tap a pure 
spring, and pipe its over-flow direct to Paris. Mr. Martin, 
however, bore testimony to the remarkable results of 
sand bed filters, serving as a base for the glutinous layer 
of microbes—which accumulate on its surfaoe—that gluey 
or viscous mass of microbes, forming the real filter—while 


being at the same time very delicate, of brief duration,, 
owing to rapidly becoming hard and oompact, and 
so ceasing to act. This also explains the failure 
of house filters, Dr. Miquel, in his report on 
several of the chemical substances employed to destroy 
the bacteria, stated, some caused them to swarm more- 
rapidly, while others, after sterilising them for a short 
time, only gave a stimulus to their multiplication. At 
present the Municipal Council is erecting offices at St. 
Maur, to purify Seine water by the Baron de Tindal pro¬ 
cess, that of ozonising the impure water; that is, burning, 
or oxydising, the life out of bacteria and disease spores. 
The establishments now producing electricity for light 
can manufacture equally well the ozone, and this, driven 
into water-chambers and churned up, will destroy the 
bacteria and spores; result, good and pure water. One 
cubic mitre of water could thus be purified at- a cost of 
lees than half a farthing. And Paris could have her needed 
supply of 300,000 cubio mitres of water daily, m certain- 
aa the Seine and the Marne flowed. The machinery already 
installed to produce the street electric lighting could- 
sterilise the city’s water eupply in the daytime. This 
experiment is watched with intense interest. 

The total length of water pipes in Paris was 1,406 miles 
at the close of Deoember, 1893. The highest consumption 
of potable water during one day in June was 208,000 oubio- 
mitres, while that of the service water reached on another 
day the maximum of 266,000 cubic metres, or a united 
total of 473,000 metres cube. The total expense of the 
water supply department, including | outlay on material* - 
repairs, Ac., is estimated for 1896 at 6,106, 860 francs, in 
addition to part-share of .the estimate for staff salaries of 
193.700 francs. 

The number of inhabitants of Paris on 31st December, 
1891, was 2,448,000, including a floating or untaxable popu¬ 
lation of 62,000. The census of the current year are only 
known in globo, and till given in detail do not affect the 
general present bearing of the sanitation of Paris. The 
vital statistics of the metropolis, all health conditions con-- 
sidered, do not point to a bad hygienic situation, even 
when compared with other dense oentres of habitations. 
Its bill of health might be thus summed up: “ Stationary, 
with a tendency to amelioration.” The chief cause of 1 
endemios is undoubtedly largely due to the inadequate 
water supply, that for drinking when insufficient is bad, 
that required for scouring the sewers is inadequate. The 
Bad Smells Commission, which is a sub-committee of the 
Hygienic Committee of the Prefecture of Polioe, meets fre¬ 
quently when the city is periodically or seasonly steeped in ¬ 
offensive odours from sewer emanations and .insalubrious 
factories. Citizens expect no ameliorations from it» 
labours, and which may be summed up in the stereotyped, 
recommendation ; keep every place clean, flush all drains 
and sewers with plenty of water—a great difficulty 
when none exists — and avoid running filth into 
the Seine. Parisians receive that annual literary 
with an amiable scepticism. But what causes uneasi¬ 
ness is, when they are condemned to drink the water of 
the Ouroq Canal and the Seine, which means turning on 
typhoid fever and infantile diarrhoea. The average births 
in Paris for ten years ending Deoember last, was 65,822. 
Of the 62,966 deaths, 2,614 took place in the hospitals* 
and of the total deaths 7,893 were between 0 (dead born 
or lived a few hours) and one year ; 5,163, between 1 to 4 
years, and 2,292, 80 years and above. The deaths are 
tabulated under 16 classes, which are sub-divided into- 
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162 sections. Among the latter, for the year 1891, are dne 
to polmonary tuberculosis, 10,681 ; tuberculosis m6nin- 
gite, 891 ; typhoid fever, 649 ; mea*les, 701; whooping* 
cough, 513 ; diphtheria and croup, 1,465; grippe, 385; 
scarlatina, 182 ; typhus, 47 ; small-poz, 302. When the 
city death-rate fluctuates between 900 and 1,000 weekly, 
the health officers are on the qui vice In the vital statistics 
issued by the Municipality for the thirty-third week of the 
present year, there were 821 deaths; the recorded’mean 
weekly deaths for the month of August is 886. Henoe, 
the sanitary condition of the city is satisfactory. Septem¬ 
ber is a trying month for typhoid fever; why, is not yet 
clearly known ; in any case its trend is to diminish. In the 
weekly return quoted, epidemic diseases were rare ; 
typhoid fever caused 11 deaths ; measles, 8 ; scarlatina, 
5 ; whooping-cough, 6 ; diphtheria, 7 ; and infantile diar- 
rhcBa (athrepsy), 98. There was no decease from small¬ 
pox. Conclusion ; -the main sources of the insalubrity of 
Paris are due to its incomplete rather than imperfect 
sewage system ; to the insufficiency of its supply of 
drinking water, and to the infectious character of the 
substitute waters that necessity compels to be still con¬ 
sumed. 


Operating theatres. 


KING’S COLLEGE HOSPITAL. 

Diftcsb Hypertrophy of Both Mammae—M r. Carless 
operated on a girl, set. 16, who for a little more than two 
years had been the subject of this troublesome condition. 
Menstruation commenced about the age of 14, and eince 
that time the breasts bad been gradually increasing in size 
until at the present time they bung down below the navel 
when the patient was standing, and each measured about 
22 inches in circumference. There was no history of 
any similar condition in the family, and no admix¬ 
ture of dark blood. The patient was thin and somewhat 
anemic, but otherwise healthy. Mr Carless removed 
each breast separately, a week’s interval intervening 
between the two operations The usual oval incision was 
made, but considerable difficulty was experienced in sepa- 
rating the integument from the subjacent glandular tissue 
owing to the entire absence of subcutaneous fatty tiesue ; 
in fact, it was found necessary to get below the breast at 
one angle of the incision, and then to work from below 
towards the surface, separating the skin rather by traction 
upon the breast than by cutting. There was considerable 
hemorrhage owing to the presence of dilated superficial 
veins, whilst the chief arterial supply was apparently 
derived from the internal mammary trunk by the branoh 
emerging through the second interoostal space. 
The skin flaps were trimmed up so as to adjust comfortably 
together, a drainage tube was inserted and the wound 
dosed. Some difficulty was experienced in dealing with 
the first wound owing to the presence and weight of the 
breast which was still left, no efficient pressure could be 
applied to the wound, and in spite of careful bandaging 
so much traction was maintained upon the stitches that 
healing was somewhat interfered with. On removal the 
hreaste were found to weigh 91bs. 4ozs. and 91bs. 4£ozs. 
respectively ; the left breast being slightly heavier. Mr. 
Carless remarked on the somewhat unusual character of 
this case, but pointed out that it usually affected young 
women coming on soon after puberty. Only one case of 
the many which had been recorded had been known to 
subside naturally, whilst in several cases that had been 


left the growth continued to such an extent as to cause 
sloughing of the mass from malnutrition followed by septic 
inflammation and death. It seemed a terrible mutilation 
to remove both mammae from a young developing woman, 
but no other treatment held out any prospect of relief. 
The size of the mass to be removed was such that there 
was necessarily considerable haemorrhage and resulting 
shock, henoe, although the after treatment was consider¬ 
ably interfered with by performing the operation in two 
stages, yet it was undoubtedly the right course to follow. 

WESTMINSTER HOSPITAL. 

Doubtful Enteric Fever. — Septic Thrombosis or 
Lateral Sinus.—Pyemia.-M r. Walter Spencer oper¬ 
ated on a man, fet. 19, a coal porter, who had been 
admitted as a case of enteric fever, under the care of Dr. 
Murrell, with the following history The patient had 
scarlet fever seven years ago, which was followed off and on 
by a discharge from the right ear. He was in good health 
until eight days before admission when he suffered from 
some pain on the right side of the head and especially in 
the right ear ; five days afterwards he had a rigor, and 
his temperature as taken by a district nurse was found to 
be 105°. The pain in the bead increased but the discharge 
from the ear ceased His temperature taken at 
irregular intervals ranged from 103° to 106°. He had 
constant diarrhoea and 1 his continued even when 
the dietary was limited to milk and soda-water. 
When seen, shortly after admission, he was in bed lying on 
bis back. His face was pale, with a pink malar flush, and 
he was very prostrate. Pressure over the mastoid gave 
him no pain, and no tenderness could be detected over the 
scalp. Pressure behind the angle of the right jaw caused 
the face to be drawn to the same side. There was doubt¬ 
ful tenderness in the right shoulder-joint. There was no 
paralysis, no strabismus, no nystagmus, and no retraction 
of the head. Ophthalmoscopic examination of the right 
eye showed that the disc was normal. The tongue was 
furred and dry, and the bowels were confined. The 
abdomen was slightly distended, and one or two small 
papules were observed close to the umbilicus, but they were 
not thought tofce enteric spots. The spleen could not be felt. 
There was a slight cough unattended with expectoration, 
and some dulness was detected at the base of the right 
lung accompanied by fine crepitant r&le*. The urine con¬ 
tained a sixth of albumen. The temperature on the day 
following admission was, at 4 a.m., 104 8°, at 8 a.m. 103°, 
at noon 101*2°, at 4 p.m. 102°, at 8 p.m. 104*2°, and at 
midnight 105°. During the night he was violently deliri¬ 
ous and was controlled with difficulty. On the following 
morning, Sept. 1st, the temperature fell suddenly at 8 to 
97*2°, but at noon it was 105°. This cleared up the ques¬ 
tion of diagnosis and indicated that the case was one, not 
of enteric fever, but of pyemia. In the afternoon he was 
seen by Mr. Walter Spenoer, and it was decided 
to operate at once. After the patient had been plaoed 
under gas and ether, Mr. Spencer first scraped out the ear 
through the meatuB. A polypus was removed with some 
granulations from the middle ear. The position of the 
mastoid antrum was fonnd to be occupied by sclerosed 
bone which was chiselled away for about an inch in depth 
including the posterior wall of the external auditory 
meatus. At the back part over the position of the lateral 
sinus some dark bone was seen from which bubbles of foul 
gas escaped. The groove of the lateral sinus was then 
exposed, and as the sinus seemed to contain dot it was 
opened, and some foul-smdling clot removed. A plug of 
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■wool and wax waa inserted, and then a plug of iodoform 
-gauze. A dressing waa applied, and the patient waa 
removed to the ward. The condition of the patient to¬ 
wards the conclusion of the operation was so unfavourable 
that it waa thought inadvisable to interfere with the vein. 

We learn that on the following day the temperature wae 
103 4° at 8 a.m. and J04*2® at 4 p.m. and 8 p.m. The 
pulse was 120, and the respirations ranged from 44 to 64 in 
the minute. The percuesion note was impaired as high as 
the angle of the scapula on the right side, and the breath 
sounds over this area were very weak. There was a small 
quantity of blood-stained sputum. The wound was dressed 
frequently during tbe day. Next day, at noon, the tem¬ 
perature was 106'4°, and the general condition was worse. 
The man was still violently delirious, but distinctly weaker. 
The cough waa more severe, and tbe expectoration was 
blood-stained. Fine rales were heard all over the right 
back, extending into tbe axilla. The bowels were opened 
four times during the day. On the following day the 
temperature waa 105°, and the patient had several looee 
motions. Tbe breath wae very offensive, and the man wae 
unconecious. He died on the next morning. 

At tbe autopsy (which was made by Dr. Hebb) the sur¬ 
gical wound behind the left ear waa noted to be two 
inches in length. Much bone at the base of the antrum 
bad been removed, leaving a cavity the size of a Spanish 
nut. At tbe posterior part of this cavity waa a hole lead¬ 
ing into tbe lateral sinus, which, from this point down¬ 
wards for tbe firBt inch of tbe jugular veiD, was filled 
with firm clot exhibiting septic appearances. The bone 
around tbe cavity was much sclerosed, Between the dura 
and tbe tympanic plate was a small collection of pus. In 
the right pleural sac was much dirty, yellowish-green 
purulent fluid. In both lungs were septic abscesses, one 
in the right lower lobe being the size of a golf-ball. Foetid 
decomposition and gas were the predominant featu r ee of 
the abscesses ; bounding them were numerous small areas 
of hemorrhagic consolidation. The left ear waa normal, 
and there was no disease in tbe joints. 
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THE PROGRESS Of CREMATION. 

The disposal of the dead is one of the ever present 
problems of mankind, which presses apon any given 
community with an urgency that increases in direct 
ratio to the density of population. Unfortunately, its 
solution cannot be settled by cut and dried scientific 
axioms, for the whole matter is hedged in with a 
thorny fence of prejudices, civil, religious, and senti¬ 
mental. In the abstract it is easy enough to point out 
that the substitution of burial by fire instead of in 
earth is to replace slow by quick combustion, and that 
the ultimate products of both processes coincide. 
-Sentiment is simply hidebound against such an argu* 
ment; the mere suggestion that the body of a 
deceased friend should be burned is often resented as 
-8 desecration. In other cases, even where the individual 


is philosophical enough to direct cremation for his own 
body, he would refuse to sanction it in the case of a 
friend. In a word, the inconsistencies and wayward¬ 
ness of affectionate unreason are nowhere more clearly 
demonstrated, than in the dealings of man with his 
dead. To such extremes have Ithis sentiment been 
carried, that within a comparatively recent period 
burial grounds have been allowed to exiBt in the very 
heart of densely populated centres. Happily, that 
state of affairs has been remedied, at any rate for the 
time being, although the rapid growth of modern 
towns is constantly engulfing cemeteries that were a 
few years since out in the country. With the adop¬ 
tion of cremation, however, the difficulties and dangers 
of earth-burial disappear, and every sanitarian 
will watch with deep interest further develop¬ 
ments of our modern revival of the extremely 
ancient practice of fire-burial. In Great Britain the 
extension of the movement has been slow, indeed, bat 
sufficiently steady to augur well for its ultimate 
success. Thus, the first cremation in this country took 
place in 1885, while during the year 1895, ten years 
later, the total number of bodies disposed of in that 
way amounted to some 220. A new point of departure 
was witnessed last week at Liverpool in the opening of 
a new crematorium by the Earl of Derby, who is 
Lord Mayor of the city in question. As might be 
expected, this occasion was the signal for a great deal 
of eloquence upon the subject of cremation, past, 
present, and future. It may be assumed that 
our readers are fairly well acquainted with 
the main feature of the case, and we do 
not propose to recapitulate them here, merely 
presuming that, as usual, the logic was all, or 
nearly all, on tbe side of cremationists. At the same 
time, there are some points that may be touched upon 
with advantage, either because oi their novelty, or be¬ 
cause they clothe familiar facts in somewhat new garb. 
Mr. Holt, the chief speaker at Liverpool, pointed out 
that, although the followers of cremation were still 
few, yet their quality, on the other hand, was extremely 
good. It is, indeed, a noteworthy fact that cremation 
hasbeen deliberately preferredto earth-burial by many 
distinguished folk, far removed from any suspicion 
of crotchets and fads. On portion of this Mr. Holt’s 
speech gives such an admirable summary of 
his position, that in spite of our previous reso¬ 
lution to abstain from quoting time-worn argu¬ 
ments we are tempted to insert the following 
passage “ The body,” he said, “ could not be pre¬ 
served, natural laws insisted on its resolution into its 
elements sooner or later, therefore the question was not 
that of preservation, but whether to accept a long 
process or a speedy, safe, and inoffensive operation. 
The ultimate result was the same either way. Surely 
it was better to endeavour to overcome the sentiment 
which alone opposed the latter alternative. It was 
sentiment, mainly based on custom and tender associa¬ 
tion, which was the obstacle, and it was aided by the 
fact that the relatives had to make their deter¬ 
mination at a time when their minds were 
unhinged, and also when delay was impossible.'' 
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The speech of Lord Derby is of special value, 
as showing the open mind of the average man upon the 
whole matter, of which he freely acknowledged the 
ever-increasing importance. One fact he emphasised 
was that, so far as the sentimental sanctity of the 
churchyard was concerned, that had over and over 
again been violated officially under the sanction of an 
Act of Parliament. That state of affairs he regarded 
as weakening, to a certain extent, the position of those 
who had come to consider burial in a churchyard as 
auxiliary or supplementary to the question of religion. 
Anothei notable statement was that the idea that cre¬ 
mation would, under some circumstances render crime 
undetectable was exploded for all practical purposes. 
After many years of struggle against legal obstacles 
and social prejudice, the cremationists of this country 
have secured a fair field for a trial of the system they 
advocate. It may be doubted if any better place than 
Liverpool could have been selected for the further crucial 
test of public burial by fire. The inhabitants of that 
huge commercial centre are fitted both by intellectual 
culture and by their spirit of social progressiveness to 
solve more or less definitely a problem that strikes so 
deep down into the common underlying instincts of 
humanity. 


KITCHEN HYGIENE. 

A case recently heard in a provincial town County 
Court brings the whole question of public restaurant 
kitchen sanitation once more into prominence. In the 
case alluded to, a professional man-cook claimed wages 
and compensation for wrongful dismissal; but the 
defence set up was that the cook was suffering from 
erysipelas, and that he had more than once poulticed 
his leg, during working hours, in the bakehouse below 
the kitchen. Evidence was brought forward that.the 
plaintiff's leg was in a dreadful condition, and the 
sight of his “ dressing ” it anything but pleasant. The 
County Court judge seemed to think that this was not 
sufficient justification for dismissal. We need not, 
however, go into the merits of this particular case. 
Apparently the disease was not contracted on the 
premises, and so we have no evidence that the restau¬ 
rant kitchen sanitation was defective, or in any way 
responsible for the cook’s condition. Nevertheless, it 
is sufficiently disquieting to find that a County Court 
judge considers a man suffering from erysipelas, and 
in the habit of poulticing his leg in a bakehouse, a 
fitting person to prepare meals for customers in a big 
restaurant. Daily observation clearly proves that 
professional cooks as a class are not healthy. They 
are peculiarly liable to pneumonia, disease of the liver, 
kidneys, circulatory system, and skin, not to mention 
rheumatism. No doubt the duties of cooks in res¬ 
taurant kitchens are particularly arduous, but in 
practice it is not found that the far more heavily-worked 
blacksmith or foundry “hands” are so subject to 
illness, although they too are exposed to alternations 
of great heat and sudden cold draughts. The cook, it 
is true, has to battle with certain temptations, and 
generally falls a victim to over-eating and excessive 
indulgence in alcoholic liquors. Still, this alone is not 


sufficient to account for the high rate of disease and 
generally short lives of cooks. As a matter of fact, the 
indulgence in alcoholic beverages is an effect (and 
aggravation) rather than a direct cause of disease. The 
man cook flies to drink because his vital powers are 
impaired, and he feels the urgent need of a “pick-me- 
up,” to use an expressive vulgarism. Of course, the 
artificial stimulation soon wears off, and leaves behind 
greater lassitude, provocative of further indulgence. 
It is noteworthy, however, that men cooks in private 
families and country hotels are a far healthier set of 
men than their town-cooped colleagues. This is a 
significant fact, and brings us at once to the root of the 
evil, the conditions under which the majority of cooks 
have to work. Owing to economic laws, restaurants 
are found in the most crowded parts of cities, where 
rents are highest, and, therefore, floor space at a pre¬ 
mium. As a direct consequence of this, we find the 
kitchens relegated to basements and other parts of the 
premises that cannot be utilised for the accommoda¬ 
tion of customers. The space allowed for the kitchens 
and offices is as small as possible. The vast majority 
of restaurant kitchens in London and the provincial 
cities are placed.below the level of the streets. They 
are small, with low pitched ceilings, badly lighted, and 
lacking in any natural means for ventilation. In such 
kitchens the big metal stoves soon radiate an intoler¬ 
able amount of heat, and not infrequently emit most 
deleterious fumes. The air quickly becomes con¬ 
taminated, and the unfortunate cooks are hurried into 
a profuse and enervating perspiration, giving rise to 
great thirst. Unfortunately, the men usually swallow 
alcoholic beverages, which stimulate for a time but 
increase their thirst, so that the organism is subjected 
to a disastrous strain. As a result, we find cooks in¬ 
clined to stoutness, the flesh being pale and 
flabby, the blood-vessels dilated, the blood poor. 
Too often, skin disease supervenes. The number 
of cooks in active service suffering from ec¬ 
zemas, erysipelas, and other forms of skin 
disorders is very great, and is a constant source of 
danger to customers who frequent the restaurants. A 
slight cut, abrasion, or bum, generally results in a 
suppurating sore, difficult to heal. Phthisis is rife 
among these men, brought on partly by the sudden 
changes from a hot kitchen to cold larders, but more 
often by the foulness of the air breathed. The fact 
that these unhappy invalids go on working in our 
public kitchens is unpleasant to contemplate, and suffi¬ 
cient to cause serious anxiety to all interested in 
public health. For all these conditions are not only 
injurious to the individual sufferers, but a menace to 
the public, There are other physical sufferings to 
which cooks are subject, and though they scarcely 
affect outsiders, they should be taken into considera¬ 
tion when a plea is put forward on the men’s behalf. 
Bad as are the natural results on constantly standing 
before overheated stoves,these are terribly aggravated by 
avoidable insanitary conditions. The ideal kitchen 
for a public place of refreshment is a large and fairly 
lofty room at the very top of the building, with ample 
window space for the admission of light, and provision 
for the steady, not violent, change of air. In most 
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cities we have perforce to content ourselves with some¬ 
thing far short of the ideal. But we would urgently 
plead for an intelligent co-operation between sanitary 
officials and licensing authorities, pending the time 
when the sanitary authorities are themselves strong 
enough to enforce the observance of common-sense 
rules dictated by the laws of health, not only in the 
kitchens of big licensed establishments, but also small 
refreshment houses. For the present, much can be 
done to mitigate the horrors of life in the underground, 
cramped, dark and dirty kitchens in our cities. All 
such rooms should be lined with glazed bricks or tiles, 
and wherever possible the light of day Bhould be con¬ 
ducted to the kitchen, if even only by a glazed, brick- 
lined ^ell-shaft. The floors should be cemented, and 
the drains carefully trapped. As a matter of fact, 
it would be possible to point out certain premises where 
the house drains immediately beneath the kitchen 
floor, are ventilated by means of a so-called air inlet 
trap placed in narrow slips of area, right below the 
kitchen window, which affords the only means of venti¬ 
lation. In other cases filthy unventilated urinals and 
water-closets are placed in passages on a level and 
close to the kitchens. The sinks in kitchens and 
sculleries should be of glazed earthenware carefully 
trapped. Over the cooking stoves should be placed a 
galvanised iron canopy, extinguisher-shaped, and pro¬ 
vided with a funnel connected with the smoke flue. 
This would have the effect of promptly removing much 
of the excessive heat, steam, and fumes. But this 
device for ensuring pure air should be supplemented 
by artificial ventilation. As a rule the best means of 
attaining this end is to use air-propellers or fans, and 
as these are now manufactured with very simple 
steam and electric motors, they can be used practically 
binder any conditions. Of course, the ventilation 
must be regulated to the requirements of each place, 
for it is only desirable to remove foul or heated air and 
induce the inrush of fresh (and if need be filtered) air. 
Draughts of such force as to be plainly felt by the 
workers must, of course, be avoided. When we study 
’the incidence of disease, comparing the maladies met 
•with among cooks in domestic service and those 
■common among the fraternity working in restaurants, 
there is little room for doubt but that the strict adop¬ 
tion of the simple precautions detailed above would 
■make the lot of a hard worked section of the community 
lighter, and remove a source of danger to the health 
■of the public. Let our cooks work in pure air, not 
constantly sweltering in steam and the fumes of evil 
smelling gas, and we shall have less occasion to hear of 
phthisis, skin disease, and so on, among them. This 
flemand for reform is not a new one, and we regret 
that it is necessary to repeat it. 


The Treasurv has appointed a Committee to inquire 
whether “ legislation is required to prevent the use of 
deleterious substances in the manufacture of beer.” 
The Committee will be presided over by the Earl of 
Pembroke, and will have for its members : Dr. Bell, 
late Head of the Inland Revenue Laboratory ; Sir J. 
Gilbert, the well-known agricultural chemist; Profes¬ 
sor Odling, of Oxford; and Mr. Clare Sewell Read. 


^xrtes on €nrrent topics. 

The Eastbourne Water Supply. 

The tactics of the Eastbourne folks with regard to 
the water supply, if we may judge, from the tone of 
the leading local newspaper, the Gazette, are of a short¬ 
sighted nature. The journal in question writes : “ It 
is impossible, now that we have a fairly satisfactory 
answer to give, to ignore the articles published in 
Truth in reference to Eastbourne.’’ This journalistic 
flight at once challenges inquiry as to what is the 
exact bearing of the “ fairly satisfactory ” answer. On 
referring to the issue of Sept. 23rd, in which the above- 
quoted passage appeared, we find quite enough to 
account for the guarded statement of the writer. 
About half a column is devoted to the “ strange and 
incredible ” attitude of medical and other journals 
with regard to the Eastbourne water supply, and to a 
fnisome eulogy of the excellence of a new supply from 
Holywell. With reference to the latter point, the new 
supply is stated to amount to ten gallons per head, to 
be laid all over the town, to be sufficient for dietetic 
purposes, and (by inference) to be permanent. Now, 
we are not favoured with details as to how, when, or 
where the new supply is mingled with the old, a neces¬ 
sary proceeding if the inhabitants are to have an ade¬ 
quate amount per bead, a condition which ten gallons 
per head does not satisfy. In such a case it follows 
that the whole supply must be contaminated if one of 
the two sources be impure. The plain unvarnished 
fact seems to be that, for a long time, the water supply 
of Eastbourne has been intermittently brackish and 
open to grave suspicion. It is a simply suicidal policy 
for a watering place like Eastbourne to try and mend 
a matter of such importance by anything else than 
a broad and well considered scheme for procuring an 
entirely fresh supply of water. The Eastbourne Gazette 
traces the unfavourable criticisms that have appeared 
in Truth to the fact that the Mayor of the town 
declined to interview the editor of the last named 
most puissant and cosmopolitan publication. This 
childish method of shelving argument suggests the 
memorable traditions of the Eatansville Gazette. In 
penning this paragraph, therefore, it may be as well 
to add that we have had no correspondence with 
official Eastbourne, although we have drunk of its 
brackish water on the occasion of private visits to that 
most charming seaside resort. If the lodging-house 
keepers and tradesmen want to keep up a good sani¬ 
tary standard they must make their voice heard in the 
ocal governing bodies. 


Hospital Fees. 

The fee is a point of import to all, or nearly all, 
medical men, and is not without its interest to the 
general public. Its amount, however, is often fixed on 
an arbitrary scale of attenuation that in too many cases 
is fixed by the easy good nature and generosity of the 
doctors themselves- Hence the community has become 
so accustomed to gratuitous medical services that the 
suggestion of any monetary payment is resented with 
curt emphasis. This position is constantly illustrated 
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in our coarts of law, where fortunately the rights of 
medical men are clearly defined. A short while since 
a doctor was called upon as a witness in a sheriff’s 
•case, and no doubt, acting in the light of wisdom gained 
by experience, insisted upon being paid his full fee 
before giving evidence. Half a guinea had been given 
him with his subpoena, but he claimed a guinea, and 
as that was not forthcoming, he left the court His 
action has raised the usual storm of newspaper criti¬ 
cism and correspondence, mainly tending to show the 
hardship which denies necessary medical testimony to 
the poor suitor. How does the same principle, we 
wonder, apply to the legal conduct of the suit, which 
is no less necessary to success 1 Wefancy thatthe lawyers 
do not give a great deal of gratuitous service. Why, 
then, should the one profession more than the other be 
called upon to give for nothing services that are skilled 
and essential 1 The lower class of attorney may, if he 
choose, take up speculative and unjustifiable actions, 
but it would be hard, indeed, if doctors were placed 
under his thumb so to speak, in the matter of contri¬ 
butory unpaid evidence. The medical man who insisted 
on his fee in the case above mentioned has set an 
example that the whole profession would do well to 
follow. The verdict of the Standard on the position 
is both temperate and reasonable. “ Medical men,” 
eays that journal, “ are not to be blamed for protecting 
themselves against loss of time and money, which 
many of them can ill afford, by a weapon which the 
law itself has deliberately placed within their grasp.” 

A Doctor Pined £5. 

The house-surgeon of a large hospital, whether in 
London or the provinces, has little leisure in life. 
Neither, we presume, is there an overplus of that 
valuable commodity, time, at the disposal of coroners, 
at any rate, of those who attend to the proper dis¬ 
charge of their duties. As busy men, both should 
strive to be no less methodical than forbearing. 
Happily, collisions between these two classes of public 
servants are rare, and it is with regret that the profes¬ 
sion will view the recent action of Mr. Coroner Lang- 
ham. Last week he was holding an inquest at Guy's 
Hospital, and the house-surgeon failed to appear when 
called upon to give evidence. The coroner thereupon 
fined him £5 and dismissed the jury. After the latter 
had left the court the culprit appeared and tendered 
an explanation and apology, but the fine was not 
remitted. Mr. Langham added that on no other occa¬ 
sion had a doctor ever kept him waiting. Occurrences 
of this sort are to be regretted, as from every point of 
view it is desirable that friendly relations should be 
maintained between coroners and doctors. 


Sir Wm. Broadbent, Bart., will take the chair to¬ 
morrow (Thursday) evening at the annual dinner of 
past and present students of St. Mary’s Hospital 
Medical School, in the King’s Room, Holborn Restau¬ 
rant. The time announced is 7 p.m. and a large gather¬ 
ing is expected. Those of our readers who purpose 
being present will find full particulars on reference to 
our advertisement columns. 


The Indian Sacrifice. 

Under British rule the Suttee, the Juggernaut, and 
other ancient sacrifices of human life have been done 
away with among the natives of India. There is still 
another huge sacrifice that remains to be attacked, 
namely, the enormous waste of the lives of Indian 
women and children that is constantly going on from 
want of medical aid. The customs of the country 
forbid the women from consulting men upon matters 
concerning the health either of themselves or their 
offspring. The same reluctance, however, does not 
prevent them from going to their priests, who admin¬ 
ister most disgusting and abominable methods of treat¬ 
ment. So far as modesty is concerned, all vestige of 
that is, as a rule, early abandoned by the Hindoo 
mother in the nameless abominations practised under 
the cloak of religion. If the people of India are to be 
raised from the slough into which their ancient civili¬ 
sation has fallen it will only be through the agency of 
a reformation which shall embrace the whole native 
environment, both moral and social. 

Deaths in Padded Rooms. 

Some recent occurrences have drawn pointed atten¬ 
tion to the use of padded rooms in Poor-law institutions. 
In one case it was shown that a woman of eighty-five 
was removed from the sick ward of Poplar Workhouse 
to a padded room, because she was noisy and kept 
getting out of bed. The resident Medical Officer 
stated that, although he could not say the patient’s 
mind was actually affected, yet he thought restraint 
necessary. After a few days the patient was quiet, 
but afterwards died in the padded room. A second 
case occurred in Belfast, where a woman of thirty-four, 
the victim of chronic alcoholism, was transferred from 
the gaol to the workhouse. In the latter institution 
she was placed in the lunatic department, where she 
died. Now it seems that the root of the matter in both 
these instances is understaffing of Poor-law infirmaries. 
The burden of work thrown upon the nurses and 
attendants in these places is already, in most instances, 
far too great, and the addition of a noisy or uncontroll¬ 
able patient means simply that the task cannot be 
performed at all. The only course is to send off the 
patient suffering from delirium tremens, or any poor 
old creature who has an attack of senile excitement, to 
the padded room of a lunatic ward, where stone walls 
and doors supply the want of skilled attendance. The 
root of the scandal, we repeat, is the utter insufficiency 
of the nursing staff in workhouse infirmaries. 

Secret Commissions. 

One is disposed to accord great indulgence to the 
editors of lay journals during the conventional “ silly 
season,” when the stereotyped “ pressure on our space ” 
is converted into a potential vacuum, but there are, or 
should be, limits to the discretion of even a copy- 
greedy editor. In the Times of last Saturday is pub¬ 
lished, in prominent type, a letter signed by Sir Edward 
Fry on the subject of “ secret commissions." This is 
not the place to discuss the abstract question of secret 
commissions or otherwise, but we may safely assert 
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without fear of contradiction, that the medical profes¬ 
sion in this respect has cleaner hands than any other, 
except, perhaps, the clerical. Ignoring this obvious 
fact, Sir Edward Fry, with a recklessness that borders 
on the culpable, draws a harrowing, if hypothetical, 
picture of the practitioner touting for the undertaker. 
What a psychological study, he observes, is presented 
by the doctor standing by the bedside of a patient 
hovering between life and death with a pack of under¬ 
takers' cards in his pocket. Imagine, he continues, 
such a doctor, perhaps pressed for his last quarter’s 
rent or his butcher’s bill, computing the possible fees 
to be earned if the patient lives and setting these 
against the commission which will be paid if the 
patient be successfully buried, or contrasting the 
speedy payment of the prosperous undertaker with the 
probable delay and trouble of getting the fees from the 
slowly convalescing patient . . . and then the conflict 
between these degrading thoughts and the sense of 
duty not yet extinct in the doctor’s breast. A more 
gratuitous libel on an honourable profession has never 
been penned, and the “conflict between degrading 
thoughts and duty ” only exists in the writer’s morbid 
imagination. We must confess to ignorance of the 
social identity of the Sir Edward Fry who has taken 
upon himself to give publicity to so atrocious a libel, 
but such an insinuation is as discreditable to the 
journal in which it appears as to the person who signed 
it. That such a thing never happened it must obviously 
be impossible to assert with confidence, but that such 
conduct, if made public, would meet with anything but 
opprobrium at the hands of the profession, even Sir 
Edward Fry would, we imagine, scarcely venture todeny. 


Extract of Leeches in Therapeutics. 

In the course of researches on the properties of 
anti-coagulant substances Drs. Bose and Delezenne, of 
Montpellier, observed that blood taken from an 
animal which had been subjected to intra-venous injec¬ 
tions of extract of leeches remained a comparatively 
long time before undergoing putrefactive changes. 
The resistance to putrefaction thus engendered cannot 
be due to the possession of any antiseptic properties 
on the part of the extract, seeing that this affords a 
favourable culture medium for various micro-organisms. 
The authors are, therefore, driven to the conclusion 
that the preservative influence is in reality due to changes 
in the blood itself, induced by the extract in question. 
As a matter of observation, they found that the white 
corpuscles preserve their vitality and activity to an 
extraordinary degree, even at ordinary temperatures, 
in fact, the blood appears to “live” outside the 
organism for a long time. It may not unreasonably be 
assumed that this persistence, and even exaggeration 
of the vitality of the leucocytes, implies persist¬ 
ence and exaggeration of their phagocytic 
power, but, as the resistance to putrefactive 
changes outlasts the life of the leucocytes, 
it seems likely that putrefaction is also retarded by 
increased bactericidal powers on the part of the blood, 
due to secretions furnished by the leucocytes. The 
interest of this communication lies in the suggestion 


that this and similar anti-coagulant substances may 
be capable of increasing the means of defence of the- 
organism, and of conferring immunity against infection,, 
in the same way as the toxins. They have shown this 
to be the case in presence of lethal doses of the bacillus 
coli commune and streptococcus, and this new 
departure constitutes an interesting development of' 
immunising therapeutics. 

Mixed Clinical Classes. 

The announcement that Mr. Jonathan Hutchinson 
has been compelled to exclude ladies from his popular 
clinical afternoons on account of the unwillingness of 
male patients to undress before them is full of signifi¬ 
cance. It may be taken as evidence that the British 
male out-patient is not yet acclimatised to the presence 
of medical students of the other sex and his feelings 
have to be reckoned with, especially in a private clinic r 
at which his attendance is purely an act of grace. Why 
the modesty of the British working man should be so 
much more susceptible than that of his wife or sister,- 
it is difficult to conceive, but he has yet to learn that 
science is asexual and regards the malady and not the 
man. It is greatly to be regretted that this course 
should have been deemed necessary, for it places yet 
another obstacle in the way of the acquisition of clini¬ 
cal knowledge by women. Doubtless, in the near 
future, the public will become as accustomed to women 
as clinical observers as to women cyclists, and will 
abandon foolish protests against the one as they have 
ceased to objurgate the other. There is no valid 
reason, however, why some prominent medical woman 
should not forthwith inaugurate a clinic of her own 
at which female patients will object to undressing: 
before men. That would be the reductio ad absurdum. 

Pruritus Vulvee. 

Peuritus vulv.* must be vastly more frequent in- 
the United States than in the Eastern hemisphere, 
judging from the fact that one hardly ever glances 
through an American medical journal without coming 
across the most harrowing accounts of its severity and 
refractoriness to treatment, along with a series of 
formula destined to relieve or cure, according to the 
temperament of the writer. It might be inferred 
from the unceasing activity of obscure therapeutists in 
this direction that none of the remedies hitherto recom¬ 
mended have attained the object in view. We are not in 
possession of sufficiently trustworthy data to enable us 
to discuss the etiology of this affection as it affects 
American women, but it would be interesting, as well 
as instructive, to know, on good authority, whether 
the men of that hemisphere experience, mutatis mu- 
tandis, any analogous morbid symptoms. Everyday 
gynaecological practice over heredoes not reveal pruritus 
vulvee as a common or intractable affection, so that an 
explanation of its greater incidence on the other side of 
the Atlantic must be sought in ethnological or climato¬ 
logical peculiarities, unless, indeed, there are more indi¬ 
vidual reasons associated with the prevalence of a 
highly-strung, quasi-neurotic temperament. Perhaps- 
some of our trans-Atlantic confreres will throw a little 
light on this subject. 
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Consanguineous Marriages. 

In an interesting brochure which has just made its 
appearance in Paris, from the pen of Dr. Paul Perrin, 
we have this oft-recurring subject discussed from the 
earliest historical periods, and deductions based there¬ 
on with present-day knowledge from physiological as 
well as moral points of view. The Persians, Medes, 
Hindoos, and Ethiopians married with their mothers, 
daughters, and granddaughters in considerable pro¬ 
portions, and the first-named accorded a special con¬ 
sideration to the children born of marriages between 
mother and son. Amongst the Qreeks, brothers and 
sisters of the same father but of different mothers could 
marry. At Athens, the brother, when sole heir was 
obliged to marry his sister or to give her a fortune. 
When the Ptolemys, of Grecian origin, became 
sovereigns of Egypt, they intermarried in the interest 
of the dynasty. Cleopatra, who issued from this 
family, married her two brothers, Ptolemy XII, and 
Ptolemy XIII. On the other hand, under the Roman 
empire alliances between relatives were severely pro¬ 
hibited; thus the marriage between uncle and niece 
was considered as incest, while marriages between 
cousins, after having been permitted for some time, 
were finally forbidden under pain of death. The Arabs 
married with their mothers until Mahomet, but the 
Prophet forbad such unnatural unions as well as many 
others when he came to power. The natives of Peru, 
Brazil, and California seemed to have paid but little 
attention to consanguineous alliances, but they were 
severely punished by the Mexicans. The Chinese 
Legislation forbids marriage between persons in the 
remotest degree related, and strange to say, the same 
law is in force in Turkey, where polygamy reigns 
supreme. The Roman Catholic Church, too, has shown 
herself in general severe against blood marriages. The 
Council of Tolide, in 531, prohibited them absolutely, 
bnt later on other councils showed themselvess less 
rigorous, permitting marriages between first cousins, 
but as soon as Pope Gregory the Great came to the 
throne he cancelled that permission. To come down 
to modern times, consanguineous marriages are not 
Infrequent in France. Statistics show that the annual 
average of marriages between aunts and nephewB is 
.58, between uncles and nieces, 168, and between first 
cousins, 2,930. In Great Britain, although both the 
English and Roman churches forbid such marriages 
when they are known beforehand, they, nevertheless, 
are occasionally consummated. 

A New Medical Journal for Scotland. 

We announced in our last issue that the old Edin¬ 
burgh Medical Journal had been sold to another 
publisher and a new editor appointed ; we now learn 
that a movement has been on foot for some time with 
a view to starting a new medical journal, which should 
be the property of the profession, and should represent 
medicine in Scotland more fully than it has hitherto 
been. The proposal has been so strongly backed by 
offers of financial support, as well as by promises of 
literary contributions, and is so heartily approved of 
by a large and influential section of the profession. 


that it has been finally decided the new journal shall 
appear in January. It will be published monthly, 
under the direction of an editorial committee with an 
acting editor, and be issued from one of the leading 
publishing houses. Although ever ready to welcome 
any journalistic venture, we fear that two medical 
journals carried on in a small city like Edinburgh in 
direct opposition to each other, will not afford a very 
edifying spectacle, while the editors of both will have 
their work cut out in obtaining sufficient material to 
fill their pages. 

Illegal Bargains at Poor-Law Medical 
Elections. 

The Local Government Board for Ireland, has, we 
notice with much satisfaction, again peremptorily 
refused to allow Guardians or Dispensary Committees 
to impose upon candidates, any conditions whatever 
save those provided in the regulations. The Guardians 
of the Banbridge Union, when a vacancy occurred, 
advertised for a Medical Officer, with their own special 
proviso, that he should, on all occasions, pay his own 
substitute if absent or unable to discharge bis duty. It 
has been long Bince declared by the Local Government 
Board, and, indeed, it is quite manifest without such 
declaration, that neither the Guardians nor the Dispen¬ 
sary Committee! have power to add a tittle to the rules 
provided by the Board. If Guardians were permitted 
to impose upon the Medical Officer the obligation to 
pay his substitute, in case of unavoidable absence 
from duty, they would be equally competent to refuse 
to pay him his salary if he omitted to attend church or 
mass. The thing is an absurdity, and any one but a 
Poor law Guardian would see that it is so, and that an 
election held subject to such illegal proviso would be 
itself illegal, and that it might be readily set aside by 
any candidate who refused to agree to the proposed 
condition, by an application to the Queen’s Bench for 
a quo warranto. However, a legal proceeding is not 
necessary, because the sanction of the Local Govern¬ 
ment Board is needed on appointment, and the intima¬ 
tion has been given by it to the Banbridge Guardians 
that their advertisement is totally illegal and that no 
appointment made thereunder will be approved. 


Jervis Street Hospital, Dublin. 

We understand that the vacancy in the staff of this 
hospital caused by the appointment of Dr. Coleman as 
Assistant Physician of the Whitworth and Hardwicke 
Hospitals (vice Dr. Dempsey, transferred to the Mater 
Misericordiae Hospital), is certain to be filled by the 
appointment to Jervis Street of Dr. William J 
Thompson, of Dublin. Dr. Thompson took his educa¬ 
tion chiefly in the Carmichael College, and graduated 
as M.B. of the University of Dublin in 1888, taking, in 
addition, the Licences of the Colleges and the Member¬ 
ship of the College of Physicians. He served as House 
Surgeon to St. Vincent’s Hospital, and has been a 
Demonstrator in the School of the College of Surgeons 
also conducting a private practice in Dublin. 
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Street Oolleotions for Hospitals. 

We understand that the Council of the Metropolitan 
Hospital Saturday Fund has found the method of col¬ 
lection in the streets so objectionable in many respects 
that it has remitted to the supporters of the Fund the 
question whether it shall not be abolished altogether. 


We learn with satisfaction that Dr. D. J. Cunning¬ 
ham, Professor of Anatomy in the University of 
Dublin Medical School, is so far recovered from the 
typhoid attack from which he has been suffering that 
he has been able to leave home for a couple of weeks 
to recuperate before the opening of the medical 
session. 


We are asked to announce that owing to the death 
of Sir John Erichsen, the Annual Dinner of the Old 
and Present Students of the Faculty of Medicine, 
University College, London, fixed for Thursday, Oct. 
1st, at the Hotel Cecil, has been abandoned. 

Dr. Samuel Wilks, President of the Royal College 
of Physicians has accepted the office of Consulting 
Physician to the Great Northern Central Hospital, 
Holloway Road, N. 


The death is announced of Mrs. Dr. Lucinda Key 
a coloured lady, who was the second female graduate 
of the Tennessee Medical College. She died on the 
27th of August. 


QTomBpcmbcncc. 

(We do not hold ourselves responsible for the opinions of oui 
Correspondents.) _ 

" WHAT 18 LISTERISM ! ” 

To the Editor of The Medical Pbkss and Circular. 

Sir,—Id answer to my query “what is Lieteriem ?” you 
oourtoously reply in your impression of the 26th nit. : “ Sir 
Joeepb Lister was the first to teach and prove by his prac¬ 
tice the value of the principle of surgical cleanliness.” 
Will you allow me with all respect, to emphasise that Sir 
Joseph Lister was not “ the first ” to do anything of the 
kind, and that the “ principle of surgical cleanliness ” is 
not “ Listerism ” ! “ Listerism '* some 26 years ago pre¬ 
supposed that suppuration was due to germs, and 
that suppuration in wounds could be prevented by 
lolling or excluding these germs Evey one with the most 
fragmentary knowledge of natural history knows 
that to perform such operations under these circum¬ 
stances, it would be necessary to perform them 
in vacuo! Lister began with carbolic acid to kill his 
innocent spores, and by ridiculous mouvements de manage, 
followed by superficial members of the profession, he trod 
the bars oi bichloride of mercury, cyanide jf potassium, 
“ putties,” gauzes, steam-engines, and heaven only knows 
what Dot ; and, like the mutilated rabbit, he at length 
arrived where he began, at carbolic acid, minus his spores 
and his theory , for be has for some time abandoned the 
attempt to kill surrounding germs, to prevenb suppu¬ 
ration, by carbolio acid or any other germicide. Lis¬ 
ter, with his surgioal investigations, obtained results infe¬ 
rior to obscure and unscientific men, who laughed at them 
and bis germs ; see, for example, the reoent obituary notioe 
of Dr. John Borland, of Kilmarnock, in the Lancet If you 
contend that the application of antiseptics or deo¬ 
dorants to wounds is “ Listerism,” then I deny 
it. When I was a student, some thirty years 
ago, we applied permanganate of potash, chloride of zinc, 
chlorate of potash solution, obarcoal, Ac., to wounds, and 


these, as I pointed out in my brochure “ On Therapeutics 
and Diseases ” nearly thirty years ago, acted in Nature’s 
way of deodorating, as oxidising agents. Antiseptics, as- 
I pointed out in “ Kochspiel,” are totally different agents ; 
they are agents which ooagulate the albuminous principles 
of living tissues. But, further, yeast poultices were 
applied as deodorising applications—poultices of “germs” 
which Lister was so anxious to exclude from wounds and 
to kill; and they did good, and will do good still as oxi¬ 
dising agencies, reducing foetid oomplex intermediate com¬ 
pounds to innocuous binary ones acting as oocnrs in nature. 
Yeast transforms sugar into aloobol by a process of oxida¬ 
tion, and it acts in a precisely similar manner on wounds 
and foetid surfaces generally. “ Listerism ” is dead as Queen- 
Anne, and not one day too soon. It was a fad from 
the commencement followed by the obsequious crowd, 
who pose as scientists ok courant with the age. It has 
gone the way of many another fad in medicine and surgery. 
It and its congenei, the germ theory, on which it was 
based, have done an immense amount of mischief tn 
medical science, causing a diversion from the only true 
basis of medical and surgical science, viz., physiological 
chemistry and anatomy, and bringing undeserved ridicule 
and contempt on the fractional part of real science to which 
modern medicine could justly pretend. 

I am, Sir, yours, Ac., 

D. Campbell Black. M.D., F.R.S.Ed., 

Professor of Physiology In Anderson’s Coll. Med. SohooL 

Glasgow, Sept. 18th, 1896. 

[Although we publish the foregoing letter as a reply, we- 
muat not be understood to endorse any of the statements 
therein contained.— Ed.] 

SIR JOSEPH LISTER’S ADDRESS. 

To the Editor of The Medical Press and Circular. 

Sir, —I am sorry to find an exception, the only one F 
would fain hope, to the almost universally appreciative 
notices of Sir Joseph Lister’s address to the British Asso¬ 
ciation at the recent meeting. This exception is to be the 
more deplored in that it emanates from a well-known 
medical man, who is a great and valiant upholder of 
medical ethics, but who contributes a signed letter to the 
Olasgoic He'ald of Sept. 24th, attacking the substanoe of 
the President’s masterly address and ridiouling hie 
modesty. In my humble opinion, it is not at all a gracious 
thing of Dr. Campbell Black to thus contradict the state¬ 
ments made in the address in the manner he has adopted, 
nor is it at all in keeping with bis code of professional 
morality to puff his own opinions on the subject of anti- 
septioism in a lay journal. The hysterical nature of Dr. 
Black’s letter may be gauged by a few quotations. He 
terms Lister’s world-famous experiments and methods as 
“ mediseval surgical juggleries,” in which many “ men of 

sense could neither believe in,.nor adopt.” Those 

who followed Lister in Glasgow when he was performing 
his earlier experiments are stigmatised as “ fawning 
flatterers.” Such statements as that “it is not true that 
the microbe of any disease (if we except a few parasitic 
diseases) has ever been isolated, nor has any siogl** disease 
ever yet been cured by killing its so-called microbe,” are 
simply indications of an obstinate resolve to believe 
nothing which does not fit in with a pre-oonoeived theory. 
It is amazing that any member of the profession can still' 
persist in the old mistake of regarding “Listerism” in the 
light of one or two special methods. Listerism, as I 
understand it, simply implys the necessity for avoiding 
contamination of open wounds by organised fermentative 
agents, the method used in carrying out this injunction is 
immaterial. Lister at first used carbolic acid in various- 
ways, applied directly to the tissues or in the form of a 
spray. Neither the spray nor the simple application of 
carbolic acid constitutes Listerism, they are simply 
methods of applying the principle, of which Dr. Black's 
“absolute cleanliness” is only another form. But Dr. 
Black descends still further in the slough of his own 
making when be denies the power of organisms so minute 
as microbes are to secrete poisonous substances. Has he 
never seen a large beaker of broth teeming with them t 
Are the oountless millions in a pint of such a nutrient 
fluid unable to form nothing but innocuous bodies during 
their metabolism T What bearing his last two sentenoee 
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have on the subject at issue is not dear, and their meaning 
is altogether beyond me. . “ Do the animalcule of water 
secrete water ! Do the mites of cheese secrete cheeee ? ” 
The high and dignified tone of the address should have 
save 1 the author of it from such puerile attacks as this, 
published in a lay paper by a vehement upholder of pro¬ 
fessional etiquette, ana well cilaulated to make the pro¬ 
fession more a byeword for preaching while not practising 
than ever. 

I am, Sir, your obedient servant, 

A Research Scholar. 

Edinburgh, Sept. 28th. 


DOES BAKING STERILISE BREAD ? 

To the Editor of Th* Medical Press and Circular. 

8ir, —In the interesting special article on the “ Sanita¬ 
tion of Paris,” which appeared in your issue of Sept. 9tb, 
I find the following passage : —“ Now, it has been shown 
that in badly-baked bread, in order to make it weigh 
heavier, the centre of the four-pound loaf never receives a 
beat sufficient to destroy the disease spores conveyed by 
impure well-water employed for wetting the flour.” With 
regard to that statement, I should like t-> aek the writer 
if he is expressing the opinion generally accepted in Paris, 
and, if so. what experimental proofs have been advanced 
in its support. So far as I know, the only work on the 
subjeot in England is that of Dr. Waldo and myself. In 
the Lancet of October 20th, 1894, we published a paper, of 
which one of the main conclusions was that under certain 
circumstances pathogenic organisms might be distri¬ 
buted in loaves, and so produce specific disease among 
consumers. This suggestion was extended and the 
whole matter of baking in relation to health 
dealt with in a small book published by us in 1895, under 
the title of •* Bread, Bakehouses and Bacteria,” (Baillifcre, 
Tindall, Si Cox). 

It is obvious that in Paris, with such a system of fouled 
water supply as that described by your correspondent, the 
question “ Does baking sterilise bread ? ” becomes one of 
extreme sanitary importance. A first step surely, in any 
general scheme of preventive hygiene, would be to ensure 
the purity and harmlessness of bread, which is the staple 
food of the community. 

The underground bakeries of this country are in many 
parts of the kingdom nothing short of a scandal and a 
disgrace to our nineteenth century civilisation (see oases 
quoted in our book). Those of Paris, if common report be 
true, are in no better condition. If the attention of 
French sanitarians has been turned to the scientific 
aspects of the question I shall be glad to learn the details 
of their work from your Commissioner. 

I am, Sir, yours. See., 

David Walsh. 

Temple, London, E.C., 

Sept. 18th, 1896. 

THE REPEAL OF THE CONTAGIOUS DISEASES 
ACTS IN INDIA. 

To the Editor of Thr Mbdical Prbss and Circular. 

Sir, —Apropos to your annotation on the above subject in 
this week’s issue, I feel sure your readers will be interested 
to learn the precise figures relating thereto. Briefly, 
then, one British soldier quartered in India out of thirty- 
three is at present reported as constantly sick from some 
form of venereal disease; this is no doubt regrettable, but 
1 should hardly call it " appalling,” and one is less horror- 
struck on reflecting that the vast majority of such cases 
are really of no ulterior consequence at all. It is very 
seldom, indeed, that we find it necessary to confine private 
patients when suffering from such affections, or to limit 
their industrial occupations, aad it cannot be otherwise 
with soldiers. Of course, if a soldier has nothing 
else to do, it can do him no barm to confine him to 
barracks for the brief space which usually suffices to effect 
a cure, but it is very seldom indeed that this is necessary, 
and it is an insult to common sense to insist that such 
patients would be hors de combat and incapable if required 
for active service ; we all know that they would, with 
perhaps a few exceptions, be just as formidable as any 
other of her Majesty’s servants. The promoters of the 


C.D.A. have always maintained that gonorrhcea was unim¬ 
portant, certainly soft sores are of less consequence still, 
while true syphilis is best treated out-of-doors, with 
plenty of hard work and such exercises as soldiers delight 
in. But be that as it may it has been proved up to the 
hilt over and over again that the C.D.A. has never bad any 
effect in diminishing disease either in India or anywhere 
else. Mr. Campbell Bannerman, who, in his capaoity of 
Secretary to the Admiralty and subsequently Secretary 
of State for War, speaks with the greatest authority, 
tells us that " the conclusion to which he came and 1 
the conclusion to which everyone else came who went into- 
the subject was that these Acte had no practical effect 
whatever in checking the progress of disease,” and the* 
Right Hon. Mr. Shaw Lefevre, his predecessor, says the 
same thing, only more so, here are bis words: “The con¬ 
sideration I have given to the subject led me to the con- 
clus'on that the Acts had totally failed in their object; I 
contend that any candid man looking at the statistics,, 
especially of the Navy, cannot come to any other conclusion* 
than that the Acts have totally failed to fulfil the purpose 1 
for which they were intended. I believe the longer these 
Acts are tried the more complete and final will be their 
failure. They have more than failed, they have resulted 1 
in a positive increase of the disease they were intended to> 
cure.” The Army Sanitary Commission, in a special 
report on the same subject, declare, “That they had 
arrived at the conclusion that the evil had been very 
slightly mitigated in India under the Look Hospital 
system, and that the re-introduotion of this system, on 
sanitary grounds, could not be recommended.” As to the 
Home Army, it is a fact that disease was falling off satis¬ 
factorily when the Acts were passed; that it increased' 
during their operation ; and that since their repeal, it hae- 
again fallen off very satisfactorily indeed. I append the- 
table extracted from the Report of the Army Sanitary- 
Commission, which shows how very little influence the 
Acts oould have in diminishing venereal disease, although 
the conditions under which they were applied were far 
more favourable to their operation than those which exist 
in India. 

I am, Sir, yours, A a, 

Chas. Bull Taylor, M.D. 


Table showing the admission and constantly sick rates for 
venereal affections in the United Kingdom during the 
twelve years—-1881-92 • 



Ratio per 1,000 


Year. 

Admitted. 

Constantly 

sick. 

Remarks, 

1881 

245-5 

16 67 ) 

Contagious Diseases Acte 

1882 

216 0 

16-86 i 

in force. 

1883 

260 0 

18 54 

Contaaious Diseases Acts 

1884 

270-7 

20-14 

partially repealed in 

1885 

275-4 

19 34 

1886 

267 1 

19-29 

Contagious Diseases Acte 
repealed in March. 

1887 

252 9 

1910 

1888 

224-5 

1819 


1889 

2121 

16 96 


1890 

212-4 

17 07 


1891 

197-4 

15 34 


1892 

201 2 

16-46 



The election of a member on the staff of the City 
of Dublin Hospital to fill the vacancy caused by the 
appointment of Dr. Gordon to the Adelaide Hospital,. 
vice Mr. Kendal Franks gone to South Africa, has 
not yet been fixed. Probably it awaits the return- 
home of the members of the Board of Governors, lajr 
and medical. 
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SIR JOHN ERICHSEN, Bart., F.R 8., LL/D. 

Thk death of Sir John Ericheen has removed a dis¬ 
tinguished ornament from the ranks of English surgery. 
He was born on July 19th, 1818, so that he was 78 years 
of age at the time of his death, which occurred on the 
22na September lasb, at Folkestone. In 1839, he took the 
qualification of M.R.C.S. of England, and the Fellowship 
in 1845. For some years he then acted as Lecturer on 
Anatomy and Physiology at the Westminster Hospital. 
The first ap¬ 
pointment, 
however, that 
bore directly 
on hiB life 
work was that 
of Assistant- 
Surgeon at 
Uni verBity 
College Hos¬ 
pital. After a 
short tenure 
of that post, 
at the early 
age of 32, he 
was appoint¬ 
ed Professor 
oi Surgery to 
the College, 
and full Sur- 

r jn to the 
ospi tal. 

This took 
place in 1850, 
and three 
years later 
appeared bis 
magnum opus, 
the “Science 
and Art of 
Surgery,” 
which has 
reached its 
tenth edition. 

With the 
merits of that 
work, both 
from a scien¬ 
tific and lit¬ 
erary point of 
view our read¬ 
ders well be 
sufficiently 
well acquain¬ 
ted. It was 
translated in- 
t o German, 

Italian, and 
other foreign 
languages, 
and enjoyed a 
wide(unauth¬ 
orised) circu¬ 
lation in Am¬ 
erica, a country in which 
the author bad an extreme¬ 
ly high reputation. The 
first of his published works 
was a “ Practical Treatise 
■ on Diseases of the Scalp,” 

in 1842. Two years later he wrote a work on “ Aneurism,” 
for the Old Svdenham Society, a volume that became tbe 
acknowledged authority on the subject. In 1845, tbe 
Fothergillian Medal of the Royal Humane Society was 
awarded to him for the work on “The Pathology and Treat¬ 
ment of Asphyxia.” In 1886, be published a well-known 
treatise on “ Railway Injuries of the Nervous System, 
followed some years later by a further contribution under 
the title “ Concussion of the Spine,” which ran into a ee- 
oond edition. Another widely-read monograph was ' Hos- 

J italism, and the Causes of Death after Operations and 
urgical Injuries,” issued in 1874. The mere enumeration 




of the posts and honours conferred upon this distinguished 
surgeon would serve little practical purpose. Some of 
them, however, should be mentioned. For instance, 
he was appointed Examiner to the London Colleges of 
Surgeons and of Physioians, and to the Universities of 
London and Durham. He served on the Royal Commission 
of Vivisection, and afterwards as Inspector of Vivisections 
at the Home Office. The honorary degree of LL.D. was 
conferred upon him by the University of Edinburgh. For 
some years he has been Senior Surgeon Extraordinary to the 
Queen, and he was created a baronet in 1895, when 77 
years of age. Among other distinguished recognitions, he 

was, in 1887, 
elected Hono¬ 
rary Fellow 
of the Royal 
College of 
Surgeons in 
Ireland, and 
also received 
the honorary 
Jegree of 
Master in 
Surgery of 
the Royal 
University of 
Ireland. He 
was also hon¬ 
orary member 
of the Belgian 
Academy of 
Medicine, of 
the American 
Surgical As¬ 
sociation, of 
the Academic 
de Quiriti of 
Rome, and of 
other learned 
bodies,as well 
as corres¬ 
ponding 
member of 
tbe Imperial 
Royal Medi¬ 
cal Society of 
Vienna. 

For some 
years before 
his death he 
had retired 
from the 
active exer¬ 
cise of his 
profession. In 
1842 he mar¬ 
ried the eld¬ 
est daughter 
of Captain 
Thomas Cole, 
R.N., but his 
wife died 
without issue 
in 1893. For 
some months 
before his 
death he suffered from 
angina pectoris. The im¬ 
mediate cause of death was 
an apoplectic seizure, fol¬ 
lowed by lung complica¬ 
tion. The late Sir John 
was a voluminous contributor to medical literature. Hie 
long and honourable career has added another name to tbe 
roll of great English surgeone. It may be said of him that 
he united in the highest degree tbe scientific and the prac¬ 
tical aspect? of modern surgery, albeit the bulk of his work 
was done in pre-antiseptic days. 

SIR G.~MURRAYlHUMPHRY. 

Thk death of Sir George Humphry took plaoe last week 
at Cambridge. He was the son of a barrister, born in 
1820, so that he lived 76 years. He took the L.8.A, 
London in 1842, the Fellowship of the English College of 
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8 urgeone in 1844, the M.B. of Cambridge in 1852, and the 
M.D. in 1859, The first part of his professional career was 
spent at Norwich, whence he removed to Cambridge on 
his appointment to the Professorship of Anatomy at the 
University. From 1869 to 1889 he represented Cambridge 
on the General Medical Council, and from 1883 np till the 
time of his death filled the important Chair of Surgery in 
the University. Five years’ since be received the honour 
of Knighthood. He himself used to tell the tale that in 
his younger days he was forced against his own inclination 
into the practice of hie profession. He may be said to 
have practically founded the Medical School in the Uni¬ 
versity of Cambridge. His published contributions are 
many, and much of his work dealt with comparative ana¬ 
tomy. His beet known books ore perhaps those on “ The 
Human Hand and the Human Foot” and a "Treatise 
on the Human Skeleton.” 




Jenner Memorial Medal. 

Wb are requested by the Honorary Treasurer of the 
Epidemiological Society to publish the accompanying 
(firs ) list of subscribers to the Jenner Memorial Medal 
Fund. Subscriptions are limited to one guinea, and will 
be received by Dr Sweeting, 6 Hereford Mansions, Bays- 
water, London, W.:— 


Intermediate Education passes in the required subjects,. 
» r d all other examinations recognised by the General 
Medical Council are accepted as equivalent. The pre¬ 
liminary is held in March and September in the following 
subjects:—!. English language, including Grammar ana 
Composition. 2. Latin, including Grammar and transla¬ 
tion. 3. Mathematics, comprising (a) Arithmetic, (b) 
Algebra, to Simple Equations ; Geometry, First Three 
Books of Euclid, with easy deductions. 4. One of the 
following Optional Subjects a. Greek ; b. French 
c German ; d. or any other modern language; E. Logic. 
The books specified by the Colleges for their Preliminary 
Examinations are1. Latin—the First and Second Books 
of the “ ^Eoeid,” or the Jugurthine Wars ” of Sallust, or 
the Third Book of Livy. 2. Greek—The First Book of the 
“ Iliad,” the First Book of Xenophon’s “ Anabasis,” or the • 
Menippus Dialogue of Lucian. 3. French—F($ndlon’e 
“ Telemaque,” the First Three Books. 4. German— 
Schiller’s " Wilhelm Tell.” 

Pharmacy at the International Exhibition at Kiel. 

We are asked to announce that the Committee of the - 
International Exhibition at Kiel, have awarded afoold 
medal for their pbarmaceutira' produce, to Messrs. Bur¬ 
roughs, Wellcome & Co. 


PASS LISTS. 



£ 

e 

d. 


£ 

8 . 

d. 

Dr. H. Armstrong 

1 

l 

0 

J. Loane, Eeq. ... 

1 

1 

0 

Dr. Robert Barnes 

1 

1 

0 

Dr. Longecaff ... 

1 

1 

0 

F. Blackwell, Eeq. 


10 

6 

Dr. McVail 

1 

1 

0 

Dr. F. T. Bond 




G. A. Miskio, Eeq. 


10 6 

(Gloucester) ... 

I 

1 

0 

T. Mitchell, Eeq. 

1 

1 

0 

Dr. W. A Bond... 

1 

1 

0 

Dr. Miiller (Buda 




M. Brownfield, 




Pestb) . 


16 

8 

Eeq. 

1 

1 

0 

Shirley F. Murphy 




Dr. Bulstrode 




Esq..(President) 

1 

1 

0 

(Hon. Sec.) 

1 

1 

0 

J. Norton, Eeq. .. 

1 

1 

0 

Dr. F. Clemow 




Dr. Louie Parkes 

1 

1 

0 

Cronstadt) 

1 

1 

0 

Dr. Franklin Par- 




Dr. A. E. Cope ... 

1 

1 

0 

80D8 . 

1 

1 

0 

Dr. Andrew 




Dr. Payne 

1 

1 

0 

Davidson 

1 

1 

0 

Fleet-Surg. Theo¬ 




Dr. Dickson (Con¬ 




dore Preston, 




stantinople) ... 

1 

1 

0 

R.N. 

1 

1 

0 

Dr. Donnett, R.N. 

1 

1 

0 

Dr. Pye-Smitb ... 

1 

1 

0 

Dr. W. W. E. 




T. F. Rogers, Esq. 

1 

1 

0 

Fletcher . 

1 

1 

0 

Dr. Saltet, (Am- 




Andrew Fuller, 




eterdam) 


10 

6 

Esq. . 


10 

6 

Brig.-Surg. J. B. 




E. Goddard, Eeq. 

1 

1 

0 

Scriven 

1 

0 

0 

Surg. Genl. Gor¬ 




Sir John Simon 




don, C.B. 


10 

6 

K.C.B. 

1 

1 

0 

E. C. Greenwood 




Dr. Smart 


10 

6 

Eeq. 

1 

1 

0 

Dr. Sonsino, (Piea) 


4 

0 

A. L. Griffiths, 




Dr. Sweeting, 




Esq. 


10 

6 

(Hon Treasurer) 

1 

1 

0 

Dr. Grigg . 

1 

1 

0 

Dr. Theodore 




Dr. S. Hague 

1 

1 

0 

Thomson 

1 

1 

0 

Dr. Hamer 

1 

1 

0 

Sir J. Tholozan 




Dr. Hare . 

1 

1 

0 

K.C.M.G.(T’ran) 1 

1 

0 

Dr. Harrison 

1 

1 

0 

Dr.Tborne Thorne 




Surg. Genl. Sir A. 




C.B . 

1 

1 

0 

Home, K.C.B., 




Dr. Wash bo urn 

1 

1 

0 

V.C. 

1 

1 

0 

S. Welch, Esq. ... 


10 

6 

Dr. E 0. Hopwood 

1 

1 

0 

Dr. Wheaton 

1 

1 

0 

V, Jaynes Eeq. ... 

1 

1 

0 

Dr. Whitelegge ... 

1 

1 

0 

Dr. J. Little (Dub¬ 




Dr. J. T. Wilson 


10 

6 

lin) . 

1 

1 

0 

Dr. Young 

1 

1 

0 


Dublin Conjoint Preliminary Examination. 


It has been pointed out to us that the information 
respecting this examination, in our Student’s Number, is, 
in some important respects, not accurate. We therefore 
publish in our present issue the following abstract of the 
Regulations as they stand:—The only preliminary exami¬ 
nation held specially for medical students is now held 
conjointly by the Colleges of Physioians and Surgeons, but 
other examinations, ay., the public entrance at Trinity 
College, the matriculation of the Royal University, the 


University of Durham. 

Taa following candidates passed the First Examination 
for the Degree of Bachelor in Medicine at this University 
during September under the new regulations :— 

Elementary Anatomy and Biology, Chemistry, and- 
Physios. 

Honours—First Class. 

Aldenon, Reginald, College of Medicine, Newcaitle-upon-Tyne. 

Honours—Second Class. 

Rurn, James Robert, College of Medicine, Newcastle-upon-Tyne.. 

Lam belle, Frederic William, College of Medicine, Newcastle. 

Johnston Duncan Matheson, College of Medicine, Newcastle. 

Born, Edward Tamer, College of Medicine, Newcastle-upon-Tyne.. 

Pass List. 

Morrison, J. Wilson Howard, College of Medicine, Newcastle. 

Mexon, Harold Richard, College of Medicine, Newcastle-upon-Tyne. 
Parkinson, Thomas S. Perclval, College of Medicine, Newcastle. 

Peart, Robert, College of Medlolne, Newcastle-upoD-Tyne. 

Rnae»ll, Tbomas, College of Medicine, Newoaatle-npon-Tyne. 
Shepheard, Eleanor, London School of Medicine for Women. 

Chemistry and Physics. 

Alstrom, Hedda, London school of Medicine for Women. 

Hodman, Christopher Osmond. University Coliege, Bristol. 

French, Joseph James, College of Medicine, Newcastle-upon-Tyne. 
Barrls, Herbert George, St. Bartholomew's Hospital. 

Horan, Hubert Wolstenholme, College of Medlolne, Newcastle. 

Joyce, Margaret, London 8chool of Medlolne for Women. 

Mitchell, John Robert, College of Medicine. Newcastle-upon-Tyne. 
Splits, Harold Robert Dacre, 8t. George's Hospital. 

- tewart, Grace Harwood, London Sobool of Medicine for Women. 
Thomas, Alfred Me»ser, Gny's Hospital. 

Wlddas, Hugh, College o( Medlolne, Newcastle-upm-Tyne. 

Anatomy and Biology. 

Ooohrane, Samuel Tbomas, College of Medioloe, Newcastle. 

Clarkson, Frederick, College of Medlolne, Newcastle. 

Cooke Sydney John Snow, College of Medicine, Newcastle. 

Gibson, Charles Henry, College of Medicine, Newcastle. 

Kendle, Ernest J. Lambert, B.A., College of Medlolne, Newcastle. 
Vanx, Ralph Thomas, College of Medicine, Newcastle. 

Raw, Stanley, College of Medicine, Newcastle. 

Taylor, Evelyn E. Percy, College of Medicine, Newcastle. 

Elementary Anatomy, Chemistry and Physics. 

Aston, Walter, Mason College, Birmingham. 

Brannd, Henry, Guy’s Hospital. 

Jupp. Ralph Tennyson, Mason Ooliege, Birmingham. 

Parkins, Pntllp M*-yl«r, St. Bartholomew’s Hospital. 

Thorne-Thorne, Richard, Jun., St. Bartholomew ■ Hospital. 

Thompson, Henry Bates, Mason College, Birmingham. 

Wakefield, Walter, Mason College, Birmingham. 

Elementary Anatomy and Chemistry. 

Stormont, James Henry, Mason College, Birmingham. 

The following oandidate passed under the Old Regula-- 
tions in Chemistry with Chemical Physics, and Botany/ 
with Medical Botany— 

Klnmpp, Ernest George, St. Bartholomew’s Hospital 


Digitized by GoOgle 
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NOTICES TO CORRESPONDENTS. 


Sept. 30. 18M. 


cjtotias to 

Comspmtbeitts, §hort Setters, &c. 


M 1 Correspondents requiring a reply In thii oolnmn are par¬ 
ticularly requested to make dm of a distinctive signature or initials, 
and avoid the praotloe of signing themselves “ Reader," “ Subscriber,” 
“ Old Subscriber, ' Ac. Much oonfuslon will be spared by attention 
to this rule. 

SHORTBAND FOR MEDICAL BIUDENT8. 

To the Editor of Thi Medical Press AND Circular. 

... Sib,— Permit me to call the attention of students to the examination 
in thorthand for students commencing their first winter session to be 
held in October, In London, and at any provincial schools where can¬ 
didates intimate their desire to come forward. The place and time 
of examination will be privately notified. Candidates from London 
schools are requested to send their names to L. El ot Crease, M.R.C.B., 
L.R.C.P.. 1 Windsor Road, Ealing. Candidates from other schools 
will send their names to the representatives of the Society whose 
names and addresses are given in the notices that have been put up at 
ihe various schools. 

I am. Sir, yours, Ac., 

Jambs Neil. M.D., 

" Hon. Sec. of Soc. of Medical Phonographers. 

Warneford Asylum, Oxford. 

September 23rd, 1896. 

fir Another Reformer.—Y our leader has been unfortunately crowded 
out at press. 

Cosiston, (Epping).—There is much to be said In favour of such a 
-step, bnt onr correspondent will undent rad that it would not be 
within the province of our duty to move flnt in tha matter. 

TDr. B. Mohktoh, (Rlpon).—We cannot advise upon such a matter. 
•Our correspondent had better await events, and then use his own 
judgment as to his oonrse of action. To proceed cautiously, however, 
-would be the beat policy to adopt under the circumstances. 

“Member of the Medical Defence Union.—Our correspondent 
■has been misinformed. The General Medical Council never passed 
any such resolution. 

EDUCATION VERSUS CRAMMING. 

A[ correspondent sends us the following:— 

V The purpose and end of all education is the drawing ont and expan¬ 
sion of tne human mind in every direction, and the consequent 
evolution of the sense of our own ignorance; an acknowledgment of 
which is essential towards real thought and light. Modern education 
iln most professions is apt to crush the mind and understanding by the 
'Vast array of immethodic facts which the student has to remember. 
.An anecdote will illustrate how far these remarks apply to medical 
education:—Surgeon-Colonel Brown returned to London after his 
■twenty-five years servloe in India, Africa, Ac., and dropped in at 

-Hospital, where his old student-days' chum was Senior Honorary 

8urgeon. ‘‘Well.’' said the Army doctor, *• your students are far 
better off, with all your staff of teachers, laboratories, and classes, 

• than we were in our pupil days." •• No." replied the honorary sur¬ 
geon, “ toe hive not now to teach the student, but to prepare him for 
passing his examination." 

Parent. (Leeds).—We cordially agree with the advice contained in 
the letter forwarded by our correspondent, and it should certainly be 
acted npon. 

General Practitioner.—W e consider that our correspondent was 
perfectly Justified In accepting a fee. 

House Surgeon.—T he resident Medical Officers of Hospitals and 
other Public Institutions are not legally entitled to a fee for glvlDg 
evidence at a Coroner’s Court. But in the case of accident* in which 
death occurs before the person reaches the inside of a hospital, a 
coroner may order a post-mortem examination to be made, and under 
these circumstances a house surgeon is entitled to £2 2a. for the 
examination and his evidence. 

VACCINATION IN AMERICA. 

Through a German Exchange we learn how compulsory vaccina¬ 
tion Is carried out In Amerlos. When a small-pox epidemic breaks 
ont In any town everyone receives an order to get vaccinated. Anyone 
who delays the process is seized by a police officer, pinned to the wall, 
whilst another officer covets him with a loaded revolver. Whilst the 
dilatory citizen is thus effectually under cootrol the operation is 
summarily carried out. Verbum sap. 

M.8. P.-The new regulations in respect of the privileges conferred 
by the M.D. (Paris) are not retrospective in their application. All 
who at tuaUy possess that diploma, as well as students registering in 
Paris before the end of the present year, are entitled to existing right* 
and privilege*. 

Df. W.—We have the matter under consideration and propoie to 
deal with it on an early occasion. 

Bacteriologist, (Manchester).—We believe that the book Is ont of 
print, and is not likely to be repnbilshed. 


-ffteetmgs of the Somites. 

Friday, Oct. 2a d. 

West-London Medico-Cbirurgical society, (West London Hoi- 
pltsl, W.).—£.30 p.m. Presidential Address by Mr. Bruce Jlarke. 

Thursday, Oct. 8th. 

Society fob ihe Study of Inebriety, (in the Rooms of the Medi¬ 
cal Society of London).—3,46 p.m. Reception to Professor G. von 
Bunge, (Chair of Physiological i hemistry), Univeisity of B&ale. At 
i.so. Paper: “The Opium Habit. Home Points in Diagnosis and 
cnotis," by Wm. Hnntly, M.A., B.Sc., M.D., late of Rajpootana. 


Bacaitcus. 

1 Bethnal Green Board of Guardians. —Second Assistant Medical Officer. 
Salary £S0 per annum, payable monthly, with rations, apartments, 
and waahing. Applications to D. Thomas, Clerk to the Board, not 
later than October 1st. 

Eatt Riding Lunatic Asylum, Beverley.—Assistant Medical Officer 
(unmarried). 8alary *.100 per annum, with board. lotUing, sod 
washing. Applications with testimonials, to C. W. Hobson, Clerk, 
not later thau October 3rd. 

London Hospltaj.—Assistant Physician on the Honorary 8taff. Appli¬ 
cations and testimonials to the House Governor's Om* before 
Oct. 9th Extract from Section XIII., paragraph 1, of the oye- 
laws:—Candidates matt be members of the Royal College of 
Physicians. 

Metropolitan Asylums Board.—Assistant Medical Officer to the North 
Eastern Fever Hospital, Tottenham. Salary £1 -0, rising to £200 
with board, lodging, and washing. Applications to T. Dnncombe 
Mann, Ksq., Norfolk House, Strand. (->ee advert.). 

Royal Huspitsd for Sick Children, Glasgow,—House surgeon. Salary 
£3 , wuh board, *c. Assistant In the Dispensary (non-resident), 
salary £90. Applications with testimonials not later than Sept. 
2sth 

St. Marylebone General Dispensary.—AsilMant RedSent Medical 
Officer. Salary £60 per annum, with apartments, attendance, 
coal and light. Applications and testimonials to be forwarded 
not later tnan October let. 

Wolverhampton Eye Infirmary.—House Burgeon. Salary £00 per 
annum, with board, lodging, and waahing. Applications with 
testimonials to be addressed to the secieury, on or before Sept. 
80th. 


Jtppaintmtnu 

Crsan, J., M.B., M.S.Irel, Surgeon 1 1 the New Hospital at Pretoria, 
South African Republic. 

Fox W., M.B., u. M.Giasg. Home Burgeon to the Christchurch 
Hospital, New Zealand 

Glover, Lewis, O., M.D., M. i.Cantab., <kc., Honorary Assistant 
Medic*! Officer to the Hampstead Hospital, London. 

Hall, J.P., M.B., Ch.B Viet., M Jt.C.s., L.tt c.P., House Surgeon to 
the Salford Royal Hospital. 

Higgins, J , L.R.c.P., L itC.S.Ed.. L.F.P.8.GUag., Surgeon to the 
Gonlbnrn District Hospital, Wood's Point, Victoria, Australia. 

Jackman, C. H., L.R.C.P., L.K.C.8. Ed., L.F.P.& Gla«, Medical 
Officer (or tne No. 10 Sanitary District of the Hackney Union. 

PEARSE, F. E.. L R. C.P. Ed. M.R.C.S., Medical Officer for the Horsley 
Sanitary District 

Thurnell, H. L., M. A. Can tab., M.R.C.8. Eng, L R.C.P., and L.8.A. 
Lond., Surgeon to H.M. Customs at Gravesend. 

Turner, R. T, M.D.Vict., ch.B., Medical Offloer of Health for the 
Nantwich Rural Sanitary District. 

Vickery, *». H., *.R.C.8.Kug, Honorary Surgeon to the Hospital for 
Sick Children, Newcastle-on-Tyne. 

Woodroffs, A. W., M-D.Dnbl., L.R.C.S., Medical Officer for the 
Workhouse and Sanitary district of the Tice hunt Union. 


Batterham.—S ept 21st, at Bank House, Grand Parade, St Leonards- 
on-Sea, the wife of J. W. Katte ham, M.S., F.H.U.8., of a son. 
Craig.—S ept. 23rd, at Whltbrook House. Bridgnorth, the wife of W. 

Wallace uralg, M.R.C.8,, L.R.O.P., of a daughter. 

Gordon Dill.— sept 21st, at 16 Brunswick Square, Brighton, the 
wife of John Frederick Gordon Dili, M.A., M.D., of a son. 
8WAINE.—Sept 2ist, at 37 Oration Road, L >udon W., the wife of 
Surgeon Lieut. Colonel O. Lethbridge Swain*, I.M.D., of a son. 


JftarrtaflCfie 

Lace -Thomasssn.—S ept 21st, at the Parish Church, Suoninghlli, 
Frederick Lace, F.R.O.8., of Bath, to Frances M .rgaret, eldest 
daughter of the late E. 8. Tbouiaaseu, Esq., o.B., of Shepherd’s 
Bush. 

LlLh—M aster.—S ept 24th, at St. Mary's Chnrch, Kail eg, Joseph 
Vacy, eldest son of the late W. V. Lyle, M.D., of Westbourne 
square, London, to Amy Caroline, daughter of the l«te Robert 
Master, Ksq , of Ealing. 

MAY—Pern. -Sept. 2ith, at All Saints’, Fulham, Percy May, M R.C.8., 
L D.S., of 16 Kudslelgh Gardens, London, B.W., to Katharine 
• Mary Pern, of 4 Dorn, liffe Road, Fulham. 

Wilson—England. —Sept 23rd, at 8t Mary's Axmloster, Samuel 
Wilson, L.K.C.P., L.R.C.S., Ac., of Rochdale, to Amy Gertrude 
England, of Axminster. 


Staths. 

Berry.—S ept. 19th, suddenly, at Blackpool, William Berry, L.8.A., 
of Preston House, H.-lmsfirth, Yorkshire, Medical Officer of Health 
for Holme Valley combined District, »gad 75 years. 

Bowing— 9;pt 26th, at The Cottage, Sur niton, the wife of W. A. 
Bowing, L.B.C.P., M.R.C.8 , of a daughter. 

Castle.—S ept 22nd, at St. Jamea's Square, Newport. Isle of Wight 
Henry Thomas Castle, M.D., J.P., in his 77th year, formerly of 
Park Square, Leeds. 

Humphrey.—S tpt 24th, At Grove Lodge, Cambridge, Sir George 
Murray Humphry, M.D., F.R.-j., Professor of Surgery in toe 
University of Cambridge, aged 76. 

Martyn.—S ept. 21st. at bis residence, Westmoreland Lodge, Wimble¬ 
don Park, William Martyn, M.D , F.B.C.8., aged 81. 

Taylor.—S ept. 19th, at Harrogate, Henry Sharp Taylor, F. B.C.S., 
Quarry Street, Guildford, aged 79. 

NOTICE—Announcements oj tiir.lut, Marriages, and Deaths tin thi 
families of Subscribers to this Journal are inserted free, and muM 
reach the publishers not later than the Monday preceding publication. 
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TUBERCULOUS DISEASES OF THE 
HIP - JOINT. 

|By R. L. SWAN, F.R.C.S.I., 

Surgeon to Dr. Bteevena' and Orthopaedic Hospital*, Dablin. 

Although the almost universal favour which 
Thomas’ splint enjoys among surgeons, shows that it 
is considered the most useful apparatus for fixation in 
hip-joint disease, there are circumstances in which it 
is inefficient for the reduction of distorsion, especially 
in advanced cases with adduction of the limb ; where 
the head of the bone has become tilted on the postero- 
euperior edge of the acetabulum, or where, as after 
excision, the tissues are fused in an osteo-genetic neo¬ 
plasm, and there is a tendepcy to adduction. Thomas’ 
splint will not overcome this, and in such conditions it 
is necessary to maintain extension in an abducted posi¬ 
tion until consolidation has been effected. Mr. Walter 
Chevne has, in such cases, advised the addition of 
a pelvic band to the splint, but even with this supple¬ 
ment, there is much difficulty in maintaining abduc- 
tioD, owing to the power which children possess of 
rotating the pelvis until an easy posture is secured. 
A double Thomas’ splint is often a good apparatus in 
those circumstances. Another useful appliance is a 
T-shaped splint made of wire woven from a 
strong margin, and well-padded. The horizontal 
arms of the splint are bent so as to grasp the thorax, 
and maintained in position by a roll of piaster-of-Paris 
bandage. The vertical part passes down the outside 
of the limb, as far as the external malleolus, and is 
attached, first by a few turns of flannel, and next by 
plaster-of-Paris above the ankle and knee. If the 
wire margin be of proper strength (and this is all im¬ 
portant), the set of the splint can be so arranged as to 
keep the limb in any required position of abduction. 

Phelps’ box (although chiefly applied by its inventor 
to the treatment of spinal disease) is often a useful 
appliance to rectify distorsion in hip disease. It con 
sists of a wooden frame in which the patient lies, 
having at the lower part two narrower diverging offsets 
for the legs. Opposite the rectum the frame is 
hollowed out so as to permit of alvine evacuations. The 
patient is carefully padded into the box. The trough 
is left about six or eight inches longer than the leg at 
the side of the diseased limb, and traction applied 
either over a pulley in the footboard by means of a 
weight, or elastic attachments are adapted, between the 
limb and footboard. The latter is more conveni¬ 
ent if it be desired to carry the child from 
place to place. The child is immoveably fixed 
in the frame by plaster-of-Paris bandages. Phelps’ 
box has undoubtedly many advantages, and if 
we were dealing with the skin and flesh of a healthy 
person, and one trained to habits of personal cleanli¬ 
ness, it would be an ideal method of preserving absolute 
immobility, but we know how very easy, in the case 
of patients suffering from hip-joint disease, it is to 
produce surface lesions. In very young children it is 
also very extremely difficult to convey the urine away, 
as it is often passed on the abdominal surface and 
consequently makes its way into the trough, wetting 


the pads and bandages next the skin, and necessitating 
continual re-adjustment I have, therefore, found 
Phelps’ box most suitable (at least in hospital practice) 
for children about eight or nine years old, who have 
the sense and training to assist in the management of 
the details above alluded to, and even then careful 
nursing and supervision are necessary. In private 
practice where a nurse can devote her attention exclu¬ 
sively to the case, it may sometimes be applied with 
advantage in younger children. 

The wire canvas of Bauer may in suitable cases bn 
used in chronic inflammation of the hip-joint wheu 
perfect rest of the affected part is desired. It consists 
of a heavy wire frame covered with wire gauze to fit 
the posterior half of the body from the axilla to the 
sole of the foot. Proper sized openings may be cut 
through the gauze to admit of dressing any wound* 
without being obliged to remove the splints. There is 
also an opening for the anus, so that the patient can 
pass his faeces by having the lower end of the appar¬ 
atus raised, and a bed pan placed under it. The splint 
may be lined with cotton batting, and the patient 
securely fixed by adhesive plaster strips and roller 
bandages. After the feet are secured to the footboards, 
extension can be made by means of thumbscrews at 
the affected side. Mr. Lewis A. Sayer speaks very 
highly of a similar device, and Bonnet ha9 devised an 
arrangement which he terms a wire cuirass, and which 
has been satisfactorily used in the practice of Messrs. 
Bradford and Lovett. Illustrations of those appliances 
can be seen by reference to the catalogue of George 
Tiemann & Co., or to the work of Mr. Sayer. I have 
had one made in Dublin, and while it certainly ensures 
immobility, it possess the same disadvantages which 
renders the use of Phelps’ box undesirable in hip joint 
disease in young children. It isj in addition, costly to 
manufacture, and this forbids its use in the case of 
poor children, and especially as hip-joint diseases are, 
unfortunately, very numerous in that class. 

Hamilton’s splint is a good appliance where there is 
but little flexion, or in suspicious cases, where the 
symptoms are not very acute, and but little fixa¬ 
tion. I have found it of use, when a child is 
brought for treatment after a fall on the hip, where 
there is some lameness, but no symptoms present 
sufficiently definite to assume that tuberculous disease 
is present—in short, a doubtful case. If it be the 
result of a traumatism in a healthy child, it will, with 
rest, recover in a few days. If it be incipient tubercu¬ 
losis, the proper treatment is fixation, and this splint 
is very well adapted to secure that where there is no 
flexion, abduction, or starting. It consists of an iron 
wire frame moulded to the outside or back of the 
pelvis and thigh, covered with wire gauze. It is kept 
in place by a pelvic and broad thi$h band and secured 
with buckles. A delineation of this splint may also be 
seen in the catalogue of George Tiemann & Co., but 
may be easily constructed by any instrument maker. 

In the selection of any one of the above appliances 
for fixation of the joint we must be guided by the 
circumstances of the individual case, the existence and 
position of the sinuses, the amount of spasm, the age, 
nabits and circumstances of the patient. Where one 
splint may be suitable, another may not be, and the 
surgeon must decide as to the proper one to select. 


.oogle 




356 Thx Mxdical Frm. 


ORIGINAL COMMUNICATIONS. 


Ocrr. 7, 1808. 


OXYGEN INHALATIONS 

IN SOME 

HEART AND LUNG CASES. 

By J. CHRISTIAN SIMPSON, M.D. 

Oxygen inhalations were used in the following six 
-cases with varying degrees of success, and it is most 
probable that the two cases that recovered would not 
have done so had these inhalations not been ad¬ 
ministered. 

Case 1 . —In 1888, when I was Senior Resident 
-Surgeon, in the Edinburgh Royal Infirmary, a man 
was admitted into Professor Annandale’s wards suffer¬ 
ing from simple fracture of several ribs with pneumo¬ 
thorax and some pleural effusion. Twenty four hours 
-after his admission, dyspnoea was most distressing, 
and inhalations of oxygen and bleeding from the arm 
afforded him considerable temporary relief. Later in 
the day, the dyspnoea again became urgent, and as the 
effusion seemed to have increased, it was deemed 
-advisable to aspirate it; while this was beiog done he 
suddenly collapsed, and died. During the inhalations 
and for some time after, the respiration rate was 
reduced by about one-third. The post-mortem examin¬ 
ation revealed extensive injuries to the thorax and 
lungs from which it was very improbable he could 
have recovered. 

Case 2.— In Feb. 1895, a lady, set. 68, was under my 
care here during a rather severe attack of influenza. 
There was considerable bronchial irritation, but this 
subsided, though the heart remained somewhat unsatis¬ 
factory, the first sound being very weak. During con¬ 
valescence the most marked symptoms were referable 
to the cutaneous and nervous systems, and consisted in 
periodic drenching perspirations and rise of tempera¬ 
ture every afternoon, the morning temperature being 
•usually normal. She took nourishment very well, but 
as her condition did not improve much under a course 
of quinine given to anticipate the rise of temperature, 
as well as a mixture containing strychnia, digitalis, and 
hydrobromic acid, Dr. Robson Roose kindly saw her in 
consultation with me on March 22nd. He was of 
opinion that she was suffering from a vaso-motor 
neurosis chiefly affecting the cutaneous system. 
Nothing beyond slight bronchial catarrh could be 
detected in the lungs, and the weak first sound of the 
heart due to some dilatation. A very guarded progno¬ 
sis was given, and within twenty-four hours tnis was 
justified by symptoms of right sided pneumonia and 
slight pleurisy appearing. A stimulating mixture was 
prescribed, and aigitaline and strychnine administered 
hypodermically night and morning for the next two 
days. On the third day champagne was necessary, and 
the hypodermics were given at shorter intervals as the 
heart was missing beats at the wrist. As this did not 
improve, strophanthine and strychnine were adminis¬ 
tered with a more rapid effect than the digitaline, the 
pulse falling' from over 120 to 105 to 110, and not 
missing beats. On the fourth day the dyspnoea was so 
-distressing, that Brin’s oxygen was administered, and 
gave great relief during the remainder of her 
illness. The oxvgen was freely inhaled every 
hour or half hour according as discomfort 
arose from the want of it, and in all about 
120 feet of the gas were used. The relief afforded by 
the oxygen was by no means commensurate with 
the actual diminution in the rate of breathing, 
but it had a most peaceful and calming effect. Not¬ 
withstanding careful hypodermic medication, it was 
impossible to maintain the improvement in the heart’s 
action, and though the crisis was passed on the ninth 
day. the patient died of collapse on the eleventh day, 
having exhibited Cheyne-Stokes respiration for three 
days. 

Case 3.—A woman, set. 38, had suffered from a large 
cystic fibroid of the uterus for many years, and as it 


had been increasing much more rapidly lately, she was 
anxious for an operation to be performed. As her 
general condition was very fair, the tumour was 
removed by Mr. Keith on March 10th, 1895. It was 
found to be in very close apposition to the diaphragm 
and many adhesioqs had to be broken down before it 
could be raised out of the abdominal cavity. It was 
estimated that its weight was about 70 pounds. She 
bore the operation fairly well, but next day her respira¬ 
tions became markedly changed, being then very slow 
and almost purely intercostal in type. The pulse was, 
however, 120 per minute. Hypodermics of strophan¬ 
thine and strychnine were give every four hours, and 
ether more frequently ; oxygen was procured and she 
had frequent inhalations of it, but no permanent benefit 
accrued, aDd the diaphragmatic paralysis did not pass 
off. She died on the morning of the 13th, though 
there had been absolutely no bad abdominal symptoms. 

Case 4.—A young man, set. 20, was suffering from a 
severe attack of pneumonia, and probably influenza. 
There was profuse haemoptysis for a pneumonia, and 
the temperature was 104°, and respirations from 60 to 
70 per minute. The crisis occuri ed on the sixth day, 
and he was delirious during its taking place. As he 
seemed in a very critical condition, the oxygen, which 
had not been all used by the previous case, was sent 
to him in the country where he had taken ill. His 
friends were instructed how and when to administer it, 
and this they did most conscientiously all night, with the 
happiest results, for next morning he was found to be 
practically out of danger, and his further progress was 
most satisfactory. He probably inhaled from 10 to 15 
feet of the gas during the night. 

Case 5.—On the evening of May 15th, 1895,1 saw a 
young woman, set. 21. who had taken ill the previous 
day when away from home. As it was thought she 
might be developing typhoid fever, she was sent home 
in a carriage, a drive of eight miles. The following 
day, it was evident she had double pneumonia, and the 
day after, being the fourth of her illness, she required 
hypodermics of strophanthine and strychnine, as her 
heart was uncontrolled by mixtures given by the mouth. 
At first the hypodermic was given night and morning. 
As her respirations varied from 60 to 70, and her pulse 
from 120 to 140, oxygen was given on the fifth 
day, her mother being instructed how and when to ad¬ 
minister it. Her temperature remained at or about 104°. 
Early on the morning of the seventh day of the pneu¬ 
monia. I was sent for as she had had epistaxis, and 
when I saw her she was in a most critical condition, 
her breathing being 70 per minute and her pulse 145, 
temperature 104°, delirious and semi-conscious by 
turns. The 1 200th of a grain of strophanthine and 
the 50th of a grain of strychnine were injected every 
four hours, and oxygen almost continuously. Epis¬ 
taxis recurred several times during the day. Next day 
the crisis was completed, the respirations and pulse 
fell, and the day after she was practically out of 
danger. About 80 feet of oxygen were inhaled. 

Case 6.—A boy, set. 8, had long been suffering from 
chronic heart disease, congestion of the liver and 
ascites. I had twice aspirated his abdomen to relieve 
the dyspnoea, which was not caused by any pleural 
effusion. I thought if oxygen could relieve the dys¬ 
pnoea, it might save aspirating so frequently, as the 
fluid accumulated rapidly. Unfortunately no very 
material benefit accrued, so its use was discontinued 
after he had inhaled 20 feet of it. He died about a 
fortnight later. 

Remarks. —From these few cases, it is evident that 
oxygen can do much in giving relief to patients suffer¬ 
ing from certain severe forms of dyspnoea, but unfor¬ 
tunately it cannot be relied on on every occasion. On 
the whole 1 think there are very few cases of uncompli¬ 
cated pneumonia, which would be fatal, even if of the 
worst type, if oxygen, bleeding, and hypodermio 
medication were used in time. 
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The beneficial action of oxygen in these cases is 
perhaps more complex than might at first sight appear. 
1 have noted that the relief obtained does not exactly 
correspond with the diminished rate of breathing, and 
tms is a result which varies in different cases, as it 
depends not only on the amount of pulmonary consoli¬ 
dation, but also on the cardiac condition. Oxygena¬ 
tion is imperfect, the excretion of carbonic acid is 
defective, and by oxygen inhalations the blood is made 
less venous and the amount of fibrin ferment is dimin* 
lsned. -Thus, the more arterial the blood is kept the 
more perfect is tissue metabolism, and the less the risk 
of intravascular coagulation occurring. This is an 
important point, as intravascutar coagulation, though 
of rare occurrence in pneumonia, does sometimes take 
pl^e. Wright found that inhalations of carbonic acid 
i ®J r _ lncreaBed the coagulability, but that it air be 
excluded an anoxyhsemic condition of the blood was 
produced which diminishes coagulability, and the well- 
known nuid state of the blood in asphyxia is the result, 
i SW.** 80 be mentioned in relation to this, that 
alcohol is useful in more ways than one, for it acts not 
only as an antipyretic and stimulant in suitable doses, 
but it also diminishes the coagulability of the blood. 
Alcohol was given to all these cases, as it seemed 
necessary. 

The point when to bleed is one of great importance, 
and it seems to me that there are two indications, first, 
when there is extreme or increasing cyanosis, and, 
secondly, when there is great pallor with blue lips, 
which indicates heart failure. I did not bleed the 
patient (Case 2) as I thought her age and previous 
severe illness were contraindications, however, it might 
have done no harm, and possibly good. Case 4 had 
profuse haemoptysis, which was perhaps sufficient to 
relieve the heart and lungs without further depletion, 
and the result was satisfactory. In Case 5 there was 
marked pallor with cyanosis, and the question of bleed¬ 
ing was under consideration the evening before the 
crisis was ushered in by repeated epistaxis. It there¬ 
fore seems to me that the most satisfactory results 
from oxygen inhalations will be obtained in cases of 
dyspnoea of purely intrapulmonary origin, and that it 
^ , n . mo ®t desirable to bleed coincidently with the 
inhalations, if no spontaneous depletion, such as epis- 
ttxis or diarrhoea, has taken place. In the Lancet, 
February, 1896, page 808, Dr. Wright remarks that 
the occurrence of diarrhoea after croupous pneumonia 
at a time when peptone (albumose) is being excreted 
in the urine, is probably referable to a serous haemor¬ 
rhage into the towel, induced by a defect of blood 
coagulability. This inference is based upon the fact 
that diarrhaea due to serous haemorrhage is invariably 
*? l 0 ® 8 w ^. 08e blood coagulability has been dimi¬ 
nished by an injection of peptone/ In the Lancet, 
November 1st, 1890,1 reported four cases of dyspnoea 
of various origins, treated by pulmonary phlebotomy 
without oxygen inhalations. In The Medical Press 
aitd Circular, December 26th, 1894, I advocated 
paracentesis in cases of dyspnoea with pleural effasion, 
e 2r eav 9 ur . e( ^ to show that the mechanical relief 
this affords is in many ways equivalent to bleeding in 
a more direct manner. 

t . re 8 a P* 8 “edicine in these cases, I have great 
faith in the hypodermic administration of digitaline, 

3 hanthine and strychnine, at intervals according to 
ts obtained. It is difficult to estimate how much 
ot a drug is absorbed by a stomach under such con¬ 
ditions, and though ammoniacal and alcoholic stimu- 
lants may be given in this way, the sheet-anchor is 
hypodermic medication. 

Tunbridge Well*. 
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RC.S.Eng, (o) 

By ARVID KELLGREN, M.DEd., 
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{Continued from page 334.) 

4. Peritoneal Injections. 

4 tk March, 1895.—(a) Grey male rabbit, weight 
2-250 grins.; red female rabbit, weight 2100 grms. 

At \ p.m. an injection was made of 2i ccm. of Prus¬ 
sian blue in gelatine into the peritoneum of both the 
rabbits. 

At 1.45 p.m., 2 30, and 3.30 p.m., the red female was 
subjected to mixed massage of the abdomen for five 
minutes on each occasion. The other rabbit had no 
massage. 

Both rabbits, kept at rest, soon after the injection 
took up the characteristic position associated with 
peritonitis. They laid down with the abdomen on the 
floor and kept the hindlegs stretched backwards. The 
following morning they were livelier and rested as 
usual on their legs. 

5th March — Post-mortem Examination .—At 12 
o’clock the two rabbits were killed by destruction of 
the bulb. 

On opening into the abdominal cavity of the white 
rabbit, without massage, particles of colouring matter 
were seen disseminated over the whole serous mem¬ 
brane, on the parietal layer, on all the abdominal 
viscera, having the appearance of coagula and of 
being enclosed in a film formed by exudation products 
of the inflammation. 

No trace whatever of absorption was found either in 
the cistern of Pecquet, in the thoracio duct, or in tb« 
abdominal or thoracic lymphatic glands. In the red 
rabbit, with massage, the colouring matter presented 
not only the same distribution on the parietal and 
visceral layers of the peritoneum with the signs of peri¬ 
tonitis, as in the preceding rabbit, but in the abdomi¬ 
nal lymphatic glands in the cistern of Pecquet and in 
the thoracic duct the presence of colouring matter was 
clearly seen. 

On opening the thorax one is at once struck at 
finding the mediastinal glands beneath the origin of the- 
great vessels, the great lymphatic vein, the lymphatics 
which follow the intercostal spaces, and the internal 
mammary vein coloured blue. 

1th March. — (b) Black - rabbit, weight 2,800 grms. ; 
Red female rabbit, 2,200 grms. 

At 2.15 p.m. an injection was made of 21 ccm. of 
Prussian blue in gelatine into the peritoneum of both 
rabbits. 

At 3 p.m. mixed massage for five minutes on the 
abdomen of the black rabbit The massage was 
repeated for the same length of time at 4 and 4.55 p.m. 
The red rabbit had no massage. 

They both took up the position characteristic of 
peritonitis. 

(a) One of a* (A K.) always conducted the nuingt manipulation*, 
while the other (C. C ) charged him telf with the arrangement and the 
technique ot the experiment*. We bare the very agreeable duty of 
expressing our ilncere thank* to Dr. Woodhead, Director of the> 
Laboratories of the R.C.P.Lond.. ant R.0 S.Eng., for hiring placed 
hie *errice* and adrioe so freely at oor dispose 1 . 
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8th March. — Post-mortem Examination. —Both the 
rabbits were killed at 2 p.m. 

The red rabbit without massage showed no other 
signs of absorption than some coloured mesenteric 
glands. 

The black rabbit with massage presented the same 
signs of rapid and great absorption as in the foregoing 
experiment. 

12 th March.-(c) Red male rabbit, weight 2,000 
grins.; grey male rabbit, 1,800 grms. 

At 1.30 p.m. an injection was made of 21 ccm. of 
Prussian blue in gelatine into the peritoneal cavity of 
both rabbits. 

At 2 35 p.m. mixed massage was given for five minutes 
on the abdomen of the red rabbit. The massage was 
repeated for the same length of time at 2.55, 3.25, 3.55, 
and 4.25 p.m. on the same day, and at 1 25 and 1.55 p.m. 
on the following day. Both rabbits were kept immov¬ 
able. They showed the same signs of peritonitis. 

14 th March. — Post-mortem Examination. —The ani¬ 
mals were killed at 2 p.m. 

Grey rabbit, without massage , showed like the others 
particles of colouring matter studded all over the 
serous membrane encapsulated in already well-organised 
fibrinous exudations. The mesenteric glands, the 
cistern of Pecquet, the thoracic duct, the great lympha¬ 
tic vein, and the superior mediastinal glands were 
-visibly coloured. This result, so unlike the others, 
must be attributed to the longer time which the 
animal was allowed to live after the injection, as well 
as the great power of absorption which the peritoneum 
.possesses. 

The red rabbit, with massage , presented the same 
phenomena, but more pronounced. 

V. Difference between the Action of Deep Ef 

FLEUR AGE AND PETRISSAGE ON THE ABSORPTION. 

It is necessary to indicate what is here understood 
by deep effleurage. It is a movement which is made 
by passing the whole palmar surface (or part of it) of 
-the hand slowly and with a certain, decided and gradu¬ 
ally increasing pressure in the centripetal direction 
over the surface of the part which is subjected to 
massage. 

In this manner it differs from the effleurage gener¬ 
ally given, in which the individual movements are not 
only more superficial, but also much quicker. 

The petrissage also differs from the movement 
usually en vogue in that each separate manipulation is 
made more slowly, that the hand during it is on no 
account permitted to lose its contact with the part of 
the skin on which it was first put down, that it is thus 
never allowed to slide on the skin causing hyperemia 
and irritation of the same. That hyperemia of the skin 
is not produced nor wished for, and lastly here, as in 
effleurage, the increase of the pressure is gradual and 
not sudden. 

Here we shall show the different action of these two 
fo’-ms of massage in the absorption of injections :— 

1. Under the skin. 

2. Into the muscles. 

3. Into the articulations. 

4. Into the peritoneal cavity. 

1. Subcutaneous Injections. 

5 th March. —Black male rabbit, weight 1,800 grms. 

At 3.35 p.m., an injection was made of 1 ccm. of 
Prussian blue in gelatine underneath the skin about 
2 ccm. below the knee of each hindleg. 

At 4.15. 5, 5.45 p.m., petrissage was applied for 5 
min. on the left hindleg ; deep effleurage for 5 min, 
at 4.30, 5, 5.45 p.m., on the right. 

The rabbit was kept immovable. He seemed to 
feel some pain after the injection but recovered after 
the first treatment 

6/A March — Post-mortem Examination. —The animal 
was killed at 11.30 a.m. The left leg, with petrissage, 


showed at the place of the puncture a blue patch under 
the skin, which extended downwards as far as the 
foot and upwards over the surface of the gluteal 
muscles. The coloured substance was diffused in the 
intermuscular connective tissue and infiltrated the 
sheath of the sciatic nerve. 

The popliteal and inguinal glands were strongly 
coloured. 

The right leg, deep effleurage, showed the colouring 
substance much more localised at the place of puncture. 
The infiltration of neighbouring tissues and the diffu¬ 
sion were very limited. 

Only one superficial popliteal gland was found 
coloured, while the inguinal glands showed no coloura¬ 
tion. 

In Figs. 2 and 3, a section of a popliteal gland of 



Fig. 2. 


the right hindleg is seen feebly, and a section of one 
of the left strongly coloured. 



Fig. 3. 

2. Intramuscular Injections. 

1 st March .—Male rabbit, weight 3,200 grms. 

At 3.15 p.m., an injection of 1 ccm. of Prussian blue 
in gelatine was made into the muscular masses of 
flexors of the toes of the two forelegs about 1J ccm. 
below the elbow joint. 

At 3.60, 3 65,4.45,4.60, 5.40, and 5.45 p.m., petrissage 



Our. 7, Hfflg. _ . _ ORIGINAL COMMUNICATIONS. Tot Mbdioal Potm. 369 


of the left and deep effteurage for 5 minutes of the 
right le*. 

2nd March. — Post-mortem Examination .—The animal 
was killed at 11 a.m. by destruction of bulb and the 
usual inflammation was found. 

In the right leg —deep effleurage —the colouring sub¬ 
stance was diffused downwards as far as the meta- 
carpals and upwards, as far as the upper third of the 
humerus. It followed the course of the intramuscular 
connective tissue always underneath the aponeurosis. 
We found it in the sheaths of the tendons and in the 
ueuro-vascular bundles. In this region both the lym¬ 
phatics running up to the axillary glands, as well as 
these latter, were distinctly coloured. 

In the left leg— petrissage —the same diffusion of 
■colouring substance was observed, but it extended 
■somewhat more downwards as well as upwards, where 
it went as high as the clavicle, following the bundle of 
brachial vessels and nerves. 

The axillary glands are deeply coloured. (Fig. 4.) 


Fio. 4. 

3. Intra-Articular Injections. 

1 tt March .—Male rabbit, weight, 3,200 grms. 

At 3 p.m, an injection of 1 ccm. of Prussian blue in 
gelatine was made into the two tibio-femoral articula¬ 
tions. 

At 3.40 p.m. massage was given for five minutes on 
both legs; deep effleurage on the right, petrissage on 
the left. The massage was repeated under the same 
conditions, and for the same length of time at 4.35 and 
5.30 p.m. The animal exhibited symptoms of pain, 
and was kept at rest. 

2nd March. — Post-mortem, Examination .—The rabbit 
was killed at 11 a.m. The right hindleg —deep effleur¬ 
age —showed the articular cavity containing only a 
little coloured substance mixed with a certain quantity 
of muoo-purulent looking material. 

The Prussian blue was diffused amongst the inter¬ 
muscular tissue, in the sheaths of the tendons, which 
are inserted into the neighbourhood of the articula¬ 
tion ; it followed the course of the vessels as far as the 
crural arch. 

The popliteal and inguinal glands were only feebly 
coloured. (Fig. 5.) 

The left leg—petrissage —showed the same diffusion 
of the injection, only more marked, and going both 
lower and higher along the connective tusues and 
oeuro-vascular bundles. 

Upwards the injection has passed as high as under 
the skin of the lateral lumbar region, where the 
lymphatics are clearly coloured. 

The popliteal and inguinal glands are deeply 
coloured. (Fig. 6.) 


4. Intraperitonral Injections. 

5th March.—(a) Black male rabbit, weight 1,800 
grms. (b) Black male rabbit, weight 1,550 grms. 

At 3.30 p.m. an injection oi 2$ ccm. of Prussian blue 
in gelatine was made into the peritoneal cavity of each 
of the two rabbits. 


Fio. 5. 

At 7.15 p.m. massage was given for 5 minutes to each, 
large rabbit, petrissage , small rabbit, effleurage. The 
massage was repeated in the same manner and for the 
same length of time at 5 and 5.15 p.m. 

A short time after the injection the animals showed 
signs of peritonitis. They were kept at rest. 

6th March. Post-mortem Examination .—The two 
rabbits were killed at 1 p.m. by destruction of the 
medulla oblongata. 


Fio. 6. 

Large rabbit—petrissage .—On opening into the peri¬ 
toneal cavity the signs of active peritonitis were seen 
at once; there is a certain quantity of serofibrinous 
liquid in the cavity and the colouring substance is 
distributed all over the surface of the serous mem¬ 
brane in small and large pieces in the abdominal 
organs either free or encapsulated by solidified exuda¬ 
tions and adherent to the visoera. 

The mesenteric glands are slightly coloured (Fig. 7). 
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The cistern of Pecquet and the thoracic duct as far as 
the diaphragm are distinctly coloured. 



Fig. 7. 

The 87nail rabbit—deep effleurage. The peritoneum 
shows the same general appearance as in the other rabbit 
but there is also distinct colouration of the cistern of 
Pecquet, and the thoracicduct as well as of many small 
mesenteric and large mediastinal glands. (Fig. 8.) 



Fig. 8 . 

(To be concluded, in our next.) 


France. 

[FROM OUB OWN CORRESPONDENT.) 

Paris, Oct. 3rd, 1896. 

Treatment of Infantile Broncho-Pneumonia. 

Tub success obtained by oold water applications in the 
treatment of infections diseases of children, and especially 
of broncho-pneumonia, is becoming daily so acoentnated 
that the method has [gained the favour of the most en¬ 
lightened amongst practitioners, and is well-reoeived by 


the public. Dr. Albert has just published a new series of 
cases which cannot fail to oonvince the most sceptic, and 
to give oourage to the most timid. In succinct detail 
he describes the modus operandi, which is as follows '■— 
The child is stripped to the waist, and a pieoe of gauze 
(tarlatan) folded in six or eight doubles, and so cut that 
it reaches from the clavicles to the umbilicus in front and 
to the sacrum behind, and wide enough to overlap in 
front, is steeped in hot water, so as to remove as much of 
the starch as possible, and when properly wrung out, it is 
plunged again into cold water (the temperature of the- 
room). The gauze is then squeezed as much as possible, 
and applied around the thorax, and the upper portion of 
the abdomen ; a pieoe of oil-silk of the same size is placed 
over this so as to prevent evaporation. The child is then- 
dressed and put to bed. At the end of half an hour, the 
application is renewed, and so on as long as the sym¬ 
ptoms (temperature over 100°, with vesperal exacerba¬ 
tion, agitation, quick-breathing, Ac.,) require it. 

There exists no contraindication to these web com¬ 
presses should be always tried. 

According, however, to the thfese of a distinguished 
pupil of Prof. Lemoine of Lille, this latter prefers in his 
practice warm bathing in the treatment of the same 
affections, asserting to have derived from it greater advan¬ 
tages than from the method above described. 

The temperature of the baths should oscillate between 
97° and 100°, the child being plunged in it up to the neck. 
To avoid congestion of the face and brain, cold applica¬ 
tions are applied to the head. The bath lasts ten minutes, 
and before putting the child into it a spoonful of some 
stimulating mixture i» given. When taken out the 
patient is rapidly dried and wrapped in flannel. The 
treatment may be renewed twice or three times daily. 

Mustard baths are ordered where the condition of the 
patient causes grave anxiety ; about a quarter of a pound 
of ordinary coarse mustard is blended with a little oold 
water at the bottom of the bath and the hot water added. 

These baths are always indicated in broncho-pneumonia, 
and pneumonia as well as capillary bronchitis. The 
effect of these baths on the child is most favourable ; the 
respiration becomes more tranquil, the pulse less rapid, 
and most beneficial sleep supervenes. 

Prof. Lemoine affirms to have thus treated thirty-three 
cases of broncho-pneumonia without losing one patient. 

The Treatment or Lupus. 

Dr. Moty employs in the treatment of lupus injections of 
camphorated naphthol with considerable success. A 
Pravaz syringe half filled with the liquid is plunged into 
the centre of the tumour and one drop injected; the 
syringe is withdrawn and inserted in another direction, 
and so on in five or six places. Onee or twice a week 
these injections are renewed, and at the end of two 
months the disease is got under. The effect of the injec¬ 
tions is to produce a small slough, which drys and falls off 
of itself leaving a smooth and soft cicatrix. 

Thb Silkworm Disease—Another Status to Pasteur. 

The anniversary of Pasteur's death was celebrated in 
France on September ‘28th. A statue in his honour was 
unveiled at Alais which is one of the chief centres of the 
silkworm industry rescued by the great scientist, by his 
investigations, from extinction. At the same time a 
statue was dedicated to the Abbfc de Savage, who, more 
than a oentury beforo Pasteur oommenoed his work, spent 
five years in studying the diseases of the worm and after¬ 
wards wrote a book whioh contained all that was then 
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Ttnown of the matter. The Abb6 wm also a native of 
Alais. 

Lymphatisme—Scrofula. 

Iodide of sodium, 3'j; 

Bromide of sodium, 5iv ; 

Chloride*of sodinm, Jj; 

Water, 3xii. 

A tablespoonful twice a day in milk. 

Arsenious acid, i gr. ; 

Hydrochlorate of quinine, xx gr.; 

Ext. of gentian, q.s.; 

.For 50 pille—one to four daily. 


(Sermartp. 

[FROM OUR OWN CORRESPONDENT.] 

Berlin, October 2nd. 

Alleviation of Pain in Labour. 

At the Pirogoff Congress in Cracow, Hr. Bnkoemski 
Tead a paper on the alleviation of pain in normal labour. 
-After careful consideration he concluded that alleviating 
remedies did not retard labour, they never did harm and 
vrere sometimes of great service. By the toxodynamo* 
meter (ether 45 cases, and chloroform 8 cases), he deter¬ 
mined that when ether was used the pulse and respiration 
were unchanged. The labour was shortened, albumen was 
never seen in the urine, the uterine contractions were more 
•powerful, and involution was improved. Ether was a 
reliable and non-dangerous drug that did not require 
accurate dosage. Chloroform rather retarded labour, but 
was not injurious to either mother or ohild. Ether 
deserved the preference. Both were good and reliable. 

Hr. Ssawitzki had obtained good results from anti- 
pyrine of which he gave 10 grains along with 15 to 25 
<lrops of Tr. opii in enema, and repeated in from two to 
six hours. 

Hr. Dobronrawow purposed a collective inquiry into 
the alleviation of pain during labour. An inquiry of that 
kind was boing carried on in Russia, and the report would 
be submitted to the 12th International Congress of Medi¬ 
cine in Moscow. Tbe proposal was accepted by the Con¬ 
gress. 

Hr. Kraniski read a paper on the 

Etiology of Epilepsy, 

in whioh he expressed his conviction that a regular con¬ 
nection existed between the excretion of uric acid and 
■epileptic attacks. For 24 to 48 hours before an attack the 
mass excreted rapidly fell to below the normal, and after 
the|attaok it again rose. As soon as the quantity of uric 
acid excreted fell below 0 - 45 grm. in an epileptio an 
attack might be expeoted with -certainty. In opposition 
to tbe opinion of Haig, he looked upon epilepsy as a 
-disease of tissue change, and not as a nerve lesion. In epi¬ 
lepsy there were certain deviations from normal tissue 
•change, in tbe form of diminished formation and excretion 
■of uric acid. As soon as these abnormalities had reached a 
certain intensity, a product was formed that acted on the 
central nervous system as a poison. It irritated the eclam¬ 
ptic centre, and an epileptio attack succeeded. He gave 
•drugs supposed to influence the exoretion of uric acid, 
■piperazin, lysidine, and lithium carbonate. The first two 
gave a negative result. The lithia, on the other hand, 
without increasing the quantity of uric acid excreted, 
given in doses of 3 grm. per diem, reduoed the number of 


fits. If given to the extent of 0 grm. per diem, it pro¬ 
duced symptoms of intoxication, and increased the fits. 
Epileptic attacks must be looked upon as means of self 
defence of the organism against a morbid course of re¬ 
action which would otherwise lead unavoidably to destruc¬ 
tion of the individual. Blood withdrawn during a free 
interval had no effect when injected into rabbits, but when 
withdrawn during the height of an attack, 1 to 3 ccm. 
injected into a rabbit immediately caused paralysis of the 
posterior extremities and periodical convulsive attacks, 
under which the animal generally succumbed in from four 
to eight days. These experiments confirmed the belief 
that a poisonous product of abnormal tissue change was 
present in the individual before an attack, which disap¬ 
peared under the influence of the attack itself. 

Extract of Chelidonium Ma.jus for Cancer. 

It appears that celandine (chelidonium majus) has long 
been in use as a domestic remedy for corns in some parts 
of Russia. The plant, as is known, belongs to the order 
papaveraceae and exudes a milky juice possessing acrid 
properties on fracture. It occurred to Dr. Denissenko to 
give a systematic trial to the drug in its various forms of 
extract, infusion, Ac., in cancerous diseases. For his first 
trials some cases of cancer of the lip were brought and 
the fresh juioe was applied. These trials were incomplete, 
as in all cases the patients ceased attending before any¬ 
thing could be determined ; be was therefore driven to tbe 
use of the commercial extract. In February of last year 
he began his experiment with it and gave internally 1*5 to 
5 grm. of the extract dissolved in distilled water thrice 
daily ; and into tbe substance of the new growth, as near 
the periphery as possible, he injected in various places one 
to three divisions of a Pravaz subcutaneous injection 
syringe full of a mixture of equal parts by weight of 
ext. chelidon maj., glycerine, and distilled water. But 
the whole quantity injected did not exoeed one syringe- 
ful. The surface of the tumour was painted night and 
morning with a mixture of equal parts of the extract and 
glycerine. Iron, quinine, and other tonics were given as 
seemed desirable. 

With the exception of one case the internal use of the 
drug did not disturb the digestion. The painting when 
the surf aoe was ulcerated caused a slight transient burning. 
It was different, however, with the parenchymatous injec¬ 
tions. In all tbe cases after the injection, and especially 
after the first, in addition to a burning at the point of 
injection, there was a feeling of faintness, a more or lees 
severe rigor, and subsequent rise of temperature to 38 and 
39° C. Although the symptoms subsided the next day the 
experimenter felt the need of caution in his proceedings. 

An effect was observed even in the first few days. Tbe 
colour became more natural, the tumour became softer. 
In from three to five days fistulous openings appeared at 
the sites of tbe punctures, in the immediate neighbourhood 
of which the softening of tbe tumour went on more rapidly. 
After from fifteen to twenty days a line of demarcation 
could be seen between tbe diseased and normal tissues, 
the former appearing to be forced away by the latter. On 
the whole, tbe tumour diminished in size by more than 
a half, and the neighbouring enlarged glands disappeared. 
Tbe method described appears to be that already so 
frequently tried of surrounding tbe growth by a zone 
of inflammatory infiltration, and thus limiting its blood 
supply. If this can be done in the way described more 
reuiily and more safely than by ignipuncture, electrical 
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puncture, &c., or inoculation with erysipelas germ, it may 
be worth a trial, and will, no doubt, get one. 


Austria. 

[MOM OUB OWN OOBBBSPONDBNC.] 

Vienna, Oct. 2nd, 1896. 

Immunity and Ubinb Analysis. 

Poehl, of St. Petersburg, again repeated, at the meeting 
of the Naturforscher, his observation wherein he affirms 
that the predisposition to auto-intoxication is induced by 
“ (a) A reduction of the alkalinity of the blood in con* 
sequence of the acidity abstracted from the stimulated 
tissues ; (6) An insufficient importation of acid material; 
(c) Abnormal fermentation in the alimentary canal; (d) 
Exogenic bacterial intoxication ; (e) or a retention of the 
metabolic products in the body ” that oan be diagnosed 
by the urinary co-efficients which he sets down for this 
morbid condition. This is important in the recognition of 
cases that are already immune and where no necessity exists 
for antitoxic inoculation. “Intra-organic oxidation” is 
a common chemicc-biological phenomenon that can be 
readily diagnosed by a simple analysis of the urine, no 
matter whether the immunity is natural or acquired. 
The theory of phagocytosis ceases when the alkalinity of 
the blood falls below the normal standard and suscepti¬ 
bility to infection induced. This alkalinity of the blood 
has long been acknowledged as a protection against infec¬ 
tion owing to an “ active spermin ” being developed out of 
the retrograde white blood corpuscles from a ferment pro¬ 
duced by “tissue respiration.” The oxidation produced 
by the catalytic action of the “ spermin ’’ acts as a physio¬ 
logical protection for the organism as well as a therapeutic 
antagonist against auto-intoxication. 

Sebum and Tuberculosis. 

Dorrenberg recorded the results of his experiments in 
tuberculosis, in which he used the serum of an ass which had 
primarily been obtained from a goat. He experimented on 
different animals with the serum and then injected pure 
cultures of tubercle into the peritoneum. The animals 
were inoculated at intervals of three weeks and, became 
immune to the tuberculous poison, but the resistance 
appeared soon to fade, as many of the animals finally 
died of tuberculosis. He also treated eleven 
human subjects with the serum which appears to 
act less violently than tuberculin, and can therefore 
be longer applied in large doses without much rise in 
temperature. All the cases seemed to improve under the 
treatment. 

Cancer Serum and Alcohol. 

Emmerich- Scholl’s canoer serum seems to have attracted 
considerable attention, as Opitz gives a long history of 
successful results in cancer formation. The serum is com¬ 
bined with absolute alcohol, and is injected into the 
margin of the caroinomatous tissue, which it instantly 
attacks, leaving the trabeculie little changed. There is 
yet some difficulty in the explanation of the heal¬ 
ing -process, although improvement is undoubted, 
but similar results have been obtained from the 
application of cantharidin salts, as well as Coley’s 
toxin. There seems to be little in common in all 
the injections yet all are apparently anti-parasitic and 
locally pyretio in their operation. Opitz presumes that 
the toxic effect of the serum lies in the antiseptic property 
of the aloohol which may act on the hypothetical cancroid 


parasite when the injections in large numbers are inserted 
around the tumour thus acting oh the micro-organism, 
necrotising the tissue and localising the inflammation. 

Anti-Tuberculosis and Anti-Toxine. 

Maragliana has recently been confining his attention 
and efforts to the antitoxine of tuberculosis which he ha» 
extracted from virulent cultures of tubercle bacilli. 

His preparations may be classed in two groups, viz., 
“A,” which is obtained by concentrating the culture' 
material on a water bath at 100° Cent, for three or 
four days somewhat after the fashion that Koch obtained 
his tuberculins. Group “ B ” is obtained by passing the 
culture through a Chamber-land filter, then concentrating 
in a vacuum at a temperature not exceeding 30° C. (86' 
Fahr.) For hiB inoculations he used three parts of “ A ” 
and one part of “ B,” which were injected into a horse at 
regular intervals for six months, at which period no re¬ 
action occurred after large quantities of the original 
virulent culture had been injected while the control 
animals suffered seriously. In the blood serum there' 
was a notable quantity of antitoxin ; four weeks later the- 
blood serum was used therapeutically after being prepared 
in a similar manner as above described. In this tubercu- 
line so prepared the specific antitoxic substance was 
present and had the power of acting as a toxic in 
tuberculous animals and human subjects. To prove the 
efficacy of this substance, it was inoculated into both 
healthy and tuberculous guinea pigs, as well as tubercu¬ 
lous human subjects. One oubic centimetre of the serum 
was sufficient to neutralise the toxio effect of a fatal dose 
of tuberculous protein. From his experiments, he con¬ 
cludes that 1 ccm. of the serum will neutralise any tuber¬ 
culous febrile condition and aot as a certain bactericide. 


JLuetralia. 

[prom our own correspondent.] 

Melbourne, Sept 1st, 1896: 

An Over-Populated Profession. 

During the last five years the colony of Victoria hae 
passed through a period of unexampled financial depres¬ 
sion, the effect of which has extended to all classes and, 
as a matter of course, our own profession has shared the 
monetary straits with the rest of the community. But 
we are hoping that the long lane of weariness and diffi¬ 
culty is about coming to the proverbial turn, and that 
medical men, as well as their non-medical fellows, will 
find themselves presently getting round the corner. But 
in this process of emerging into a more prosperous 
way, it is manifest to those who are cognisant of 
the situation, that there are hindrances to us here 
of an exceptional kind. To put it plainly, there 
are too many of us, we are too thick on the 
ground, the result being that competition whioh of 
itself is fair enough under ordinary conditions, has grown 
into an actual struggle for existence. The population of 
the colony hardly reaches a million and a quarter, and the 
number of qualified practitioners upon the," Register” is 
1,017. And the number increases by about 60 yearly, 
somewhere about half of whom are supplied by our Own- 
University, This increase is out of proportion to the- 
growth of the general population, which, as a matter of 
fact, is not now growing, and it follows that the struggle- 
for existence is becoming almost desperate. This city of 
Melbourne is flooded with young medical men, welL- 
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edaoated no doubt, but so full of their newly-acquired 
knowledge that they are eager to make a show of it on 
every possible occasion, and, therefore, neglect no oppor¬ 
tunity of bringing themselves into conspicuous notice. 
Within limits, of course, there can be no reason¬ 
able objection to a practice of this kind, but 
those who thus seek to declare themselves to the 
world, are curiously enough the readiest to discover the 
ethioal sins of others. Indeed, there has been, of late, 
quite a revival of activity on the subject of medical ethics 
generally, only the difficulty seems to be to find out what 
are the absolute and fundamental principles of tbe 
ethical creed, and, upon this point, no one seems to be 
quite sure. Tbe Victorian Branch of the Britieh 
Medical Association, some years ago, compiled a 
code of medical ethics which seemed to answer the pur¬ 
pose fairly well as a means of reference and a guide, 
but aa it was found to restrain too much the growing 
enterprise of the rapidly increasing adoleeoent members 
of the profession the code was abolished ; so that, now, it 
is as once it was in Israel, when, we are told, there was no 
judge, and " every man did that which was right in his own 
eyes.’’ This, however, is certain, that in this part of the 
world, at any rate, the younger members of the profession 
have not only no reverence for their elders, but, on the 
contrary, look down upon them as unprogressive fossils, 
and comport themselves accordingly. 

Medical Ethics and thb Adklaidb Hospital 
Difficulty. 

In connection with this question of ethics, we have been 
a good deal exercised here of late on the subject of the 
withdrawal of the medical staff from the principal hospital 
in Adelaide, and tbe difficulties which have arisen out of their 
resignation. The excitement has been very great, but, as 
is the case in many controversies, a good deal of partisan¬ 
ship, without a proper understanding of tbe precise origin 
and nature of the dispute has been shown, although the dis¬ 
pute is a very simple one. Tbe Adelaide Hospital, unlike 
other Australian hospitals, is maintained and managed 
entirely by the State, which has, consequertly, and properly, 
the right of controlling the officials. This authority includes 
the right of engaging and dismissing the nurses. One of 
the nurses, some time ago, was charged by the honorary 
staff with having acted contrary to instructions, and they 
demanded her dismissal. The Minister in whose depart¬ 
ment the hoepital is placed, wishing to act fairly 
in the matter, appointed a board to consider the proteet 
raised by the nurse, tbe staff having, of course, the oppor¬ 
tunity of jutt fying their complaint, if poeible. After a 
prolonged inquiry, the board resolved that the charge 
against tbe nurse had not been sustained, and the Minister, 
very properly, reinstated her, upon which the staff resigned. 
This, it is hardly neoessary to say, they bad a perfect 
right to do. The matter was one personal to themselves. 
Not content with their own withdrawal, however, they 
resolved to make their quarrel one in which the 
rest of tbe profession ought to join, and they succeeded 
in doing so. The hospital was boycotted, and, not content 
with a local boyoott, they took measures to prevent the 
Government filling the places of tbe revolted staff from a 
distance. One of your two weekly contemporaries 
refused to insert tbe advertisement inviting applications 
from medical men in England to take the place of those 
in South Australia, aod, moreover, denounced in anticipa¬ 
tion, tbe conduct of anyone who should dare so to apply. 


Meantime, the patients of the hospital were virtually left 
to their fate. The staff held aloof and sulked, and, so far 
as they were concerned, the patients might have died ; but 
what of that? The petulance of tbe maloontents was 
gratified, and what they pleased to oonsider a great principle 
was asserted. But tbe appeal of the Government to the 
profession in England was successful. They obtained 
their officers, who in due course arrived, and, notf, the 
work of the hospital is proceeding as usual. Necessarily, 
however, those men who have had the hardihood to brave 
the mistaken indignation of their order in Adelaide 
are themselves ostracised, and they must wait the 
current of their lives to bring them forgiveness for 
their sin. But if it be any oonsolation to them 
they have the sympathy and support of the entire 
public which, although oft enough wrong, where 
the interests of the medical profession are concerned, 
seems, in this instance at least, to have taken the right 
view of the situation. No doubt a great deal of outside 
and irrevelant matter has been introduced into this con¬ 
troversy which need not here be referred to, but, as I have 
already said, the matter was a very simple one from the 
beginning, and with a little concession and reasonableness 
might have been arranged without setting the whole 
profession aflame. 

Public Hygiene in Melbourne. 

Going back to ourselves here in this city of Mel¬ 
bourne, it is pleasant to know that we have reason to- 
congratulate ourselves upon certain matters of progress 
in which medical science is closely concerned. After 
suffering the ills arising from half a century’s neglect of 
proper drainage, and making of a poor little river a 
very filthy ditch, we are nearing the completion 
of a large scheme of metropolitan sewerage, which we 
confidently hope will contribute to render Melbourne the 
healthiest city in the world. Tbe Board of Public Health 
under the wise direction of Dr. Gresswell, himBelf one of 
the most energetio and scientifically accomplished eani' 
tarians in the world, is unceasing in the exercise of its 
functions. The crass municipal ignorance, and, therefore 
obstinacy, with which Dr. Gresswell has to contend, in 
enfo cing the provisions of the Health Act, wonld be incon¬ 
ceivable, if it were not remembered that hygiene is yet, 
to the common mind, a practically unknown science; and, 
that the entire community requires to be educated, even 
in its elementary principles. The question is sometimes 
asked here, what will be left for the medical men to do, if 
tbe city is made perfectly healthy, and if everybody is 
taught to understand the laws of health, aud persuaded to 
carry them out in practice ? 

In reply, I would only say that, as that Millennium has 
not arrived, nor is as I think, likely to happen for many 
years to come, we may leave to posterity the duty of com - 
pletely answering the query. 


London Hospital Medical College.-Entranoe Scholarships. 

The following gentlemen have been awarded Entrance 
Scholarship at this College :—Epsom Scholarship, value 
£126, Mr. E. F. Fisher. Price Scholarship in Science, 
value £120, Mr. H. E. Ridewood. Entrance Science 
Scholarship, value £60, Mr. A. B. Lindesey. Entrance 
Science Scholarship, value £35, Mr. C. E. Ham. Price 
Scholarship in Anatomy and Physiology, open to students 
of the Universities of Oxford or Cambridge, value £60, 
Mr. E. W. A. Walker. 
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OPENING OF THE MEDICAL 
SCHOOLS. 


Thursday last, Ocb. 1st being the commencement of the 
Medical Session, introductory addresses were delivered in 
some of the schools attached to the London and Provincial 
hospitals. At others the session was opened withont 
formality. In Ireland and Scotland the Medical Session 
begins somewhat later. The following are abstracts 
of some of the introductory addresses :— 

MIDDLESEX HOSPITAL. 
tHE Inaugural Address was delivered by Dr. W. Essex 
"Wynter, who insisted upon the prime importance of 
devotion to practical work during the hours spent within 
the walls of the hospital. The lecturer suggested that his 
hearers should consider themselves as looking forward to a 
long expedition, and of having the opportunity then of pro¬ 
viding themselves with what they would need by the way, 
knowing well that whatever they neglected they would 
suffer for by-and-by without being able to make good the 
deficiency. Curiosity, he observed, was mental appetite ; 
when it was aroused the utmost advantage should be taken 
of it to get a full and clear impression of the subject 
which excited it, and to gain as much information as 
possible under its stimulus. Those things which really 
interested them at the moment would be readily under¬ 
stood and remembered without effort. Dr. Wynter then 
passed on to the main consideration in' hie discourse. 
Omitting further allusion to those technical studies which 
would claim most of their attention, and at least a quarter 
of each twenty hours, he asked his hearers to give thought 
to the important period they were called upon to devote 
to the acquisition of medical knowledge, which comprised 
the years of highest educational value in their lives. 
Hitherto, he said, they had been training their minds to 
comprehend and remember, acquiring habits of applica¬ 
tion, attention, and 'reasoning ; henceforward their aim 
must be the acquisition of knowledge and skill, not merely 
as an exercise, but for their use in the interests of others. 
These years corresponded with those usually spent at a 
university, they covered the transition from youthful 
dependence on the guidanoe of others to freedom and the 
assumption of more than ordinary responsibility, they 
included the principal period of moral, intellectual, and 
physical growth, and that of development of their social 
qualities. It would not be enough that they should leave 
the hospital with the information and training they 
brought from school together with a oertain amount of 
medical knowledge. They must develop their senses to a 
degree beyond what would suffice for ordinary life, they 
had to acquire manipulative skill and cultivate the capacity 
lor deliberation and prompt aobion in the midst of disturb¬ 
ing circumstances, and, above all, their experience should 
eupply them with a habit of patience, kindliness, and tact. 
In few words, they should learn to relieve the individual, 
oot merely to diagnose and remedy the disease, an1 so 
carry out that quotation from Maro which they may have 
appropriately read as they entered the medical school, 
“ Miser is succurrere disco. ’ They would then perhaps be 
able to appreciate that famous aphorism of Hippocrates, 
4 ‘ Life is short, art is long, opportunity fleeting, experience 
delusive, judgment difficult. It is the duty of the physi¬ 
cian not only to do that which immediately belongs to him, 
bub likewise to secure the co-operation of the sick, of those 
who are in attendance, and all the external agents.” Out¬ 
side their immediate studies, which with the best inten¬ 
tions would be found to consist in ohronic strain witb not 
infrequent acute crises of anxious pressure at the time of 
examinations, they must find leisure for recreation and 
exercise such as would counteract the effect of their appli¬ 
cation in the hospital and oould in no wise be dispensed 
with. _ 

ST. MARY’S HOSPITAL. 

The Inaugural Address was given by Mr. Morton 
Shale. Surgeon in charge of the Dental Department, and 
dealt largely with so-called patent medicines. It may 
surprise many outside of our profession, Mr. Soule 
remarked, to know that the composition of all these 


vaunted proprietary medicines are well known to the 
medical profession, that their component parts are 
oommon property, and that while many of them are 
nearly entirely innocent of medicinal qualities, others 
are combinations of drugs in use in daily practioe more 
or less poisonous in character ; the real difference being 
they are prescribed on the one hand by trained, skilled, 
and qualified men for each individual case, after careful 
and painstaking investigation and diagnosis. More¬ 
over, they are oombined and modified acoording to the 
necessity of the patient. On the other, they are ad¬ 
ministered indiscriminately in fixed quantities, the 
consumer being the sole arbiter of the necessities of 
the oaee. It is also well known that the more imme¬ 
diate action of many of the preparations is due to the use 
of a larger dose of some active or leading ingredient 
than is prescribed or advised by the British Pharmaco¬ 
poeia, or than is justified by the united experience of the 
medical profession after many years of observation, or 
than is considered consistent with genuine safety. This 
much, however, cannot be said of all the so-called patent 
medicines, and of all preliminary treatment of minor com¬ 
plaints ; if the medical man dare speak, and if there were 
the slightest likelihood of his being believed if he did 
speak, ne could tell of conclusions which in a measure 
would justify the incredulity of the uninitiated, however 
free it might be from justifying disbelief in the 
veracity of the medical man. The baneful presence of 
transmitted disease, so well known to us all, is in many 
instanoes not more apparent than the influence of specific 
drugs in the growth and development of children, and in 
their more advanced life every observant practitioner of 
my own speciality must frequently see instances where 
the Duty-Stamped drug has left its indelible mark. 
In the year 1880 the medicine stamp duty yielded 
£135,366; ten years later, in 1890, its yield reached 
£2i7,264. So that in the present year of “educa¬ 
tional enlightenment ” which gives “ power over minor 
diseases,” we may take it that the returns are over a 
quarter of a million from the medicine stamp duty alone. 
The rates of duty vary from lid. in a packet not exceeding 
Is. in value to 20s. on a package over 50s. in value, ana 
the vendors of dutiable medicines have to pay 5s. yearly 
for a licence. If we take the duty at 10 per cent, all 
round, a very low estimate, we shall find that the amount 
of money spent on stamped medicines bought and used by 
the publio—in the majority of cases for they know noc 
what—amounts to something like £2,500,000 per annum. 
This enormous sum is annually spent by the intelligent/ 
British public, which imagines it is doing a smart thing 
when it listens to and is guided by the quack as again*e 
the medical man ; but then the quack, with his plausible 
platitudes, pretends to bring the mysteries of scientific 
medicine to the level of the uninstructed (speaking pro¬ 
fessionally), while persuading his victims that he is 
raising their knowledge to the level of that possessed by 
those who have devoted their lives to the rtudy and alle¬ 
viation of disease, and who have patiently worshipped & r . 
the shrines of nature and of science; he panders to the 
worst traits in man’s character—his self conceit,his super¬ 
stition and his blipd faith in those who claim to be able t.» 
perform miracles. Muoh of the so-called success of the 
quack is no doubt due to the natural impatience of suffer¬ 
ing, especially when accompanied by credulity and 
incapacity. The doctor who cannot in a few weeks or 
months cure the malady which 'has been for years gaining 
its ascendancy, and which may have been materially 
helped on by the ubiquitous patent medicine perseverin^ly 
applied to symptoms, under the assumption that treating 
symptoms and treating disease are the same thing, is 
called an impotent pretender and dismissed. Perhaps, if 
the doctor were in many such cases lees reticent, and were 
he to tell the patients a few plain truths, it might be 
better for both parties; but tne British public, which 
provides customers for the patent medicine man, also pro¬ 
vides juries for the Law Courts, and so can prescribe 
penalties as easily as it recommends quack medicines. 

UNIVERSITY COLLEGE, LONDON. 

The Introductory Lecture was delivered by Dr. SiDKHY 
Martin, F.R.S., Professor of Pathology in University 
College and Assistant Physician to the Hospital, who re¬ 
marked that the profession of medicine in its varied aspects 
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had to do with Hie and d aa th ; with the •tody of life and 
its phenomena, and with the promotion of death from 
preventable causes, and thus, with the prolongation of 
life. And even though the o sssntia l phenomena of life are 
still far beyond our comprehension, the progress that has 
been made gives good hope that in the future much will 
be aooomplished in the way not only of dieoloeing the 
secrets of the prooeesee of disease, but of the discovery of 
rational means of counteracting them. In the history of 
medicine, as in that of many other practical subjects, the 
great change that has taken place has been from the 
speculative to the real. In all ages, thinkers have had be¬ 
fore them the phenomena of life—the bsat of the heart, 
the presence of blood, tbs exercise of the mental faculties, 
the phenomena of birth and development, and the passing 
of life into death. And it was but natural that the cause 
of these phenomena should be investigated by those 
following learned pursuits. Accurate knowledge of the 
body, both anatomical and physiological, was scanty, 
so that speculation, often of the wildest character, 
tinged indeed, in some cases by theology, was indulged in 
to explain what a more extensive knowledge of facte 
would have made clear. Real progress m medicine 
is made by two processes. The first is the accumula¬ 
tion of facte either by simple observation or by observa¬ 
tion and experiment; the second is the interpretation 
of those facts. This century has been the age of 
progress in medicine as in other fields of natural know¬ 
ledge. In medicine, the progress, I think, has been 
-quite as marked as in physical or chemical science, and 
tne results have been obtained by the patient work of 
many individuals. Progress has been made in many 
different ways, to a great oxtent simply by the accumu¬ 
lation of facts, anatomioal, physiological, and chemical, 
both in healthy and diseased conditions. This accumula¬ 
tion of observations has now increased to such an extent 
that it is impossible for one person to know all the 
recorded facts; much more so than in previous ages 
when workers were few and opportunities for observa¬ 
tion and recording were more scanty than at present. 
The development of the experimental method has also 
greatly aided the progress of medical science, and has 
been the means of improving the treatment of disease. 
Zt cannot be too strongly stated that the more that is 
known of the prime causes of disease, the more is it 
likely that measures will be discovered to prevent or 
counteract them. This is well illustrated by the advan¬ 
tages which medicine has obtained from the study of 
bacteriology. It is not many years ago since bacteria 
began to play an important part in the study of medicine. 
Investigated first almost solely from the biological side, 
their evident injurious effects when introduced into the 
body soon revealed a possible relationship to disease. By 
the development of accurate methods of study we now 
can, as we wish or not, obtain a given liquid full of 
bacteria or free from them, or we can exclude bacteria if 
we wish. By research it has been shown that bacteria 
are not natnrally present in the tissues of the animal 
body—a question which was discussed for a long time. By 
improved methods of isolation we can study eacn 
individual bacterium and observe its mode of growth and 
other peculiarities, study its metabolic processes, and 
determine whether when introduced into the body it will 
•kill an animal or not. For there are bacteria which are 
innocuous and those whioh produce disease, and of the 
latter there are some whioh will fiause certain lesions in 
man and different lesions in animals, some that will affect 
one kind of animal and not another, and some that will 
■affect both men and animals in the same way. All suoh 
-facts have a bearing on the study of medicine. The im¬ 
portance of the development of bacteriology on medicine 
has been that it has explained infection ; it has replaced 
the theory of infective disease by an array of facts. Its 
study and the results of its teaching have bad, and will 
increasingly have, a profound effect on the progress of 
■medicine. 


8T. GEORGE’S H08PITAL. 

Taa Introductory Lecture was delivered by Mr. W. 
Adams Frost, F.R.C.S, Ophthalmic Surgeon to the hos¬ 
pital, who, in the course of his address, said that every 
year a large number at men eater as medical students who 


are utterly unfit to be medical men. That this is so is 
shown by the large proportion of rejections at examina¬ 
tions. Of course, it may be said that this only proves the 
inefficiency of the examination test But this can hardly 
be so. It must be remembered thab the majority of exa¬ 
miners are teachers in the medical schools of the subjects 
in which they examine. As teachers their great aim is to 
impart such knowledge as shall enable the Btudenb to pass. 
As examiners their aim is not (as is often supposed) to 
discover something that the candidate does not know, 
which would be a simple task, but to find something 
which he does know, a matter sometimes of insuperable 
difficulty. Yet the qualifications required to pass an exa¬ 
mination are not of a very high order—a moderate capa¬ 
city for work, some common sense, and a capability of 
inwardly digesting and assimilating a portion of the know¬ 
ledge that is nowadays crammed into the student as if he 
were a prize goose. Unfortunately some men have abso¬ 
lutely no capacity for work, have no common sense, and 
cannot digest knowlodge. Some of these are weeded out 
at the preliminary examination, probably not nearly as 
many as should be. Until the Society or Apothecaries, in 
1855. instituted an examination in arts, no standard of 
general education was required. If this society had done 
nothing else, it would deserve the gratitude of the profession 
for instituting this reform. A certain standard of general 
education is necessary for a medical man, and I think the 
standard might well be raised, not merely because the status 
of the profession would thereby be improved, bub also 
because by thab means we should weed out many who, 
having shown that they have no capacity for learning as 
boys, are not likely to develop it as men. The man who 
is deficient in the so-called common sense, the stupid man 
who always flounders worse when the examiner tries to 
help him, is absolutely unfitted for a profession for the 
practioe of which tact, promptitude, and judgment are 
essential qualities. Your moral dyspeptic indeed some¬ 
times works hard, bat never seems to learn anything ; he 
was a dunce at school and will be a dunce all his life ; and 
it is a misfortune for himself and his future patients if he 
ever succeeds in getting qualified. An efficient prelimin¬ 
ary examination of course weeds out a few of both these 
classes, but many filter through, and spend long years 
dawdling about a medical school, presenting themselves 
occasionally at examinations, apparently under the impres¬ 
sion that the examiners are unjust judges who may be 
wearied by their continual coming. 


YORKSHIRE COLLEGE, LEEDS. 

Tn Address at the Leeds Medical School was delivered 
by Mr. Victor Horst^ey, F.R.C.S., F.R.8. He pointed out 
to the students that, from the very outset of their work, 
they had become members of an honourable guild or pro¬ 
fession in which, until the dose of their careers, they 
would yet always remain students, and in which they 
were each bound to endeavour to maintain the highest 
standard of professional conduct and work. In mediaeval 
times powerful guilds existed for the regulation of all 
kinds of professions and trades, but radical defects in their 
constitutions gradually caused their decay. These defects 
in the guilds ooncerned with medicine were principally 
self-satisfied inertia, unprogressiveness, and, as may be 
seen in the former method of admitting members to the 
College of Physicians, am affectation of mystery in the art 
of medicine which was bound to be exposed by the spread 
of the knowledge of physical science. The most objection¬ 
able feature of the guild, however, wu its failure to 
punish medical offenders and thus to preserve a high stan¬ 
dard of ethics and practice, a condition of affairs with 
which the present inaction of the General Medical Counoil 
had many features in common. Passingto a e abject more 
especially affecting the student, Mr. Horsley proceeded 
bo urge the fundamental importance of chemistry in 
medical work in all its stages. It underlies the study of 
physics, biology, and physiology, and the understanding 
of those obscure chemical actions which we call the vital 
changes in living tissue. As an example, he pointed out 
that tne change in the electrical state and of the tempera¬ 
ture of a muscle in action is not nearly so important to 
understand as the chemical change which has concurrently 
occurred in its protoplasm. But still more vital is bhs 
help of chemistry for the elucidation of pathological 
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questions. In the acienoe of bacteriology, for instance, fire 
years ago the morphology of the microbe was the great ques¬ 
tion. Now it is found that what really oonoerns os is to know 
the chemistry of the products of the microbe’s existenoe, 
and still more the much wider problem of what are the 
antitoxic substances which are evoked in the living tissue 
and tissue juices of the body by the introduction therein 
of the microbic toxic material. Such questions imme¬ 
diately concern not only the scientist but the “ practical 
man.” The new discovery of to-day is the oommonplaoe 
text-book of to-morrow, and greatly in proportion as 
the student acoepte this fact and acts on it is his success 
in subsequent practioe and the confidence reposed in him. 
The public no longer want to be told, for instance, that 
they have dyspepsia; they want to know what is the 
chemical process of change which is going on in the ali¬ 
mentary canal, appreciating that he who best knows this 
is best able to deal with the condition. To the patholo¬ 
gist and the therapeutist, therefore, chemical pathology 
is in truth of the most essential value, and in University 
College this has been so fully realised that a chair of 
ohemical pathology has been formed under Dr. Vaughan 
Harley, which, through the extension of post-graduate 
work in his laboratory, should lead to a rational improve¬ 
ment of therapeutics. Passing from the preparatory 
studies for a medical career to conditions of work for the 
qualified practitioner, Mr. Horsley prooeeded to point out 
various difficulties that he would have to oombat either for 
himself or others, and the best means of meeting them. 
Among these difficulties were unethioal conduct of brother 
practitioners, the machinations of the agents of so-oalled 
medical aid societies in flooding districts with touts to 
persuade patients to take the cneap and nasty advice of 
men dishonourable enough to sell their services to such 
dishonest associations, the petty slanders of some unwit¬ 
tingly offended person, or the illegal employment by a 
oolleague of an unqualified assistant, in such cases 
redress can only be found in combination. 

SHEFFIELD SCHOOL OF MEDICINE. 

Ths Address at this school was delivered by Sir Hxnby 
Littlejohn, M.D., of Edinburgh. He referred to the 
necessity for medical students being alert, and at the 

S iresent time this was more than ever required, as they 
ound themselves confronted in what was styled the 
weaker sex, by another competitor for public patronage. 
The ladies had entered the arena, and must accept the 
position, and face all the consequences. That was what 
ladies had recognised, and they were fully prepared to act 
aooordingly. All the ladies could expect in return was 
courtesy, a fair field, and no favour. He was bound, as 
one of their teachers and examiners, to testify that no set 
of students could be more intelligent or more responsive 
to the teaching of the lecturer than the lady medicals. As 
a senior in the profession, he was indeed surprised at the 
oourageous manner in which they faced the drudgery of 
the subjects of their first and seoond examinations, and 
when they came to their final trials in the examination 
hall they bore themselves well, and made a highly oredit- 
able appearance. In this country, except in the centres 
of population, there was little or no demand for their 
services. They would never be able to compete with the 
hard life of a country practitioner ; and, overstocked as 
the profession notoriously was, few so-called prises could 
fall to them in the shape of assistantships, locum tenentu, 
and house-surgeonships. The public and the profession, 
however, were undergoing a species of education in this 
respect, and the time mighb come when the portals of all 
these institutions might be thrown open to ladies. He 
recognised in them the regenerators of native Indian 
society ; he would have supported by the public purse a 
lady medical at all our important stations in the Eat; 
and at all missionary stations the presence of a skilled and 
prudent lady would prove of incalculable service. 


SCHOOL OF MEDICINE FOR WOMEN. 

Mb. A. B. Babbow, F.R.C.8., Senior Surgeon to the 
Royal Free Hospital, delivered the Address. He advised 
the students to train their own mental powers, so as to 
develop the various functions of the brain to the greatest 
state of perfection. He oantioned them, however, against 
exercising anyone part of the body to the detriment of the 


others. He pointed to the beneficial effect of exerotee- 
npon the organs concerned in maintaining the body, and 
condemned the practice, which had beoome so mnoh the 
fashion, of rubbing and manipulating an injured part, 
with the erroneous idea of os using the absorption of what 
might be called “ Nature’s splint?’ He spoke of the bac¬ 
terial inhabitants of the air and dost as a part of o r e atiio n, 
and of their proper sphere of activity being to attack dead 
bodies. They must take care to guard themselves against 
them when they were wounded. He concluding by con¬ 
gratulating the students upon having given up the idea 
that It was an undignified thing fora woman to work, and 
especially upon their joining the medical profession, a 
calling of the highest and most responsible character. 
They were fortunate in joining at the present time, when- 
a doctor was no longer spoken of as a neoeeeary evil; and 
he spoke in a very hopeinl way of their future auooesa in- 
practice if they worked especially at the diseases of women 
and children, and thus gamed the confidence of their own- 
sex. 


%ht ^hfatrtB. 

MIDDLESEX HOSPITAL. 

Double Ovariotomy. —Mr. Andrew Clark operated 
on a woman, set. about 25, who had come under his 
observation about three weeks previously, oomplaining of 
a gradually increasing enlargement of the abdomen and a 
growth from her vulva. She stated that two years ago 
she began to feel uncomfortable, and noticed that her 
abdomen was increasing in size, but did not like to tell 
her friends. About four months ago, however, owing to the 
increasing disoomfort and to the fact of her size beginning 
to attract attention, she consented to take medical advioe. 
On admission to the hospital, an investigation of her case 
showed that she had a cyst connected with the right 
ovary, and there appeared to be a second cyst impacted in 
the pelvis, causing protrusion of the uterus through the 
vulva, whioh was the swelling of whioh she complained. 
She was in good health in other respeobs. An operation, 
with a view to the removal of the tumour, was ad¬ 
vised and consented to ; ether was administered, 
and an incision about three inches long made midway 
between the umbilicus and pubes; the tumour was 
exposed, and found to be adherent all round. The adhesion* 
were easily separated, the incision enlarged upwards and 
downwards to the extent of about eight inches, and the 
tumour projected through the opening. It was found to 
have a long pedicle, which was easily transfixed, tied with a 
double ligature, and the mass removed. Oa further inves¬ 
tigation, a second oyst was found impacted in the pelvis; 
this was connected with the left ovary ; it was drawn out 
and treated in the same way as the other. Both cysts 
proved to be dermoids, and contained, in addition to the 
usual grumous fluid, a large quantity of hair; the smaller 
cyst contained also a tooth. The next step in the operation 
was to draw the uterus well up into the pelvis, and it 
was attached by a gut suture to the abdominal wall; the 
wound was then dosed in the usual way and dressed with 
iodoform and oyanide gauze. Mr. Clark remarked that 
there were two points of interest about this case ; 1. The 
presence of a dermoid cyst in each ovary, which in itself 
was a condition not often met with, the one impacted in 
the pelvis and producing prolapsus of the uterus. 2. It 
might be suggested that it was hardly neoessary to make 
so large an opening as had been done to evacuate the cyst, 
which might have been tapped, bub the trocar was nob 
used, lest the contents of the cyst might prove, as they 
d id, to be a material which would much complicate bhe 
operation bad it escaped into the peritoneal cavity. 
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Pericecal Abscess.—T he same surgeon operated on a 
ease of Dr. Sydney Coupland’s ; a stout woman, »t. 41, who 
had been in the hospital 24 hours, on account of trouble in 
the right iliac fossa. There was a distinct swelling in 
this looality, and tenderness; there was also elevation of 
temperature, and a history of an attack of perityphlitis a 
year before. She readily assented to an exploratory opera¬ 
tion, and an incision was made about two fingers’ breadth 
above the anterior superior spine through the abdominal 
wall; the cceoum presented bound down by tolerably firm 
adhesions; these were cautiously broken down, the open¬ 
ing in front into the peritoneal cavity being carefully 
closed by a sponge, and, at the back of the bowel, an 
abscess containing six or eight ounces of foetid pus was 
met with; this was evacuated, the cavity thoroughly 
flashed with boric lotion, and well dasted with iodoform. 
As there was pretty free oozing from the surface, the 
cavity was packed with iodoform gauze, and a drainage 
tube inserted. A point to notice about this case, Mr. 
Clark said, was the depth at which the absoess was situ* 
a ted ; the operation also was rendered more difficult owing 
to the large amount of fat on the patient’s abdomen ; the 
vermiform appendix was not felt, although it was probable 
the disease originated in it. The age of the patient was 
more advanoed than in the majority of cases of parityph- 
litic abscess. 

ROYAL FREE HOSPITAL 
Amputation for Traumatic Gangrene.— The patient 
was a navvy, aeb. about 40, in good health and of strong 
physique, who had been admitted a week before for an 
injury to the left knee ; ib appeared that he was working 
in the street on a tram line, and, whilst doing so, received 
a severe blow on the inner side of his knee from a scaffold¬ 
ing pole, which had been placed to guard a working party, 
of which he was one ; the pole projected too far over the 
tram line which was in use and was caught by a passing car 
and knocked down. On admission, the man had presented 
signs of considerable shock, being cold, trembling, pallid, 
with a weak pulse; the knee was partly displaced out¬ 
wards, tbe structures under the skin on the outer side 
felt pulpy, and a separated pieoe of bone, apparently the 
head of the fibula, oould be moved about in all directions; 
the biceps tendon was still attached to it; there was some 
effusion into the knee-joint, no fracture of tibia or femur 
could be found ; the leg below the knee was cold, and the 
tenderness, which one might have expected after such an 
injury, was absent; there was no pulsation in tbe anterior 
tibial artery or in tho posterior tibial artery, and the sur¬ 
face of the leg was whiter than normal; as the pulse was 
weak in the right leg at the ankle and that leg was also cold, 
it was decided to place the injured limb on a back splint, 
and adopt the precautions whioh are usually taken in tbe 
treatmentof aleg after the ligatureof the main artery. Gan¬ 
grene had, however, slowly developed without constitutional 
disturbance or much swelling of the limb ; it had gradu- 
sllyj spread upwards until discolouration had reached to 
within about two inohes of the inner side of the knee ; its 
progress had nob been attended with pain. The method 
of amputation ohosen was the Stokes-Gritti, and this Dr. 
Melsome, the house-surgeon, performed under the super¬ 
vision and with the assistance of Mr. Battle. The anterior 
flap came close to the line of discolouration, and there 
was some bruising evident in the line of section; 
the posterior flap was out a little longer than usual so as 
to avoid any tension whatever on the flaps, the vitality of 
whioh was probably low. Esmarch’s bandage was used; 


the cut section of artery in tbe stump was normal 
after removal of the bandage tbe principal bleeding war 
from unusually large vessels in the periosteum. A section 
of the patella removing .the cartilage was made and the 
remainder of the bone brought over tbe end of the femur,- 
which it accurately fitted. The flaps were closed with 
interrupted sutures, a drainage tube placed across the- 
joint, and tbe usual dressings applied. Examination of ; 
tbe amputated limb showed that the bead of the fibula 
had been separated from the shaft, and that tbe top of 
the internal tuberosity had been broken off, but only to a 
slight extent; the external lateral ligament had been com¬ 
pletely ruptured and the external semilunar cartilage 
partly torn away from the bone. The popliteal artery had 
a clot projecting from it. Mr. Battle remarked before the 
operation that the case was one of unusual character for 
two or three reasons. External displacement of the knee- 
joint was not a common accident, fracture of tbe bead of 
the fibula not due to direct violence was almost unknown, 
and rupture of on6 of the main arteries of the limb was 
luckily seldom seen even in hospital practice. The most 
serious of these wae the damage to the artery ; whilst the 
other conditions admitted of repair, the injury to the' 
vessel bad resulted in gangrene of the limb. The rupture 
of the artery he considered to be of a partial character,, 
that is, limited to the inner and middle coats, because the 
amount of swelling at the point where the rupture had' 
probably taken place was very sliuht and hardly observ¬ 
able at any time ; be had no doubt that the clot which 
was seen projecting from the artery extended to tbe point 
of most severe injury, although the damaged coats of the 
artery had probably been sufficient to block the lumen of 
the vessel. The exact condition of the artery would be 
9bown by careful dissection. He pointed out after the 
amputation the manner in which the patella fitted over 
the end of the femur without any tension of the quadriceps, 
tbe result of the operation being to give a most excellent 
stump. 
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THE NEW MEDICAL YEAR. 

The new annus medicus, which began on the 1st 
instant, was, as usual, inaugurated by the delivery of 
Introductory Addresses at several of the Metropolitan 
and Provincial Schools of Medicine. The themes 
chosen this year by the Lecturers were, perhaps, of a 
more attractive nature than is usually the case. For 
the most part, the students whose lot it was to listen 
to these addresses will have only themselves to blame 
if they have not profited by the sagacity and plain- 
speaking to which they were treated. It is to be 
trusted, also, that the opportunity of gathering up 
some of the grains of wisdom in this connection has 
not been lost upon the public, by whom the addresses 
could be read in any of our lay contemporaries. Espe¬ 
cially, we hope, was this the case, so far as the dis- 
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coarse of Mr. Morton Sm&Ie was concerned. Mr. 
Sarnie's address at St. Mary’s Hospital, for the most 
part, dealt with the subject of quack medicines, and he 
pointed, with no sparing hand, to the idiocy of the 
public in treating themselves, or allowing themselves 
to be treated by the patent medicine manufacturers. 
The subject was one which could not have been better 
chosen at the present time, either in the interests of 
the public themselves or of the medical profession. 8o 
much money is annually wasted upon amateur doctor¬ 
ing by the resort to patent messes and concoctions that 
the folly of the practice cannot be too forcibly 
declaimed. Of course, everyone knows how the 
trade of patent medicine-mongers is frequently 
so successfully conducted. It is merely a 
•question of spending large amounts of money on ex¬ 
tensive advertisements. The profits on the sale of the 
4uack products are so enormous that the proprietors 
are thus enabled to freely push their wares before the 
.public. Without free and almost unlimited advertis¬ 
ing the patent pill or ointment would soon be for- 
.gotten. This is exactly where all the humbug comes 
in. If the public could only understand that there is 
nothing in the shape of a patent medicine, no matter 
what the form, which is at all special or better than 
anything that a chemist could compound from a 
doctor’s prescription, there would undeniably be less 
of the consumption of these commodities within a 
.short period. But the public are impressed by the 
specious advertising announcements as to the marvel- 
loua efficacy of the various wares of the patent medi¬ 
cine monger, and, moreover, they find it convenient to 
buy a medicine ready at hand without having to 
•submit to the ordeal of consulting a doctor. Again, 
common ailments like constipation, sick headache, and 
so forth, are such as to demand very little more than 
a purge, and what can be easier than for the sufferers 
to buy somebody's pill, which effects the object in 
view 1 The pill merely purges, but a great deal more 
credit is generally assigned to it than it deserves, and 
,hence its value soon becomes exaggerated, and marvel¬ 
lous results are attributed to its action. The address 
of Dr. Sydney Martin at University College was 
an able, scientific exposition of the progress of 
medicine. Real progress in medicine, he holds, is 
made by two processes. The first is the accumulation 
of facts, either by simple observation or by observatioh 
And experiment; the second is the interpretation of 
those facts. “ The first is discovering what can be 
seen, the second is describing what the seen means.” 
Full attention is drawn to the important plane now 
occupied by bacteriology in modern medicine. By 
means of the revelations of bacteriological science, the 
world of medicine has profited much, and Dr. Martin 
emphasised this fact by giving many examples of it. 
Of the address of Dr. Essex Wynter at the Middlesex 
Hospital, the chief point was the insistence of the 
lecturer upon the observance of definite methods of 
study by the medical student, so that no time might 
be wasted, and no opportunity of learning lost Mr. 
Adams Frost, at St George’s Hospital discussed, 
Among other things, the qualifications for general prac¬ 


tice, in which he pointed out that a serious defect on 
the part of a general practitioner was the want of sym¬ 
pathy. “1 do not mean,” he said, “ by that term any 
morbid sentimentality, but that ability to see matters 
from the patient’s point of view, which alone can 
secure his confidence.” Mr. Victor Horsley, at the 
Yorkshire College, Leeds, had a good deal to say upon 
the subject of medical defence, in connection with the 
organisation of which he is the President. This, again, 
was a subject about which there was much that 
could be said for the benefit of the public. 


THE GENERAL MEDICAL COUNCIL 
The forthcoming election of the “ Direct Representa¬ 
tives ” of the General Medical Council brings the com¬ 
position of that body once again prominently before 
the profession. It may be well, therefore, to touch 
briefly upon a few of the leading points of interest in 
the position, mainly with reference to the wants and 
aspirations of the general practitioner. As everyone 
knows, the Medical Act of 1886 increased the numbers 
of the Council from 24 to 30. Six members were 
nominated by the Crown, five were elected by the resi¬ 
dent registered practitioners of the three divisions of 
the United Kingdom, while the rest were selected by 
the licensing bodies. It will thus be seen that the 
Council is made up to an overwhelming extent of the 
nominees of the autocratic and irresponsible corpora¬ 
tions which it had ousted from the government of the 
medical world. The interests and the protection of 
the great mass of practitioners for whom and by whom 
both Council and corporate bodies had been created, 
were left to the watchfulness of a hopelessly small 
minority. Constituted in this way, the General 
Medical Council is naturally a conservative body, ready 
to act only in directions which avoid the reforms and 
drastic action that are more than ever imperative to 
protect the vital interests of the rank and file of the 
profession. The Council has little relish for the 
subjects which loom large in the addressee of 
candidates for election, such as the amend¬ 
ment of the penal clauses, the control of mid¬ 
wives, and the absolute necessity of increased direct 
representation. On the other hand, there is no ques¬ 
tion that it has done good work in raising and level¬ 
ling the standard of medical education. It has also 
purged the profession of a certain number of black 
sheep, by removing their names from the Register. 
Still, while the absurd anomaly of permissive registra¬ 
tion is allowed to continue, removal (from the {official 
roll is shorn of half its terrors. Moreover, as pointed 
out recently by the Medical Defence Union, in spite of 
such erasion, at this very moment several notorious 
offenders are carrying on a large and lucrative 
unlicensed practice in London close to the very gates of 
the Council. Indeed, if carefully conducted, the man 
who elects to stroll in shady paths is, to a certain 
extent, safer without a diploma in his wallet. But 
there are important practical matters that may well 
engage the attention ',of ^anybody concerned with the 
control of medical education. Take the matter of 
fees. During the last few years the cost of medical 
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education has been greatly increased. Fees have been 
raised and multiplied on all hands and in all quarters, 
always at the expense of the nnfortnnate medical 
student. Is such a matter beneath the notice of the 
Council, or does it think that the numbers of medical 
men may be kept down by’such an illiberal and fatal 
policy as the raising of costs 1 But in what¬ 
ever way we approach the situation we find 
no satisfactory answer to the question “ What has the 
Oeneial Medical Council done for the general practi¬ 
tioner ” P The Council has from the first adopted as 
its main planks the care of medical education and of 
the Register. It is hardly too much to say that all or 
almost all its other work has been done reluctantly 
and under pressure. Take Section 40 of the Medical 
Act of 1858—what use has the Council made of the 
powerful weapon thus ready at its hands P Does the 
profession realise, we wonder, the drift and tenour of 
that famous and oft quoted Section 1 “ Any person,” 
so it runs, “ who Bhall wilfully and falsely pretend to 
be, or take and use the name or title of a physician, 
doctor of medicine, licentiate in medicine and surgery, 
bachelor of medicine, surgeon, general practitioner, or 
apothecary, or any name, title, addition, or description, 
implying that he is registered under this Act, or that 
he is recognised by law as a physician or surgeon, or 
licentiate in medicine and surgery, or a practitioner in 
medicine, or an apothecary, shall, upon a summary 
conviction for any such offence, pay a sum not exceed¬ 
ing twenty pounds.” To the non-legal reader the 
foregoing technical clause will seem comprehen¬ 
sive enough to cover the whole of the ground and to 
afford a means of banishing the unlicensed from 
the face of the land. At any rate, were it faulty 
any council with its heart in the work would 
speedily bring such pressure upon Government as to 
render the clause absolutely drastic and legally sound. 
On the whole, it seems hopeless to imagine 
that the General Medical Council will ever do any¬ 
thing of its own accord to protect the general practi¬ 
tioner. Some amount of good might be effected by 
increasing the number of Direct Representatives, so 
that they shall at least equal the number sent up by 
the Colleges. If the Council does nothing for the 
protection of the main mass of the profession, then it 
is time for medical men to agitate and combine for the 
creation of a body that will be really representative, 
and to which the various corporate bodies will be 
subordinate. In other words, following the trend of 
modern sociology, our professional Parliament should 
be an elected democratic and not an aristocratic class 
government. 

PRELIMINARY EXAMINATIONS IN IRELAND 
AND SCOTLAND. 

It will be recollected that, from time to time, the 
General Medical Council has passed resolutions sug-' 
jesting that the examinations held by Colleges in 
Ireland and Scotland should be discontinued, and that 
tke entry of all students to the medical profession 
ehonld be through a University portal. It is nothing 
■nrprising that a Council, the majority of whose 


members represent University interests, should desire 
to extinguish competing colleges, and to deprive them 
of the function of preliminary examination, and, 
indeed, of every other function which can be taken 
from them, and it is a matter of common knowledge 
that Sir William Turner, the representative of the 
University of Edinburgh, is the leader of this move¬ 
ment. Under this influence the General Medical 
Council has recently reiterated a resolution in favour 
of the abolition of the Irish Conjoint Preliminary 
Examination, and we understand that the pronounce¬ 
ment has been under the consideration of the Irish 
Colleges, and a unanimous decision has been arrived 
at that the Irish Conjoint Preliminary cannot be aban¬ 
doned, simply because no other examination is held in 
Ireland which could conveniently take its place. The 
examinations of the two Universities and of the Inter¬ 
mediate Examination Board are alike unsuitable to the- 
circumstances of medical education in Ireland, 
though all these tests are willingly accepted by the- 
Irish Colleges as equivalents for the Conjoint 
Preliminary whenever they are offered by students. 
It, however, is the feeling of the Colleges that, although 
there has never been any reason to accuse these exam¬ 
inations of insufficiency, it is not unreasonable that the 
General Medical Council should be offered some 
further guarantee for the bona fides of the test, and' 
that this can be best done by placing the Conjoint 1 
Preliminary examination in the handB of examiners- 
whose competency cannot be questioned, and who 
cannot be supposed to be in the slightest degree biassed 
in favour of any class of students or any medical 
school. With this object the Royal College of Physicians' 
of Ireland, at its meeting on the 2nd inst, nominated 
two junior fellows of the University of Dublin to- 
examine on behalf of the College. The Council of the 
College of Surgeons has, also, we understand, adopted* 
theproposal for the appointment of non-medical examin¬ 
ers for the Preliminary Court, but as some question 
might be raised as to whether the existing collegiate 
law limits the selection of preliminary examiners to 
Fellows of the College, it has been resolved, as the 
shortest way to settle the question, to ask the Lord- 
Lieutenant to approve of a change of the bye-law so 
that examiners in general education shall be exempted 4 
from its operation. It will take time to arrange this 
difficulty, and it is probable that no change in the- 
Examining Court will be made until May, 1897, when 
the general election of the examiners of the College 
takes place. 


JUrtcs on Current ‘Copies. 

.Another Milk Sophistication. 

In last week’s Times there appeared an able if undis¬ 
guised “ puff ” of a substance, known to the initiated* 
as “ Viscogen,” intended to remedy certain physical 
defects hitherto associated with pasteurised or sterilised 
milk and cream. The complaint which, we are told,, 
is more apparent than real, bears on the fact that milk 
thus treated is “thin” and, therefore, inferential^' 
possessing less nutritive value than the untreatedi 
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■Articles. It has been discovered, whether fortunately 
or otherwise remains to be seen, that by the admix¬ 
ture of lime in solution the normal consistency can be 
restored. As lime dissolves but sparingly in water, it 
is proposed to take advantage of its well-known com¬ 
parative solubility in water containing sugar to impart 
-the necessary consistency to the attenuated milk. As 
: such a solution, made by the aid of cane Bugar, con¬ 
tains a hundred times as much of the base as ordinary 
lime water, it may be added to cream in sufficient 
■quantities to produce the desired result without per¬ 
ceptibly changing the proportions of solids of the 
cream. It is confidently anticipated, that the con¬ 
sumption of “ Viscogen ” for various purposes, will be 
considerable though, it is added, in view of its strongly 
alkaline character it must be used with care, and in no 
case should enough be added to render the cream 
alkaline. As we are not told exactly what proportion 
of this uneuphoniously-named compound is to be 
added per gallon of milk, it is impossible to, speak 
dogmatically of its probable effects on the infant 
organism. Useful, it may be, for the alimentation of 
'rickety children whose bones lack the earthy base, it 
could hardly prove other than injurious to the nor¬ 
mally constituted infant whose organism requires no 
. surplus lime, and whose digestion must suffer pro tanto 
from the unnecessary admixture of so powerful an 
alkaline astringent. The distrust, based on experience* 
•with which we have hitherto regarded the exclusive 
feeding of infants on so-called sterilised foods, will be 
reinforced by the knowledge that a further danger will 
in future lurk in the stoppered bottle. The point is 
One to whioh we would call the attention of public 
analysts, for there is much doubt whether the laws 
regulating the sale of milk allow of the addition of 
■ foreign substances in appreciable quantities. 

Veterinary Medioine and General Practitioners. 

Thb question has often been asked why medical 
practitioners in outlying districts do not cultivates 
knowledge of the diseases of domestic animals and 
turn it to account. In these days of great competition 
and waning incomes, the suggestion might be worth 
discussing. Obviously, there can be nothing deroga¬ 
tory in the study of comparative pathology, and the 
principles of treatment must be the same in animals 
a£s in human beings. The patient, careful observation 
of the manifestations of disease in dumb animals 
would, indeed, be excellent training for practice in any 
department of medicine, and the relief of suffering is a 
noble object whether its victim be biped or quadruped. 
The average of scientific attainments among professed 
veterinary surgeons is certainly not very high, and 
rule-of-thumb appears to predominate in both diagnosis 
and treatment It is generally considered to be' 
derogatory for medical men to devote attention to the 
diseases of animals, but that feeling is probably due 
to the notoriously slipshod, unscientific methods of the 
ordinary horse-doctor. The high position and scientific 
eminence of the foremost veterinary surgeons of the day 
afford sufficient proof, if any were wanting, of the 
ample scope for sound scientific work in the investiga¬ 


tion and treatment of disease as it affects the lower 
animals. It is difficult to conceive that a country 
gentleman should think less of a medical man simply 
because he displayed a knowledge of animals’ diseases 
far in excess of that possessed by the farrier, indeed, 
the contrary would probably obtain, and there must be 
old maids by the score who would devotedly sing the 
praises of the practitioner who lad been the means of 
rescuing a favourite Tabby from premature decay. 

The Appeal of the Council of the College to 
the Fellows of the College of Surgeons, 
England. 

The Council of the Royal College of Surgeons, 
England, have just issued a circular letter to the 
Fellows of the College asking for replies to definite 
questions relating to the direct representation of the 
Members on the Council. After an elucidatory state¬ 
ment containing an account of the previous proceedings 
in connection with the sqbject, the circular deals with 
the interrogatories, which are divided into two catego¬ 
ries. The first relates to the broad question of whether 
it is desirable to give to Members of the College direct 
representation upon the Council, and the second, 
granting that such representation should be conceded, 
deals with the special details by which the concession 
should be regulated. For example, the Fellows are 
asked to give their opinion upon whether the repre¬ 
sentation should be (a) by Members only, (6) by 
Fellows only, or (c) by Fellows and Members indiffer¬ 
ently. Also, as to how many seats on the Council 
should be assigned for the representation of the 
Members, and whether there should be an increase in 
the number of the present Council, or whether seats 
should be taken from tl$e,. Representatives of the 
Fellows and given to the Representatives of the 
Members. These and other interrogatories have been 
addressed to the Fellows, and it is requested that the 
answers will be forwarded to the College at the 
earliest convenience. For some reason or other no 
definite date has been fixed for the documents to be 
returned; it is possible, therefore, that the Council 
will have no statement to make on the subject until the 
next half-yearly meeting of the Fellows in January, 
1897. Recent events would rather seem to show that 
some of the provincial Fellows will favour the present 
regime , and strenuously oppose any attempt to concede 
representation on the Council to Members. 


“ Sequah, Limited,” in Liquidation. 

The great flourish and bombast with which the 
quack calling himself “ Sequah,” some years ago, 
perambulated the country selling his Prairie Flower 
Oil, and extracting teeth painlessly—that is to the 
loud accompaniment of a brass band—was largely 
instrumental in persuading many persons to take np 
shares when he floated his trade as a company. Un¬ 
fortunately, however, for the deluded shareholders the 
concern has now definitely come to an end. Not much 
pity need be felt for those who now find themselves 
minus their ckpitaL Indeed, there is some diffi¬ 
culty in understanding how any one oould have 
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parted with his money for each a speculation. 
The present state of affairs is that a first divi- 
-dend of twopence a share has been paid, and that any 
further dividend will amount to only a fraction of a 
penny. Thus, there will be no more brass bands on the 
village greens in the country to drown the cries of the 
hapless persons undergoing extraction of teeth under 
the tender mercies of Sequah. Both the teeth-drawing 
and the “ Prairie Flower Oil,” the brass bands and 
Sequab, have come to an end as attractions for village 
inhabitants, and the riddance will be regarded as highly 
satisfactory, doubtless, in many districts. 

The Importation of Typhoid Fever from the 
Seaside. 

Tax holiday season, which has almost closed, has 
been specially noteworthy for the number of eases of 
typhoid which has occurred in consequence of visits of 
persons to popular seaside resorts. The Medical Officer 
-of Hanley in a recent report particularly draws attention 
to this fact, and asserts thatin July and August last there 
were many fresh cases of typhoid fever in his district, 
the source of which could be traced to the above cause. 
It is quite true that many seaside resorts whose popula¬ 
tion normally ranges from one to ten thousand persons, 
are quite unable with safety to provide for an invasion 
of from 20,000 to 60,000 visitors. The consequence is 
that dangerous overcrowding results, and the sanitary 
resources of the localities concerned are strained 
beyond a degree which is safe. Under such circum¬ 
stances it is not to be wondered at that infective dis¬ 
ease of the nature of typhoid should be contracted by 
the visitors. When the danger is so great the authori¬ 
ties of the most favoured seaside resorts should take 
measures to provide for such serious inroads of visitors. 
We understand, for example, at Scarborough that the 
corporation at great cost have thoroughly rebuilt and 
enlarged the sewerage system on the South Cliff, 
experience having clearly shown that the old sewers 
were quite insufficient for the requirements of the 
district. 


A New Move by the Anti Vacc mists. 

Thb tactics of the anti-vaccinists are always original. 
The artful way in which the statistics of various 
small-pox epidemics are seized upon and worked up 
for the purpose of showing the uselessness and evil of 
vaccination is well known. Anti-vaccinists, too, do 
not mind intentional prevarication when it serves their 
purpose; in short, their aim and object is to try and 
make the public swallow their creed at all costs. We 
have cow to chronicle a new move on the part of 
these silly agitators. They have started a scheme 
which will be known as the" Anti-vaccination Medical 
Service.” A branch of this new organisation has been 
inaugurated both at the ill-famed anti-vaccination City 
-of Gloucester, and at Coventry. Mr. Had wen, to 
whose anti-vaccination practices and utterances we 
have upon several occasions referred, has been invited 
to officiate as the Medical Officer to the latter branch. 
But he has declined for the reason that he has accepted 
a similar post in Gloucester. We trust that Mr. Had- 


wen, as a medical practitioner,feels proud of his appoint¬ 
ment, and of the position to which he has attained in 
consequence of his views on vaccination. 

Mixed Medical Claeses. 

Wb notice that the British Medical Journal in an 
editorial note refers to a recent statement published by 
Miss Williams, to the effect that no inconvenience has 
followed upon the teaching of male and female students 
in the same classes in Dublin. Our contemporary 
appears to discredit this statement, and says that 
‘‘more experience is needed before any useful opinion 
can be expressed on this difficult subject.” We 
profess to know something of mixed teaching in Dublin, 
and we can assure our contemporary that there has 
been already the experience of about seven years of the 
working of mixed classes, and we can assert that, at 
least as far as Dublin is concerned, the statement of 
Miss Williams is perfectly accurate. There has never 
been occasion for complaint either by teachers or stu¬ 
dents, and, in fact, it is our experience that the sex 
distinction is practically ignored, and that the female 
students pursue their studies without interfering or 
being interfered with in any way. The only recogni¬ 
tion of the sex distinction is that women dissect in a 
separate room from other students, and it is even 
questioned whether this distinction need continue. 


“Cutting” Among Dentists. 

It will soon become necessary for dentists to react 
against the tendency to cut down prices on much the 
same plan as that which is just now exciting the dismay 
of general practitioners in connection with medical 
aid associations. We have received from one of the 
large general “ stores,” which are gradually absorbing 
the commerce of the Metropolis, a leaflet advertisement 
announcing the opening of a "dental department” 
wherein the fees are moderate and the discount 10 per 
cent. We note with some surprise chat the name and 
qualifications of the" well-known and skilled practi¬ 
tioner "are embodied in this precious document, and we 
shall be greatly surprised if the attention of the 
General Medical Conneil be not directed to this 
unblushing infringement of the resolutions forbidding 
professional advertising. Quid fecit per alias fecit 
per se. If the rules, as at present formulated, do not 
oover this particular case, then the sooner they are 
revised the better. To be voluntarily associated with 
an advertising institution is, in every respect, as con- 
demnable as to advertise oneself directly. 

A Hospital Reform Association. 

Ah attempt to deal with the abuses of the hospital 
system has been made by the establishment of the 
Hospital Reform Association. Last week, at the 
offices of the Medical Defence Union, a meeting o 
medical men was held, with Dr. Ward Cousins in the 
chair, at which a resolution embodying this conclusion 
was arrived at. We have as yet no knowledge of the 
lines upon which it is proposed to work this new 
organisation, nor, save in a general sense, what its 
objects and aims will be. The question, however, in 
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this connection may be pertinently raised : Is such an 
organisation really necessary in view of similar bodies 
already existing 1 We cannot see that there is any real 
need for adding another association to the list. Why 
cannot a Hospital Reform Committee be formed from 
among the members of the Medical Defence Union, 
and be empowered by the Council to undertake the 
duties appertaining thereto. Some Buch step would cer¬ 
tainly be wiser than to embark upon a separate 
organisation as that now proposed. 

The Degeneracy of the Homan Breast. 

A German observer has just promulgated some 
novel ideas in respect to the arrangement of marriages. 
He appeals to young men on behalf of posterity to 
select women with well developed breasts for their 
wives, and suggests that the young women can retaliate 
by refusing to marry a man unless he can prove that 
he had been a “breast baby.” He also quotes 
statistics to show that inability to nurse a child is a 
sure sign of degeneracy, and produces degeneracy. 
These sentiments may be all very well, but it would be 
quite tianscendental to suppose that they would ever 
be acted upon. The suggestion that Angelina should 
ask Edwin whether he was a breast baby, and with¬ 
hold her engagement to him until a reply in the affir¬ 
mative was obtained, is decidedly humorous. 

Opening of the Medical Societies. 

The new session of the London medical societies has 
already commenced, and this week will see the opening 
meetings of three of these, namely, the Obstetrical 
(this evening), the British Gynaecological (Thursday), 
and the Clinical (Friday). On Thursday in next week 
the Harveian will hold its first meeting. The West 
London Medico-Chirurgical Society began the new 
session, the fifteenth of its existence, on the 2nd inst., 
when the President, Mr. Bruce Clarke, took the chair 
for the first time, and delivered his presidential 
address on “Some Effects of a Lack of Muscular 
Development,” which was listened to with much 
interest. 

The Medical Offloership at Somerset House. 

There will, we understand, soon be a vacancy for 
the post of Medical Officer at Somerset House. Dr. 
Vine, the present officer, who has held the appoint¬ 
ment for twenty-two years, is about to retire in conse¬ 
quence of ill-health. The duties are not arduous, being 
almost wholly confined to the issue of certificates to 
officials examined for prolonged sick leave or for 
retirement on account of ill-health. The regulations, 
moreover, we believe, admit of private practice being 
engaged in, despite the fact that the salary attached to 
the post is £400 per annum. There will doubtless be 
keen competition for this sinecure of an office which is 
with such desirable conditions. 

Surgeon - Colonel Michael Cogan, Principal 
Medical Officer of the Belfast District, has been 
selected for service in India. 


The Ownership of a Prescription. 

No one regards very much the decisions of Courts 
of Law of American States, nor indeed the laws them* 
selves which such States may fulminate, because no 
one outside the limits of the particular State is bound 
by such law or decision, and it is as likely as not that, 
within the range of a half-crown railway ticket, 
a totally different law will be found in force. 
Nevertheless it is worthy of mention that, in New 
York, Massachusetts,' and Borne other States it has 
been legally decided that the property in a prescription 
lies with the druggist to whom it is handed for dis¬ 
pensing. The theory upon which this extraordinary 
judgment is founded is that the fee paid to the physi¬ 
cian is only for his advice and for formulating a 
remedy, and that, when the drug has been supplied by 
the dispenser, the oontract between the patient and 
both the physician and the dispenser is completely dis¬ 
charged and the latter is entitled to hold the paper as 
his security against a possible impugnment of his 
accuracy. Such a judgment does not conform to 
British ideas, for it is held among us that the 
patient’s fee to his physician covers not only the advice 
and the formula for a remedy, but the paper upon 
which that formula is written. Certainly it seems 
reasonable that the patient who pays out the money to 
both doctor and chemist should retain the property in 
what he pays for, and it seems very unreasonable that 
either of the latter, having received this money, should 
set up a further claim to the article which he has 
sold. Such a claim savours too much of the scandalous 
law of our own country, which authorises a solicitor to 
impound a client’s documents, and thus puts the client 
entirely at the mercy of the solicitor, and compels him 
to submit to any roguery to which he may be sub¬ 
jected. Fortunately, patients can protect themselves 
everywhere by simply keeping a copy of the prescrip¬ 
tion before handing it to the dispenser. 

The Operation Hour. 

A thoughtful and convincing article on this subject 
i 8 to be found in Galliard's Medical Journal, in which 
the earliest available hour of the day is recommended 
on the following grounds :— (a) That the patient may 
have had a good night’s rest, his an empty stomach, 
suitable for the administration of an anaesthetic, and 
is not worn out by hours of agonising suspense and 
anticipation. (6) That the operator comes with mind 
and body refreshed to a task which often demands 
from him the exercise of all the genius, memory, and 
firmness which he possesses, all of which attributes are- 
likely to be dulled when he operates late in the day 
by the anxiety incident to a long forenoon’s Wbrk. 
(c) That the nursing arrangements are probably more 
complete at the early hour than after the nurses have 
been worked out by a forenoon’s attendance upon 
patients and the medical staff, (d) Lastly, that when 
an operation is performed at an early hour the operator 
and his assistants have before them twelve hours In 
which to note the condition of the patient and to take 
precautions if necessary, whereas, if the operation is 
i delayed until afternoon, the period before the patient 
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settles down for the night is too short to afford any 
conjecture as to'the progress of the case. 


Irish Workhouse Reform. 

The movement for the promotion of improvements 
in Irish Workhouses (and especially in the infirmaries 
of those institutions), which bad its origin in the investi 
gations pursued by Dr. Moorehead of Cootehill, and by 
the Special Commissioner of the British Medical Jour¬ 
nal, who visited and reported on the workhouses even¬ 
tuated, as our readers may recollect, in a conference 
held in London some months ago, at which it was 
decided that a further conference should be held in 
•Dublin in the autumn. The meeting thus decided 
-upon took place last Friday at the Antient Concert 
Rooms, in Dublin, and was entirely successful as a 
tirst effort at organisation. The chair was occupied by 
the Earl of Meath, and the Hall was crowded with 
notabilities, including the Archbishop of Dublin, 
Lord Plunket, Lord Powerscourt, the Hon. Horace 
Plunket, the Hon. Dudley Fortescue, the President 
of the Royal College of Surgeons, the Hod. Ion 
Trant Hamilton, Lady Victoria Hamilton, Lady Mac- 
Naghten, the Countess of Mayo, Lady Monteagle, 
and a number of other persons of distinction. The 
medical profession was represented by many gentle¬ 
men from both Dublin and the provinces, and a 
large number of Guardians delegated by various 
Unions to attend the meeting were present. To Lord 
Monteagle, who acted as secretary, the credit of 
having so successfully organised the meeting was due. 
The meeting opened with an address from the Chair- ; 
man, Lord Meath, and, subsequently, it was addressed 
by the President of the Royal College of Surgeons, 
Lord Powerscourt, Dr. MacArdle, Count Moore, the 
Hon. Horace Plunket, the Archbishop of Dublin, 
Dr. Jacob, Dr. Moorehead, Dr. Laffan of Cashel, 
Sir Robert Sexton, Dr. Kenny, Mr. John Byrne, 
and Mr. Lencben, of the South Dublin UnioD, and 
many other speakers. The length to which the pro¬ 
ceedings extended precludes our reporting them. It 
is sufficient to say that, on all sides there was a con¬ 
sensus of opinion that, speaking generally, the details 
of workhouse administration in Ireland urgently called 
for reform, and that, in some workhonses and in some 
details, the treatment of the sick poor was simply 
barbarous. While this state of affairs was deplored 
4tnd reform was loudly demanded, it was satisfactory 
to note that very few hard words were used with 
<eference to the Guardians charged with the manage¬ 
ment of these institutions. It seems to have been 
recognised that the system is effete, expensive and 
inefficient, and that the time had come when someone 
should take in hand the task of planning out an im¬ 
proved method of working. There were, of course, 
apecimens of the Guardian who think that everything 
in his own Union is perfect, and when confronted with 
such abominations as the locking up of a ward full of 
aick people without light or nursing from dusk to 
-dawn, and in a room reeking with many odori¬ 
ferous and plague-dealing emanations suggests that 
**it does not do to make paupers too comfortable.” Mr. 


John Byrne, the spokesman of the South Dublin 
Union, took very much this line, when, indeed, any 
line at all could be discerned in the current of his dis¬ 
cursive observations. On the whole, however, it was 
unquestionable that, by the experiences of speakers, 
an overwhelming case had been established for reform. 
As the result of the conference, the nucleus of a work¬ 
ing committee was formed, whose first duty it will be 
to attract the assistance of leaders of opinion and 
I philanthropists, and to formulate the improvements 
which are most needed, and the methods by which 
those improvements may be attained. 

Mr. Du Marnier's Illness. 

We are sorry to learn that the well-known and 
popular author of “ Trilby ” is still suffering from the 
serious effects of cardiac disease. Mr. Du Marnier's 
grave condition has, for a long time past, given great 
anxiety to a large circle of friends. We trust that the 
rest enjoined by his medical advisers may be the 
means of restoring a considerable measure of renewed 
health to an artist so gifted and popular with the 

public. - 

Small pox Epidemic in Madrid. 

In the summary of the week in our Spanish contem¬ 
porary, El Siglo Medico , Don Decio Carlan draws 
attention to the death-rate in Madrid from small-pox 
and urges the necessity for vaccination and revaccina- 
tioD. In the month of May the deaths from the epi¬ 
demic were 57, in June, 86, and in August they rose to 
142. He shows that the death-rate is rapidly increas¬ 
ing ; having risen from 31 in March to 142 in August. 
The last epidemic of small-pox commencing in June, 
1890, and ending in June, 1891, caused 3,118 deaths— 
a terrible loss of life from a purely preventible disease* 


Her Majesty’s Eyesight. 

The fact that Professor Pagenstecker, the distin¬ 
guished'German oculist, has been to see her Majesty 
has given rise to alarming rumours in Court circles 
tend a rumour has gained ground that an 
operation for cataract would shortly become im¬ 
perative. We learn, on what we believe to be trust¬ 
worthy authority, that there is no ground for this 
sinister report. Her Majesty’s sight has been failing 
for some time past, but the diminution of visual 
acuity has only been, in nature and degree, what one 
expects to find in elderly people pari passu with the 
gradual decrease of functional activity generally. This 
condition implies no defect of the organ of vision 
beyond that which can be corrected by glasses, 
nor does it justify the assumption of constitutional 
weakness. 


A Parsee Resident Medical Officer. 

There has just been appointed to the post of 
Resident Medical Officer at the Finsbury Dispensary, 
Mr. Ratonjee Dinshaw Dalai, L.R.C.P., M.R.C.S., 
who has thus gained the distinction of being 
the first Parsee medical man who has held such a 
position in England. Mr. Dalai is a native of the 
Bombay Presidency, and studied at the Grant Medical 
College, Bombay. In 1894, he entered at St< Bar- 
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thobmew’s Hospital, to his connection with which, no 
doubt, he owes something of the election to the pest 
which he now holds. 

The Surgeoncy to the Lord Lieutenant of 
Ireland. 

We hear that an intimation has been conveyed to 
Mr. Thomson, President of the Royal College of 
Surgeons in Ireland, that His Excellency, Earl Cado- 
gan, will be willing to appoint him as Surgeon to His 
Excellency and the vice-regal household in room of 
Mr. Kendal Franks, whose departure for South Africa 
has rendered impossible his continuance in that office. 
We expect that Mr. Thomson’s appointment will 
appear in the next issue of the Dublin Gazette. 


International Specialisms. 

Science is cosmopolitan in more senses than one. 
When the late German Emperor was ill Sir Morell 
Mackenzie was called to his bedside. The Russian 
Grand-Duke has an impacted gallstone, Mr. Lawson 
Tait is summoned to restore order out of physiological 
chaos. Now, when the condition of her Majesty’s eye¬ 
sight excites apprehension, Professor Pagenstecker, 
of Wiesbaden, is summoned hither to reassure an 
anxious nation. Doubtless, our own group of ophthal¬ 
mologists are scarcely satisfied that a foreigner, how¬ 
ever eminent, has been preferred, but a patient, be 
she Queen or peasant, has the privilege of choosing her 
medical advisers where she pleases. 


A quack was prosecuted last week in Hereford for 
defrauding a foolish old woman of 7s. 6d., which she 
paid him for a few grains of soda bicarbonate in solu¬ 
tion. The magistrate could discern no legal offence 
nor was there any, unless the obtaining of money under 
false pretences could be averred, but the magistrate 
recouped the old woman by deducting the 7s. 6d. from 
the sum found on the prisoner, and he strongly advised 
the quack to get himself out of Hereford for his own 
sake as soon as possible. 


We understand that the Marquis of Bute has given 
a donation of £ 10,000 to the University College, South 
Wales. 


gcotknlt 

Legacies and Donations to the Edinburgh Royal 
Infirmary. —During the past six months the legacies and 
donations paid to the Edinburgh Royal Infirmary, con¬ 
sisting of £100 and upwards, reached the respectable total 
of £68,919 12s 10d.; £50,000 of this is represented by the 
legacy of the late Earl of Moray of Donibristle, which was 
notified earlier but paid in during the six months. £300 
has been paid in addition to the Convalescent House. 

Drink and Longevity. —In our contemporary, the Tem¬ 
perance Record, for October let, an editorial note refers to 
our leader on this subject in connection with the results 
of the investigation conducted by the Scottish Insurance 
Companies; an article which it is pleased to term 
“.2 etructive ” and " significant.” In addition to the facts 
given by us some further figures are adduced from the 
experience of the United Kingdom Temperance and 
General Provident Institution during the last thirty years. 
The figures are divided into two sections, the one dealing 


with the rate of mortality among the total abstainer* 
insured, the other with the mortality in the general cl a ss, 
that is among the moderate drinkers. The difference 
between the two sections remained very constant daring 
each of the six quinquennial periods into which the thirty 
years were divided. The rate of mortality for the moder¬ 
ate drinkers only varied from 93 per cent, to 104 per cent, 
of the expected, for the abstainers from 68 per cent, to 71 
per cent. That is to say that the normal accepted rate of 
mortality, as reoognised by the offices, applies very fairly 
to the general population, but is considerably in excess 
of that applicable to total abstainers as a olass. The enly 
thing we can add to this is to express the doubt whether 
the general class was really composed only of moderate 
drinkers, and if so whether many of them would not rather 
indulge in and enjoy rational quantities of alcohol through¬ 
out their life, even if by doing so they lost a few years in 
this world, than forego the pleasure altogether. 

Magnificent Salaries For Assistant Sanitary In¬ 
spectors.— At a meeting of the Perthshire Central Die* 
trict Committee the salaries of the present assistant sani' 
tary inspectors were considered, ana it was reoommended 
that the eight inspectors should receive sums ranging 
from £12 per annum, the highest, down to £4 for tfie same 
period. The Committee were further graciously pleased 
to allow them such outlays for travelling expenses as 
might be considered absolutely necessary by the County 
Medical Officer or County Sanitary Inspector. The idea 
of not allowing an official with the munificent salary of £4 
travelling expenses surely could not have at any time been 
entertained. It would be interesting to know the amount 
of work required and the standard of efficiency laid down 
for the attainment of such valuable appointments. At 
the same meeting, Dr. Simpson, Trinity College, was 
appointed Assistant Medical Officer for Logiealmond 
Parish at a salary of £3 a year ! 

The Wood Bursary in Medicine.— This prize of the 
value of£60, founded in memory of the late Dr. Wood, 
will be awarded during the present month. Medical 
students, male or female, are eligible to compete if they 
have passed in the subjects of the Preliminary Medical 
Examination during the past twelve months. Intending 
competitors must send in their names to Dr. Philip, 
Secretary of the Royal College of Physicians of Edinburgh, 
before the 15th inBt. 


(Jtomspontettce. 

(We do not hold ourselves responsible for the opinions of on* 
eorrsspondents.1 _ 

“ W HAT IS LIStERISM ? ” 

To the Editor of The Medical Press and Circular. 
Sir, —I shall be much obliged if you will allow me space 
for a few remarks on the question “ What is Listerism ? ” 
Time was when it was easy to answer this question, when 
the doctrine and practice were well-defined an 1 could be 
stated in a few words, and when the following would have 
been taken as a succinct and fair description :—Listerism 
was founded on the idea—for that it was only an idea 
subsequent events have conclusively proved—that ordinary 
atmospheric air contained so-called germs, that these 
germs falling into a wound or diseased area there developed 
into their respective bacteria, and that these bacteria 
produced all the results which characterised unhealthy 
processes, while the practice, founded, as a distin¬ 
guished writer in The Times said, upon a “hypothesis 
which had not been proved, and probably was not 
true,” was to cover the field of operation with a 
cloud of Bpray impregnated with carbolic acid, 
and to employ a solution of the same substance for the 
purpose of destroying the germs that lurked in the sponges, 
on instruments, and on the hand of the operator, together 
with a mode of dressing which should subsequently 
exclude them from the wound. MM 

Since then both doctrine and practice have undergone 
a series of almost kaleidoscopic changes, so that at the 
present day, the question is a very difficult one to answer. 
These changes vary from a thorough belief in the injurious 
effects of atmospheric germs to a total disregard of them—as 
proved by Sir Joseph Lister’s admission that “the germ* 
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in the atmosphere may be totally disregarded ” (Berlin 
addreea); from a belief in the efficacy of tbe carbolic spray 
in destroying these germs to a confession of shame that the 
spray had ever been invented for the purpose for which it 
was used, and a demonstration of the impossibility 
of its producing the effect it was supposed to have 
(same); from a conviction as to the special pro¬ 
perties of carbolic acid to its complete rejection on 
account of its irritating effects, and tne substitution of 
a poisonous substance (corrosive sublimate) or an abso¬ 
lutely insoluble and, therefore, inert substance (a double 
cyanide), and then to a final return to carbolic acid in 
" virtue of ice powerful affinity ”—a mere assumption— 
“ for the epidermis and oily matters associated with it, 
and also its great penetrating power,” and as being “ still 
tbe best agent at our disposal for purifying the skin 
around the wound.” Can it, therefore, any longer be 
maintained that Listerism is a definite dogma ana prac¬ 
tice? 

Your correspondent “A Research Scholar,” in his 
laboured reply to Dr. Campbell Black’s unanswerable 
arguments in his letter to the Glasgow Herald, exhibits 
an amazing confusion of ideas when he maintains 
that “ Listerism,” as be understands it, “ implies 
the necessity for avoiding contamination of open 
wounds by organised fermentative agents, tbe method 
used in carrying out this injunction is im¬ 
material,” and then adds, “ Neither the spray nor the 
simple application of carbolic acid constitutes Listerism, 
they are simply methods of applying the principle of 
which Dr. Black’s ' absolute cleanliness ’ is only another 
form ” If the use of a solution of carbolic acid in tbe 
form of spray and otherwise did not constitute Listerism, 
then the term ** Listerism ” was meaningless. I cannot 
refrain from saying that “ A Research Scholar” appears 
to me to have made a very poor use of bis opportunities. 
If “ A Research Scholar ” will only search back through 
the literature of this subject of some twenty years ago 
he may yet be able to justify his title to the honour he 
appears to have won. I would recommend him to study 
this subject at the bed-side, as I have done, not in 
“ beakers of broth,” and not to draw, from observations 
on dead animal, or vegetable matter, conclusions applicable 
to living tissues. Listerism was then a definite doctrine 
and practice, which it is not to-day. Not only 
has the spray finally disappeared from the operation room, 
but it may be affirmed that, on the continents of Europe 
and America, where the doctrine was accepted with 
marked enthusiasm, there is scarcely to be found an ope¬ 
rator of any note who uses any antiseptic substance as 
applied by Lister. Operations are now conducted on 
what is called tbe aseptic system—a term that implies as 
much confusion of thought as that exhibited by "A 
Research Scholar.” It iB quite correct to speak of per¬ 
forming an antiseptic operation, but it is utter nonsense for 
a man to say that he has performed an aseptic operation, 
for he bas to await the result to know whether the opera¬ 
tion has been done aseptically or otherwise. No one has 
ever seen a germ, and if he believe in germs he has no 
means of proving their presence or absence. 

Driven from pillar to post, bewildered with the multi¬ 
plicity of changes, and staggered by tbe results obtained 
under a system in which all so-called antiseptic substances 
are “ conspicuous by their absence,” the advocates of 
Listerism now claim the doctrine of “ cleanliness ” as their 
own, forgetting that there was a time when Lister aifirmod 
that be did not even aim at "surgical cleanliness,” so 
confident was be as to the virtues of carbolic acid. But, 
as Dr. Campbell Black well says, "Cleanliness is not LiB- 
terism.” It is, in fact the very opposite, for it aimB at 
avoiding the access to tbe wound of any irritating sub- 
rtance. So intent was Sir Joseph Lister on maintaining his 
guiding principle that, in his Berlin Address, he claimed 
me as an “Antiseptio Surgeon’’ because I used sulphur¬ 
ous acid to clean my sponges after the operation, although 
he must have known that all trace of it was got rid of 
before it. 

As akin to this subject, I may, perhaps, be allowed to 
remark further that tbe recent observations of Dr. Geo. 
Stoker, accidentally resulting from his marvellously suc¬ 
cessful treatment of chronic ulcere, Ac, by means of 
oxygen gas, demonstrate conclusively that, as I have long 
maintained, the various forms of bacterium, now called 


bacilli, ore the result and not the cause of disease, tending, 
therefore, to show that the whole modern dootrine of 
bacteriology is a gigantic mistake, and sadly in need of 
revision. 

I am, Sir, yours, Ao., 

Gao. Gran villi Bantock. 

12, Granville Place, Portman Square, 

Oct. 1, 1896. 


'•HOW BRITISH LAW PROTECTS THE GENERAL- 
PRACTITIONER.” 

To the Editor of the Midioal Priss anb Circular. 

Sir, —With the main statement of your correspondent- 
" A Reformer,” every one acquainted with the courts- 
of medical legislation in late years must agree. 
Parliament bas always displayed hostility to pro¬ 
positions intended merely for the protection, that 
is the personal benefit of tbe medical profession,, 
and bas consistently refused to do anything to check 
unqualified practice not in its view hurtful to the public. 
While not dwelling too much upon this fact, I think it 
cannot be denied that this feeling which pervades tbe great- 
body of those who have the making of laws is due to the 
want of respect with which the medical profession as a 
body is regarded. The enlightened public know how 
wide iB the prevalence of quackery within the profession, 
and they not unnaturally expect that this shall be put an 
end to before exceptional privileges are conferred. I 
agree with "A Reformer” that quackery outside the 
profession hurts the legitimate practitioner less than 
is usually supposed, and I would point out further 
that it is quackery within which does most harm to the 
individual and to the general body of respectable men.. 
Many of the public know, and often from bitter experi¬ 
ence, that qualified quacks are common ; and they fre¬ 
quently stigmatise tbe whole body because of the faults of 
the few. It is, however, evident that tbe construction 
of laws and provision of machinery for working them 
to protect professions and the public are tasks not 
beyond the power of statesmen ; and if it can be shown 
that amendment of medical acts is likely to prove of suffi¬ 
cient public advantage, there need be no doubt such an 
amendment might be considered by the Legislature or 
even seriously taken up by tbe Cabinet. 

As Dr. Bateman points out in his letter in your issue of 
the 23'd, an atttempt of an unqualified man to practiee 
as a solicitor invariably meets with speedy condign pun¬ 
ishment, and such a flagrant abuse as unchecked prac¬ 
tice and assumption of titles by unqualified adventurers 
is, in the legal profession, virtually impossible. But Dr. 
Bateman might have .brought forward an exemplification 
much more to the point in the Veterinary Act of 1881. 
The preamble of this Act states that its main pur¬ 
pose is to make provision "to enable persons requiring 
the aid of a veterinary surgeon for the cure or prevention 
of diseases in or injuries to horses and other animals to 
distinguish between qualified and unqualified practi¬ 
tioners.” The College of Veterinary Surgeons encountered 
no difficulty in enforcing the law. For example, it had 
long been the custom for unqualified farriers to display a 
sign inscribed " Veterinary Forge." A number of these 
men were summoned under the Act, and in every 
instance heavily fined, on the ground that use of 
the words cited was calculated to lead to their 
being mistaken for qualified veterinary surgeons ; and 
no attempt being made to reverse in tbe High Court the 
magisterial decisions the Act was fully vindicated. For 
the protection of suffering brutes the law thus ensures that 
the public shall be prevented so far as possible from mis¬ 
taking unqualified pretenders for educated practitioners. 
Can it be doubted that similar protection would be afforded' 
suffering humanity if once the strong case which existo 
were properly put before the public and Parliament. 

I am. Sir, yours, Ac., 

Another Reformer. 

Sept. 25tb, 1896. 

- » .. 

University College, London. 

Medical entrance scholarships have been awarded to 
Mr. L. A. E. de Zi wa (£137 lls.), Mr. C. S. Parker 
(£57 15s.), and Mr. R. E. Lloyd (£57 15a.) 



ie 



376 The Medical Panes. 


MEDICAL NEWS. 


Oct. 7, 1896 


Siteratart 


THEORY AND PRACTICE OF HYGIENE, (o) 

The honoured name of Dr. Parkes baa at length been 
.-allowed to drop off from the title-page of the Netley text¬ 
book of hygiene. We have now a manual of this very 
•complex ana comprehensive eoience brought, perhaps, as 
well up to date as a book constructed from continuously 
changing material can well be. Under the headings of 
some few sections the original language of Dr. Parkes has 
been in great measure retained ; we havo examples of this 
in the cbaptdt upon “ Exercise ” and “ Clothing”; and in 
the accounts of tne dietetic value of alcohol and of the now, 
happily, old-fashioned disease, scurvy. 

The present volume presents the latter-day feature of a 
“ Bibliography ” and “ References to Athors Quoted ” at 
the end of each chapter, while the foot-notes are omitted. 
We now have an extremely well-printed and portly 
■octavo of l v 034 pages, of which the last twelve are occu¬ 
pied by the index. There are 135 woodcut illustrations 
and nine coloured plates. The important subjects of ana¬ 
lysis of water and of air are dealt with exhaustively, and 
tne closely-related ones of ventilation and heating have 
also bad full justice accorded to them. Speoial chapters 
are devoted to the subjects of “ Offensive Trades,” “ Dis¬ 
infection,” “Infective Diseases,” “Parasites,” Ac. The 
extremely dry and uninviting subjects of “Sanitary Law” 
and “ Vital Statistics” are extremely well treated. The 
subjects of “ Military Hygiene” and “ Marine Hygiene” 
receive the full share of attention which would be expected 
in a volume issuing from a military medical school; while 
the very comprehensive one of '• Offensive Trades ” 
receives lees proportionate space and attention than would 
probably have been accorded to it in a volume created 
under “ civil ” auspices. The chapters on Climate and 
Meteorology presentee with a somewhat puerile account of 
physical facts and inferences ; and Bhow, in a somewhat 
disappointing way, the limitations of the writers in one 
direction. Upon the whole, however, we think the work 
-vrey fairly and conscientiously carried out, and we wish it 
all the success which it certainly deserves. 


ESSENTIALS OF CHEMICAL PHYSIOLOGY, (b) 

Thb success of this elementary text-book is the best 
proof that ic has supplied a distinct want in the student’s 
list of manuals. Chemical physiology is, of course, a 
domain of recent cultivation ; a wilderness of science, the 
greater part of whose soil still remains untrodden by the 
foot of man. But our progress in its reclamation has, 
since commenced, been very rapid indeed ; the results have 
been most instructive, and the future is full of the bright¬ 
est promise. 

The volume before us gives, of course, the student’s 
requirements without attempting much detail of statement 
or elaborate description of processes. The results are 

f iven in the clearest form, without over-wearisome eluci- 
ation of the facte ; and the reasoning therefrom by which 
these results were arrived at by the original investigators, 
or the more recent commentators. In other word, its 
has been prepared exactly as a student’s manual should 
be: a tastefully-bound, well-printed, portable volume, 
giving all the matter necessary for laving the foundation 
of a solid knowledge of the subject without over-taxation of 
either the memory or reasoning powers. There can be 
no doubt of its success, so far as we can see ; for it has no 
very considerable rival in one of the most important 
departments of modern science. In its present form ib has 
been brought well up to date ; and, in many places, has 
been improved by the results of the author’s own increased 
experience as a teacher. We cordially recommend the 
text-book as an excellent manual of a most important 
subject. 


in) "The Theory and Practice of Hygiene." By J. Lane Notter, 
M.A., M.D.Dub. t Professor of Hyaiene In the Army Medical School, 
Netley; Briaade-Surgeon LI eat-Colonel. Army Medical 8tafT ; and R. 
H. Firth, F.R.C.B , Assistant Professor of Hygiene In the Army Medical 
School, Netley. London : J. and A. Churchill. 188(1. 

(6)' 1 The Essentials of Chemical Physiology, for the Use of Students.” 
By W. D. Halliburton, M.D., F.R.S., F.R C.P., Professor of Physiology, 
King's College, London, Ac. Second Edition. London: Longmans, 
-Green A Co. 1896. 


It. Thomas's Hospital Medical School. 

The following is a list of prizes and prize-winners for 
the past Winter and Summer Sessions, 1895-96. The dis¬ 
tribution of which took place on Ootober 2nd, by the 
Right Hon. Lord Justice Lindley:—Winter Session— 
Entrance Science Scholarships : F. B. Skerrett, first scho¬ 
larship, £150 ; W. B. Fry, scholarship, £20. University 
Scholarship: P. W. G. Sargent, scholarship, £50. First 
Year’s Students : C. F. Selous, the Wm. Tioe scholarship, 
£27 10s.; W. B. Fry, college prize, £20: F. B. Skerrett, 
college prize, £10. Second Year’s Students : J. Gaff, the 
Peacock scholarship, £38 10s.; H. T. D. Aclaod, college 
rize, £20 ; A. W. Jones, college prize, £10. Third Year's 
budents: H. E. Hewitt, college prize, £20, and 2nd 
tenure of Musgrove scholarship ; R. W. C. Pierce, college 

E rize,£15. SummerSeasion—SecondYear’sStudents: H.T. 

». Acland, college prize, £15; H. H. R. Clarke, college 
prize, £10. Third Year’s Students : H. E. Hewitt, college 
prize £15 ; R. W. 0. Pierce, college prize, £10. Practical 
Medicine: A. W. Sikes, the Mead medal. Surgery and 
Surgical Anatomy : J. P. Scatchard, the Cheselden medal. 
Pathology and Morbid Anatomy: E. L. Collie, the Bris- 
towe medal. Surgery and Surgical Pathology : B. Dyball, 
the Beaney scholarship, £52 1 Os. For reports of Surgical 
Cases: E. H. T. Nash, the Solly medal and prize, £20. 
For General Proficiency and Good Conduct: J. P. 
Scatchard, the Treasurers gold medal. 

Westminster Hospital Medical School. 

The following is the list of prizes and prize-winners for 
the year, 1895-96 :—Guthrie scholarship, £60, F. W. W. 
Dawson ; natural science scholarship, £60, W. Payne : 
entrance scholarship, £40, E R. Carling; governor’s 
scholarship, £40. J. E. Skey ; treasurer’s prize, 10 guineas, 
C. H. Auebmuty ; president’s prize, 20 guineas, A. J. V. 
Betts ; Frederick Bird prize and medal. £14, J. R. Mc- 
Kinlay ; clinical surgery prize, £5, A, E. German ; clini¬ 
cal medicine prize, £5, A. E. Jerman ; Fish prize. £20, 

E. B. Sherlock Class Prizes.—Midwifery prize, A. Riley ; 
forensic medicine prize, H. T. Barron ; histology prize, 

F. W. W. Dawson ; biology prize, C. H. F. Bailey ; prac¬ 
tical pharmacy prize, H. H. Elworthy ; practical chemis¬ 
try prize, C. H. Auchmuty ; pharmacology and therapeu¬ 
tics prize, E. A. Parsons; physics prize, J. E. Skey. 

King's College, Loudon, Faculty or Medicine. 

The following is the list of scholarships and prizes, 
1895 96 :—Senior scholar, R. P. Williams ; second year 
scholar, W. H. M’Mulleo; junior scholars. F. C. Carle, W. 
L. Stuart, and A. C Williams ; Warneford scholar, Cl. II., 
M. S Mavou ; Cl. I., R. N. Batterbury ; J. G. Pritchard 
and H. G. Wright (bracketed); Sambrooke exhibitions, W. 
L. Stuart, A. C. Williams ; Woraley scholars, W. H. 
Lowman, P. P. Tobit ; Leathes Prize, T. H. Gardner ; 
Warneford, first prize, T. H. Gardner ; second prize, L. D. 
Saunders ; Jelf medal, M. S. Mayou ; Tanner prize, C. T. 
Lewis ; Barry (divinity), W. H. Lowman ; divinity, J. A. 
Bachs ; anatomy, A. Brown ; physiology, U. A Sprawson ; 
chemistry, C. A. Sprawson ; medicine. F. C. Clifford ; 
clinical surgery, O. T. Lewis; special prizes, G. L. 
Atkinson and H. N. Harness; surgery, F. C. Clifford ; 
forensic medicine, T. H. Gardner; mat. mod., C. A. 
Sprawson; hygiene, T. H. Gardner; obstetric medicine, 

G. A. Roberta ; pathological anatomy, T. H. Gardner ; 
comp. aoat. and zool., W. W. Campbell and W. H. 
Lowman (bracketed). 

She ffleld School of Medicine. 

At the opening of this School on Ootober 1st, for the 
Winter Session, Dr. Dyson took tbe obair in the absence 
of tbe Senior Surgeon, Mr. Favelt, and expressed tbe 
sincere sympathy of tbe meeting with him in bis continued 
illness. He also stated that Mrs. Arthur Jackson, widow 
of their late muoh-bonoured colleague, with great munifi¬ 
cence, was perpetuating his memory by endowing a chair 
of anatomy. Towards this objeot she had given tbe mag- 
nifioent sum of £5,000, and other supplemental amounts 
bad brought up the total to £5,800. They wished to make 
the chair a complete success, and would be glad to receive 
further donations. He apologised for the absence of their 
worthy “ Dean of Faculty,” Dr. Tusting Cocking, who 
wm convalescent from bis aoute illness, but not able to be 
present. It wm also announced that his colleagues do the 
Council and teaching staff had presented Dr. Cocking 
with a Congratulatory Address and a handsome Library 
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Desk, in recognition of his valued services as Hon. Secre- 
tary and Dean of the School. The following list of prizes 
for the past session was announoed by Dr. HallThe 
Entrance Scholarship of the value of £110 was awarded 
to E. JLyth. Prizes and certificates have been awarded 
during the session 1895-96 as follow :—Prize for Clinica 
Medicine (£10) : Mr. E. W. Adams. Prize for Clinical 
Surgery (£10): Mr. G. W. White. Prize for first year’s 
students : Mr. C. Thackray. Prize for second year’s 
students : Mr. W. S. Inman. Prize for third year’s 
students : Mr. E. W. Adams. A list of certificates gained 
was also read ont, and Sir John Henry Littlejohn delivered 
the inaugural address for present session, a brief abstract 
of which will be found in another column. 

Durham University—Faculty of Medicine. 

The Winter Session was opened on Oct. let. The 
President, Professor Philipson, in opening the proceedings, 
was able to announce that the department of Medicine 
was progressing satisfactorily in every way, and that the 
number of students who had attended the College during 
the past academical year bad been 219, an increase of 10 
on the preceding year. The number of degrees and titles 
conferred during the year by the University had been 141, 
an increase of 19. It was, be said, with much satisfaction 
that he announced that the first position in the competi¬ 
tive examinations of Her Majesty's Navy in April this 
year was obtained by a graduate of the University of 
Durham, and a former student of that College, this being 
the third occasion in which a student of the College had 
received that distinction, whilst on three other occasions 
former students of the College had obtained first positions 
in Her Majesty’s Army. The Lord Bishop of Newcastle 
then distributed the prizes won by students during the 
past session as follows :—Charles Palmerston Newbolt, 
M.B., F.R.C.S.—Health Scholarship, £200. Robert Alfred 
Bolam, M.D., B.S.,Durh.—Examination for the Degree of 
Doctor in Medicine—Essay Gold Medallist for the year 
1896. Edwin Gilbert Emmerson Arnold, M.B., B.S., 
Durb.—Luke Armstrong Scholarship, £24 19s. 8d. Charles 
Salkeld, B.A.—Dickinson Gold Medal and Scholarship, 
£15 9 b. 4d. ; Charlton Scholarship, £30 7s. 4d. ; Gibb 
Scholarship, £24 3s. 4d. ; Prize for the Principles and 
Practice of Medicine, and for Principles and Practice of 
Psychological Medicine. Edward Gofton—Tullock Scholar¬ 
ship, £14 19s. 8d.; Prize for Anatomy (Senior): Prize for 
Dissections (Senior) ; Prize for Practical Physiology 
(Senior). Norman McCall-Smith—Goyder Scholarship, 
£18. Bertram Crossfield Stevens—Prize for Midwifery. 
Reginald Alderson—Prize for Anatomy (Junior), for Dis¬ 
sections (Junior), and for Biology. Norman Christian 
Bailes—Prize for Physiology. James Robert Burn—Prize 
for Chemistry, Practical Physics, Practical Physiology 
(Junior), and Biology. Richard Henry Dix—Prize for 
Physics. Frederic William Lambelle—Prize for Practical 
Chemistry and for Practical Physics. James W r illiamHugh 
Boyd—Prize for Materia Medica. George Grey Turner— 
Prize, 1st Class for Pathology, 3rd Class for Medical Juris- 

t >rudence. James Muirheaa - Prize for Practical Physio- 
ogy (Senior). Robert Peart—Prize for Practical Physio¬ 
logy (Junior). William Simpson—Prize for Operative 
Surgery. Daniel Wells Patterson—Prize for Medical 
Jurisprudence. In addition to the prizes before given, 
all toe recipients obtained certificates of honour, and 
several other Btudente—the full list of which we have 
unfortunately not space for—received honour certificates 
in the various subjects of examination. 

The Meath Hospital, Dublin. 

The seseion of this Hospital was inaugurated on Monday 
last by the delivery of an eloquent and interesting address 
by Mr. Glasgow Patterson, one of the medical staff. The 
meeting was presided over by Lord Powerscourt, and the 
Presidents of the Colleges of Physicians and Surgeons 
were present. At the conclusion of the address it wis 
announoed by the Chairman that the new wing of the Hos¬ 
pital, intended for infective disease, would be fully fur¬ 
nished for the accommodation of patients and th'e instruc¬ 
tion of the class within a fortnight. The wing will provide 
bed accommodation for 44 sick people, and, when furnished, 
will have cost the hospital £7,500. 

St. Bartholomew’s Hospital Old Students’ Dinner. 

A labgb number of old students eat down to the annual 
dinner in the handsome and historic ball facing the hospi¬ 


tal square. The chair was taken by Dr Cbamnneye, who 
proposed the healths of the Queen, the Royal Family, and 
the Hon. Sec., Mr. Bruce Clarke. The toast of the evening, 
“the Hospital and School ” was given in felicitous terms 
by Sir W. MacCormac, and responded to by Sir Trevor 
Lawrence, M.P.; the popular treasurer of St. Bartholo¬ 
mew's. The latter gentleman made special allusion to the 
improved conditions under which the resident staff would 
in future be placed. The health of the visitors was pro- 

g osed by Mr. Tom Smith, and replied to by the Rev. E. F. 

ussell; while the toast of “ The Chairman ” was entrusted 
to the able care of Dr. Church. The dinner, an excellent 
one, was provided by Lyons and Co., and cooked in the 
kitchens of the hospital. A novel feature was the menu 
card which was faced with a handsome picture of the new 
recreation pavilion at Winohmore Hill, with the follow¬ 
ing lines underneath :— 

“ Tie here, 

“ The organs, though defunct and dead before, 

“ Break up their drowsy grave, and newly move, 

'* With casted slough and fresh legerity.” 

Henry V., Act iv., Sc. I. 

Society of Members of the Royal College of Surgeons of 
England. 

A meeting of the Executive Committee of this Society 
was held on Friday last at which a communication was read 
from the Association of Fellows inviting the Society to join 
with them in supporting Mr. Walter Rivington as a candi¬ 
date for the General Medical Council. After a discussion, 
in the course of which the feeling was generally expressed 
that the Committee, if it took any part in the election at 
all, was bound to support the two candidates on its own 
body (Mr. Brown and Dr. Alderson) the following resolu¬ 
tion was ultimately carried That the Committee of 
this Society joins with that of the Association of Fellows 
in inviting Mr. Walter Rivington to become a candidate 
at the approaching election of direct representatives to the' 
General Medical Council in conjunction with Mr. George 
Brown and Dr. Alderson. This Committee supports the 
candidature of these gentlemen on the ground tnat they 
are reformers who have consistently advocated the claims 
of the members of the Royal College of Surgeons of 
England to representation on their Council, aud have also 
for many years practically interested themselves in all 
matters calculated to benefit and to raise the status of the 
general practitioner.” Mr. Joseph Smith and Mr. W. G. 
Dickenson were appointed to act in conjunction with the 
Committee of the Association of Fellows in matters con¬ 
nected with the election. A communication from the Civil 
Right's Defence Committee having been read it was agreed 
to co-operate with that Committee in supporting Mr. 
Anderson’s case. Mr. Joseph Smith and Thos. Morton 
were appointed representatives of the Society. The cir¬ 
cular of the Council to the Fellows was then read. After 
discussion it was agreed that it would be more dignified 
on the part of this Society to take no action in the matter 
until tne result of the poll becomes known. 

Windfall for the Bristol Royal Infirmary. 

Wr understand that the Governors of the Bristol' 
Infirmary have recently received an intimation tj the 
effect that Miss Mary Cannington had given £10,000 
towards the support of a ward in that excellent institu¬ 
tion. The donor wrote saying she had intended leaving a 
legacy, but for several reasons thought it better that the 
institution should benefit by her money now rather than 
wait till her death. It would be well if other benevolently- 
inclined folk in possession of this world’s riches would 
imitate Miss Cannington’s charitable example. From one 
point of view there would be an obvious advantage in this 
method of bequeathal in advance, namely, that the bene¬ 
factor would be able to supervise for a time the disposal of 
the gift. 

The Royal College of Physicians in Ireland. 

The election of the President, Censors, Examiners, and' 
all other Officers of the College, will take place on 
St. Luke’s Day, which falls on October 18th. We under¬ 
stand that Dr. Grimshaw, the Registrar-General, is not 
anxious to retain the Presidency of the College for a 
second year, and that Dr. George F. Duffey, Physician to 
the City of Dublin Hospital, will, in all probability, Buoceed 
him in the Presidential Chair. 
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NOTICES TO COB RESPONDENTS 


Opt. 7 ,w> * 


Jtoikts to 

Corrcspmtbcnts, §hort fetters, &c. 

RF" Correspondents requiring a reply In this coluirn are par¬ 
ticularly requeued lo make uaa of a dittinetive n'gnaiure or inidali, 
•and avoid the practice of signing themselves " Header," '■ Subscriber,” 
-"OldSubscriber," Ac. Much confusion will be spared by attention 
to this rule. 

OmaniAL Articles or Lettebs Intended for publication should be 
written on one aide of the paper only, and must be authenticated with 
the name and address of the writer, not necessarily for publication, 
t>ut as evidence of Identity. 

Local Reports and Newb—C orrespondents desirous of drawing 
attention to these are requested kindly to mark the newspapers when 
sending them to the Editor. 

CONDENSED MILK FOR INFANTS. 

Dr. STOCKkr, the Medical Officer of Health for Wlltesden, bas made 
■a vigorous attack on condensed milks as food for Infants, and avers 
•that a large percentage of deaths amoog children of the poor is caus'd 
by slow starvation ; nine-tenths of the so-called condensed milks 
■possessing no nutritive value whatever. He affirms that there are 
but four brands that should be allowed to be sold— *estle’s, Anglo. 
Swiss, Viking, and No. 1 Swiss Brand—all of which yield the doe per¬ 
centage of fat; the rest are sold at a much cheaper rate and this 
attracts the poor, whose Infante thus become victims of dishonest 
traders. 

O.A.—You have no legal claim to the fee, once paid, but an appli¬ 
cation for Its return, under these very special circumstances, might 
conceivably be entertained. 

Guardian, (Exeter). —We are decidedly of the opinion that a medi¬ 
cal degree, of some University, should be obtained by a medical 
Jtudent. If possible. Now-a-days, the possession of such a degree is 
.distinctly advantageous, even If it is not expected by the public. 

.MR. Jenkins, (Boston).—Apply to the Dean of the Medical School. 

THE NAVAL MEDICAL SERVICE. 

Two or three correspondents having written us concerning the comps- 
-tition for entrance to this Service, which is to be held on Nov. 2nd, at 
the Examination Hall, London, we may reply generally by saying that 
the number of vacancies Is not yet known, although It was announced 
by the Department in last July that the number would bs published 
"later on." We hope to have the Information by next week. 

PensATOR.—I t la against our rule to reply to anonymous communi¬ 
cations. 

Public Hialth.—T he article appeared In The Medical Press 
akd Circular for September 2nd, 1896. 

W. O. and B.—We do not see that we are called upon to take tides 
In such e matter. Oar duty consists in reflecting publio opinion, the 
ultimate decision resting with our readeri. 


4fteetmae oi the ^octettes. 

Wbdnrsday, Oct. 7th. 

Obstetrical Society op London.— 3 p.m. -Specimens will be 
shown by Dr. Dskln and others. Paper*:—Dr. Lewers: A case of 
Double Hwraatometra and Complete Absence of the Vagina. Dr. T. 

G. Stevens: A Case of Completely Cleft Sniae associated with an Un¬ 
usual Visceral Malformation ia an Aaencephalic Foetus. 

THURSDAY, OOT. 8TH. 

British Gynecological Society (20 Hanover Square, WA— 
Specimens. Paper:—Hr. Bowreman Jessett : The Early Dia¬ 
gnosis of Carcinoma of the Body of the Uterus and its Treatment bv 
Total Extirpation, illustrated by Seventy-five Cases of Operation and 
.Specimens. 

Friday, Oct. 9th. 

Cubical Society of London.- 8.80 p.m.—Mr. W, G. Spencer and 
Mr. S. Tippett: Punctured Wound of Right Ventricle of the Heart 
through the Second Left Intercostal Space ; Severe Primary and Three 
Secondary Hemorrhages ; Healing of the Wound; Subsequent Post¬ 
mortem Examination after Death from Disease. Mr. K. Lswford 
Knaggs : Aseptic Inflammation following the Operation of Tapping in 
Certain Hjdroceles. Dr. F. Hawkins: Case of Hyperpyrexia with 
Double Lobar or OrouDous Pneumonia (Jaundice); Recovery. Mr. 

H. B. Boblnson : Very Large Hydatid .Cyst of Liver, involving Right 
FItural and Peritoneal Cavities; Abdominal Section and Drainage. 

Thursday, Oct. 15th. 

Harveian Society of London (Stafford Rooms, Titchbome Street, 
Edgware Road, W.).-First Meeting, Autumn Session. 1896-97.—3.30 
p.m. Mr. John Griffith, F.R.C.S.: On Sudden Lots of Sight, 1U Causes 
and their Differential Diagnosis. 


Vacancies. 

Birkenhead Borough Hospital.—Senior Honse Surgeon. Sa’ary £100 
a year, with hoard and washing ; no wine or beer. Applications, 
with copies of testimonials, to the Chairman of the Weekly Board 
not later than Monday, October i2th. 

Holme Disptnsary, Dale Street. Stretford Road, Manchester. — douse 
Surgeon. Salary £130 per annumn, with apartments, attendanc 1 , 
coal, and gas. Applications, with testimonials, to the Honorary ! 
Secretary, Medical Committee, on or before October 19th. 

Metropolitan Asylums Board —Assistant Medical Officers at the North 
Eastern Fever Hospital, Tottenham, and the Brook Fever Hospi- | 


tal, Shooter’s Hill, Kent. Saltrv commencing st £1*0, risine to 
£200, with board, lodging, and washing. Immediate Applies, 
tlons to T. Dunoombe.Manu, Esq., Norfolk Honse, Strand, ('ee 
advert). 

West Herts Infirmary, Hemel Hempstead, Herts.—House Sargeonsod 
Dispenser, who shad also be Assistant Secretary. Saltrv £100 pet 
annum, with furnished rooms, board, lire, lights a'ten dance, and 
washing. Applications, with testimonials, to the Hon. Sec., oo 
or before October 16th. 

Wolverhampton Eye Infirmary.—Honse Surgeon. Salary £60 per an¬ 
num. with rooms, board, and washing. Appl'cstions. with testi¬ 
monials, to the Secretary, Mr. W. Btake Burke, oa or before Oct 
8th. 

York County Hospital.—Assistant Honee Surgeon. Saltrv £30 per 
annum, with board, room*, washing, Ac. Applications, with 
testimonials, to the Secretary, Fred. W. H swell. on or bo for* 
Wednesday, October 14th. 


appointment* 

ASHTON, G., M B.. Ch.B.Vtct., M.R C.8., L.R.C.P., House 8nrgeon to 
the Manchester Southern and Maternity Hospital. 

Dalai R. D. M.R.C.S.Eog., L.R.O.P.Lond., Resident Medical Ollcer 
of the Finsbury Dispensary. 

Derham, T. H. C., Sd.B.Ed.. Junior Home Surgeon to the Preeton sad 
Oounty of Lancaster Royal Infirmary. 

Farthing, Thos.. M.B.. O.Vf.Edln.. Deputy Medical Superintendent 
to the Dartford Joint Hosoltal Committee 

Hardy, L., M.B., C.M.Ed., Senior House Sargeon to the Preitoa sod 
County of L incaster Royal infirmary. 

Harnett, C. J.. L.R C.P.Lond., M.R.C 8., House Physician to Gay's 
Hospital, London. 

Lawler, W., L.R.C.P., L.R.as.IreL, Medical Officer to the Newtown- 
barry, Enn scorthv Union. 

Moffat, H. A., L.R.0.P.Lond., M.R.C.8., Home Sargmn to Gay’s 
Hospital, London. 

PANTING. L. C„ M.B., B.S.Oxon., Assistant Honse Physician to Gay’s 
Hospital, London. 

Phelps, Wm., M.R.C S.Eng., L.S.A., Medical Officer of Health for the 
Shire of Narracan, Victoria, Australia. 

Rtan, E. W. St. Vincent. District Medical Officer for the No. 5, Dis¬ 
trict of the Parish of Battersea. 

Smith, R B., L R.C P.Ed„ L.R.0.8.IraL, Medical Officer for the 
Barton, Sanitary District of the Nuneaton Union. 

Tyson, W . L.R.C.P.Lond., M.R.C.8 , Home Physician to Gay’s Hos¬ 
pital. London. 

Wadd, H. R, M.R.C.S.Eng.. L.R.C P Load., Senior Honse Sargeon to 
the Great Northern Central Hospital. London. 

White, J. H.. L R.C.P.Edln.. M.R.C.S., Medical Officer for the Second 
Sanitary District of the Holsworthy Union. 

Wood, 8., L.R.C.P.. LRC.S.Ed., Medical Officer for the Fifth SsnU 
tary District of the Newmarket Union. 


firthB. 

Blakeslby.—S ept 39th, at 46 London Road, Leicester, the wife of 
Henrv J. Blakeeiey F.R.O.S.Eng.. of a daughter. 

Dent —Oct let, at Yerbury, Cromer, the wife of H. 0. Dent. M.R.C.8. 
Eng., of a daughter. 

Hackett.—O ct. 1st. at Farnborongh. Hants, the wife of Sargeon- 
MajorR. I D. Hackett, M.A., M.D., Army Medical Staff, of a eon. 

Hodgson.—S ept 28th. at Biswortb. Northampton, ths wife of'Harold 
Hodgaon, M.B.. B.S Load., of a son. 

Kelly.—S ept llth, at Campbell Honse. Clapbam Common, Lend no, 
8.W., the wife of Mark Kelly, M D., of a son. 

MACKINLAY.—Sept. 29th. ths wife of W. H. Mtcklnlay, M.B., and 
C.M., Ooatham, Redcar, Yorks, of a daughter. 

Thomas.—O ct. 1st. Park Honse, Caterham. the wife of E. O. Thomu, 
M.B., C M Bdln., of a daughter. 

Vise.—S ept. 30th, at 39 Mount Pleasant Road, Tnnbridge Wells, tb< 
wife of Christopher Vise. M.D, of a son. 

Waters. -Sept. SOth, at Revel, Berriew, Mongomerysblre, ths wife of 
F. W. Waters, M.R.C.S.Bng., L.R.C,P.Load., of aeon. 


Hall—Watkin.—S ept. 29th, at St. Barnabas’. Beckenham Kent. 
Edgar Atheling Hall, M.R., C.M Edln , of Su'blton, to Ads 
Margaret, second daughter of the late John Watkin, of Leaming¬ 
ton and Russell, N.Z. 

Johnson-Headley.— 5ept 30th, at the Parish Church, Alreiford, 
Hants, James Hanter Johnston, W.B., of Nottingham, to Mabel 
Ethel, yonngest daughter of the R9V. Alexander Headley, of Por¬ 
ches ter. 

Lane -Hyslop.—S ept. 28th. at the Cathedral, Bsmbsv, Stuart T. H. 
Lane, of Pathallpan. N. Lacklmpore, Upoer Assam, seesnd ion of 
the late John B. Lane, Esq., J.P., of Kllhogget, Cablnteely oo. 
Dublin, to Jessie Gswenlo:k. youngest daughter of ths late Wa. 
Hvslop, Esq., of Stretton House, Church Stratton, Shropihlre. 
(By Telegraph). 

Megos—Brickwsll.—S ept. 2Uh, at St Mary’s Slongh, Theodore 
Hugh Egbert Meggs. M.R.C 8.. L.R.C.P., eldest son of the 1st* 
Thomas Walter Meggs, of St. Kitts, West Indies, to Aries V’loli, 
third daughter of John 8. Brickwell, M.R.C.S., L.S.A, of Slongh. 


Knapp.—S ept. 27th, at Eimworth, Haits, Surgeon-Major Wil'isn 
Frederick Knapp, late of the Bombay Armv, aged M. 

8MARTT. -Sept 28th. at Needham Placs Newrr, Marjorie Anna, the 
dearlv beloved child of Henry and Annie S-nartt, aged 1} mostbi. 
^jlirH.—Sept. 26th, at 9 Fa How* Road, South Hamaitead, br. H'VT 
Fly Uralth, M.B.Oxon , agel 67. 
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Original OrommmtiatfUmja. 

THE PART PLAYED BY THE 
LYMPHATICS AND VEINS 

IN THE 

ABSORPTION OF EXUDATIONS. 

EXPERIMENTAL RESEARCHES MADE AT THE 

LABORATORIES OF THE R.C.P.Lond., AND 
R.C.S.Eng (a) 

By ARVID KELLGREN, M.D.Ed., 

AND 

CARLO COLOMBO, M.D.Turin. 

{Concludedfrom page 360.) 

VI. The Part the Veins Take in the Absorption of 
Effusions. 

It was our intention to inject in some tissues a sub¬ 
stance, which after having been absorbed by the action 
of massage could easily have been detected in the 
blood. For this reason lycopodium was chosen, the 
grains of which being exceedingly small could easily 
circulate in the finest vessels. As they also have a 
very definite form we were convinced that we should 
readily recognise them under the microscope. It was 
of course impossible to inject it and make it absorb in 
the dry state. It was therefore necessary to suspend 
it in some kind of liquid. Several were tried, but the 
powder always remained on their surface and did not 
mix with them. At last we found, that the lycopodium 
grains could be suspended in gelatine. This with 
Prussian blue had the advantage of marking out the 
course of the lymphatics. 

In order to suspend this powder in gelatine it is 
necessary to first mix it with solidified gelatine, because 
in this condition the gelatine is viscid and keeps the 
grains adherent. After having been well mixed in 
the cold an equal quantity of warm gelatine was added 
and all was well stirred with a glass-rod for some time. 
The preparation is then ready and may be kept fluid 
at the temperature of the body. 

The experiment itself would have been performed 
in the following manner :—The femoral vein of a dog 
is laid bare just at its entry under the crural arch and 
cut through,the diametrical ends of a cannula with three 
passages, and a central bulb, is introduced into the two 
ends of the vein. To the free extremity a piece of 
india-rubber tubing, which can be closed by a stop-cock, 
is adapted. 

The cannula having been fixed the tubing is closed 
with the stopcock, the forceps clasping the cut ends of 
the vein are opened, and the blood allowed to circulate 
from the peripheral to the central extremity through 
the bulb of the cannula. 

The gelatine with the spores of lycopodium is, for 
instance, injected into the muscular masses of one of 
the hindlegs. After some time a drop of blood is 
drawn by opening the stopcock, which cjoses the 
indiarubber tube and examined under the microscope 
in order that one may see if any lycopodium grains can 
■be found. 


In order to find out if the lycopjaium appears sooner 
with, than without, massage, the same arrangement is 
made with another dog, the same injection is made, 
and massage is given to it. 

The blood is the whole time allowed to circulate 
through the cannula. 

This plan could not, as said before, be carried out, as 
there was no time to obtain permission from the 
Government to make experiments on dogs. It was 
not possible to put the cannula into the femoral vein of 
the rabbits, because of the great delicacy of the vessel- 
walls, which broke every time an attempt was made to 
adopt the cannula. 

On Dr. Woodhead’s advice, we looked for the lyco¬ 
podium in the blood of the rabbits in a different way. 
Instead of drawing the blood from the vein which came 
directly from the injected part, we took it from the 
marginal vein of the ear. by means of a syringe passed 
into the vessel itself. We have examined the blood by 
this method, and it gave us the condition of the blood 
as a whole, it being necessary that the lycopodium 
grains passed into the general circulation before we 
could find them in the ears. This method is, therefore, 
defective, and does not give the sure and undeniable 
results we had wished for in order to decide the part 
the veins play in the absorption. 

We give below the results we have obtained. 

The injections were made 

1. Under the skin. 

2. Into the muscles. 

3. Into the articulations. 

4. Into the peritoneal cavity. 

1. Subcutaneous Injections. 

8th March. —(1) Large red female rabbit, weight 
2,800 grms. (2) Small red female rabbit, weight 2,100 
grms. At 2.40 p.m. an injection of 2i ccm. of Prus¬ 
sian blue in gelatine, with lycopodium granules, was 
made under the skin on the inner side of the left 
hindleg of each rabbit at the height of the middle of 
the tibia. The rabbits were kept at rest. For micro¬ 
scopical examination, a drop of blood was drawn by 
passing the syringe straight into the marginal veia of 
the ear of each rabbit. The small rabbit was used as 
control. The massage lasted on each occasion 5 min. 
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marginal vein 

grains found 


Eflleurage 

of ear wag 

la 


given at 

examined at 

bl M)d. 

(1) Large red 

_ 

3.10 p.m. 

_ 

female rabbit. 

3.25 p.m. 

3.30 „ 

— 

Mixed massage 

3 45 „ 

3.50 „ 1 

— 

for 5 min. on 

4.5 „ 

4.10 „ 1 

— 

each occasion. 

4.25 „ 

4.30 „ 

— 


4.55 „ 

6.0 „ 

+ 


5.25 „ 

6.30 „ 

+ + + 


— 

5.5a ,, 

+ + + 

9th March. 

— 

11.10 a.m. 

+ 


— 

11.40 „ 

+ 


— 

12.10p.m. 

+ 


— 

12.40 „ 

+ 


1.5 p.m. 

1 10 „ 

1 + + + 


M5 ,, 
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which had and which had no massage, as in the experi¬ 
ments previously reported. 

In toe rabbit with massage the lycopodium grains 
were fonnd in the blood 2.10 min. after the injec¬ 
tion. 1.35 min. after first application of massage, and 
19i hours sooner than in the control rabbit. 

The Figs. 9 and 10 show a drop of blood of the- 
rabbit without and with spores of lycopodium. 

2. Intra-muscular Injections. 

\2th March. —(1) Male rabbit, weight 2,800 grins- 
(2) Female rabbit, weight 2,200 grms. 

At 1.35 p.m., an injection of 1£ ccm. of Prussian blue 
in gelatine with lycopodium grains was made into the 
muscular masses of the flexor muscles of the foot of the 
left hind leg of each rabbit. In this and in the follow¬ 
ing experiments the blood is examined microscopically 
only, every 30 minutes. The rabbits were kept at rest- 
The female rabbit was used as control. The massage 
lasted for five minutes on each occasion. 
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March 13th. 


2.10 p.m. 
2 50 „ 
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3.50 „ 

4.20 „ 

4.50 „ 

11.20 a.m. 

11.50 „ 

12.20 p.m. 


Fig. 10. 


Blood from Lyropodinm 

margin<1 vein grains found 

of ear in 

examined at blood. 


Small red female 3.0 p.m. 

rabbit. Control. 3.20 „ 

No massage. 3.40 „ 

4.0 ., 


» — 

5.20 „ _ 

5.50 „ — 

9th March. 11.0 a.m. — 

11.30 „ - 

12.0 „ _ 

12.30 p.m. + 

1.0 „ + + 

1.30 „ -r-r 


At 2 p.m. on the 9th March the rabbits were killed, 
and we obtained the same results, both as regards 
diffusion of the colouring matter amongst the tissues 
and difference in the degree of absorption in the rabbit 


12.50 „ 
1.20 „ 
135 „ 
2.5 „ 


The rabbits were killed at once after the last exam¬ 
ination at 2.5 p.m. No lycopodium grains had at that 
hour been found in the blood of the control rabbit, 
without massage. The post-mortem examination 
showed the same difference as regards the degree of 
absorption of the colouring matter and its diffusion 
amongst the tissues in these two rabbits as in thn 
previous cases. 

In the rabbit with massage the lycopodium grains 
were found in the blood 2 hours 40 minutes after 
injection and 1 hour 30 minutes after first application- 
of massage. 

3. Intra-Articular Injections. 

lltA March— (l) Male rabbit, weight 2,200 grms 
(2) male rabbit, weight 2,600 grms. 

At 1 p.m. an injection of 1 ccm. of Prussian blue in 
gelatine with lycopodium was made into the knee- 
joint of the left hindleg of each rabbit The rabbits. 
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were kept at-rest. The larger rabbit (2,600 grins.) 
served as control. The massage lasted for five minutes 
on each occasion. 
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When the examination of the blood under the micro¬ 
scope was discontinued at 5 5 p.m. on the 11th March, 
no ly co P°clm m grains had as yet appeared in the blood 
of the rabbit without massage. On resumption, how¬ 
ever. of the microscopical examination on the morning 
of the 12th March at 11 a.m., lycapodium grains were 
found in the blood of the same. 

In the rabbit subjected to massage the lycopodium 
grains were found 2 hours and 30 minutes after the 
injection, and 1 hour and 33 minutes from the first 
application of massage. In this rabbit the lycopodium 
grains were again found at the first examination of the 
blood under the microscope on the 12th, and it was 
noticed that their number increased after the applica¬ 
tion of massage, just as in the previous cases. 

The post-mortem examination showed the same 
difference as regards the rate of absorption and diffu¬ 
sion of colouring matter in the tissues, as before. 

4. Intra-peritonbal Injections. 

12th March.-(1) Large male rabbit, weight 2,000 
grms. (2) Small male rabbit, weight 1,800 grms. At 

1.30 p.m., an injection of 2£ ccm. of Prussian blue in 
gelatine with lycopodium was made into the peritoneal 
cavity of both rabbits. The rabbits were kept at 
rest The smaller (1,800 grms.) served as control. The 
massage lasted 5 minutes on each occasion. 
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When the microscopical examination was resumed 
in the morning of the 14th at 10.30 lycopodium grains 
were found in the blood of both the rabbits. We found 
again that the application of massage increased the 


number of lycopodium grains. At 2.30 p.m. the rabbits 
were killed and the same difference was seen as 
regards absorption and diffusion of the colouring 
matter in the tissues of the two rabbits. 
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VII. General Conclusions. 

From the results which we have attained, we believe 
ourselves justified in drawing the following conclu¬ 
sions. 

I. —Massage always has a sure and effective influence 
in increasing the rapidity of the absorption of substances 
injected into animals in all the organs which can be 
subjected to manipulation, let it be subcutaneous, in 
the muscles, in the articulations, or in the great serous 
cavities. It)is logical then to conclude, that the effect 
will be the same in pathological effusions. 

II. —That the course which the injected substances fol¬ 
low during the absorption, is always that of the 
nearest lymphatics and the glands into which these 
pass. As for the injection into the peritoneum, we have 
seen that the coloured substance was not only absorbed 
by lymphatics and glands of the abdomen, but also by 
those of the thorax which depend on the circulation 
in this cavity and which have their final branches on 
the abdominal side of the diaphragm, thus again 
demonstrating what v. Recklinghausen showed already, 
1863. 

III. —The difference in action of deep effleurage and 
petrissage, has in case of subcutaneous, intramuscular, 
and articular injections been decidedly in favour of 
petrissage, while in the experiments on the peritoneum 
deep effleurage showed itself more effective. 

Certain it is, that the incomparably best results 
will be obtained by giving the mixed massage described 
before. 

IV. —We believe also, (a) that the veins play an im¬ 
portant part in the absorption of injected substances. 
(b) That they are specially active under the influence of 
massage, when the effusion exerts a positive pressure 
on the wall of the blood-vessels externally, these being 
themselves dilated, the internal pressure diminished, 
and the circulation more active. 

As said before, we were not able to make the experi¬ 
ments on dogs which we originally intended, and 
which even if they had not given the decisive answer 
we wished for, would have brought us nearer a 
solution than those we were obliged to have recourse 
to. , 

V. —These latter experiments have, however, shown 
well and strikingly, the astonishing degree in which the 
rapidity of the absorption increases, when massage is 
applied, to that which is the case without massage. 

Ninety-seven fresh cases of bubonic plague have 
occurred in Bombay since the 2nd inst., and there have 
been seventy-six deaths. M. Haffkine has been deputed 
to make an investigation into the nature of the disease 
and to report to the Government of India. Quarantine 
has been declared at Aden and at Egyptian ports. 


Digitized by v^.ooQle 




J82 Thx Medical Pubs. 


ORIGINAL COMM >NICATION8. 


Oct. 14, 1896. 


ON THE 

RELATIVE FREQUENCY OF PELVIC 
CONTRACTIONS. 

Read at the Gynecological Congress, Geneva 
By FANCOURT BARNES, M.D.. F.R S, Edin., 

Senior Physician, Royal Maternity Charity of London. 

In attempting to deal with the somewhat minute 
and precise points as to the forms of pelvic con¬ 
traction most commonly found in my maternity 
practice I have thought it best to endeavour to do 
ao, on the figures showing the work, under my charge, 
of the Royal Maternity Charity of London during the 
last ten years. The number of deliveries during that 
period is 38,065 ; in other words, nearly 4,000 per 
annum. These deliveries are not confined to any 
special quarter of London, although they include those 
which occur in the poorest and least healthy districts. 
The result of the figures I have to lay before you are 
corroborative of the statements made by my father 
and myself in our “ System of Obstetric Medicine and 
Surgery," published in 1884. We there pointed out, in 
resuming this question, that: “ It is quite probable that 
deformities vary in kind and degree in differentcountries 
as they certainly vary in frequency. In England the 
poorer classes are better fed, clothed, and housed than in 
most of the countries on the Continent, and the general 
hygienic condition is superior. In some districts on j 
the Rhine and around Milan osteomalacia is a f requent j 
result of the miserable conditions under which the 
labouring classes exist; whilst in England the disease 
is so rare that many men in large practice have never 
seen a case. This will account for the richness of the 
literature upon the narrow pelvis produced by our 
German brethren, and the meagreness of our own. It 
is the best answer to the reproach made against us by 
Spiegelberg. If we cannot vie with the German j 
School in writings upon the subject, it is because they 
write from abounding materials which with us are j 
wanting. We have prevented and abolished those con¬ 
ditions. Before the introduction of the Factory Acts, 
some forty years ago, an act which limited the ages at 
which girls majr be employed in this country, deformi¬ 
ties of the pelvis were common in London and other 
large manufacturing towns." In Manchester where the 
Caesarian section was then a common operation, that 
method of delivery has died a natural death. Pelvic 
deformity has almost ceased to exist. My own per¬ 
sonal experience of over twenty years in difficult mid¬ 
wifery in London is :—That pelvic deformities have, 
and still are, decreasing, as a result of the improved 
hygienic conditions referred to above. It is to a great 
extent as a result of the infrequency of pelvic deformi¬ 
ties in London that it is impossible for me to give such 
minute details on pelvic deformities as you seek. 
Given the relative absence of these conditions it is im¬ 
possible to make measurements of conditions which we 
do not come across. I may, however state, generally, that 
in London the simple flat pelvis is by far the most 
common, and next to this the non-rachitic with small 
conjugate, and the flat rachitic contracted in all dia¬ 
meters. In my experience it has been the exception 
to see any other form of distortion of the pelvis. I may 
here state that my father and I have up to the present 
only seen one case of osteo malacia inLondon. In the 
measurement of the pelvis, I have invariably used the 
hand alone. The finger passed under the pubic arch 
to the promontory of the sacrum gives a measurement 
050 less than the true conjugate diameter. When a 
still more precise measurement is desirable I explore 
the pelvis with the hand, the patient being in a state 
of narcosis, This method allows of the most perfect 
pelvimetry. I may state that during the last ten 


years there have been delivered under my superin¬ 
tendence in the Royal Maternity Charity of London 
a total of 38,065 women. Of these 80 have died. 
Out of this number no woman has been deli¬ 
vered by Caesarian section The operation of cranio¬ 
tomy was only necessitated in 15 cases. Version as a 
means of delivery was employed in 74 cases. The 
forceps was used to effect delivery in 196 cases. 

A rough glance at the above statistics, which by the 
way, are trustworthy, affords ample testimony to the 
statement I have made as to the infrequency of pelvic 
distortion in London. It must be borne in mind that 
a large proportion of these contractions of the pelvis 
are found in our clinic among recently arrived destitute 
foreign immigrants. Of the cases in which the pelvis 
was judged to show a conjugate diameter of less than 
9 5 cm., there were 150. There were 45 cases of gener¬ 
ally small pelvis, and no case of osteomalacia. As I 
have just remarked, the above figures would make the 
proportion of women in London with deformed pelvis 
appear to be larger than it really is. The imported 
deformed pelvis is an integral factor, but one which is 
not easy to gauge with absolute precision. The figures 
which I have laid before you of ray experience in the 
Royal Maternity Charity are equally true as tested by 
those of the British Lying-in Hospital during the 
seventeen years that I was attached to that Institution 
as accoucheur. In my opinion the above figures may 
be viewed with satisfaction. The small maternal mor¬ 
tality of 80 in 38,065 deliveries, the absence of the 
Caesarian section, and the small number, only 15, of 
cases in which craniotomy was resorted to, are all wit¬ 
nesses to the benign and preventive influence of better 
sanitary conditions of life, The moral of this is that 
the real treatment of contracted pelves consists in pre¬ 
ventive treatment. 


DEFORMITY TREATED BY BONE 
MARROW. 

By THOS. MOFFATT ALLISON, M.D., B.S., 

Newcastle. 

The object of this paper is to demonstrate the power 
for good of bone marrow in the treatment of certain 
forms of bone and joint deformity. 

Case I.—An extreme example of osteomalacia in a 
single, childless woman, set. 44. A sister has a mal- 
united fracture of the femur. Full details appeared 
in the Edinburgh Medical Journal for May, 1896. 

The disease commenced at puberty, and has lasted 
thirty years, spreading upwards from the knees till 
almost every bone below the eyebrows became affected. 
Photographs on June 5th, 1895, show condition : a 
pain-racked, distorted skeleton, almost universally 
deformed, without teeth and without the use of 3£ 
limbs, the affected joints being fixed, and the legs 
rigidly crossed. The adipose and muscular systems 
had vanished, and both ulnae presented greenstick 
fractures. Treatment.— Red marrow treatment (5 to 
15 grains, thrice daily) was commenced on May 27th, 
1895, the idea occurring to the writer on seeing the 
patient after a night of great pain. Improvement was 
immediate, a feeling of warmth being experienced on 
taking the second dose, and in a few days a change for 
the better was visible in patient’s appearance. The 
bones began to straighten and rotate into place, the 
rigid joints “ going off in audible cracks,” and pain 
gradually faded away. Photographs II and III (A 
and B) show the changes after three and twelve 
months’ treatment, and the patient is even better than 
shown. There is great improvement in aspect and 
appearance. Spinous, pelvic, and skeletal deformity 
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are greatly reduced, and movement and muscular 
development have returned- The patient had not 
walked for twenty years, but she can now stand by 
holding to a chair, and can get from bed into chair 
unaided. 

Marrow treatment has had a specific effect in this 
case, and should always be tried in osteo-malacia 
before resorting to oophorectomy or removal of womb 
and ovaries. Pathology .—There is no history of preg¬ 
nancy, but ovarian activity has always been marked in 
the patient, and yet the marrow (itself an ovarian and 
uterine stimulant) caused still greater activity, the 
menstrual flow being increased. Hence the theory 
that over exertion of the uterine organs sets up the 
disease will hardly hold good. The writer is inclined 
to think the strain of puberty or pregnancy falls on 
the weakest tissue, which, in persons predisposed to 
the disease, seems to be the medullary contents of the 
bones, and that the bone salts are affected secondarily. 
At any rate there is a disturbance of the balance 
normally existing between osteo-blast and osteo clast, 
an equilibrium seen in the ossification and absorption 
of callus in the repair of an ordinary fracture, But, 
whatever the pathology, the effects of the treatment 
were very striking, and the writer ventured with more 
or less success, to try it in commoner forms of bone 
and joint deformity. 

Case II.—Lateral curvature in a girl, aet. 17*. with 
history of pleuritis. On November 30th, 1895, the 
right chest measured 1 * inches more in circumference 
than the left- She was put on to marrow treatment. 
On December 24th, the right chest measured one inch 
more than the left, a gain of half an inch on the part 
of the left side. On January 16th, 1896, both sides 
measured half an inch more in circumference, an equal 
gain on both sides. On February 6th, the left chest 
showed a gain of § of an inch, and the patient ceased 
the treatment. The point in this case, is increased 
development of both chests, but much more on the 
weaker side. 

Case III.—Case of angular curvature in a girl, set. 
18, affecting the lower dorsal and upper lumbar verte¬ 
brae. Whfen 7 years old, the patient had a discharging 
ankle-joint and the back was first noticed to be “ grow¬ 
ing out,” when 9 years of age. The general health 
was bad. 

She has taken marrow (intermittently) since Octo¬ 
ber, 1895, and continued to go about wearing a leather 
corset. The first two months the treatment expended 
itself on the general health which improved greatly, 
anaemia going, and menstruation (after a lapse of 
eighteen months) becoming normally established. She 
recommenced growing, gaining one inch in height in 
six months and 4 lbs. in weight the last four months. 
The curvature itself is not any less in size but it is 
smoother, and its irregularities have becomes some¬ 
what toned down. 

Case IV.—Case of rheumatic anchylosis of right 
wrist in a woman, aet. 43, flexion and supination being 
lost. The white and “ dead ” fingers could be flexed 
only very slightly at the knuckles, and the hand was 
practically useless. The left hand showed some rheu¬ 
matoid changes with ulnar deviation. The patient 
commenced taking 15 grains of marrow thrice daily on 
June 3rd, 1896. On June 10th the right fingers were 
natural and there was slightly more active and passive 
movement, the ulnar deviation was less in the left 
hand. The patient was able to thread a sewing 
machine with right hand. July 2nd, there was a little 
more power of flexion and supination of the right fore¬ 
arm. July 14th, the right fingers were improving and 
warm, and the middle finger could be bent to an 
obtuse angle. In the left hand the ulnar deviation 
was almost gone. July 20th, the patient had sewn five 
patches on to clothes, and could comb her hair with 
right hand and make the finger tips play on table as i' 
touching piano keys. On July 25th, the condition 


was still improving, and now that the treatment has 
had good effect massage has been added. 

Case V.—Case of rheumatoid arthritis in woman of 
47, there being pain, swelling, and creaking in right 
ankle, and the hands were typical, with symmetrical 
spindle-shaped joints and ulnar deviation. The usual 
treatment was tried, but did little good. Under 
marrow, however, pain, creaking, and deformity were 
markedly reduced, but the writer claims alleviation 
only of the worst symptoms of this stubborn disease. 
During tbe treatment painless effusion into the right 
ankle-joint, suggestive of Charcot’s disease, occurred 
on two occasions. 

Good results have been seen in rickets also, and 
there is obviously a wide field of therapeutic useful¬ 
ness, but the writer hopes that the examples quoted 
will lead others, more favourably situated, to give the 
remedy an unbiassed trial. He has avoided mechanical 
aids as far as possible, in order to test the effects of 
marrow alone, but by combining the two he thinks, 
especially in commencing cases, there is hope, at any 
rate, of alleviation for the cripple and the deformed. 


JENNER’S INQUIRY: A MEMORIAL 
REVIEW, (a) 

By W. R. MACDERMOTT, M.B. 

“ Ere I proceed, let me be permitted to observe that Truth in this 
and every other physiological Inquiry that has occupied ray attention 
has ever been the object of my pursuit, and should It appear in the 
present instance that I have been led into error, fond as I may appear 
of the offspring of my labours, I had rather see it perish at once than 
eiist and do a public lujury."-INQOIRI, p. 72. 

In a garret, the gallery of family antiquities, I remember 
a dilapidated pamphlet of 75 pages, published in London, 
1798. It was the first edition of Jenner’s “ Inquiry,” now 
lost, the prey of the A nobium striatum or the Atropw puba- 
tori'a, which is it? whose irreverent appetite riddles even 
the Holy Gospels. But safe from the perforating larva, 
for our thought over here, is the third edition, a volume 
of 182 pages, in decent calf, with four fine plates, fuller in 
matter, the last expression of the wriber’s mind, fittest to 
show that if he had not himself written the words at the 
top of the page, it would have been for us to write them of 

Only not just as he has. His work is concrete by design, 
is as that of the wright who builds by book an engine men 
shall know how to use, it does not call for the “ usual old 
anapreatic essay ” which Truth with the big T as he puts 
it is sure to suggest, and as sure to leave us of jesting. 
Pilate’s mind who kept a French cook and never knew his 
meat. That Truth, at the bottom of a well up, above the 
undecimum ca>lum in the orlum empyreum sedes beatomm , 
in intermediate Saturn, anywhere, is but a dumping 
ground for our truths, particularly when they are in our 
way. It is a solution in which they are unknowable 
though not lost. Philosophers dissolve Euclidian space, 
the doctrine that two and two make four, the existence of 
Napoleon Bonaparte, but what we want for life must 
crystallise out again if schoolboys are to learn anything, 
and certain members of society are not too easily to doubt 
the principle of weight and measure and the existence of 
justices of the peace and policemen. That truth so big is 
a dangerous thing; a rare mind it takes to be sure to mock 
Euclid with it but any delightful tea-party magician can 
play tricks with Jenner and leave it to time which we all 
so royally waste to show that the world’s fate now is to go 

by him as it goes by Euclid. ...... 

It was natural that Jenner should bow to the truth, 
which, like our lighted lamp, tells us it is night. Whoever 
sets about writing a book like him will, if as natural as he 
was, begin by turning the handle of the barrel-organ, by 
giving the truth of the market place to the market, the 
story as it was told, the ready-made thought without 
thought of his own. Thus does Jenner begin here with a 
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ready-made, popular thought; it might aa well be a popu¬ 
lar tune. 

“The deviation of man from the state in which he was 
originally placed by Nature seems to have proved to him a 
prolific source of diseases. From the love of splendour, 
from the indulgences of luxury and from his fondness for 
amusement, he has familiarised himself with a great num¬ 
ber of animalB which may not originally have been in¬ 
tended for his associates. 

“The Wolf disarmed of ferocity is now pillowed in the 
lady’s lap. The Cat, the little Tyger of our island, whose 
natural home is the forest, is equally domesticated and 
caressed.- The Cow, the Hog, the Sheep, and the Horse 
are all for a variety of purposes broughb under his care 
and dominion.” 

In his cise-book, Hippocrates does well to tell us where 
his patients live - beside the Old Wall, at the tank Phry- 
nectideoe, hard bye Here’s temple. It makee lifelike the 
'ififarro* or deliriously alive and leaves us a bit 

sad at the frequent final dniOavt. Our old song-writers 
too had the same happy knack. 

“ There was a captain bold of Halifax who lived in 
country quarters.” 

But Jenner went near enough to the opening lines of 
Paradise Lost, the hint was sufficient for the evicted 
tenants of Eden ; they knew the story by heart. It 
served him well to start in the familiar field of Truth from 
those thingB which were most surely believed amongst us, 
yet only through the clouds could he descend from the 
orbs above the moon to grease in the horse a matter 
purely of our sublunary diocese. 

“ There is,” the next (passage runs, ‘‘a disease to which 
the horse, from hie state of domestication, is frequently 
subject. The farriers have termed it the grease. It is an 
inflammation and swelling in the heel accompanied at its 
commencement with small cracks or fissures, from which 
issues a limpid fluid possessing properties capable of 
generating a disease in the human body (after it has 
undergone the modification I shall presently speak of) 
which bears so strong a resemblance to the small-pox that 
I think it highly probable it may be the Bource of that 
disease.” 

Jenner stumbles in passing from the original state of 
mankind to the origin of small-pox. But though not 
clear on the received theory, be is, perhaps, as clear as we 
can expect. There is nothing to show that grease is due 
to domestication, that it is not incidental to the horse in 
the wild state. If due through domestication to 
the eame specific cause as small-pox, its moat pro¬ 
bable source would be the disease in man. But man’s 
fall from an original state, and his keeping com¬ 
pany with horses instead of angels, needs the opposite 
hypothesis. It does not matter; Jenner only uses the 
common thought to bring in the thought his own. A 
thought then indeed new and all his own which to miss 
in its initial place here would be to miss bis mind, what it 
gave himself and what it gave us. What is uppermost in 
a man’s mind he cannot easily hide, what fully possesses 
it naturally comes first. At the very first start Jenner 
gives a view of the pathogeny of small-pox because as we 
can see throughout it altogether possessed him and with 
meaning too full for his heritage of words. But the con¬ 
cept which he formed, out of which all he did and said was 
evolved, uppermost in his mind is not uppermost in his 
book though thus put first through its own force. The 
question of the origin of small-pox is even yet for the 
future and to the future he left it, though in a state very 
different from tbac in which he had found it. We can see 
Linnseus tells us in the transparent volvox globator sons 
and grandsons to the fifth generation. In transparent Jen¬ 
ner we can see more, his grandfathers as well aa his grand¬ 
sons, the Miltonic ancestor and the physiologist yet unborn. 
But can see withal a dominant form, his own. We sketch 
him here on our little scrap of canvas, and out comes a 
man for the stage of his time ; not a statue of the past, in 
chlamys or toga, and not an organism alive only for the 
future, making a round naught of its individuality by 
turning into a bagful of eggs, like the orthonectid which, 
as the reader of Weismann knows, bequeaths to Death 
but its filmy skin. 

A concept is the atmosphere, the vital air of this book, 
not its ground, its objeeb. One may get at the house 


over the way by crossing the street, or by going round the 
world, as many do, to find that the back door is not 
their business. Jenner’s business here is to make known, 
not his mind, but the value of vaccination ; to bring it 
into repute and practice, and he goes no round-about way to 
the wrong door. His book is made up of three parts suc¬ 
cessively, insisting on the protective efficacy of vaccina¬ 
tion, the Original Inquiry (1/98) : Further Observations 
(1799), and a Continuation of Facts and Observations 
(1801). The first edition of the Inquiry was dedicated 
to C. H. Parry, M.D. Bath, a personal friend, the second 
and third to the King. Jenner is alive to the value of a 
dedication by gracious permission to Majesty, but Majesty 
doesnot get from himquitetheprescribed unguent smelling 
of musk and myrrh »n vexied suilUi xtricte alligcUd. In his 
natural manner he gives the simple truth. His first essay 
he could not lay at his Majesty’s feet; not until his work 
had been tried and accepted by men in the first rank in 
his profession could he seek such patronage for his dis¬ 
covery. 

After the passages given, the Inquiry passes at once to 
its object with the observation that cow-pox is communi¬ 
cated to cows by men-servants in attendance on horses 
infected with grease, and then devotes itself to the disease 
in the cow, its passage to and character in man and its 
protective power against small-pox. In a few words, the 
whole reaches only to the eighth page, we have the 
disease in succession in the horse, the cow, the casually- 
infected domestic, a statement the novelty and momentous 
importance of which we hardly realise as we read. Next 
comes the crowning fact of the immunity conferred by 
oow-pox railed in by the caution that the specific infection 
is a peculiarly limited form to be carefully distinguished 
in the general case of absorption of morbid matter. 

Then the pages after to the 42nd are taken up with 22 
cases set forth in a ray of Lord Bacon’s lumen siccum, that 
pure light in which facts take order undistempered by 
mental shade and perspective. These cases thus are 
nearly all of variolous inoculation applied to test the pro¬ 
tective power of cow-pox and strengthened by observation 
of exposure to natural small-pox. Cases I to V' show 
that protective power in reference to time by inoculation 
with negative results of persons who had casual cow-pox 
from 25 to 53 years before. Case VI confirms the popular 
notion that small-pox protects against cow-pox ; Caee VII 
qualifies that view. Case VIII is one of the variolation test 
in a woman who had very slight cow-pox 38 years before, with 
the usual result. Case IX makes it appear that the human 
body is again and again susceptible of the infectious 
“ matter of cow-pox, but it is noted that the specific 
vaccine virus is only a particular form of the “ infectious 
matter,” that, therefore, secondary cow-pox may not be 
fully protective. :This case with VI to X and those referring 
to grease, X to XV, leaving out XII, are to bring out this 
all important point. Put in modern language Jenner’s 
view is that the cultivation in the horse gives undeveloped 
results in man, that it has to be passed through the cow to 
get the active specific form, and thatin the cow secondary 
forms may arise which, like that in the horse, are infectious 
without being fully or certainly protective. The greater 
part of his work as a whole is taken up by the necessary 
discrimination of the active protective form from imperfect, 
uncertain and spurious forms. 

Cases XVI and XVII are memorable. XVI is Sarah 
Nelmes ; a plate shows her hand with four casual cow-p>ox 
vesicles. XVII is Jenner’s first case of vaccination done 
with lymph from Sarah’s hand. This vaccination was 
tested by variolation July 1st, and again some months 
after, and because of that test is its record not as a firefly 
in a wood but as a Pharos for us on our voyage of exist¬ 
ence. Case XVIII is a eimilar vaccination with human 
lymph but taken from a man infected from a mare’s heels. 
Some differences from the cow-pox type are not noted, but 
the variolation test was not triod, the patient dying of fever 
some months after. Cases XIX to XXII crown the exposi¬ 
tion by showing the continued efficiency of human lymph 
through five successive transmissions. 

These .twenty-two cases as put here are perhaps the 
best example in our whole literature of how medicine 
became rational, grew into a science. By induction 
resting on observation of concrete cases it did so and 
expression faithfully mirrored the mode in thought. Har¬ 
vey said of Bacon that he wrote (philosophy like a^Lord 
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Chancellor, but it must be said of Jenner that he wrote 
medicine as a doctor of medicine, following both our mode 
of building empiricism into science and our time-honoured 
mode of expressing the process. It is a form of expression, 
however, which often gives the student but the building 
materials leaving him to find the mortar himself. But 
the materials Jenner gives are bricks that sit close and are 
numbered to place in design. For the essence in thought 
it was no accident that made Jenner a Caesar among us ; 
it was the form of his mind, a rare intuition of the place 
and relation of facts. By no common operation of mind 
not heeding Phillis’ lack of authority he discerned the 
milkmaid's fact and gave it right place in a discovered 
group of facts. If light and electricity had been his study 
he might have found out the mechanism of the ether and 
from some fact other men saw with their eyes but passed 
by in mind. 

The last twenty pages of the Inquiry, a commentary on 
these cases, keeping to his purpose keeps to the variation 
of the vaccine virus between a protective and non-protec- 
tive form according to conditions of culture which had to 
be stated in terms of natural occurrence. But his con¬ 
ception opens itself in every repetition of the fact of serial 
culture and the variation it gives. The virus in the horse 
does not easily or with certain protective result infect 
man; it has to be passed through the cow to be active 
for cow or man. Cow-pox is very infectious among oxen ; 

f rease, he might have added, is even more bo among horses. 

ut although the disease arises in and comes from the 
horse, that animal “rarely infects his dresser, while as 
rarely does the milkmaid escape infection from affected 
cows.” Cow-pox thus is developed for cow and man by 
culture in the cow. But it does not fully protect against 
itself, and in secondary forms though infective may not be 
.protective. The variation of the virus in the natural field 
is, however, thus given for turning into practical precept. 

Is the investigation of cow-pox, Jenner concludes, matter 
of mere curiosity, or does it tend to any beneficial purpose? 
The true form of hie answer, which is that induced cow- 
pox is only a substitute for induced small pox, would 
hardly occur to us now-a-days. He had practised vario¬ 
lous inoculation all his life ; we see with what freedom he 
used it to test vaccination. But small-pox being naturally 
-propagated by effluvia and fomites, inoculation directly 
spreads the disease, it rouses scrofula into activity, it 
frequently deforms the skin, and in spite of every precau¬ 
tion proves fatal. But giving all this, he speaks of its 
“ happy effects” and does not once question its use. In 
his mind the standard immunity, that conferred by small¬ 
pox itself, was gold wo had to pay dear for, but it was well 
worth the price, and bis choice was not between vaccina¬ 
tion and small pox helplessly endured, but between 
vaccination and variolation, and naturally he ends with 
the advantages of his convenient bank-note. Our limits 
of choice now are just the same. If Jenner’s note was 
dishonoured, if we had to give up vaccination, we would 
inevitably go back to variolation rather than put up with 
variola unrestrained. 

To give better reasons for his opinions, to qualify them, 
even to give them up, is the usual task of the man who 
goes back on his own work. But to tell on his beads the 
self-same words, id mihi datur negotii /scilicet, might Jenner 
say. Facts and purpose ruled his pen, and for the many 
whose mouths were a little more open than their ears he 
had but a liturgy, and if that did not do a breviary. 
Though, if of fiery stuff, there was not much to make him 
scintillate with random spark, not much critical Hint to 
strike fire with, enough there was of sheer stupidity and 
confusion of mind to bury him as under an earthslip. But 
there is virtue in repetition, the wisdom of Solomon is the 
better of it; a doctor whose life was among boors, knew 
its value as well as his neighbour the parish schoolmaster. 
In the second and third parts of his work, Jenner is thus 
his own paraphraat, and still to keep to his purpose keeps 
to the slow-minded believer needing mechanical precept, 
-orationea motutince, orationea nocturnal. Infurther “Observa¬ 
tions ” on the variolse vaccina: he recapitulates the main 
points of the Inquiry, in particular, because the resting 
place of laggard and sceptic, the point that there is oow- 
pox and cow-pox. He distinguishes the disease into true 
and spurious, terms incorrect but useful because already 
coinea in common understanding, fulcra for Mb purpose 
cot his thought, for it .would not matter if he had said 


that non-protective variola and vaccinia were not variola 
and vaccinia at all; could the slow mind and the over- 
hasty but select the protective form it had what was 
necessary for the present and experience that might carry 
it onwards. With no doubt or hesitation this tract meets 
doubt and want of knowledge that was natural and no 
offence and rash conceit of knowledge, perfidua tile draco. 
The last tract, the continuation of Facts and Observations, 
appears to have been inspired by a mqddle Dr. Woodville 
made in the London Small-pox Hospital, in mixing vario¬ 
lous and vaccine lymph. With the calm confidence which 
characterises him throughout, Jenner, in rectifying the 
mistakes of others, repeats his own positions, giving up, 
qualifying, modifying to the last not a single one of them. 
Best is tne soldier that with honour and many enemies 
slain, comes out of the battle without a wound. 

Have we not said enough of the present purpose of the 
book to let us to its purpose for the heirs of time, the final 
purpose given in that first sentence about the pathogeny 
of small-pox and implicit throughout ? Out of man’s 
mind comes his work with the label of mind on it, be it 
only a spade, telling that the thing lies in conception of 
things as islet in ocean, or tarn in Continental Alps. 
Spade and spinning wheel, they lie within mechanical 
conception, out of which grow greater things and more 
perfect. Thus did Jenner’s work lie in conception full of 
promise of greater things than vaccination and, there¬ 
fore, the larger purpose for us, and we must credit him 
with the conception ; it is here for the reading. Not all 
under crop for man’s next winter’s use is his ground ; outside 
of his ploughed field and trimmed fence is a great domain, 
his too, though in all but natural state, in eodem quasi 
prato, boa her bam et cania leporem et ciconia lacertam in - 
venial, et virgo Jlorem leg at, nee quiaquam inde jejunua nisi 
aua culpA abeat. There in the tilled field is our bodies’ 
food, our minds’, here in Nature’s tangled covers. Idle 
souls that neither work nor pray for thought that watched 
the ploughman set straight his furrow, too intent to 
whistle, shall we only laugh to see him lost in the 
brambles ? 

To set straight his furrow Jenner whistled no fancy, no 
speculation at the plough, but there were those who said 
be did with a finer perception of the man than of his 
work, and others who vowed not because he had never a 
tune, a dull boy—all work, no play. There is a fault of 
understanding somewhere, but not with him. There 
are facts we must live by, and there are facts we 
may only look at, many not steadily, not straight in 
the face. Jenner had in mind, and gave us a group of 
connected facts, knowing that while one among them 
would command attention, the others needing thought 
would have to wait on thought, and long. The common 
notion is that be discovered vaccination, meaning its pro¬ 
tective power against small-pox, but he only made certain 
what Damon and Phillis knew, as many things are known 
in common experience without proof. What he did dis¬ 
cover, his first fact, is on his title-page: “ A disease 
discovered in some of the western counties of England, 
particularly Gloucestershire.” But it is a riddle to know 
now he discovered a disease “ known by the name of cow- 
pox.” Poor ‘Phillis called the sore on her hand cow-pox ; 
why ? Because she got it milking of the cows ; the doctor 
knew what it was ; a sensible maid. The doctor, certainly 
he knew, it was enough to take away Phillis’ breath all he 
knew. It was absorption of morbid matter, or even 
more learnedly, vitinm sanguinis, aut in motu. ant in 
quantitate, aut in qualitate, aut in horum aliquihus, 
ant in omnibus. The girl had only a name for a 
sore, her doctor only a notion of the causation of 
disease generally. Wbat then Jenner discovered was the 
specificconcrete'disease, its occurrence in cow and man alike 
and its transmissibility from one to the other. A similar 
fact was already known in rabies, but de enigmatis dia- 
bolicis, as a mystery that confused not enlightened. “1 
ingeniously acknowledge,” Sydenham says of small-pox, 
“ that by reason of a Defect in the Understanding which 
is common to Me and the rest of Mankind, I know not 
the Essence of this Disease.” (a) JennePs discovery of 
vaccinia lightened this blank despair in which man’s mind 
was dead as of old in the evil aspect of stars ; it not only 


(a) Pechey'* Translation, 1711, p. W. 
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enlightened disease, bub the whole range of natural 
soienoe—a far-reaching rav. 

Keeping atill to the title-page, we see that causes and 
effects are assigned to the newly-discovered disease. 
These were discoveries, too, but they were facts which 
men might not look at as they had to look at the point 
from which the beam came, the mist absorbed them. 
Jenner’s immediate purpose only needed the fact that a 
certain infective Shatter from the cow’s udder protected 
against small-pox, which he could have fully proved by 
variolation. It was a curious and suggestive fact, but it 
could have gone without interpretation or with the current 
interpretation of absorption of morbid matter, the rest 
could have been treated as matter of doubtful speculation. 
Jenner’s interpretation was indeed impatiently dismissed, I 
not studied, we might think not even read. ! 

But with hie conception in view, and setting aside his | 
purpose, this book may be looked on from title-page to j 
finis as an essay on the variation of vaccinia, with conno- j 
tation of variola as a term in that variation. The cause of 1 
vaccinia is given as a specific virus originating in the j 
horse. In Jenner’s day, as in ours, the antecedent termB J 
in natural sequence of circumstance are causes, the con¬ 
sequent effects. The cause thus of the disease in the ' 
cow i9 the disease in the horse, in man that in the cow. 
Jenner’s reasoning here has been quite misunderstood. 
The disease is contagious, and man often infects the cow, 
and, possibly, the horse. But this does not shut out a 
natural mode of occurrence, a sequence from an original 
initial term. That sequence Jenner rests on direct 
observation, and, again, on the observed variation given 
in the act of transmission from one animal to another. 
Logically, indeed, it might be read like Hebrew, back¬ 
wards ; in the serial culture the intense form may give 
that less so by transmission, but the essential fact was the 
sequence, taken any way, an observable factor in varia¬ 
tion. Jenner would have allowed that the horse might 
have got the virus from the soil, a plant, an insect, just 
as he has to allow for variola at the other end of the series 
some unknown culture medium to account for its aerial 
proliferation. 

Unknown bub possibly in man himself, not necessarily 
external to him, Jenner discovered animals as distinct 
culture media giving variation but be did not allow his 
discovery to grow into a preconception, to dwarf his 
conception. He distinguishes implicitly three factors in 
variation and the one he made known comes last. 

The first factor is intrinsic in the disease itself, which 
varying with conditions of culture has yeb normal mode 
of operation conceivable apart from such conditions, a 
potential form of its own. Typical small-pox has the 
form of at least two distinct diseases, two fevers super¬ 
vening one on the other and conceivably able to occur 
separately. The anomalous disease, more common, and 
which may represent the more generalised form is even 
better marked by successional phenomena though in dis¬ 
ordered sequence. The dieeaee being allowed to be a 
zymosis this is what might be expected. Putrescence and 
all fermentation is a succession of operations effected by a 
succession of organisms, and the order, though it may be 
disturbed, is essential. A solution of sugar must undergo 
alcoholic fermentation before it proceeds to the acetous, 
and we know how easily the operation may be disturbed 
or stopped. Jenner notes the successional character both 
in vaccinia and variola, of course, to point out that the 
protective virus belongs to one stage or form only. Pages 
98 to 104, too long to be quoted, give his views of the 
intrinsic terms in vaccinia through which it varies. “ The 
most material indisposition ” he says of vaccinia, p. 103, 

“ does not arise primarily from the first action of the virus 
but often comes on if the pustule is left to chance (natural 
course) as a secondary disease.” Again, “ in this respect J 
as well as many others, a parallel may be drawn between 
this disease and small-pox. In the latter, the patient first ' 
feels the effects of what is called the absorption of the 
virus. The symptoms then often retire when a fresh 
attack commences different from the first, and the illness 
keeps pace with the progress of the pustules through their 
different stages.” 

The second factor in variation is intrinsic in the complex 
medium of culture, the body affected. Jenner reasons 
from the vast difference between natural and induced 
variola and the ways in which the last approximates vao- 
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cinia. “ 1 cannot aooount,” he says, p. 54, “ for the unin¬ 
terrupted success or nearly so of one praotitioner (in 
practising variolation) and the wretohed state of the 
patients under the care of another where in both cases the 
general treatment did not differ essentially without con¬ 
ceiving it to arise from the different modes of inserting 
the matter for the purpose of producing the disease, as ic 
is not the identical matter inserted which is absorbed into 
the constitution, but that which is by some peculiar process- 
in the animal economy generated by it, is it not probable 
that different parts of the human body may prepare 
or modify the virus differently ? ” He conceives- 
then that each of these parts, cell or histological ele¬ 
ments, causes “ some variation in the qualities of the 
matter previous to affecting the constitution.” What else, 
he asks, can constitute the difference between the natural 
small-pox introduced by aerial contagion into the passages 
and thero cultivated in the first irBtance and the induced 
disease brought on through the medium of the skin. 
What he means is, that only particular histological 
elements, and these variably, succeesionally, are the culture 
media. Thus he gives the known fact that the “ variolous 
particles possessing their true specific and contagious 
principles ” do not exist in the blood, are not propagated 

by it. 

That Jenner discovering vaccinia discovered the third 
factor in variation occurring through culture in 
animals of different species and did not make over 
much of it is the note of a powerful mind. He gave 
it right plaoe along with the other two—it is, indeed, 
ultimately only a case of the second—and thus made the 
whole field of variation his own. His doctrine is that the 
disease culture varies with the animal in which it occurs, 
and the variation may be permanent through change in 
some intrinsic term of the operation. Thus a culture of 
vaccinia under some circumstances may represent a full 
series of operations and become variola, while a culture of 
variola in the horse or cow becomes vaccinia through sup¬ 
pression or weakening of some term in the zymotic 
sequence expressing thus what he means by the generation 
of the poiBon in the system by particular histological ele¬ 
ments. We come thus back in the end to that sentence 
with which he started. 

“ May it not then,” as it is otherwise expressed, p. 48, 

“ be reasonably conjectured that the source of the small¬ 
pox is morbid matter of a peculiar kind generated by a 
disease in the horse and that accidental circumstances may 
have again and again arisen still working new changes on 
it until it has acquired the contagious and malignant form 
under which we now commonly see it making its devasta¬ 
tions amongst us. And from a consideration of the 
change whicn the infectious matter undergoes from pro¬ 
ducing a disease in the cow may we not conceive that 
many contagious diseases prevalent amongBt us may owe 
their present appearance*not to a simple but compound 
origin.” 

What he calls “accidental circumstances” he defines 
again and again as factors in variation, and rests the evo¬ 
lution of variola and vaccinia in whatever relation they 
stand to each other on them. He does not mean that the 
dependence of the diseases on them is in any sense acci¬ 
dental, but rather that they are not necessarily incidental 
as producing disease to human existence, except, perhaps, 
as it has deviated from a perfect original state. 

Thus did Jenner discover a disease and form a concep¬ 
tion of its evolution resting on a basis of fact. His proof 
of the protective power of vaccination, immensely im¬ 
portant, was but a detail in his conception. 

We look at a thing to see but one side of it, and think 
by mode of sense and habit. Not looked at from without, 
a side seen only, were Jenner’s facts; among Cicero’s 
heroes of mind is his place. Magni ingenii revocare mentem 
a sewtibtis el cogitationem a consuehuline abducere. 

On the street outside the tramp’s bumble little dog as 
its master walks, walks too, as he stops, stops to; when 
he turns over in mind the ways and means of a pot of 
porter, in its face are all Plato’s deep thoughts and the 
pain of a brain overburdened but whistle suggestion of 
better lord or wiser and see the face instant turn to that of 
snarling Diogenes. We men, they Bay, follow our natural 
masters more nearly in the spirit of the German proverb, 
whose bread I eat, his song I sing, We think so, not 
gauging as Aristotle did the imbecility of the rational 
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principle, not seem? that the molecular reason of the 
individual is explanatory not initiatory, that as a molecule 
he is determined in molar reason. Wbato is the cake for 
which we sing so soulfully the song of the saint, penniless, 
powerless, living in the wilderness on locusts and wild 
noney ? To save a vain crown of reason we imagine cake 
of the Barmecide, transcendental ,rerumqut vjnanu, imagine 
qaudet. We live—think a bib and its gets plain—not by 
the little individual mind but by the common mind ; in a 
mind built up for us through tne ages as if by physical 
process we dwell and have our being. The organic cell in 
the last analysis is a facb of chemotropism ; in it the cen- 
trosoma drawing to itself one set of molecules driving 
away another builds the vital unit. By a like operation, 
a pscyhotropism, the common mind in which we dwell 
has been built; by attraction by repulsion the mind of one 
man builds the cities of mind and of the cities empires. 
There in the dog is the initiatory instinct, its mind ranges 
itself behind the man’s, a tramp’s, a Plato’s, it does nob 
matter; that is not for its intelligence and volition. So 
do we range ourselves behind the builder of mind 
through must not through may ; as on air so on mind 
we live not through will, not consciously. “ There 
appears to me,” the author of the “ Religio Medici ’’ says 
“ more divinity in Galen his books, Dt Urn Partium than 
in Suarez’s Metaphysics.” Galen, Sir Thomas Browne 
felt, had built mind for men that lived not by their yea, 
that their nay could nob kill. To-day we see Jenner’s 
mind calmly pursuing, as did the man himself his con¬ 
ceived truth, an appointed purpose, by assent and dissent 
alike, by belief, by doubt, building the common mind, a 
fertilised centre of thought determining the place for each, 
for sceptic not less than believer. Somo, architects of 
mind themselves, to explain, bake us a farther step, a 
stride that covers all. Do nob Descartes, Leibnitz, Berke¬ 
ley, each putting it in hie own way, say that thought is the 
direct act of God, impressed on the sentient creature to 
guide it as He wills ? To each He gives the little that 
suffices for its bodily needs, but with further purpose to a 
few, more, what may build of the discrete ana wandering 
atoms the molar consentient mind. Through instinct, 
through divine design, we thus follow Jenner, not as free 
agents but necessarily, not thankful for any good he did us 
but, it would be well, thankful for him, e&Baying to say 
with true meaning, whose bread I eat. His song I sing. 


(Eiinicai fieccrrtiB. 

ACUTE POISONING AND DEATH FROM DRINKING 
UNIMENTUM BELLADONNAS IN MISTAKE 
FOR SCOTCH WHISKEY. 

Under the care of C. M. O’Brien, M.B., L.R.C.P., 
L.R.C.S. 

The efficacy of morphine in the treatment of acute 
belladonna poisoning has led to considerable discussion 
scarcely yet at an end. 

The following case in which the quantity of the poison 
taken was very large, over two ounces, and the symptoms 
proportionately severe, may be held by many as unsuit¬ 
able for the purpose of gauging accurately the potency 
of even the most pronounced antidote, much lees the 
action of one upon which so much diversity of opinion 
already exists. 

But the case has served to strengthen my belief in the 
inefficiency of morphine as a chemical antidote in acute 
belladonna poisoning. Notwithstanding the physiological 
antagonism which has been shown to exiet between them, 
as evidonced by their action on the pupils, besides con¬ 
vincing me still further of the necessity of frequently 
examining the pulse and respiration while administering 
the drug. Believing that the smallest quota of informa¬ 
tion may be of some use in dealing with an emergency, 
which in the present state of our knowledge has but few 
and ill-defined safeguards, I append notes of the case. 

On January 5th, of this year, at a quarter to one 
o’clock, a.m., I was rung up to attend a police-constable, 
H. J., set. 28, single, who, two hours previously, had 
drunk linimenbum belladonna, B. P., in mistake for Scotch 
whiskey. On my reaching the barracks (a distance of 
Aour miles) twenty minubes later, I found the patient quite 
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comatose, with pupils widely dilated and inactive to light, 
breathing stertorously, the breath smelling strongly of 
belladonna, the face flushed, heart greatly excited and 
weak in action, the pulse quick and readily compressible. 
The lower extremities were cold, and there were frequently 
recurring convulsions. 

Copious vomiting having occurred as a result of emetics 
previously given, both subcutaneously and by the mouth, 
strong coffee was administered in small quantities and at 
frequent intervale. Having applied a mustard blister 
to cardiac region and warmth externally, the patient’s con¬ 
dition became so favourable as to allow of my administer¬ 
ing morphine, which I did hypodermically (.•} grain) at 
intervals of twenty minutes. After the second injection, 
however, I noticed the pulse and respiration to betray 
signs of embarrassment, as a result of which I deemed the 
further exhibition of the drug inadvisable. Under the 
influence of the stimulants, which were steadily adminis¬ 
tered, the pulse and respiration again became 
steadier, and the patient pemi conscious, remain¬ 
ing so for ten minubes, but afterwards gradu¬ 
ally lapsing into his previous unconscious state. 
Semi-consciousness and total unconsciousness now alter¬ 
nated at regular intervals for a period of about three 
hours, after which the patient became more collected and 
remained so up to the time of his death which occurred 
about eighteen hours after his having partaken of the 
poison. The bowels were moved by a dose of castor oil 
given in the early stage of the treatment, and the kidneys 
functioned freely. The heart manifested signs of flagging, 
and the pupils were so widely dilated during the entire 
time that only a ring of iris was perceptible. There was 
no post-mortem. 


‘tomwirtums of Sootfito. 


CLINICAL SOCIETY OF LONDON. 
MEBrrfNo held Friday, Oct. 9th, 1896. 

Dr. WmrHAM, Vice-President, in the Chair. 


PUNCTURED wound of the right ventricle of the 

HEART FOLLOWED BY RECOVERY. 

Mr. W. G. Spencer showed a specimen from a man, 
set. 28, who, during a fight, was stabbed in four placee. 
One was over the left third costal cartilage, two in the 
abdominal wall, and one incised wound of the left temple. 
The patient was brought to the hospital pulseless and un¬ 
conscious, bleeding having practically stopped. He began 
to revive on the application of the usual remedies, includ¬ 
ing the infusion of two pints of saline fluid by Mr. Tippett. 
When seen by Mr. Spencer there was no evidence 
of perforation in the case of either the thoracic 
or abdominal wounds. During the first week, 
progress was favourable. On the eighth day, however, 
after some premonitory signs, the patient suddenly lost 
a pint of blood from the thoracic wound. With the patient 
under ether Mr. Spencer passed his finger through a wound 
in the second left intercostal space close to tne sternum 
and touched a large vessel having a low tension and in 
which there was a whirring current with each systole. On 
relaxing the finger pressure blood welled up freely. No 
spouting artery could be felt. Considering from the course 
of the left internal mammary artery that it was not 
wounded, and the danger of opening the pleural cavity 
by enlarging the wound, no attempt to apply a ligature 
was made. The wound was plugged firmly by wedging 
the strip between and behind the ribs, sternum and inter¬ 
costal membrane. Two days later there was some leaking 
and the Dlug was replaced by another strip of gauze two 
feet long by one inch in breadth, about half a pint of 
blood being lost during the process. Between the eighth 
and seventeenth day the plug was gradually extruded. 
Whilst about six inches Btill remained, another sudden 
haemorrhage of from one to two pints occurred, which 
ceased when Mr. Tippett again plugged firmly. There 
was no more bleeding, The plug was all pushed out by 
the twenty-seventh day, leaving a superficial wound, 
which healed about six weeks after the accident. Mean¬ 
while, nothing abnormal had been heard in the ches 
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except a faint murmur like that of anaemia. Dunng 
convalescence a cold abscess near one of the abdominal 
wounds required incision, and the patient had a severe 
attack of ulcerative homatitis. The patient remained 
very anaemic, he had to attend a long trial, after which he 
felt exhausted, gradually got weaker, and without pre¬ 
senting any special symptoms, died, eeventy-nine days 
after the accidont. Post-mortem, Dr. Hebb found that the 
scar in the left second intercostal space corresponded with a 
firm scar in the pericardium, and this with alineardepressed 
scar about 5 mm. long on the surface of the right ventricle, 
whilst on the endocardium opposite was a fine bluish line 
which was taken to be the firmly healed cicatrix of a 
minute perforation of the right ventricle just below the 
pulmonary valves. No sign of any other vessel being 
wounded nor any clot inside or outside the heart or large 
vessels was found. Both lungs were the seat of chronic 
fibroid phthieis and were universally adherent to the chest 
wall. The liver showed cirrhosis as well as the scars of old 
gummata and there was extensive genito-urinary disease 
following stricture, including pyonephrosis destroying one 
kidney and an abscess between the bladder and rectum in 
connection with chronic prostatitis. Mr. Spencer 
remarked on the healing of the wounds in a man affected 
by tuberculosis, syphilis, septic inflammation, subsequent 
to gonorrhoea and alcoholism. On the character of the 
bleeding the rapid loss of blood with such small force as 
to be restrained by a plug. The healing of the perforated 
ventricle as depending upon its small size, and the low blood 
pressure in the ventricle during systole compared with that 
in a large artery. Had the man been healthy there would 
doubtless have been complete recovery, leaving no defect. 

Mr. Walsham asked whether the author felt sure that 
the wound penetrated the ventricle, in view of the fact 
that the scar was not well marked upon the inner aspect. 
He suggested tbat the blood might have come from a 
wounded branch of the coronary artery. He asked what 
was the direction of the wound, and suggested that if sec¬ 
tions were made of the scar it would be poesible to make 
out whether or not there was really perforation. 

The President, who had examined the specimen, 
observed that the ventricle certainly seemed to have been 
penetrated. 

Mr. Makinb asked whether the author had considered 
the practicability of suturing the wound in the ventricle. 
This had recently been done with success in a recorded 
case, and there seemed no reason why it should non be 
possible. 

Mr. Spbkoer, in reply, said it was difficult to specify 
exactly the direction of the wound. Doubtlees, sections 
would clear up the point as to perforation, but it would 
spoil the specimen, and he suggested that it should be 
referred to a sub-committee to decide the question. 

A SEPTIC INFLAMMATION' FOLLOWING TAPPING IN HYDROCELE. 

Mr. Lawfobd Knaggs drew attention to a condition 
which sometimes followe the operation of tapping a hydro¬ 
cele. Three cases were described. In two castration had 
been performed in consequence of the uncertainty as to the 
nature of the swelling. In the third a correct diagnosis was 
made, but there was no possibility of mistaking the swell- 
irg for a testicular growth, as it was an encysted 
hydrocele. The cases constituted a well-marked clinical 
group. The history was typical. A patient presents him¬ 
self with a hydrocele, which is not translucent. 
Ic is tapped, and the swelling disappears. In a few days 
he comes back with the tumour as large as before, and in 
the interval signs of inflammation may or may not have 
been present. Ic is again tapped, but only a very small 
quantity of hydrocele fluid is drawn off, and the tumour 
does not materially diminish in size. Moreover, it feels 
rather more solid tnan a hydrocele. Should it be again 
explored at a later date, a larger quantity of hydrocele 
fluid may be drawn off. In the two cases in which 
castration was performed a thick-walled hydrocele sac 
was found completely filled with an adherent bright yel¬ 
low, transparent clot. In the third, masses of similar clot 
were adherent to a thick walled sac. The conditions were 
clearly the result of inflammation, the coagulation being 
due to an inflammatory effusion containing coagulable 
elements. Indeed white cells had been demonstrated in 
the fluid removed by the exploratory puncture in the third 
case. After formation the clotcontractsexpreesingitssernm. 


The importance of the condition lay in the danger of mis¬ 
taking the apparently solid enlargement for a rapid 
growth of the testis. The uncertainty on this point led to 
castration in the two cases in which such a mistake was 
possible. The non-translucent sac, the rapid formation of 
the second swelling, the abortive second tapping and per¬ 
sistence of the tumour were, however, such characteristic 
features as to render recognition of the real condition 
quite possible. Though buff-coloured clot is described 
as being sometimes met with in hydroceles, the reader of 
the paper had been unable to find any definite account 
of such cases as he had brought forward. A similar speci¬ 
men in a museum was attributed to a supposed iodine 
injection, and in two of the cases mentioned in the paper 
hsematocele had been suggested by pathologists. 

A CASE OF DOUBLE LOBAR PNEUMONIA WITH HYPERPYREXIA 
AND JAUNDICE. 

Dr. Francis Hawkins (Reading) read notes of a case 
of hyperpyrexia iin double lobar or croupouB pneumonia, 
in which recovery took place. The patient was a male, 
aged 18 yeare, who was admitted into the Royal Berkshire 
Hospital complaining of rheumatism in the left arm, and 
inability to walk owing to pains in the left thigh. The 
illness began suddenly while walking home from work. 
On admission no swelling of joints was noticed, but on 
moving the left leg patient complained of pain in the hip- 
joint. A faint systolic murmur was heard at the apex, 
which was normal in position. The pulse was 100. Re¬ 
spiration, 20 ; and temperature, 99°. There was no albu¬ 
men in the urine. On the day following, the temperature 
was normal in the morning, but in the evening was 105-6°. 
Respiration was 40 per minute, but no physical Bigns 
were discoverable in the lungs. The next day the tem¬ 
perature in the morning was 101-2° and in the evening 107"4°. 
At this time the patient complained of a eore throat, 
was very palp, but quite conscious ; the skin was 
dry and burning ; sordes on teeth, and tongue covered 
with a brown fur ; the tonsils were enlarged and inflamed. 
The patient was sponged with ice, and the temperature 
fell to 103 6°. On the following day, the morning tem¬ 
perature was 99°, the evening at 11 p.m.; four hours later 
than on the previous evening the temperature was again 
107‘4. The condition of the patient was similar to that of 
the previous night, but, in addition, he now had a hacking 
cough, and expectorated frothy sputum of a slight 
ellow tinge. He was now Bponged with iced water, and 
y 12 o’clock the temperature had fallen to 106°, but at 
1 a.m. when taken it was 108 -4°. An ice-bath was now 
ordered, and by 3 a.m. the temperature had fallen to 
105-4°. In the morning a physical examination 
of the chest was made, and the usual physical 
signs of pneumonia of the right apex was present. 
A few days later the patient became markedly jaundiced, 
the fteces were pale in colour, and both bile and albumen 
were found in the urine. There was retention of the urine 
for twenty-four hours. Subsequently the respiration, 
which had been 40 per minute, increased to 56. Pain at 
the left side was complained of, and there was evidence of 
pneumonia at the left base. The temperature fell by rigors 
and was normal for the first time on the 5th of May,, 
twenty-nine days after admission. The physical signs at 
the right apex cleared up by the 28th of April, nineteen 
days after being first noticed, and the eigne at the left base 
24 days after the first being noted. Jaundice was present 
for 18 days, and albumen in the urine 20 days. 
Dr. Hawkins then proceeded to show that hyperpyrexia 
was unusual in pneumonia, and when present was very 
fatal. Of 1,904 cases collected the temperature exceeded 
106° in only fifteen, and of the fifteen cases only four 
recovered, and no case with a temperature over 106-4° 
recovered. The highest temperature in the fatal cases 
was 108-8°. In five cases in which the site of the pneu¬ 
monia was given, the left lung was affected, and the apex 
in only one case. It was pointed out that while hyper¬ 
pyrexia was so uncommon and so fatal that the late Dr. 
Hadden and Dr. Hunter Mackenzie found that when the 
temperature was between 104° and 105° the mortality was 
less than when the temperature was between 103° and 
104°. As regards treatment, the use of cold, either in the 
form of cold sponging—on the cold bath was advocated. 

Dr. Kingston Fowler said bis experience enabled him 
to speak highly of antipyretic measures as contrasted with. 
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antipyretic medication. The results thus obti ined were 
probably as good if not better than by any other method 
of treatment. He remarked that owing to the position of 
the clothes when they are drawn up, the existence of a 
pneumonia atrecting the posterior part of the upper lobe 
of the lung might easily be overlooked. 

VERY LARGE HYDATID CYST OK THE LIVER INVOLVING THE 
RIGHT PLEURAL AND PERITONEAL CAVITIES—ABDO¬ 
MINAL SECTION AND DRAINAGE—RECOVERY. 

Mr. H. Betham Robinson described the following case 
which bad occurred in a married woman, ict. 34, who came 
under his care in July, 1894 Rather more than five years 
before, her abdomen began to enlarge and in three months 
the swelling a'tained its maximum. Jaundice and vomit¬ 
ing had been present from time to time, and there 
hsid been some swelling of the legs, especially of the right : 
otherwise her health had been good and she had been 
able to get about. Four years before she was tapped, and 
forty litres of a slightly viscid, brownish green, clear fluid 
removed, but it rapidly re-accumulated, and she regained 
her former size. On examination, tbo abdomen was very 
much distended, its walls being tense, and the umbilical 
cicatrix completely effaced. The measurement at the 
navel was 43^ ins. ; halfway between the umbilicus and 
pubes, 40i ins., and from the anterior superior iliac spine 
on each side to the umbilicus, 11 ins. Over the whole of the 
anterior wall fluctuation could be obtained with a well- 
marked thrill. On percussion, the whole of the abdomen 
was dull in front. There was no alteration on shifting 
position. On the right side no colon resonance could be 
elicited, but on the left side there was good resonance in 
the flank. The cervix uteri was forced down almost to 
the vaginal orifice. On July 28th she was tapped midway 
between the umbilicus and pubes. Seventy-four ounces 
of a thick yellowish- brown viscid fluid were withdrawn which 
deposited on standing a reddish sediment. Bile was in the 
fluid and hydatid mobilets were discovered microscopically. 
On August 15th the cavity was freely opened and four 
gallons, four pints and two ounces fluid were collected. 
On passing tho hand into the cyst it was found to occupy 
quite three quarters of the abdominal cavity, and nearly 
all the viscera were pushed to the left side well beyond 
the median line and backwards into the flank. On the 
right side, no viscus, but the kidney could be made out. 
The pelvic viscera were displaced downwards, agreeing 
with what had been previously determined. The left edge 
of the cyst in relation with the under surface of the dia¬ 
phragm came about to themid-line. The right half of the dia¬ 
phragm seemed very high and in its middle was a round hole 
through which the hand went easily into the right pleural 
cavity. Here the lung was compressed and pushed well 
over to the left side. The fingers could be passed upwards 
into the dome of the pleura behind the clavicle and could 
be felt from without. Around the opening in the 
diaphragm was some thickened tissue, particularly on the 
left side suggesting the liver. A large number of piecos 
of a flabby sodden membrane of a dirty greenish brown 
colour and undoubtedly bile stained were removed 
which had been lying loose in the cavity. After 
sponging out the cyst thoroughly, the aorta and 
its bifurcation could be plainly seen behind the cyst 
wall. After washing out with boracic lotion a very long 
drain was inserted, which went up through the hole in 
the diaphragm, and another smaller one was passed into 
Douglas’s pouch. The wound was dressed with cyanide 
gauze and absorbent wool. The progress was very satis¬ 
factory up to Sept. 4th, except for occasional rises of tem¬ 
perature. On that day she had a rapid rise of temperature 
to 105'2'" accompanied by a slight rigor. Accordingly she 
was thoroughly irrigated with hot boracic lotion, when a 
lot of foul smelling discharge came away with 
some small cysts. The nexb day her temperature 
was lower, but there was slight redness with 
some oedema of the right leg and foot and enlargement 
of the inguinal glands. This all disappeared in a few 
days, and with frequent irrigation the temperature was 
kept low. On Oct. 8th, after being not so well for two or 
three days, she developed a parotid bubo. The tubes have 
now been removed from the wound, which is dressed with 
iodoform gauze. The bubo softened, and was opened on 
the 18th, and after that date she had practically 
a normal temperature, and no inoonvenience ex¬ 


cept a little temporary diarrhoea. On Oct. 29th, 
she was up for the first time, but for a long 
time she could only get on the couch, as in addition to her 
weakness there was considerable cedema of the right leg. 
On January 19th she left tbo hospital fora convalescent 
home. Since this date she has remained quite well. Mr. 
Robinson considered that the cyst had started in the right 
lobe of the liver, which had been evidently extensively 
destroyed, ami passing backwards and downwards had 
incorporated the hepatic area of the diaphragm behind 
involving the right pleural cavity and below had passed 
downwards in front of the right kidney intraperitoneally 
displacing the viecera backwards and to the left side. 

Mr. W. G. Spencer raised the question whether 
it would not have been well to make a counter open¬ 
ing in the pleura seeing that neither the abdominal 
nor the pleural cavity were actually involved, to facilitate 
drainage. He related the case of a girl, 20 years of age, 
who came in with symptoms pointing to empyema, but 
it turned out to be a hydatid cyst involving the pleural 
cavity. He removed the cyst by the Australian method 
and then the lung fully expanded. They subsequently 
discovered another cyst behind the mesentery springing 
from the liver and a third cyst was ofterwards discovered 
embedded in the right lobe of the liver and the only way 
to get at the last was through the pleura. It was an inch 
deep in the liver so he only drained it. The patient was 
well and so far no further cysts had been seeD. 

Mr. Robinson, in reply, said that the cyst in his case 
was quite on the posterior part of the right side and by 
adopting a suitable position drainage was perfect. If the 
ca«e had become septic he would of course have made a 
counter opening through the pleura to get access to the 
upper part of the cavity. 

OBSTETRICAL SOCIETY OF LONDON. 

Meeting Held Wednesday, October 7th, 1896. 

The President, Dr. Champniys, in the Chair. 
anencephalic fcetus. 

Dr. G. Stevens demonstrated an instance of completely 
cleft spine, associated with an unusual visceral malforma¬ 
tion in an anencephalic fcetus. 

PAPERACEOUS FCETUS. 

Dr. Pollock showed a paperaceous fcetus of very large 
size from a mother who was delivered at full term in 
September, 1894. She was 19 years of age and it was her 
second confinement, labour being normal. There was a 
normal placenta and a second placenta which was attached 
to the fcetus in question by membranes. 

Mr. Bland Sutton pointed out that these cases, though 
not rare, were of sufficient interest to merit an occasional 
example being brought before the society, the more so as 
they were often overlooked or misinterpreted. Two years 
ago a doctor had sent him a specimen, which he handed 
round, as a curious lump attached to the membranes of a 
full-time and healthy fcetus. When smaller, he observed 
they were not so easily recognised, and he mentioned thab 
in vol. xxix of their Transactions a paperaceous fcetus was 
described as a tumour of the amniotic membrane. These 
cases, moreover, were interesting because they furnished 
facts by which one could determine the changes which the 
placenta underwent from long retention in the uterus, a 
fairly definite time being assigned at which these changes 
occur by the age of the foetus. In the specimen he showed, 
the fcetus was at about the third month, the placenta musb 
therefore have been retained for at least six months. On 
cutting sections, however, and examining them under a low 
power the chorionic villi were very plain. They nob only 
occurred in twin births but also in triplets. Another 
interesting fact was that the companion of a paperaceous 
fcetus ought to be regarded as a twin, and this question 
cropped up in connection with the origin of the trans¬ 
position of viscera. 

Dr. Lkwers said that he himself had seen a paperaceous 
fcetus in association with a triple birth. 

The President pointed out that it would not be safe to 
push boo far the argument based on the condition of the 
placenta in these cases in illustration of what happened to 
a piece of placenta left behind, the cases nob being com- 



390 The Medioal Press. 


TRAUSACnONS OF SOCIETIES. 


Oct. 14, 1818. 


parable. The subject was interesting in view of the fact 
that the existence of a paperaceoas foetus was the rale in 
a large number of flowers, the cocoanat and chestnut for 
example. Something of the same kind was seen in bird’s 
nests, where a smaller bird was often squeezed into what 
was virtually a paperaceous foetus by the other birds. The 
nest was strictly comparable to the uterus, the woman 
laying her eggs in the uterus, and the bird in the nest. 
He mentioned that he had recently presented a specimen 
of this kind, resembling a thumb nail, to the museum of 
St. Bartholomew’s Hospital. 

A CASK OF DOUBLE UTERUS WITH DOUBLE HiEMATOMETRA 
AND COMPLETE ABSENCE OF THE VAGINA. 

Dr. Lewers related the case of a girl, set. 17, who had 
never menstruated. She was led to seek advice on account 
of severe pain in the hypogastric region and the lower part 
of the back. In November, 1893, careful examination 
under anaesthesia showed that the vagina was imperforate, 
and per rectum that there was a uterus, perhaps, a little 
larger than normal in a virgin of seventeen, but not much 
larger. There being no positive evidence of distension, ib 
was decided to watch the case. The patient was kept 
under observation for more than two years. Ultimately, 
examination showed that the uterus was definitely en¬ 
larged, and it was then decided to operate. Full details of 
the operation, performed on January 2nd, 1896, appear in 
the paper. There was complete absence of the vagina. 
There was a double uterus, each half of which was dis¬ 
tended by retained menstrual fluid. The subsequent pro¬ 
gress of the case was satisfactory. The patient was seen 
in September, 1896. She had menstruated regularly, and 
was quite free from pain. The only difficulty was to keep 
the vagina opon. The small ring pessary she was wearing 
was found, after being in three months, to some extent 
incarcerated by granulation tissue, and an anaesthetic had 
to be given in order to remove it. Possibly, by changing 
the pessary rather more frequently than usual, perhaps 
once a month instead of once in three months, this diffi¬ 
culty might, he suggested, be avoided in future. The 
question of a preliminary abdominal section in dealing with 
such cases was discussed in the paper, and, though it was 
not done in the present case, ib appeared to the author on 
tho whole to be the right course to adopt. 

The President insisted on the fact that these cases of 
hsematocolpos usually did well without any elaborate 
treatment, a simple opening, followed out by washing out 
with water, sufficing. He therefore questioned the desira¬ 
bility of advising an exploratory abdominal section 
merely to see if there was a haamatosalpinx. The dangers 
formerly described as associated with the evacuation were 
probably due to ignorance of antiseptic precautions. In a 
recent case of his own the vagina was almost completely 
absent, but he managed to draw up a flap from below, and 
thus to provide the woman with a vagina lined with mucoue 
membrane. He agreed that ib was nob good practice to 
set about providing a woman with a vagina simply 
because she happened to be without one. Where there 
was almost complete absence of the uterus no treatment 
at all might be necessary. He had several times Been 
retention of menses in one-half of a double uterus. 

Dr. A. Rooth related a somewhat similar case, there 
being complete absence of the vagina, with a swelling in 
the hypogastrium thought to be an enlarged uterus, in a 
woman, set. 21, who had never been unwell, but Buffered 
from painful menstrual molimina. He adopted the 
author’s plan of diseecting up to what appeared to be the 
dimple in the cervix. There seemed, however, to be a 
double membrane between the examining finger and the 
cervix, which he thought must be Douglas’s pouch. He 
therefore packed the cavity with gauze for two or three 
days, and then opened it. The uterus was also absolutely 
closed, and he had to evacuate its contents with a trocar. 
The patient was weak mentally, as most of these patients 
were, and was quite unable to take the necessary precau¬ 
tions to prevent closure of the newly-made vagina. She 
consequently returned after a time witb a repetition of the 
symptoms. There was no history pointing to hsemato- 
ealpinx in this case. 

Dr. Oullinoworth observed that one object of abdomi¬ 
nal section would be to prevent re-accumulation of the 
fluid, and this case showed the extreme difficulty of keep¬ 
ing an open passage after operation. Under such circum¬ 


stances, he thought abdominal section was the correct treat¬ 
ment. He related the case of a young lady with imperforate 
atresia of the vagina under his care recently. There was 
only a dimple representing the vaginal orifice, but she 
presented an accumulation in the upper chamber of the 
vagina, which a surgeon had opened per rectum with the 
inevitable result of setting up septic mischief in the im¬ 
perfectly-emptied sac, from which the patient nearly died. 
This was followed by recurrent abscess formation until the 
whole pelviB was filled with a matted mass of exudation 
and adherent viscera. After mature consideration he 
decided not to perform abdominal section, and she ulti¬ 
mately died. This case appears to bear out his view 
that in cases of accumulation comparatively out of reaoh 
abdominal section for removal of the ovaries would be 
excellent practice, if done in the first instance. He 
recalled that Matthews Duncan used to insist that there 
must be no pressure from above in order not to draw in 
air, and he agreed with that author as to the undesirabi¬ 
lity of washing out the cavity, seeing that its complete 
removal of the viscid blood was practically impossible. 

Dr. Herman said it was evident that all these cases 
could not be treated as belonging to the same category. A 
distinction must be made according as the accumulation 
uake3 place in a vagina blocked below and one blocked higher 
up or absent. When the blood was retained in the uterus 
the risk of hematosalpinx was probably a real one. The 
possibility of maintaining a permanent opening depended 
upon the nature of the atresia. He had operated in two 
cases in which a vagina had to be dissected out. One was 
the result of sloughing and all their efforts entirely failed 
to keep it open. The other was a case of malformation, 
and here there was no such difficulty. In two other cases 
of atresia of the vagina he had made a mucous pouch for 
the patients for matrimonial purposes and the result in 
both had been permanently successful. 

Dr. Spbncer said his experience was limited to one case, 
such cases having been curiously rare at University 
College Hospital. He raised the question as to what ought 
to be done in cises of hematosalpinx, for which abdominal 
section appeared to be the only suitable treatment though 
it ought not to be done merely to look for this condition. 
In his own case it was obvious that there was hemato¬ 
salpinx on both sides of the distended uterus, the vagina 
being also distended Abdominal section having been 
refused be aspirated the fluid through the hymen. In 
some cases he suggested that it might be advisable bo 
aspirate through the perineum so as to allow the fluid bo 
drain from the tubes before making a freer opening. This 
patient had a very severe attack of peritonitis to which 
she nearly succumbed. 

Mr. Alban Doran pointed out that in these cases it was 
often very difficult to make out the nature of the mal¬ 
formation. Dr. Hubert Roberts and himself had a case 
in July last with something like a double uterus and com¬ 
plete absence of the vagina in a patient, set. 23, married 
15 months previously, when for th9 first time she had 
amenorrhcea for three weeks. She took cold one day, 
had a violent attack of syncope and symptoms of internal 
hsemorrhage. The attack recurred a week later while 
she was running upstairs, and a third attack was followed 
by griping pains and metrostaxis, lasting six weeks. She 
afterwards had froquent attacks of pain but no more bleed¬ 
ing. On examination, a mass was made out to the left of 
the uterus in Douglas’s pouch. The sound passed 2} 
inches. A week ago the patient was taken ill again. The 
tumour was found to be considerably larger. It was ob¬ 
viously connected with the uterus, and they judged it bo 
be a case of extra-uterine or abnormal gestation. He bad 
operated on Saturday last, and after lifting up the ad¬ 
herent omentum, he came upon a tumour having the 
colour of uterine tissue, continuous with the fundus. 
The round ligament arose somewhat externally, on the 
anterior surface, a diagnostic point of some importance. 
He tapped the tumour, and withdrew two pints of liquid, 
the colour of strong tea, with much old debri*. As he 
could nob enucleate it, he determined to drain, and, so 
far, the patient had been doing well. He thought at the 
time ib was a case of inberstitial gestation, where, some¬ 
how or other, the Bac had nob buret early as usual, but ib 
might possibly be a gestation cysb in one horn of a bifid 
uterus. 

Dr. MacLean said he had seen four or five cases of re- 
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tained meneee. Ia one case there wee half an inch of 
tissue between the hymen and the lowest part of the 
vagina. This was easily dissected through, and the pa¬ 
tient subsequently married. In another case the atresia 
of the vagina was complete, and the uterus iteelf was dis¬ 
tended to the size of a foetal bead, but the tubes were not 
involved. The operative treatment was complicated. 
First, there was a tedious dissection of the vagina, with 
evacuation of the fluid. A few months later the opening 
had closed, and the operation was repeated, with a like 
result. Then abdominal section was done for removal of 
the tubes and ovaries, and these were thought to have been 
successfully removed, but again the accumulation recurred, 
and finally the abdomen was re-opened and hysterectomy 
performed. He had had an opportunity of examining the 
specimen, and he found that under the pedicle on the 
right side a comparatively small portion of ovarian tissue 
had been left behind, accounting for the recurrence of 
menstruation. 

Dr. Lewbrs, in reply, admitted that it was necessary to 
distinguish between the cases of partial and complete 
absence of the vagina. Hematosalpinx was more likely to 
occur in cases of mematometra than in batmatocolpus, and 
it was only in the former that he had suggested that abdo¬ 
minal section might be advisable. He mentioned that his 
patient was intellectually normal. It might, he thought, 
sometimes be feasible to determine beforehand whether 
there was hnsmatosalpinx, and in his own case there was a 
certain amount of bulging on the left side of the uterus, 
pointing in that direction. 

4francc. 

[FROM OCR OWN CORRESPONDENT.] 

Paris, Oct. 10th, 189«. 

Artificial Serum. 

The excellent effects of injections of artificial serum have 
been reported from all quarters in the treatment of certain 
affeotions in adults, but up to the present this method had 
been but rarely employed in children. It appears, how. 
ever, that Dr. Hutinel has for the last twelve months prac¬ 
tised systematically these injections in the gastrointes¬ 
tinal infections of infants with much success. 

The solutions he employs are :—the saline solution of 
chloride of sodium at 7-1000 ; the artificial serum recom¬ 
mended by Hayem :— 

Sulphate of soda, 10grammes; 

Chloride of eoda, 5 ,, 

Distilled water, 1,000 ,, 

Or the serum of Chdron, as follows :— 

Phenic acid (crist.), 1 gramme ; 

Chloride of sodium (pure), 2 grammes ; 

Phosphate of soda, 6 ,, 

Sulphate of soda, 8 ,, 

Eau, 100 „ 

These different solutions are sterilised previous to using 
them. 

The injections are made under the skin of the abdomen 
or of the buttock, or in the retro trochanterian region ; 
the needles are passed through a flame and the syringe 
sterilised. The injection is made slowly, and massage is 
practised over the region for a few minutes in or ler to aid 
the absorption of the liquid. 

In cases of acute gastro-intestinal infection (infantile 
cholera), M. Hutinel injects a large quantity of the 
serum, an ounce three times a day, while in the chronic 
form where symptoms of prostration predominate, prefer¬ 
ence is given to the formula of Dr. Charon at the dose of a 
drachm twice a day. The author affirms having seen 
children reduced to the last stage of the affection, sus¬ 
tained by these hypodermic injections, until the anti¬ 
septic treatment of the malady was able to produce effect. 


The physiological effects produced by these injections 
require to be closely watched, as the aim in view might be 
exceeded and the child rendered nervous and excitable. 
The effect disappears, however, quickly, by the suppres¬ 
sion of the injections. 

To resume, Dr. Hutinel recommends in acute gastro¬ 
intestinal affection in children repeated injection of artifi¬ 
cial serum, in order to fill the void produced in the vessels 
by the intestinal flux, and in the chronic form, about a 
drachm daily of the solution formulated by Cbdron. 

Injections of Guaiacol. 

Dr. Colleville, of Reims, has just published in a local 
medical journal the good results he obtained in different 
painful affections from injections of a mixture composed 
of chloroform and guaiacol in the proportion of ten drops 
of tho former to six of the latter ; the amount injected 
each time was about 30 drops. A burning Bensation follows 
the injection for about three minutes, giving place subse¬ 
quently to a feeling of considerable relief as regards the 
affection treated. These injections have been tried with 
complete success in sciatica, the neuralgia of herpes zoster, 
of locomotor ataxy, &c. The solution has to be kept in 
an obscure place and the bottle enveloped in blue paper to 
prevent decomposition. 

Erysipelas. 

The most recent palliative treatment of this affection 
here iB as follows :— 

Tannin, ) -j . 

Camphor, > 

Ether, 3j. 

Paint over the parts every three hours. 


dermang. 

[from our own correspondent.] 

Berlin, October 10th. 

The “ Bekampfuno ” of Diphtheria.” 

At the meeting of the Society for Public Medicine belfl 
at Kiel, Prof. Karl Fraenkel introduced this subject. Hesaid 
that diphtheria in its ravages exceeded cholera, and nearly 
approached tuberculosis. From 1875 to 1886, 539,902 people 
died of this disease in Prussia. The simple presence of a 
micro-organism was not sufficient to produce the disease. 
Many thought the bacillus was only a parasite appearing 
after the disease had set in. 

This conception was, however, erroneous. The dis¬ 
position was not itself morbid; it only became so when the 
parasite made its appearance. The anti-toxines, as 
employed by Behring in serum, were present in healthy 
individuals. Out of 34 adults Wassermann found them 
in 28. This justified the opinion that disposition was 
dependent on the presence and the strength of the anti- 
toxines, which were to be found in the blood of even 
infants. But in infancy they were not so numerous, and 
this circumstance, in conjunction with the delicacy and 
tenderness of the mucous membranes in childhood, ex¬ 
plained the frequency of diphtheria at that period of life. 

Our defence consisted in the destruction of the infective 
material inside and outside the body. For internal use 
we had alcohol, tolnol, Loffier’s mixture (liq. sesquichlor). 
Good reeults had been observed from the use of sublimate. 
On account of the difficulty of applying material behind 
the palate, Escherich had made use of an apparatus for 
making application direct to the spot. Then we had 
Behring’s serum for internal use. 


Digitized by L jOOQle 


^ 92 _Th b Medica l Pbbss. _A HOLIDAY IN THE PYRENEES. 


Outside the organism disinfections came first for consi¬ 
deration. As regarded these it had been a reproach that they 
did not answer to their aim, and that with great means 
little had been achieved, and, in fact, there was justifica¬ 
tion for this when one saw constantly new infection occur 
in rooms that had been disinfected with care. The 
destruction of germs and the prevention of the entrance of 
fresh ones must go hand in hand. They should indivi¬ 
dualise and not disinfect alike for all diseaees. In the 
case of diphtheria it was sufficient to disinfect the walls 
in the immediate neighbourhood of the patient to the 
height of a man. All unnecessary objects should be 
removed from the room. Then came the separation of 
tho sick from the healthy. Jiiger advised a eeparate fire 
in the room for cooking, as otherwise intercourse between 
the diseased and the healthy was unavoidable. Generally 
isolation was brought about by removal to hospital, and 
he was of opinion that transference to hospital should be 
compulsory. The liberty of the subject must have its 
limits when it is a danger to others. People spoke of 
the cruelty of taking a child from its mother, but the 
mother was still more to be pitied when the child was taken 
to the churchyard. Attached to the hospitals there should 
be convalescent institutions, where patients could bo kept 
as long as Lofller’s bacilli were present. Schools should 
be closed when the epidemic was widespread. Hotels 
must be supervised. Suspicious cases were best examined 
in a central station. Then a decision as to whether a case 
was diphtheria or not could be made within sixteen to 
twenty hours, and the result telegraphed to the physician. 
The cost of such examinations should be defrayed by the 
public. Such stations were in upe in various cities and 
were doing good service. A request for similar stations in 
Berlin had been met by a refusal on the ground that it 
was not yet proved that Lofller’s bacillus was the cause of 
the disease. The City Fathers had not shown much 
wisdom. The duty of notification was at present a paper 
one only, as was shown by an hotel case. For lessening 
the disposition, washing in cold water and prophylactic 
gargles and disinfecting substances were employed. If the 
natural antitoxines were insufficient, Behring’s might be 
brought in to assist. The power of the serum was indis¬ 
putable, and it should be employed as a protective if 
necessary. There were also the general measures in use 
for the prevention of other kinds of epidemics. 


(fBOM OUB OWH OOBBB8POND1NT.J 

Vienna, Oct. 9th, 1896. 
Otitis and Intra-Cranial Disease. 

Weichsblbaum has drawn out a few statistical tables 
from the register of “ Protocols,’’dating from January 1st, 
1873, to December 31st, 1894, including 40,073 post-mor¬ 
tems of individuals dying in the Vienna Al. Kranken- 
haua from intra-cranial ear affections. 

This analysis, it should be observed, commences with 
the foundation of the first Clinic on Obiatria established in 
Vienna, which also originated a separate classification in 
the pathological examinations at post-mortems that make 
the details more trustworthy for statistical purposee. 

The first point established by these figures is the number 
of intia-cranial deaths to the whole, which are estimated 
to be 1,806, or 1,242 males, and 564 females, making a 
death-rate of 4 5 per cent. 
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The next inquiry was how many of these were purely 
intra-cranial in origin, not having any remote or imme¬ 
diate connection with an external cause. Of the 1,806, 
232 (163 males, 69 females) belong to this class ; or 12’8 
per cent, of the intra-cranial deaths, had no external 
cause, i.e., 0 58 per cent, of the total 40,073 deaths. Of 
these 232 pure cases, 81, or 34 91 per cent., were treated 
by the auriet, before death, while 65’09 per cent, came from 
the medical and surgical wards of tho “ Allgemeine Kran- 
kenhaus.” From these post-mortem results, it would seem 
that a large number of intra-cranial diseases suffering from 
otitis that die unrecognised during life. 

Weiohselbaum has further separated these into age 
groups, which must be taken with a little modification, as 
all children under six years of age are sent to the Chil¬ 
dren’s Hospital, and are not treated in the Allgemeine 
Krankenhaus. Ages below this must be neglected. 
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These results are strangely in accord with the observa¬ 
tions of Gruber, in 1862, when he wrote that purulent in¬ 
flammations of the middle ear were more fatal between 
puberty and fifty years of age than in youth or old age, 
which was then considered anomalous. In examining the 
frequency of occurrences it is found that out of the 232 cases 
of the right ear was attacked 118 times, equal to 50 - 87 
per cent. ; left eide 103 times, equal to 44 39 per cent. - r 
both sides 6 times,equal to 2'5 per cent.; cases not recorded, 
5, or 2T5 per cent. With reBpectto the probable changes 
that took place in the middle ear, two cases may be sepa¬ 
rated : (a) Where a weak condition existed ; (6) Necrosis 
of the temporal bone. Belonging to the first category 
where otitis media existed without caries, 65 cases may 
be arranged, or 25 per cent.; where those with caries 
numbered 167 or 72 per cent. In all cases the males were 
of greater number than the females. In seeking for the 
cause of the primary inflammation of the brain, the blood 
vessels or sinuses are frequently accused of some malforma¬ 
tion or inflammatory centre. 

Of the 232 cases without caries eight occurred in the 
sigmoid sinus ; seven of which had thrombi; five occurred 
in the transverse BinuB, four of which had thrombi; four 
in the cavernous, all of which had thrombi, while 
the other sinuses had one each. In otitis media with 
caries nineteen occurred in the eigmoid sinus ; twelve of 
which had thrombi; twenty-five in the transverse sinns, 
seventeen of which had thrombi; two in the longitudinal 
sinus, one of which had thrombus. Nine occurred in the 
sigmoideus and jugular vein six of which had thrombi. 


A HOLIDAY TOUR IN THE PYRENEES. 


[from opr own correspondent.] 


V.—The Basque Coast.—St. Sebastian and Biarritz. 

In the Pyrenean mountains you meet few British and 
American “ voyageurs,” but on this coast, from the sandy 
bare at the mouth of the Adour river, near Bayonne, to 
the sister heights of Mounts Orgulla and Igueldo at St. 
Sebastian, you meet many travellers and residents of oar 
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Anglo-Saxon nationalities, four thousand English alone 
coming to Biarritz each season. None can blame them for 
coming here ! The French seashores from Dunkirk, all 
around Picardy, Normandy, Brittany, La Vendee, and 
the Gironde have nothing to offer more lovely than this 
Basque Coast. St. Sebastian, as befits an aristocratic 
Spanish city, is staid and dignified. The quiet 
equipages, and stalwart blue-coated guardians of the 
peace, with no offensive weapons at their sides, remind 
one of Mayfair and Belgravia. The town is well-built, 
and stands well on the sheltered, sbell-shaped *• Concha 1 ' 
bay. The hotels are very satisfactory, if you go to those 
which give French cooking.” The others it would be 
advisable to avoid, unless you like oily Spanish dishes. 
The best house is the old favourite “ Hotel de Londres,” 
open all the year, and which has a summer branch called 
“ The Angleterre” on the “ Concha.” During the season, 
when the King, Queen, and Court are here, and the city 
crowded with the diplomats and nobility of various 
nations, mine host of the “ Londres,” of course, expects 
high prices ; but in Winter and Spring he is very reason¬ 
able. There are some drawbacks to St. Sebastian. For 
example, it has no Protestant Church ; some Pyrenean 
towns, like Pau, have more than they need. They might 
spare one for St. Sebastian ! A few years ago one Chuich 
edifice was transferred bodily from Pau to the little 
country seaside village of Guethary ; and Pau can easily 
spare another ! 

Bayonne is a fine walled, garrison city, with many 
handsome residences in its suburbs. But of all Basque 
seaside resorts Biarritz iB ’supreme. It has two British 
Churches, admirable golf-grounds, elegant clubs, good 
library and fine shops, commodious apartment houses, and 
many capital Hotels. As I said in a former letter, it is 
“ The Saratoga ” of France as regards Hotels. With so 
many really excellent hostelries, ic is difficult to single out 
any for special mention. In “ many journeyinga in many 
lands ” I have found no superior to the Grand Hotel ol 
Biarritz, and few equals. Its position is unexcelled ; in 
the centre of the town, with large and quiet court-yard, 
and a noble sea-frontage. The rooms are first-class in 
every respect; even to the generous-sized toilet crockery, 
often so annoyingly Lilliputian in many good French 
hotels. Its reading-room, with an almost over-abundant 
supply of daily London and Paris journals, conveniently 
looks out upon the main streets ; so those lazily inclined 
can glance alternately at the latest news and the fashion¬ 
able promenaders. The meals are “ cooked to a thrice,” 
and tastefully served. None of the "fuss and feathers” 
frequently obstrusive in leading Continental caravan¬ 
saries. 

Biarritz has many other attractions, the casinos, music, 
bathing, and amusements of all kinds are good, whilst 
for ladies, whether invalids or not, attire, millinery, and 
so forth, its “ artist-tailors ” and costumiers are said to 
be only surpassed at Paris. It has also a very superior 
saline water bath establishment, of which I will say more 
another day. 

In the sea-bathing season (from July to October) 
Biarritz is full of Russians, Spaniards, French and Ameri¬ 
cans, and the hotel prices rule high. In the other 
months, considering the solid comforts ” Biarritz hotels 
offer to their guests, the prices cannot be considered other¬ 
wise than reasonable. For a lengthened stay families can 
find the utmost comfort, and even luxurious living, on very 
moderate terms. 


One of the peculiarities of the Biarritz beaches is their- 
projecting rocks, some of these lying close to the Bhore, 
and many of those which form the cliff are worn into vaet 
caverns. In these the waves make ceaseless music—a 
hollow, dismal sound like distant thunder—and when a 
broad, swelling wave bounds into theee caverns, and breaks 
in some distant chamber, the shock, to one standing on 
the beach is like a slight earthquake. But when a storm 
rises in the Bay of Biscay, and a north-west wind sweeps 
across the Atlantic, the scene is grand beyond power of 
description. The whole space covered with rocks, which 
are scattered over the coast, is an expanse of foam, boiling 
whirlpools and cataracts ; and the noise of the tremendous 
waves, rushing into these vast caverns, and lashing their 
inner walls, is grander a thousand times than the most 
terrific thunder storm that ever buret from the sky. 

^he Operating theatres. 

WESTMINSTER HOSPITAL. 

Laryngectomy. —Mr. W. S. Spencer performed com¬ 
plete laryngectomy on a woman for subglottic sarcoma. 
Some little time previously tracheotomy was performed by 
him on this patient, ae she was suffering from urgont dys¬ 
pnoea. At this time she was under the care of Dr. de Havil- 
land Hall. As there was distinct enlargement of some of the 
cervical glands, Mr. Spencer first proceeded to remove 
them, this part of the operation taking some time. The 
whole of the larynx was then extirpated in the usual way, 
the operation lasting some two hours. In his remarks 
after the operation, Mr. Spencer referred to the fact that 
the prognosis was better in this particular case, first 
because the disease was sarcomatous, and there were 
many degrees of malignancy in sarcoma, and secondly, 
because the woman was very intelligent, and would help 
herself in the after-treatment. He also referred to the 
trouble caused when dealing with the region of the mucous 
membrane of the pharynx and oesophagus, much coughing 
being caused at this stage. He advocated the spraying of 
the parts with cocaine, but in this particular instance 
thought it might cause some collapse and faintness. He 
also referred to the care necessary in the after-treatment, 
especially the feeding. Water might be given fairly 
early, within 24-36 hours, by the mouth, and if easily 
swallowed, beef tea, milk, &c, substituted. 

Thyrotomy. -The same surgeon performed thyrotomy 
on an old man, with intrinsic epithelioma of the left side of 
the larynx. Tracheotomy was performed, a Trendelen¬ 
burg’s tampon inserted, and the thyroid cartilage divided 
with bone scissors. A small sponge was placed in the 
crico-thyroid space and the malignant growth freely re¬ 
moved. The infiltration involved the left vocal cord, and 
principally the anterior aspect. Mr. Spencer, in his re¬ 
marks, alluded to the advantages of a preliminary trache¬ 
otomy some days previously, and to the utility of a solution 
of cocaine applied to the interior of the larynx when the 
thyroid was split; the secretion of mucus was thereby 
diminished, bleeding lessened, and the laryngeal reflex 
diminished. In the after-treatment, he recommended 
immediate withdrawal of the tracheotomy tube, insufflation 
of the interior of larynx with iodoform, andnon-closure of 
wound; liquid food if possible to be given within twenty- 
four hours by the mouth, beginning with water, which if 
not swallowed came out of wound, and caused no irrita¬ 
tion. 
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CHELSEA HOSPITAL FOR WOMEN. 

Interstitial Inguinal Hkrnia in a Woman.— Mr. 
Bland Sutton operated od a single woman, sat. 30, for a 
reducible swelling in the left inguinal region. On cutting 
down to the external abdominal ring neither swelling nor 
sac could be detected. On dividing the intercolumnar 
fascia the finger entered a large compartment between 
the aponeuroses of the abdominal muscles, and lying in 
this Bpace a peritoneal pouch with a narrow neck was 
found, this was withdrawn and its neck transfixed with 
sterilised gut and the pouch cut away. The aponeurotic 
structures were secured with silkworm gut sutures and 
the skin incision sutured separately. Mr. Sutton said the 
case was an example of a somewhat rare form of hernia which 
has been described as the interstitial variety ; the pouch 
or sac was doubtless derived from a persistent canal of Nuck 
which, as it became distended, instead of forcing its way 
through the external abdominal ring burrowed between 
the aponeuroses of the abdominal wall in the neighbour¬ 
hood of the inguinal canal. This was a condition of things 
which might, he thought, be very puzzling to one not accus¬ 
tomed to operate on hernia:, especially when the external 
abdominal ring was found to be closed by the inter¬ 
columnar fascia and there existed no trace of a sac external 
to the ring. This variety of hernia, he said, differed from 
what is ordinarily termed bubonocele in the following 
particular: A bubonocele occupies a sac lying in the 
axis of the inguinal canal, but an interstitial hernia bur¬ 
rows between the aponeurotic structures of the abdomi¬ 
nal wall ; this last being obviously a very rarejcondition in 
women. 
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THE AIM OF PRELIMINARY EDUCATION. 

The remarks which Mr. Brudenell Carter recently 
addressed to the students at the British School of Phar¬ 
macy on cultivating the powerof observing with accuracy 
and of judging with discrimination, might even more 
appropriately have been addressed to medical students 
whose profession is, on the authority of Hippocrates, 
entirely one. of observation. The object of all pre¬ 
liminary education is to train the powers of observa¬ 
tion and to enable the student to formulate the 


results of his observation in terms calculated to 
convey 'clear and precise ideas. We have to 
assimilate a certain number of facts in any coarse 
of education, but the acquisition of facts per se does 
not develop the intellect. Facts are to us what tools 
are to the artisan, possession being necessary but 
not of necessity implying the ability to use them. It 
is not sufficient to have an ample supply of tools ; there 
must be a trained intelligence capable of turning these 
tools qud facts to useful account. Of all the branches 
of study which assist in developing the intellect, that 
of language is perhaps the most useful. Without a 
thorough and complete knowledge of at least one 
language there can be very little real education and very 
little powerof accu rately knowing any thing else. N o com¬ 
plexity of thought is possible without the aid of language, 
and an imperfect acquaintance with language implies 
the imperfect formation of any but the most rudimen¬ 
tary ideas. Inasmuch as the maior part of the phy¬ 
sician’s occupation is conducted iu English, it is essen¬ 
tial that he should cultivate a thorough knowledge of 
the language in which its facts and principles are con¬ 
veyed, to know the precise meaning of every word 
that he employs, so as not to be liable to misuse or 
misunderstand them, and to know the proper connec¬ 
tions and relations between the successive clauses of 
sentences so as to express meaning coherently. We 
lament with the Orator that these accomplishments are 
far less common than might be supposed, not because 
they are specially difficult of attainment, but because 
the acquirements by which they are afforded are less 
widely diffused, even among schoolmasters, than they 
ought to be. Mr. Carter credits the prevailing ignor¬ 
ance of the English language among medical men with 
being the chief cause of the multiplication of monstrous 
and often meaningless compounds, misbegotten of 
classic tongaes, for the imperfect or inadequate expres¬ 
sion of ideas which our own language would convey 
with perfect clearness and accuracy. The perusal of 
answers at the written examinations for medical 
diplomas would certainly afford an interesting object 
lesson in support of Mr. Carter’s thesis. The expres¬ 
sion of a thought is, to the candidate, very frequently 
more laborious and difficult than its elaboration, and 
the slipshodedness which Mr. Carter bewails in 
the choice of words and phrases adds materially 
to the tediousness of the examiner’s duties. It is 
impossible thoroughly to grasp the exact signifi¬ 
cance of a word without a knowledge of its 
etymology and its history, and, as a matter of fact, 
there is no more engrossing pursuit than the, at first 
sight, arid study of the evolution of language. Every 
word has its precise signification, and it should be our 
aim to employ each word with accuracy and precision, 
instead of making use of the first word that comes to 
hand without pausing to ascertain that it really con¬ 
veys the idea we have in our mind. Precision of ex¬ 
pression implies precision of thought, and precision of 
thought implies more or less precision in action. Ac¬ 
curacy in expression means exactness of observation, 
and it is only by such observations, duly recorded in 
clear, unambiguous terms, that science and culture 
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can be advanced. It is to be hoped that Mr. Carter’s 
words will not fall by the road-side., bnt may prove 
the means of stimulating in some, at any rate, of those 
who were privileged to listen to them, a desire to cul¬ 
tivate the virtues of which he has drawn such an 
interesting and instructive picture. 


THE MEDICAL DEFENCE UNION MOVEMENT. 

It is proverbially a hard matter to read the face of 
contemporary history with any degree of accuracy. 
However so far as can be judged from the signs of the 
times, it would appear that the economy of the medical 
world is on the verge of more or less extensive changes. 
It seems hardly possible to avoid some such conclusion, 
for instance, after a perusal of the election addresses 
of the candidates for direct representation on the 
General Medical Council. With one voice they assert 
the necessity of reforming the composition of the 
Council, and of extending its action in the control of 
unlawful practice. In other words, they attack the very 
body which is supposed to govern and represent the 
medical profession. As a matter of fact, the Council 
is simply an aristocratic assembly, made up of the 
nominees of a number of corporate interests, which 
out-vote by a majority of five to one the representatives 
of the main masses of the medical profession. Such 
an autocratic and irresponsible government is contrary 
to the political tendencies of the age, especially in a 
country like Great Britain, where the popular voice has 
always, sooner or later, claimed with irresistible force 
of assertion the right of self-government. But the 
signs of the times, to which allusion has been made, 
are to be read, not only in election addresses, but also 
in a hundted other directions. For years past the cor¬ 
respondence columns of the medical journals have been 
teeming with complaints of the hard times that have 
fallen on medical practice, and with suggested reme¬ 
dies for a thousand and one abuses. Nor has this torrent 
of discontent remained pent up within the confines of 
purely professional publications, for of late there has 
been an increasing tendency on the part of the public 
newspapers to comment freely, if not always sympa¬ 
thetically, upon such matters. The interest felt by the 
laity in the affairs of the medical world was recently 
proved in a striking way by the extraordinary sensa¬ 
tion created by a libel action against a leading 
medical man. Then, again, the Ethical Section of 
the British Medical Association is gradually weld¬ 
ing into definite shape many of the hitherto 
formless grievances of the general practitioner. 
Last, but not least, come the various institutions for 
medical protection that have sprung into existence 
during the past fifteen years. Latterly, their tendency 
has, on the whole, been distinctly towards an exten¬ 
sion of their original aims, so as to include the whole 
field of attack in their defensive operations. Of all 
these Societies none promises so well as the Medical 
Defence Union. This statement we advance fearlessly 
on the grounds of its seniority, of its large and increas¬ 
ing roll of membership, of its long record of useful 
work, and of its persistent [efforts in exposing the 
defects of British law in the protection of qualified 


practitioners. It is with no small amount of satis¬ 
faction, therefore, that we hear of a proposal on 
the part of the Council of the Defence Union to 
summon a great meeting of members of the profession 
for a detailed discussion of the doubts, difficulties, and 
deficiencies of the present position. It is only by such 
comprehensive treatment of the case that there can be 
any hope of a successful practical outcome. Hitherto, 
the medical profession has never had the opportunity 
of gauging its wants and grievances as a body, 
and of laying them before the public and the 
legislature in an authorised and official manner. 
With the organised support of the majority of 
the general practitioners at their back the 
Council of the Medical Defence Union would have 
an influence that no Government, however powerful, 
could afford to disregard. On the other hand, without 
some such consolidated utterance, medical men may 
go on railing at fate with unavailing breath for the 
next quarter of a century, just as they have been doing 
for an indefinite number of years in the past. Before 
anything further is done, members of the Union will 
do well to keep themselves posted in the subjects on 
which it is likely they will be asked to arrive, so far as 
may be, at definite decisions. It need hardly be added 
that they will also strengthen the hands of the Council 
by inducing those of their professional brethren who 
have not yet become members of the Medical Defence 
Union to take that step without delay. 


THE USE OF STERILISED MILK. 

The question of the use of sterilised milk in the 
feeding of infants is undeniably one which is worthy of 
attention at the present time, more especially since the 
expediency of the practice is now being doubted. It 
goes, of course, without saying, that in the abstract the 
idea is an excellent one. Bacteriological science has 
clearly proved that milk is frequently the medium of 
the growth and development of many virulent 
pathogenic micro - organisms. This being the 
case, the practice of submitting the milk to a 
process of sterilisation would appear to be indicated 
on all grounds, with a view to destroying the germs 
and preventing harm resulting from their dissemina¬ 
tion. Among the most common forms of mioro-organ- 
isms met with in milk are the bacillus of the green 
diarrhoea of infants, the bacterium coli commune, the 
bacillus of tubercle, and the bacillus of typhoid. Clearly, 
then, if by sterilising the milk all fear of infection from 
the infected product could be got rid of, the method 
has everything to recommend it. But, as authorities 
have pointed out, the process is one which is by no 
means easy to carry out completely. Perfect sterilisa¬ 
tion can only be effected by submitting the milk ,to the 
action of continuous steaming for two hours at a tem - 
perature of 248° F., or for thirty minutes at a tempera¬ 
ture of 266° F. The prolonged action of the heat, 
however, while it effectually destroys all the micro- 
organic life, nevertheless produces changes in the milk 
which are not of a desirable character, and it is this 
fact which is now beginning to attract notice. Practi¬ 
tioners are finding that infants fed on sterilised milk not 
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infrequently develop well-marked symptoms of scorbu¬ 
tus. The scurvy of infants has come to be a recognised 
disease, the onset of which can be traced to the use 
of milk treated by some process of heat with a view 
to its sterilisation. What the precise nature is of those 
changes produced upon the milk are by the sterilising 
process has still to be determined. Nothing is defin¬ 
itely known upon the subject. That the milk, how¬ 
ever, undergoes Borne deterioration in quality and 
composition appears to be incontestable. Moreover, 
there is now abundant evidence to show that the 
digestibility and usefulness of milk as a nutrient 
are greatly diminished after it has been boiled. 
It is, nevertheless, worthy of remembrance, as Dr. 
Burney Yeo points out in the last edition of his work, 
“ Food in Health and Disease,” that by partial sterili¬ 
sation, which is easily carried out, the most dangerous 
pathogenic germs can be certainly destroyed. The 
process consists in heating milk for an hour at a tem¬ 
perature of 154° to 167° F., or heating it for three- 
quarters of an hour by steam at boiling point Fahr. 
By this means there is less risk of destroy¬ 
ing the full nutrient value of the milk, and yet 
the main object of the sterilising process is 
almost completely accomplished. The proof, of 
course, of the direct connection between the scurvy 
cases in infants and the use of sterilised milk is that 
as soon as the sterilised product is stopped and ordin¬ 
ary unboiled milk given, together with anti-scorbutic 
remedies, the disease rapidly vanishes. According to 
Kerr, of Aberdeen, “ the chemical result of boiling 
milk is to kill all the living cells and to coagulate all 
the albuminoid constituents.” That is to say, to feed 
a child on “ killed ” milk would be equivalent in the 
long run to killing the child as well. 


Jtotes on Current topics. 

Healthy Houses for Poor People. 

The anxiety of the Dublin Corporation, acting, no 
-doubt, under the influence of the Artizans’ Dwellings 
Committee and Sir Charles Cameron, to clear away 
the filthy hovels known as tenement houses, and to 
substitute accommodation fit for the occupation of 
human beings is worthy of praise. Within the past 
week, another large group of artizans’ dwellings has 
been opened by the Lord Mayor, other groups are 
in progress, and more are being planned. The fact 
that the low sanitary condition of Dublin was largely 
due to the abominations of the old-style tenement 
house was established many years since by a Commis¬ 
sion of Inquiry, but the provision of a remedy has been 
slow, because the City could not afford a sudden and 
large outlay, and could not close the old tenement 
houses without finding, elsewhere, the needful accom¬ 
modation for the inmates of those houses. As it is, 
the expenditure of civic money in this direction is sur¬ 
rounded with difficulty. If the Corporation builds, 
even in the most economical way, such houses as they 
think perfect for their purpose, the cost is so severe 
that comparatively high rents (3s. 6d. to 4s. 6d. a week 
per tenement) must be charged to cover the interest 


and sinking fund on the money expended. But it is 
well known that there is a very large section of the 
Dublin population who cannot pay more than 2s. or 
2s. 6d. per week, and that there are some who live in 
cellars and such places at a rent of lOd. to Is. 6d. per 
week. Manifestly, such tenants can be accommodated 
in decent rooms, and with a due regard to sanitation, 
only by saddling the citizens with a dead loss in the 
cost of building. Nevertheless, if the money can be 
spared, there can be no better object of outlay than to 
emancipate these, the very lowest classes, from the 
squalor of tenpenny tenements and the sweating of 
them by the landlords who deal in that class of pro¬ 
perty. 

City of Dublin Hospital. 

The selection, by the Medical Board, of three candi¬ 
dates whose names might be submitted for the 
approval of the General Board of the Hospital, came 
off on the 7th inst. We hear that eight competitors 
sent in their credentials, but one of them, Dr. Thompson, 
withdrew his application on being appointed to the 
Surgeoncy of Jervis Street Hospital, as announced in 
our last. The remaining candidates were Dr. Anderson, 
of London, Dr. Charles Edward Boyce, Dr. George 
Jameson Johnston, Dr. Richard Lane Joynt, Dr. Ralph 
Bodkin Mahon, of Ballinrobe, Dr. Moore, and Dr. 
George Burbidge White. The names of the three 
selected by the Medical Board are those of Dr. Boyce, 
Dr. Johnston, and Dr. Moore, all of whom are residents 
in Dublin. Dr.- Boyce has served, as has also Dr- 
Moore, as House Surgeon of the Hospital, with every 
satisfaction to the medical staff. Dr. Johnston is 
Assistant Surgeon to the Richmond Hospital, and has 
served as a Demonstrator of Anatomy in the School of 
Physic, with credit to himself in both capacities. We 
understand that the final selection of a Surgeon to the 
Hospital will be made (on the 16th inst.) by the 
General Board from the three names thus selected. 

Water Famine and Water Plenty. 

Modern municipal life is a wonderful and complex 
thing, which, it may be hoped, will one day blossom 
forth into a vigorous independent existence. So far, 
its growth ha3 been unceasingly thwarted by the 
parasitic inroads of monopolists and wirepullers. 
These baneful influences have been nowhere more 
actively at work than in the case of water, that prime 
necessity which is so bountifully bestowed upon the 
universe by the hand of Nature. Having secured 
exceptional powers from the legislature, the Companies 
are apparently able to resist all attempts on the part 
of the press, or of the public generally, to compel them 
to tulfil their own statutory obligations. What a 
failure in the water • supply implies has been 
shown by the water famine that has now occurred 
in East London for two successive summers. Not 
only has an enormous amount of inconvenience and 
loss been inflicted upon the inhabitants of the district, 
but it has been pretty conclusively proved that the 
death-rate has been increased. As a sharp contrast we 
may turn to Manchester, where the Corporation haa 
obtained an ample supply from a North-country lake. 
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It has just been officially stated that the reservoirs at 
Thirlemere and Woodhead can in time of drought 
supply the city with 35,000,000 gallons of water daily. 
Why should the greatest city in the world be at the 
■mercy of a number of rival monopolies, which at the 
■best supply it with sewage-polluted river water, when 
a comparatively small provincial town like Manchester 
can furnish its citizens with a plenteous lake supply ? 
Some good might be done by making the municipalisa- 
tion of the water supply a burning question in all 
vestry and County Council elections. 


The Perfection of Sanitation in Belfast. 

Certain of the Belfast Town Councillors are indig¬ 
nant because we have said that that city maintains its 
claim to municipal perfection by its pre-eminence in 
*' dirt, negligence, and jobbery.” Having read the 
defence offered by those responsible for the existing 
state of Belfast sanitation, we are unable to find suffi¬ 
cient cause for modifying this assertion. For instance, 
we read in the Belfast Newsletter the result of an ana¬ 
lytical investigation by a citizen of the composition of 
the *• made ” ground upon which the jerry houses are 
being erected under the sanction of the Corporation. 
He gives the qualitative analysis in the following 
words : “ Chaff, shavings, black decomposing stuff 
(name unknown), shavings again, paper and rags, a 
dead pig, meat tins, broken jam pots, miscellaneous 
rubbish, some curious filth which I could not identify, 
black earth full of vegetable matter, but with a strong 
musty smell. This stuff carts were still bringing in, as 
I saw one during my stay. I have no hesitation in 
saying that what I saw would not be fit to build upon 
before twenty years. From thence I went on and saw 
men working at the formation of three streets—all 
these, so far as I could see, were being made in and 
•through exactly the same material.” 

Drink Cures. 

Our readers may recollect that a couple of years 
since certain Yankee speculators—Keeley, and after¬ 
wards, Tyson—made great efforts to establish in Great 
Britain and Ireland, centres for the sale of “drink 
cures.” Their method was to send an agent to a city, 
it being his business to put himself in communication 
with the teetotal people of the district to organise 
public meetings ostensibly for the furtherance of the 
temperance propaganda, but really to exploit these 
-cures, which, when the ground was prepared, were put 
upon the market. The first professional journal to 
denounce these cures as fraudulent was the Medical 
Press and Circular, and it was immediately joined 
by the Lancet, which expressed with us in unsparing 
terms its opinion that the whole business was a patent 
. swindle. Writs for libel speedily reached ourselves and 
the Lancet , but when an application was granted by 
the Court to compel Keeley to attend for cross-exami¬ 
nation the cases collapied. The same result followed 
upon the denunciation of the vendors of Tyson’s cure 
-at a later date, and nothing has since been heard of 
the “drink cures” in Great Britain. It is worthy 
-of record that an experimental trial of a so- 


called cure, undertaken, officially, in New York, has 
culminated in ignominious failure and condemnation. 
The Commissioners of Charities yielded, most foolishly, 
to persuasion to set aside beds in the Bellevue Hos¬ 
pital for the experiment, and a number of patients, 
stated (but not proved) to be chronic inebriates, were 
placed under the sole charge of one of the “ cure ” 
doctors. The Commissioners, before long, discovered 
that the cure was simply a quack medicine run as a 
money-making transaction, and that, if any good result 
came from the experiment, it would be simply an 
advertisement for the nostrum, notwithstanding which 
the Commissioners continued the farce. They have 
now been obliged to close the wards with the public 
admission that “ the cure had collapsed.” America is 
the home and centre of medical fads and quackery, the 
hot bed of hysterical sentiment and credulity. We, 
therefore, do not cherish the hope that the exposure of 
the “drink cure ” swindle once again will have much 
material effect upon the money earnings of its pro 
prietors in America. 


Medicine in the Philippine Islands. 

The statutes of the Royal Academy of Medicine of 
Manilla are published in the last number of our contem¬ 
porary El Siglo Medico. As a vice-patron the Academy 
has the Governor-General of the Isles. It has as its 
object the cultivation of medical science and the pro¬ 
duction of a history of the epidemic and endemic 
diseases of the archipelago. The academy also under¬ 
takes to promote vaccination in the islands and to 
examine chemically and therapeutically the mineral- 
water springs which are found so numerously in the 
group. An examination of the medicinal plants of the 
country is to be undei taken, and the results are to be 
duly published ; and at the request of the authorities 
of the State to examine all new and secret remedies 
introduced into the colony, and to report on their 
merits and demerits. The academicians are of three 
classes: ordinary, honorary, and corresponding. 
Ordinary academicians are not to exceed twenty-four 
in number. None but Spaniards are eligible for the 
honour. The requirements for candidature are that 
the candidate has (1) published an original contribution, 
that (2) he has been eight years in practice in the 
archipelago, or has had charge of a native hospital for 
four years, or has been four years physician to the 
Unicipal Charity of Manilla. The scheme is a good 
one, and the object of the academy praiseworthy. We 
wish it all success, and we hope that it may succeed in 
the task it has undertaken. 

Beer for Cattle. 

The use of alcoholic beverages as a medicine for 
cattle and horses is common enough in some parts of 
the Kingdom. A short while ago, an applica¬ 
tion was made before a Welsh licensing session 
for the renewal of an off-licence for a place 
bearing the somewhat outlandish name of Bryn-y- 
Bual. The applicant stated that the house in question 
was situated in an agricultural district, and was a 
great convenience for the farmers to get beer for their 
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cattle in times of sickness. Speaking generally, there 
is no apparent reason why alcohol should not be just 
as valuable in the treatment of certain morbid condi¬ 
tions in cattle as it undoubtedly is in the higher 
animal, man. The principle of stimulation as an active 
therapeutic agent applies with equal cogency to both 
classes of mammalia. It is one, however, that is likely 
to raise a regular whirlwind of commotion among the 
teetotallers, who, as a body, are not given to attach 
much importance to purely scientific considerations. 
A new field might open itself to that excellent class of 
reformers in the discussion of such an abstruse point 
as “ Should cows drink cognac P " 

Fever Isolation. 

The session of St. Vincent’s Hospital was opened 
last week by an address by Dr. McHugh, who 
took for his subject the necessity for isolating fever 
cases from non-infective patients. We regret that we 
are unable to publish Dr. McHugh’s convincing argu¬ 
ment in our present issue, but we hope to give excerpts 
in our next. His observations were especially appo¬ 
site at the present time, in the City of Dublin, because 
a recent scheme for the establishment of a large isola¬ 
tion hospital for infective cases was recently put aside 
by the Corporation, and there is imminent danger that 
the system of associating infective with non-infective 
cases will become permanent unless public opinion is 
speedily brought to bear upon the subject. The only 
two hospitals in Dublin which isolate infective disease 
are Cork Street Fever Hospital and the Hardwicke, 
which is a branch of the House of Industry Hospitals. 
Other surgical hospitals, the City of Dublin, and 
Adelaide have attached fever wings within a few yards 
of the main buildings, and the Meath is in the act of 
opening a similar wing, and it is said that the Mater 
Miaericordife Hospital has arranged to add a wing 
forthwith, which will accommodate 100 fever patients. 
Dr. McHugh represents, and, we think, with great 
force, that the aggregation of infective with non- 
infective patients is altogether behind the times and is 
dangerous to the health of the community—and we 
are surprised that any physician, much less a professed 
sanitarian, should hold any other creed. We hesitate 
to believe that any capable practitioner does so, but 
we know that the frailties of human nature naturally 
cause physicians, who have a fever wing, to consider 
that it is the best way of treating and teaching infec¬ 
tive disease, and that those who have not a fever wing 
are likely to take the opposite view. As to the educa¬ 
tional aspect of the matter we suggest: first, that there 
is no single group of diseases with which it is more 
necessary for the practitioner to be thoroughly con¬ 
versant than fever; second, that such knowledge is 
incapable of being imparted by the study of a dozen 
beds in a wing of a general hospital. If the subject of 
infective disease is worth learning (and who can doubt 
that it is), it should be properly and sufficiently 
learned where it can be seen in quantity. It is there¬ 
fore to be hoped that the general hospitals will see the 
wisdom of devoting the wings now supposed to be 
occupied by infective cases to much-needed extension 


of their surgical and medical wards, and that infective 
disease shall be accommodated in some locality well' 
out of the reach of danger to the public health, yet, 
nevertheless, within the reach of students who desire 
to learn fevers as they learn midwifery, upon an ample 
selection of cases. Nothing prevents the establishment 
of such a commodious hospital in Dublin, but the^ 
want of money by the City, and, judging by experience, 
that consideration need hot long stand in the way. 

The Use of Calf-Lymph in Vaccination. 

If all Boards of Guardians throughout the country 
were to follow the example of the Barnstaple Board, 
and instruct their vaccination officers to use calf-lymph 
whenever it was desired, the lymph to be provided for 
the Medical Officers at the expense of the Board, we 
should probably soon begin to hear less of the opposi¬ 
tion to vaccination. But it may be pointed out that 
the discussion which took place at the Board in 
question upon the subject was not without 
significance. The subject was introduced by 
a medical man, and it was supported by an ecclesias¬ 
tical dignitary, who seconded the resolution regarding 
it, which was proposed by the former. Everything 
then progressed favourably until a member of the 
Board rose in his place and made a vigorous onslaught 
upon the suggestion. He held that there was no 
unanimity in the medical profession as to the efficacy 
of calf-lymph, and he even went to the extent of quot¬ 
ing a number of opinions against its use. Where 
these opinions came from the newspaper report of the 
meeting, which has reached us, does not reveal. This 
ardent opposer, moreover, expressed himself to the effect 
that he did “ not believe there was any more efficacy 
in using calf-lymph than in nailing up ahorse shoe on 
a door to prevent witchcraft.” But all this effort was 
in vain; doubtless the intention of this guardian was 
to save the ratepayers the cost of the lymph. Instead 
of explicitly saying so, however, he delivered himself 
of an attack upon the lymph. The motion was carried 
by twenty-one votes to eleven, and thus the Barn¬ 
staple Board of Guardians did a good piece of busi¬ 
ness. 

The Secretaryship of the Royal Irish Academy 
of Medicine. 

The Annual General Meeting of the Fellows of 
the Academy will take place on the last Friday 
in the present month, and the Officers of the 
Academy and of its Sections will be then elected. Mr 
William Thomson, being now President of the Royal 
College of Surgeons, and ipso facto President of the 
Surgical Section, and, moreover, Direct Representative 
of the profession for Ireland, has sent in his resigna¬ 
tion of the position of General Secretary of the 
Academy which he has held with credit ever since its 
establishment. The names of numerous candidates 
for the position are already mentioned. Mr. Story, 
Surgeon to St. Mark’s Ophthalmic Hospital, has issued 
a circular to the Fellows, and others spoken of are Dr. 
Richard Atkinson Hayes, of Steeven’s Hospital, Mr. 
Chance, of the Mater, Dr. Montgomery, of the Vaccine 
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Department of the Local Government Board, and Mr. 
Lentaigne, also of the Mater. There will, probably, 
be many other competitors. The salary of the office is 
£100 a year, and the chief responsible duty is to super¬ 
vise the publication of the Proceedings of the Academy 
in the medical journals and in the volume of annual 
transactions. 

Paperaceous Foetus. 

The occasional Recurrence of what is known as a 
paperaceous foetus is by no means a recent discovery, 
but the fact remains that when of moderate dimen¬ 
sions it is very easily overlooked or, if noticed, mis¬ 
interpreted. At the last meeting of the Obstetrical 
Society, Mr. Bland Sutton, who is an acknowledged 
authority on everything odd in the way of “ forma¬ 
tions” pointed out that even in the Society’s own 
Transactions a paperaceous foetus has actually been 
placed on record as a tumour of the amniotic mem¬ 
branes. If only for this reason it is well from time to 
time to be reminded that under certain circumstances, 
one of twins may “ go to the wall ” and be com¬ 
pressed by the victorious survivor into a flattened 
simulacre of its foetal form. Dr. Champneys pointed 
out that, though comparatively rare in the human 
female, the blighting of one or more foetus in the same 
gestation sac is the rule in certain flowers, and in bird’s 
nests a weak sickly bird may be trampled into a 
4i thing’’ virtually corresponding to the human papera¬ 
ceous foetus, the nest indeed being to the bird what 
the uterus is to the female mammal. It is a remark¬ 
able fact that although the development of the placenta 
belonging to the paperaceous foetus presumably ceases 
when the foetus itself dies, yet many months later 
the chorionic villi are still perfectly distinct. It is, 
however, as Dr. Champneys pointed out, rather risky 
to argue therefrom that a piece of placenta left behind 
after labour or abortion displays the same structural 
persistence. The point for practitioners to bear in 
mind is that a “ tumour ” apparently attached to the 
membranes is not unlikely to be a paperaceous foetus 
and if this fact be borne in mind a very superficial 
examination will suffice to corroborate the diagnosis. 


A Ca9e of Addisoa’s Disease cured by 
Removal of a Supra-renal Capsule. 

The surgical treatment of Addison’s disease has 
hitherto given very uncertain and rather unfavourable 
results in spite of the close pathological relationship 
between disease of the adrenals and the curious group 
of symptoms to which Addison has bequeathed his 
name. Dr. Hadra, of Berlin, however, has recently 
placed on record a case of well-marked Addison’s 
disease in a woman, set. 55, in which the characteristic 
symptoms disappeared soon after the removal of 
one supra-renal gland. This gland proved to be the 
seat of extensive tuberculous disease, and it is worthy 
of remark that in this instance the other gland was 
perfectly healthy. It is quite possible that the presence 
of a structurally healthy gland affords an explanation 
of the recovery. It is comparatively rare for tubercu¬ 
losis to affect one gland only, and though physiologists 


have still much to learn with respect to the functions 
of these glands, clinical observation points to the 
existence of a supra-renal function, failure of which 
determines the anaemia, emaciation and nervous depres¬ 
sion, <fec., which together constitute this disease. The 
administration of extracts of supra renal gland has not 
hitherto given encouraging results in the treatment of 
Addison’s disease, though it would a priori appear to 
stand on all fours with myxoedema. In any case, the 
fact that a patient has recovered under well-defined 
and carefully recorded circumstances cannot but assist 
pathologists in arriving at a clearer understanding of 
the morbid processes upon which it is dependent. 

Glycerine as an Abortifacient. 

Some years since Dr. Pelzer, of Mulheim, recom¬ 
mended injections of glycerine as a means of inducing 
premature labour, and his results were promptly con¬ 
firmed by other observers who, however, at the same 
time noticed that these injections were by no means 
exempt from danger, notably by the production of 
hsemoglobinuria due to destruction of the red cor¬ 
puscles consequent on absorption of the glycerine. Dr. 
Helme, of Manchester, has recently published a modi¬ 
fication of this procedure, which appears to be exempt 
from the drawbacks of the original method. Dr. 
Helme begins by injecting an ounce or an ounce and a 
half of glycerine into the cervix uteri, making the in¬ 
jection very slowly, so as to allow the surplus liquid to 
escape. Within a quarter of an hour or so, marked 
softening of the cervix results without any uncomfort¬ 
able symptoms, and the membranes become more or 
less separated from the uterine wall below, leaving a 
space into which a further quantity of glycerine can be 
injected without any risk of damaging the foetal mem¬ 
branes or producing partial detachment of the placenta. 
By repeating these injections every few hours, the 
expulsive forces of the uterus are called into play, and 
the case can then be left to itself. Apart from the 
value of the method in cases calling for the induction 
of premature labour, the injecting of glycerine into the 
cervix appears to offer a certain means of obtaining 
relaxation of the cervix in cases of rigid os, a conditiou 
which has always been the opprobrium of accoucheurs. 

The Medical Officer of Forfarshire. 

After a long and somewhat acrimonious discussion 
the Forfarshire County Council agreed by a majority 
to increase the salary of the County Medical Officer 
from £200, with travelling expenses, to £300, to 
include these outlays. The increase is more apparent 
than real, as the expenses have averaged £70 per 
annum. The proposal that the salary should be £370 
a year was negatived. The present Medical Officer, 
Dr. Wedderbum, is permitted to take private practice. 
He, it was stated at the meeting, is willing to give up 
his private practice if the Council made it worth his 
while to do so. It was shown that £400 a year would 
represent a salary proportionate to those of other 
counties where the Medical Officer devotes all his time 
to his work, but the Council preferred to economise, 
allowing the work shown to be worth £400 to be paid 
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for at a lower rate, so long as it coaid obtain the ser¬ 
vices of one who would agree to eke out his income in 
other ways. The economy of County Councils is based 
on peculiar economic principles. 


The Late Congress of Dermatology. 

The Times of India , in a recent article on con¬ 
gresses generally, has something to say about the 
Third International Congress of Dermatology, which 
met in London last August. Speaking of the diversity 
of languages, it says that as many as ten different 
names were given to one well-known skin disease. 
We fear that a confusion of tongues is not the sole 
cause of the difficulty, for many such pathological con¬ 
ditions with us have at least half-a-dozen different 
names. The writer of the article quoted observes, “ It 
is reported that that effort to diffuse knowledge really 
resulted in such a confusion of thought and a jumbling 
up of names as to make the meeting closely resemble 
the historical occurrence at the building of the Tower 
of Babel.” Without endorsing the somewhat extreme 
views of the colonial editor, it maybe at once conceded 
that the nomenclature of skin diseases is sadly in want 
of a thorough supervision and simplification. 

The Abuse of the Metropolitan Asylums 
Board’s Hospitals. 

In the issue last week of our contemporary, Truth , 
mention is made of the overcrowded condition of the 
hospitals of the Metropolitan Asylums Board, and it 
is pointed out that this state of affairs is in a great 
measure due to the hospitals being used by many who 
ought not to be provided for at the expense of the rate¬ 
payers. The instance is given in which a member of 
the Board had recently two of his own children 
removed to one of the hospitals for treatment. “ Such 
abuse of public institutions,” adds our contemporary, 
"is a gross scandal, demanding notice from the Local 
Government Board, especially when, as at the present 
moment, a large number of poor fever patients are 
being nursed in their own homes, at great peril to 
themselves and their neighbours, for want of public 
hospital accommodation.” It is not at all surprising 
that this abuse should prevail, nor need surprise be 
felt that even a member of the Board itself should have 
offended in this respect Experience has only too often 
proved that many persons have no conscience when the 
question of evading payment for medical services is 
concerned. 

Typhoid Fever at Madeira 

Somewhat alarming reports have reached the lay 
press concerning the occurrence of cases of typhoid 
fever at Madeira. During the past few years, several 
outbreaks of the disease have taken place, and reoently 
the authorities of the Island made full inquiry into the 
matter. Apparently, the water supply was at fault, 
for the municipality have invited tenders for an 
efficient supply from a new source which is above the 
suspicion of contamination. Other sweeping improve¬ 
ments, we learn, are in contemplation, all of which 
have reference to the comfort and welfare of visitors. 


The Medical Service at St. Paul’s Cathedral. 

The medical service at St. Paul’s Cathedral on the 
initiative of the Guild of St. Luke, which, as announced 
last week, has been organised for the 21st inst., pro¬ 
mises to be a brilliant success, the number of " adhe¬ 
sions ” already being very considerable. Special 
arrangements have been made for the convenience of 
university graduates who propose attending in acade¬ 
mical costume. The service will commence at 

7.30 p.m. - 

Vaccination in Afghanistan. 

The medical attendant of the Amir of Afghanistan, 
Dr. Lilias Hamilton, has persuaded that potentate to 
adopt compulsory vaccination in his dominions. Dr. 
Hamilton has thus succeeded in introducing a reform 
into an Oriental country, which will probably gain for 
her a great reputation among the people. The virtues 
of vaccination are not unknown in the Amir’s country, 
but the wisdom of enforcing it generally has yet to be 

learnt. - 

Suicide of a Medical Student. 

A medical student, who, about two months ago, 
attempted to commit suicide by cutting his throat, 
after failing in an examination, shot himself 
in the brain last week, in a small village close 
to Edinburgh. It appears that he was living with 
another student in a sub-let house, where they did 
their own cooking and looked after themselves. Dur¬ 
ing the absence of his comrade the deceased seized the 
opportunity of putting an end to his life. 

A few days since the Medical and Surgical Staff of 
the Metropolitan Free Hospital presented Mr. 
Walsham, F.R.C.S., who has completed twenty years 
service as surgeon to the hospital, with a handsome 
silver bowl mounted on stand, as a token of the esteem 
in which he is held. The intentions of his colleagues 
were quite unknown to Mr. Walsham, and the 
presentation on his return from a holiday came as a 
great and gratifying surprise. 

We regret to learn that Sir Wm. MacCormac, presi¬ 
dent of the Royal College of Sargeons, England, is 
confined to his bed with a serious attack of pneumonia. 
Sir William Broadbent has been called in as medical 
adviser, and Sir William MacCormac’s condition gives 
cause for some anxiety. 


His Grace the Archbishop of Canterbury, while 
attending Divine service at Hawarden Parish Church 
on Sunday morning, as the guest of Mr. Gladstone, 
was suddenly overtaken with an apoplectic attack^ 
and died within a few minutes. 

A serious outbreak of diphtheria has occurred at 
Lewisham, there having been upwards of 50 cases, 
with the usual percentage of deaths, at one Board 
School alone. 

We are informed that the Czar, on leaving Balmoral, 
sent a donation of £100 to the Aberdeen Royal Infir¬ 
mary. 
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MEDICAL 80CIETY OF LONDON. 

After a general meeting to reoeive the Treasurer’s report 
and balance-sheet as passed by the auditors, the President¬ 
elect (Mr. Reginald Harrison) took the chair vacated by Sir 
James Crichton Browne. Mr. Harbison then inaugurated 
the session by an address on the subject of “ The Treatment 
of some Forms of Albuminuria by Reni-puncture.” In this 
interesting and instructive address the President discussed 
the propriety of relieving exaggerated intra-renal tension by 
surgical means. A number of observations bearing on cases 
of supposed renal oaloulus or suppuration in which puncture 
or incision of the kidney though it failed to confirm the 
diagnosis, was followed by immediate and complete relief of 
the symptoms which had led to the intervention, caused the 
author to ask himself the question whether the symptoms in 
question were not directly dependent upon the condition of 
renal tension, and whether the disappearance of the morbid 

S henomena was not the direot outcome of the relief of tension 
stermined by exploration of the kidney. The cases of his 
own and other observers which he cited in support of this 
view certainly appear to justify the belief that in a certain pro¬ 
portion of cases of acute nephritis the surgical relief of 
tension is likely to be followed by relief of the symptoms. 
It iB of course not pretended for a moment that all cases of 
scarlatinal or other acute nephritis ought to be thus dealt 
with, but there are two groups of oases in whioh the possibility 
of relieving the imminent danger of death from renal failure 
ought to be borne in mind, viz., oases in which from the onset 
the renal complications directly menace life, and those in 
which, after a limited time, the renal complication instead of 
tending towards recovery, as is usually the case, tends to place 
the patient’s life in jeopardy. Physioians and surgeons alike 
are agreed as to the inimical effects of great and continuous 
intra-renal tension, and Mr. Harrison now holds out the hope 
that in some instances at any rate it may be possible to avert 
the structural changes consequent thereupon by timely 
surgical intervention. The time is long past when exposure 
of tbe kidney, followed by puncture or incision, conveyed the 
idea of any great risk to the patient, bearing in mind the 
urgency of the symptoms which alone would justify such 
exploration, and it is quite the exception for any untoward 
results to follow exposure of the kidney from the loin for the 
purpose of digital exploration. 

Mr. J. D. Malcolm then read a long paper, giving the 
details of “ Twenty Cases in which Abdominal Section had 
been Performed a Seoond Time.” 


Comeponbtnce. 


[We do not hold ourselves responsible for the opinions of oui 
correspondents.] _ 

LISTERISM. 

To the Editor of Thr Medical Press and Circular. 

Sir, —Did the letter of your correspondent, “ A Researoh 
Scholar,” in your impression of the 30th September, not 
contain certain personal animadversions, I should have per¬ 
mitted his puenle epistle to pass unno’.ioed; and, as Dr. 
Granville Bantock has so admirably, in your impression of 
this week, eviscerated the scientific pretensions of “ Listerism,” 
and of the “ germ theory ” of disease, the remarks which I 
hope you will, with your usual oourtesy to a scientific oppo¬ 
nent, permit me to make in reply, will be neoessarily brief. 

My censor, “ A Research Scholar,” says that I am a 
“ valiant upholder of medical ethios,” while he implies a 
serious breach of “ medical ethios ” on my part. Will it 
surprise “ Scholasticus ” to be informed that I have been in 
the medical profession for over thirty years, and that I am 
yet ignorant of what “ medical ethics ” means? Yet I,believe 
that, during that long period, I have professionally con¬ 
ducted myself, to say the least of it, with an honour 
quite equal to that of those who are so au fait with 
this Eleusian mystery. Consequently I submit that I 
cannot be fairly held to be a “ valiant upholder ” 
of a thing I know nothing abouj,. Our modern medical 
censors are hard to please. Had I written an unsigned letter 
to the Glasgow Herald, I would probably have received the 
courtesy of being dubbed a masked calumniator, and when I 
make an openly signed criticism of the grossest fetish of 
modem medicine, I am accused of a breach of “ medical 


ethios ”! Verily we old-fashioned doctors have a hard time- 
of it, finding ourselves continually between the professional 
devil and the professional deep-sea. But have I not the 
right to reply to Lister, or any other man, on a profes¬ 
sional or any other matter, in the arena which he himself 
chooses, and where he is buttered by the ignorant jackals of 
a servile and pemioious press ? Our moral censors of the 
British Medical Association, who object so much to advertising, 
take good care that their lucubrations (and no wonder their 
English vexes Mr. Brudenell Carter) at the annual 
meetings are reported in as many “ lay ” papers as possible;. 
and if this did not happen, the Association would not long be 
favoured with the exalted light of their countenances, and 
the British Medical Association itself would collapse (no 
great loss!) in twenty-four hours. 

My reprover asks me whether I have never seen “ beakers 
of broth ” teeming with myriads of organisms? I honestly 
confess that my familiarity with putrid broth is of the most 
limited nature, as the frugality of my countrymen did not 
desoend to the level of the modern Athenians. But supposing 
I admit, on the authority of one who seems to have a large 
personal experience of putrid broth, that it teems with 
myriads of organisms. What of that? Organisms are 
found wherever there is organic matter in process of decay, 
either outside or inside the living body, and it is well for 
human beings that they are so found. These little living 
speos are unicellular organisms, whioh live upon their sapro¬ 
genous environment, assimilate it, and then synthetise it into 
the final produots of organic decomposition. And having 
performed this essential and salutary work, they them¬ 
selves go the way of all flesh. They are intermediaries of 
oxidation, they give off carbonic acid ; and hence, as I pointed 
out about thirty years ago, the therapeutic indication of 
applying oxidising agencies to all putrid surfaoes. (a) 
On the other hand, it is unscientific and pernicious, 
to apply any foreign substance whatever to a clean 
out, as nature supplies the best glueing substanoe 
in the “ ooagulable lymph” of the old ana sane sur¬ 
geons. Your correspondent takes exception to my phrase 
“ mediaeval juggleries; ” but what, in the name of Heaven, 
could the operations be called of attempting to stop sup¬ 
puration by steam-engines, and the ushering of innocent 
babies into a wicked and be-quacked world in a cloud of 
carbolic aoid spray! Is the term, “mediicval juggleries,” 
not a mild one to apply to these melancholy exhibitions 
towards the end of this, the nineteenth of centuries ? 

As Dr. Granville Bantock has so admirably epitomised the 
follies of “ Listerism,” I cannot hope, nor have I the inclina¬ 
tion to attempt, to add to the value of his findings—con¬ 
clusions identical with those at whioh I arrived twenty-five 
years ago. I may add, however, that Lister was not the first 
to apply carbolic aoid to wounds, as in this procedure he was 
anticipated by four years by Ddclat of Paris. The surgical 
results of ‘'Listerism” (and I am prepared to prove this)- 
are far inferior to those from no dressing at all. The germ- 
theory of disease, and the abominable therapeutic procedures - 
based upon it, I regard as scientific wickednesses. Pasteurism 
is an ignoble fraud, and I think it has been fairly demon¬ 
strated that Pasteur has killed with his “ cure ” infinitely- 
more deluded people than hydrophobia has done. His own; 
able oountryman, M. P6ter, remarked, “ M. Pasteur neguerit 
pas la rage, il la donne ! ” And I am wicked enough to- 
dispute that Sir Joseph Lister’s Liverpool address was 
either “ masterly ” or “ dignified in tone,” but was an oil* 
podrida of exploded follies unworthy of the time and of the 
place in which it was delivered. 

I am Sir, yours, &o., 

D. Campbell Black. 

Glasgow, October 7th, 1896. 


To the Editor of the Medical Press and Circular. 

Sir, —In Dr. Bantock’s interesting letter he has alluded' 
most kindly to my work, and I trust he will not deem me 
ungrateful if I venture most respectfully to take exception to- 
his description of my results as “ accidentally arising from, 
&o.” I feel sure it is only want of knowledge of facts that 
has given rise to this misapprehension. Having satisfied, 
myself of the curative effeots of oxygen gas in surgical ail¬ 
ments when properly applied, I naturally wished to ascertain, 

(a) Observations on Therapeutics and Disease. Churchill. 
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:M nearly as possible the exact way in whioh these results 
arose, and conceived that they were due to action of oxygen 
-gas on the micro-organisms themselves, and on the sub- 
stanoes on whioh they live when on the wounds, ulcers, &o. 
In conjunction with my colleague, Mr. Diuren, I have made 
a great nnmber of observations, and it has taken two years 
-constant and anxious labour to produoe our results. 

I am, Sir, yours, &c., 

George Stoker. 

14 Hertford Street, Mayfair, W. 

Oct. 3rd, 1896. 


THE COMPULSORY NOTIFICATION FAD. 

To the Editor of The Medical Press and Circular. 

Sir,—-I t is possible to derive satisfaction from being out of 
fashion, and the pleasure is enhanced when the fashion itself 
goes out of fashion and people return, as most of them do 
eventually, to their right mind. I shared with Dr. Biddle, of 
Kingston-on-Thames, and a select few sanitarians, the 
confident anticipation that, in the long ruo, the attempt to 
force patients or practitioners to notify infective disease to the 
sanitary authority, would prove to be a huge mistake. For 
jtam we have endured the sneers of the “ advanced ” school 
of sanitarians (which I humbly submit means the school which 
runs the prevalent fad, and never reads facts or figures), yet 
every day I have been confirmed in my anticipation. Com¬ 
pulsory notification is an abject failure. It has eventuated 
in concealing infection, disseminating disease, increasing 
death rates, yielding certain insignificant fees to general 
practitioners, and making the work of Medical Officers of 
Health light, yet pretentious. At last I have the infinite 
satisfaction of. reading the recantation ex cathedra of one of 
the most ardent sanitarians in the Kingdom, one who has 
facts and figures at his fingerends, and speaks under the 
'sense of official authority. Here is what Dr. Grimshaw, 
Registrar-General for Ireland, President of the Royal College 
of Physioians, and past President of the Irish Sanitary 
Association, says in the medical section of the British Medical 
Association :“Regarding oompulsory notification, Dr. 
-Grimshaw repeated what he had said in the 8ection of Public 
Medicine the day before—that he believed compulsory 
. notification impracticable, and calculated by its failure to throw 
doubt on the value of notification generally in the eyes of the 
public, and thus throw discredit on the notification of infec¬ 
tive fevers. He approved of voluntary notification of all oases 
- of tuberculosis, and compulsory notification in all cases of 
death.” But why? Could not leaders of medical thought say 
this years ago when the fad was started? Why was there 
-no considerable party in our profession to resist the attrac¬ 
tions of the newest fashion? Let those who have hunted the 
hare with their eyes shut explain. 

I am, Sir, yours, &o., 

A. H. Jacob, M.D., F.R.C.8.I. 

23!Ely Place, Dublin. 

Oct. 11th, 1896. 


THE GENERAL MEDICAL COUNCIL.—DR. 
GLOYER’S CANDIDATURE. 

The following correspondence is sent us forlpublication by 
Dr. Glover with the oonsent of Mr. Wolstenholme. 

Sir, —The following statements are being made in this 
district with regard to you :— 

1. That you are not now in General Practice, and that con- 
-sequently your interests are not those of the G.P.’s with 
regard to the midwives question. 

2. That you are not very earnest about increased Direct 
Representation for the profession in the G.C.M.. and that 
your speech at the Council was only half-hearted with regard 
■to that matter. 

There will be held next Tuesday here a meeting of the 
local profession, and if you would like to make any reply to 
the above assertions, I shall be glad to lay it before the 
meeting.—Yours, very truly, R. H. Wolstenholme, 

Salford, Manchester, Ootober 9th, 1896, Secretary. 

J. G. Glover. 

Sib,—I am very muoh obliged to you for your letter, and 
for directing my attention to statements which are meant to 
injure my candidature—statements which a little enquiry by 


those who made theta would have shown to be false. 1 have 
notioed the tendency in a few quarters or among a few groups 
of persons to hint that I have opinions whioh I do not 
express, and am deficient in sympathy with my fellow general 
practitioners. No representation could be more unjust. 

I am quite content to appeal from such misrepresen¬ 
tations to the broad and generous judgment of the 
profession in my favour, which was shown at the last 
election in 8,374 votes, and of whioh I continue to reoeive 
much evidence. I mean by this not that all my supporters 
have agreed with me in every word I have Bpoken or every 
vote I have given; but that, in their opinion, I have acted 
honestly and on the whole reasonably, in a way to advance 
the principle of Direct Representation, and those obvious 
reforms and amendments of law which are needed alike in the 
interest of the profession and of the public. It is on this 
broad judgment of the profession alone that every candidate 
should rely who hopes to have any influence for good in the 
Medical Council. 

But I am not the less pleased to reply ; to the two specific 
statements referred to in your letter:— 

I. In reply to the first statement, I have to say that I am 
now in general practice as I have always been. Though I 
like to think of the profession as one and indivisible, and that 
the Direct Representative represents all registered practi¬ 
tioners, I am deeply impressed with the responsibilities of 
general practice, with the arduous nature of the life of general 
practitioners, of whom the State through the medical authori¬ 
ties exacts so much, and to whom it gives so little in return. 
The carrying out of my views in regard to midwives would 
not deprive a practitioner of one of the cases he now attends. 
The opinion I have always held, and which is now held by 
every candidate, in one form or another, is, that means must 
be found to save poor women from the risk to health and life 
involved in being attended by so-called midwives ignorant of 
the very first principles of puerperal safety. I greatly mis¬ 
understand the medical profession if it should prove that in 
giving honest expression to this opinion, I have misrepresented 
the majority of my brethren. I am as much determined as 
any other candidate that any steps taken for the protection of 
poor women shall be accompanied with securities for the pro¬ 
tection of the medical profession. The training I advocate 
for midwives or midwifery nurses is of the most modest 
character, that cannot by any ingenuity be called a medical 
one or be supposed to confer any medical rights. I leave all 
fair men to say how far the statements you kindly direct my 
attention to are warranted. 

II. The second statement to which you refer is as baseless 
as the first—viz., that I am not very earnest about increased 
Direct Representation. I have acted and spoken in the 
Medical Council in favour of such increase, as my colleagues 
in the Direct Representation have acted and spoken. Not 
only so, but I never lose an opportunity of advocating the 
principle of Direct Representation in the medical corpora¬ 
tions, or of saying to my friends who object to it that the 
refusal of it to members is, in my judgment, alike unreason¬ 
able and impolitic. I have, in conclusion, to ask a double 
favour of you. First, that you will be good enough to read 
to the meeting at Salford your letter and my replies; and, 
secondly, that you will give me leave to publish this corre¬ 
spondence. 

Thanking you for your kindness in writing me, 

I am, Sir, yours, &c., 

James Grey Glover. 

26 Highbury Place, London, Oot. 10th, 1896. 

R. H. Wolstenholme, E«q., L.R.C.P.Ed., 

M.R.C.S Eng., &c. 


(Dbituarg. 


WILLIAM MORRANT BAKER, F.R.C.S. 

Another well-known surgeon has just passed away— 
Mr. William Morrant Baker—who was formerly on the 
surgical staff of St. Batholomew’s Hospital. A few years 
ago, Mr. Baker resigned his poet on the staff owing to ill- 
health, and he at the same time practically retired from 
the profession. He has died at the comparatively early 
age of 66. Less than twenty years ago, he was a man of 
remarkably fine physique, and judging from his appear¬ 
ance a long and ueefuljlife at that time seemed to be in 
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store for him. But he subsequently became the subject i 
of locomotor ataxy. Long before he ceased active work 
the disease made such inroads upon his health that he 
became a mere shadow of his former self, and it was diffi¬ 
cult for his friends who remembered his fine presence and 
physique to realise the change which had taken place. 
Soon after his appointment to the post of assistant sur- | 
geon at St. Bartholomew’s, he was made warden of the 
medical school in succession to Dr. James Andrew. In 
this capacity he was brought closely into contact 
with many generations of medical students, by 
whom he was much respected. It was soon found 
that .Morrant Baker was the man to whom to go 
when advice was wanted, and students innumerable 
have been grateful to him for much kindly counsel given 
at a time when it was urgently needed. He also held for 
many years the post of Lecturer on Physiology in the 
Medical School, and during this period he edited" Kirkc’s 
Handbook on Physiology,” which was the only popular 
text-book on the subject then extant. As a surgeon he 
was cautious, a good operator, and successful in his results. 
Despite, however, his caution, he was not wanting in 
surgical enterprise, as is proved by his contributions to 
the literature of his profession. He was a fairly voluminous 
writer upon surgical subjects, and one of his most impor¬ 
tant papers was that on “ Diseases of the Kidney which 
require Surgical Operation, illustrated by cases of Nephro¬ 
tomy, Nephrectomy, and Renal Lithotomy.” which is 
published in the "Transactions” of the International 
Medical Congress, 1881. He also contributed three articles 
to Heath’s "Dictionary of Surgery,” one of which was 
"Diseases of the Tongue." Morrant Baker has died 
greatly regretted by a large circle of friends, among whom 
he was very popular. 


J. LANGDON DOWN, M.D.Lond., F.R.C.P.Lond. 

Death has been very busy of late in the higher ranks of 
the profession, and we have now to record the death of 
another well-known medical man, namely, Dr. Langdon 
Down. Dr. Down passed away suddenly on the 7th inst. 
at his residence, Normansfield, Hampton Wick, at the age 
of sixty-seven. The son of Mr. J. A. Down, of Torpoinb, 
Cornwall, he was born in 1823, and received his medical 
education at the London Hospital. His active connection 
with his alma mater continued for many years. From 
the appointment of assistant physician, he ultimately 
became full physician to the hospital and lecturer on 
clinical medicine and the principles and practice of medi¬ 
cine, as well as at one time lecturer on materia medica and 
therapeutics. From 1858 to 1868 be was Resident Physician 
and Superintendent of the Earlswood Asylum, and it was, 
doubtless, this appointment and the experience he gained 
at it which determined him to devote his energies espe¬ 
cially to the study and treatment of mental diseases. Upon 
the rubject of his speciality, he wrote numerous papers, 
and in 1887 be delivered the Letteomian Lectures at the 
Medical Society in London, "On the Mental Affections 
of Childhood and Youth.” He, moreover, contributed 
several articles to Quain’s Dictionary of Medicine, and be 
had for some considerable time been regarded as one of 
the first authorities on alienist subjects in the profession. 
He dispensed lavish hospitality to the profession on great 
occasions, such as the meeting of the International Medical 
Congress in 1881, and at the meeting of the British Medi¬ 
cal Association in London last year, hie large house and 
grounds at Normansfield being admirably adapted for the 
purpose. Of his family two sons are in the profession, 
one of whom holds a junior post in the Medical School of 
the London Hospital. Dr. Diwn was cremated on the 
10th inst., at Woking. Preceding this, a memorial ser¬ 
vice was held at St. Thomas’s, Portman Square, among 
those present being Sir William and Lady Broadbent, 
Dr. C. Theodore Williams, Mr. Mark Hovel!, and Dr. 
Hoghlinge-Jackson, colleagues of the deceased at the 
London Hospital, besides a number of representatives of 
the Thames Valley Branch of the British Medical Asso¬ 
ciation, headed by the President, Dr. G. E. Shuttleworth, 
of which branch the deceased was founder. 

DR. J. AUGUSTUS MOLONEY. 

The death is announced of Dr. Joseph Augustus 
Molon°y from aortic aneurism at the early age of 38. It 


is worthy of special notioe because he had acquired renown 
as an African traveller, having served with Stairs expedi¬ 
tion to Katanga in 1891. Last year he was appointed to 
the command of an expedition of the Chartered Company’s 
forces to an unexplored region on the west of Lake Nyasa. 
Dr. Moloney was an exceptional man for such work, which 
was again proved on the present occasion by his concilia¬ 
tory method of dealing with the native chiefs. Without 
firing a shot, he induced four of the most influencial of 
them to accept British rule. He was a Licentiate of the 
Irish College of Physicians of 1887. 


DR. GEORGE H. MACK AY, OF ELGIN. 

On the morning of October 4th, George H. Mackay, 
M.B., C.M.Ed , was found dead in bed. He had not been- 
in good health for the last two years but his sadden death- 
was by no means expected. Graduating in Edinburgh in 
1881, he spent some time in Vienna and then became 
associated with his father. Dr. J. W. N. Mackay. now 
the oldest medical man in Elgin. He was appointed 
Joint Medical Officer for Gray’s Hospital, Elgin, a few 
years ago along with his father, and for years was an 
officer on the medioal staff of the 3rd V.B Seaforth High¬ 
landers. His early death is much deplored as he was a 
great favourite with all classes. 


DR. RICHARD WALSH, OF CLOGHEEN, 
TIPPERARY. 

Wb very muoh regret to report the death of this gentle¬ 
man, which occurred at Dublin on the 3rd inst. Dr. 
Walsh was greatly esteemed, both as a gentleman and a 
medical adviser, and his loss is deplored by his neighbours 
and professional brethren of every age and creed. Dr. 
Walsh was a patron of the Medical Press and Circular 
for more than forty years. He held the office of Medical 
Officer to the Workhouse of his district for nearly half a 
century. 


literature. 


JAKOB’S NERVOUS SYSTEM. (6) 

This volume, which is the second of'the series of Hand- 
Atlasea now appearing simultaneously in Great Britain, 
Germany, and America, is very attractive, and represents 
a large amount of drudging labour of a most valuable kind. 
It is designed to meet the wants of the general practitioner 
as well as the specialist, and can readily be referred to on 
the shortest notice, when doubts as to nervous origin or 
distribution arise, or when pathological questions are 
obscure, and a reference is required. While not a sys¬ 
tematic treatment of the subject, in so far that the author’s 
own researches are the basis of this work, his long occu¬ 
pation in these researches has given material for a work 
as nearly systematic as possible. By means of woodcuts 
and lithographs, the subject is amply portrayed, and the 
coloured illustrations, though like all coloured illustra¬ 
tions, somewhat artificial, are very suggestive and helpful. 
The text is commendably brief, except in the chapters 
on anatomy, development, pathology, and therapeutics, 
and even here verbosity is not the author’s weak point. 
In hie desire to be succinct and to let the wealth of illus¬ 
tration tell its own story, he has probably been, if any¬ 
thing, too concise, but the objection is not Berious, for the 
atlas is thereby all the more in evidence, and receives 
more careful and instructive study than it otherwise 
would. Some of the illue trations are very ingenious in th eir 
schematic conception and super-position, and the nervous 
system in many aspects and in all its bearings, is very 
fnlly represented, with one exception, the microscopic 
which is purposely kept in the background, and may very 
{ appropriately be treated in a volume by itself. It is not 
! however entirely left out of account, for plates are given 
j illustrating structure of neuroses, ganglion cells, and some 
J other histological elements. We cordially commend this 
work as a ready reference and guide to the various loca¬ 
tions of the nervous system. It will decidedly enhance 
the reputation of this series of hand-atlases. 

(b) “ Hand-Atlas Serle>, Vol. II. The Nervous ?y»tem.” By Prof. 
Jakob. Authorise 1 English Translation by Dr. Collins. London: 
Ballll6re, Tindall and C«x. 1*96. Text with 74 coloured and photo¬ 
graphic plates. Price 15s 

Digitized by G00Qle 
y y O 



404 The Medical Press. 


LITERATURE. 


Oot 14, 1896. 


WAT80N CHEYNE ON CANCER, (a) 

The text of the three lectures included in the present 
octavo occupies 96 pages. This is followed by three 
valuable and instructive tables of : •* Results of opera¬ 
tions for breast cancer performed by the author ”; 
“ Statistics of breast operations ” ; and “ Operations for 
malignant disease of pharynx.” 

The author’s high reputation and vast practical experi- 
. ence makes the reader look to a publication of this kind on 
one of the burning surgical questions of the age with great 
interest and hope for special enlightenment. It is grati¬ 
fying to find that, near the outset, we find the query, “Is 
cancer curable ? ” followed by the answer: “ Theoretically, 
being a local disease and spreading in the way we have 
described, it should be quite curable in cases where it is 
possible to remove all the offshoots from the primary 
nodule, and clinical evidence bears out this view.” The 
statistical tables appended certainly show results which 
are most gratifying when contrasted with the aoconnts of 
the almost hopeless opinions pronounced by many of the 
leading surgeons of a former generation. The record of 
pharyngeal cancer is, of course, not so bright as that of 
mammary, but even here we are by no means bereft of 
rays of hope. “So much depends on the experience and 
the personal equation of the individual operator. Almost 
all my cases have been condemned by other eurgeons as 
quite inoperable, and I believe all would have been so con¬ 
demned had they been seen, and yet, not only have three 
done well, but even two out of the three who died were 
very nearly successes, and instead of discouraging us give 
us hope for the future.” And this of the very desperate 
class of cases in which the pharyngeal disease is com¬ 
plicated by extensive involvement of the tongue. 

The remarks on intestinal canoer are short. The 
results of radical operations have not been so very 
encouraging as to threaten to supplant the palliative 
procedure of colotomy for rectal cancer. It is hardly 
necessary, we think, to suggest that Mr. Cheyne’s lectures 
should be oarefully examined by every practical surgeon, 
each will, we imagine, consider it a duty as well as a 
privilege to do so. 


BRAMWELL’S DISEASES OF THE SPINAL 
CORD. ( b) 

After a lapse of eleven years Dr. Bramwell has published 
a third edition of his now well-known work on diseases of 
the spinal cord. During this long period much fresh 
investigation has been prosecuted with a view to extend¬ 
ing our knowledge more accurately regarding this field of 
disease, and the author has found it necessary to make 
a thorough revision of his previous work, and to very 
greatly extend and reconstruct his text. Indeed, it 
may be regarded that this volume is written tie novo, and 
except for the reappearance of illustrations which are not 
now new to us, though several new ones have been added, 
this edition may be regarded as a perfectly new work on 
the subject. The lecture form is adopted throughout, and 
these lectures appear as supplementary to a winter’s 
course of practice of medicine. Dr. Bramwell, as usual, 
writes in a simple intelligible style, carefully considers his 
method of arrangement, and makes the teaching power of 
his book his first consideration. Poliomyelitis anterior 
acuta is the first important disease which he treats of, and 
although this is more particularly a disease of childhood 
and early youth, it is an important subject of study, 
because, though not frequently met with in some depart¬ 
ments of medical practice, nevertheless in a work of this 
kind it is an excellent foundation for the more compli¬ 
cated study of diseases of the spinal cord as the volume 
proceeds. Several interesting chapters are devoted to the 
subject, and these are well illustrated. In connection 
with this series of lectures Dr. Bramwell introduces an 
excellent r^aunii of what is known as the reaction of 
degeneration. Primary lateral sclerosis, progressive mus¬ 
cular atrophy, pseudo-hypertrophic paralysis, and several 
important diseases of the spinal cord are fully 


(a) “The Object and Limits of Operations for Canoer; with Special 
Reference to Cancer of the Breast, Month and Throat and fnt&tloai 
Tract." Befog the Lettsomlan Lectures for 1S9<. By W. Watson 
Cheyne. M.B., F.R.8., F.R.C.8. London ; Balllters, Tindall and Cox. 
18M. Price 5*. 

~(6) “On Disease* of the Spinal Cord.” Bv Bvrora Bramwell, 
M.P.Edln , F.R.O.P.Kd. Third Edition. Edinburgh: W. K. Clay. ; 


and carefully dealt with. Not the least important lecture 
is that on railway spine and the method of examining rail¬ 
way cases, as many medical practitioners must necessarily 
be brought in contact with patients affected in this way. 
In his introduction to the study of diseases of the spinal 
cord Dr. Bramwell makes some very practical statements. 
He admits frankly that it is very difficult even for those 
who are constantly dealing with nervous diseases to 
remember all the facts connected with the ra-er forms of 
the disease, and says that he himself does not profess to 
remember them. He regards it as an abuse of examina¬ 
tion to examine men on diseases which they have never 
seen and are not likely to see. One very important 
functional law he emphasises, viz, that almost every 
change in one part of the nervous system induces some 
sort of change in every other part, and that impressions 
which enter the nervous system, and peripheral and 
functional changes which originate in the nerve centres, 
without any obvious external exciting cause, are apt to 
reverberate, though it may be in a very feeble manner, 
throughout the whole nervous system. The truth of this 
statement is not sufficiently realised, so much is there a 
tendency to localise diseases and the areas of diseases and 
functional disturbance. In speaking of functional derange¬ 
ment he ascribes some epileptiform oonvulsions to peri¬ 
pheral irritation conveyed to the nerve oentres by sensory 
nerves. - While we do not dispute this fact—which is un¬ 
doubted—we think Dr. Bramwell might have added 
epileptio as well as epileptiform, for there is no question 
that such peripheral irritation as arises from indigestion 
and oonstipation excites epileptic attacks. There is so 
much difficulty in determining a diagnosis between 
functional and organic changes in the nervous system, and 
so ready a disposition to diagnose organic rather than 
functional, and doubtful as functional, when through ignor- 
anoe or otherwise it is difficult to reason up the organic 
cause, that it is gratifying to find Dr. Bramwell stating 
an obvious truth which ought to satisfy medioal men who 
are puzzled regarding borderland oases. Wbat he says 
here is that it is impossible to draw a sharp line of demar¬ 
cation between functional and organic changes. Much 
more might be said regarding this copious work, but 
enough may be gleanea from what has been recorded to 
enable the practitioner and student to >judge for them¬ 
selves. _ 

OLIVER’S ABDOMINAL TUMOURS AND ABDO¬ 
MINAL DROPSY IN WOMEN, (a) 

The diagnosis and treatment of abdominal tumours in 
women opens up a vast and important range of subjects, 
embracing some of the most difficult questions that may 
confront the gynecologist. We are, therefore, always well 
disposed to accord our Dost attention to every writer from 
whom we hope to derive any new light concerning subjects 
Of such practical interest as those described in Dr. Oliver’s 
work, in whioh tumours and other abnormalities of the 
female abdominal and pelvio visoera are discussed and 
illustrated by a reference to cases under his observation. 

The author’s remarks on the diagnosis of pregnancy, 
normal and abnormal, although somewhat lees full than 
might be desired, are nevertheless exoellent in their way. 
With regard to the principles, as stated in a subsequent 
section, whioh guide us in the treatment of fibroid tumours 
of the uterus, Dr. Oliver’s views are very clearly expressed -. 
“ These tumours,” he says, “ should be carefully watched 
for veers if necessary, and operative interference should 
not be hurrriedly suggested. Too oommonly, I regret to 
say, the blackest prospect is depicted to the patient or 
her friends with the view of so. frightening them that they 
will submit to almost anything. In our deliberations we 
should be guided by the symptoms and complications 
existing in each case, by the size of the tumour, and by 
the situation and general circumstances of the patient. 
The growth of uterine fibroids is sometimes slow, and after 
the menopause they may gradually decrease in size and 
even disappear. In deciding, therefore, what should be 
reoommended the age should not be overlooked. It 
should be remembered too, that however profuse the 
menstrual discharge may be, it may eventually, and at any 
time, abate.” 

(a) •* Abdominal Tumour* and Abdominal Dropey in Women." By 
Jimoa Oliver, M.D., F.R.8.Edln.. Phyaloian to the Hoipitalfor Women, 
Loudof, Ac. London : J. and A Churchill. 1895. Pp. 188. 
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In the two pargraphs, however, in which |the medical 
aod surgical treatment of fibroid tumour of the uterus is 
described, the art of condensation is carried to an extreme 
.extent; and we doubt muoh that the following seventeen 
lines could, even by the Tmost indulgent'of reviewers, be 
regarded as any sufficient or practically useful summary 
of so important a subject:— 

“ Medical Treatment .—For menorrhagia, the following 
may be administered during menstruation : - Ergot ; iron 
and strychnia; the bromides with ergot or hamamelis ; 
gallic acid with acid infusion of roses ; ferro-alumen. 
For dysmenorrhoea; pbenazonium, spiritus setheris nitrosi 
and ol. juniperi.” 

“ Operative Treatment .—In well-chosen cases curettage 
of the interior of the uterus may be practised with much 
benefit. Sometimes both ovaries and both tubes have to 
be removed by abdominal section, and occasionally hyster¬ 
ectomy becomes imperative. Enucleation per vaginam is 
a dangerous and uncertain operation, and considering the 
risk, enucleation by abdominal section is not a satisfactory 
procedure.” P. 40. 

Although we are unable to acoept Dr. Oliver’s handy little 
work as a sufficiently detailed or exhaustive account of all 
the subjects discussed therein, we have no doubt that it 
will be considered sufficient for the needs of many junior 
practitioners, and may prove useful to them as a concise 
synopsis of chemistry and recent information on some im¬ 
portant questions. We have only to add that we regret 
that the author has not supplemented the relation of his 
own experience by more reference to the writings of those 
gynaecological authorities whose names are conspicuous by 
the absence of allusion to them in the pages now before us, 
and trust that in future editions Dr. Oliver may enlarge 
•his work in this way. 

WHITLA’8 DICTIONARY OF TREATMENT, (o) 

The success of Dr. Whitla’s compilation has proved that 
it has filled a want in medical literature. The third 
edition has just been issued, and the author has availed 
himself of the opportunity to carefully revise his work, 
and as far as possible bring it up to the latest date. Several 
articles have been re-written, much old matter omitted, 
and much new material added, practically without increas¬ 
ing the bulk of the volume. Thus the work in its present 
form is an admirable up-to-date guide to the treatment of 
medical and surgical diseases. The mass of therapeutical 
and useful facts contained in the book is enormous. 
Almost every page teems with valuable hints as to treat¬ 
ment, and Dr. Whitla seems to have spared no pains in 
searching for new information in regard to the various 
subjects dealt with. The result of all his labour has been 
a valuable contribution to the literature of hie profession, 
and the popularity of his book among general praotitioners 
• has not only been already amply proved, but it is destined 
to become greater. 


NEALE’S MEDICAL DIGEST APPENDIX. (6) 

Since its first edition in 1877, Dr. Neale’s “ Medical 
Digest ” has been a favourite with the medical profession 
ana each appendix nas been welcomed both by the literary, 
medical, and the general medical practitioner. To give 
an index of twenty-four British medical papers would of 
itself be a laborious task, but Dr. Neale does much more 
for bis readers; he classifies and in part annotates the 
subject matter. Without the “Digest” our shelves of 
bound volumes of medical journals would be almost use¬ 
less. With the “ Digest,” they become valuable books of 
reference. 

The present Appendix has appeared a little earlier than 
the author intended, but not sooner than it was required. 
On referring to the index, we find that over seventeen 
hundred (1715) references to new subjects'not mentioned 
in the Index of the 1890 edition are given in the present 
volume, which also contains the corrigenda of the 1890 

(a) “A Dictionary of Treatment or Therapeutic Index, including 
Medical and Surgical Therapeutics." By William Whitla, M.D., Pro¬ 
fessor of Materia Medics and Therapeutics In the Queen's College. 
Belfast: Physician to, and Lecturer on Clinical Medicine, Belfast 
Koyal Hospital, Ac., Ac. Third edition. London: Henry Benahaw. 
1806. 

(b) " The Medical Digest; or The Busy Practitioner's Vade-Mecum 
Appendix. Including the Years 1991-2-3-4, and to August, 1896." By 
Hi chard Neale, M.D.Lond., Member of the Dutch Medloal Society of 
iBatavia, Java. London: Ledger, Smith A Co. 1890. 


edition. From our experience of the “Digest,” since 
1877, we recommend it as a book useful to all members 
of the medical profession, whether as writers, specialists, 
or general practitioners. 

Fifty years of untiring and intelligent industry were 
spent in the production of this excellent work, and we 
think that all who benefit from it should have the courtesy 
to acknowledge their indebtedness to the author. 

4tetoa 


Dr. Nicholas Grattan, of Cork. 

It was unanimously resolved at a meeting of the Medical 
Staff of the County and City of Cork Hospital for Women 
and Children: “That we, the Members of the Medical 
Staff of the County and City of Cork Hospital for Women 
and Children desire to record the serious loss the hospital 
has sustained by the death of our esteemed colleague. Dr. 
Nicholas Grattan, F.R.C.S.Edin., who has been connected 
with the institution from its foundation and contributed 
so largely by his surgical skill to the success which it has 
now attained, more particularly in the orthopaedic branch 
of surgery in whioh he bad earned a world-wide reputation. 
We earnestly unite in expressing our deep sympathy with 
Mrs. Grattan and his family on their sad bereavement.” 

Charing Cross Hospital Medloal SchooL 
The following is a list of prize winners for the past 
session 1895-96 at this School:—Livingstone scholarship 
(100 guineas), awarded to Mr. C. Jerome Mercier ; Huxley 
scholarship (55 guineas), awarded to Mr. F. B. Pinniger ; 
Epsom scholarsbap (110 guineas), awarded to Mr. L. C. 
Badoock ; University scholarships 160 guineas each), 
awarded to Mr. H. S. Clogg, and Mr. R. J. Willson ; 
Entrance scholarships are also awarded to Mr. W. B. 
Blandy (60 guineas), and Mr. Charles H. Fennell (40 
guineas). 

Medloal Faculty, King’s College, London. 

On Thursday, Oct. 1st, the Winter Session of the King’s 
College Medical Faculty was inaugurated, in accordance 
with an old custom now revived, by a reception and a 
distribution of prizes to the candidates successful in the 
various College Medical Prize Examinations of the past 
two sessions. The proceedings commenced at 4 o’clock, 
when the Principal introduced Professor Ferrier, M.D., 
F.R.S., who proceeded to distribute the prizes and to con¬ 
gratulate the winners of scholarships, exhibitions, and 
other honours. The Professor concluded his remarks by a 
few words of encouragement to competitors, both success, 
ful and unsuccessful, and pointed out that the conditions 
under which they had recently engaged were similar to 
those which they would encounter in the cou.-se of their 
professional life. A pleasant social gathering ensued, at 
which members of the College staff, and students and their 
friends were preeenb. 

St, Thomas's Hospital Medical School. 

Entrance Scholarships in Natural Science.—The fol¬ 
lowing have been awarded:—1st (£150) to Alfred Barton 
Lindsey, 2nd (£60) to Robert Ellis Roberts. Messrs. C. 
Newton Sears and W. H. Harwood-Yarred obtained marks 
qualifying for a scholarship. Entrance Scholarship for 
University Students—Value£50, awarded bo Mr. Raymond 
J. Horton-Smith, B.A., of St. John’s College, Cambridge. 

The Middlesex Hospital Medical School 
THttSUniversity Scholarship has been awarded to Mr. B. 
Holroyd Slater, a scholar of Trinity College, Cambridge. 

King's College, London—Medical Faculty. 

The following Entrance Exhibitions and Scholarships 
have been awarded:—Sambrooke Exhibition of £60 and 
£40 respectively to Arthur Edmunds and W. W. Camp¬ 
bell. Warneford Scholarships of £25 each for two years to 
J. A. Drake and C. J. Galbraith. 

The Royal Medical and Chlrurglcal Society. 

The announcement has been made by means of a circu¬ 
lar letter addressed to the Fellows of the Royal Medical 
and Chirorgical Society that a dinner of the Society will be 
held on Wednesday evening, October 28th (tickets, 25s.). 
All those Fellows who are desirous of being present are 
requested to forward their names to the Hon. Secretary at 
their early convenience. The Hotel Caoil has been fixed 
as the place of the rc- inion. Guests may be invited. 
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NOTICES TO CORRESPONDENTS 


Oct. 14, 1896. 


estates to 

Comspmtbettto, §hort Jitters, Sec. 

Wl Cobbbfohdmb) requiri n g i reply tn this oolumn are p*>- 
ticnlariy requested to make sn oil distinctive signature or initials, 
and ayold the practice of signing themselves •* Header," " Subscriber , ,f 
" Old Subscriber,'• Ac. Much oonfurion will be spared by attention 
to this rule. 


Original Articles or Letters Intended for publication should be 
written on one side of the paper only, and must be authenticated with 
the name and address of the writer, not necessarily for publication, 
but as evidence of Identity. 

Iaxjal Reports and News—C orrespondents desirous of drawing 
attention to these are requested kindly to mark the newspapers wheD 
sending them to the Editor. 


Reprints.—A uthors of papers requiring reprints in pamphlet form 
after they have appeared In these columns can have them at half the 
usual cost, on application to the printers before type is broken up. 

Reading Cases. — Cloth board cases, gilt-lettered, containing twenty- 
six strings for holding the numbers of The Medical Press and 
Circular, may now be had at either office of this Journal, price 2s. 6d 
These cases will be found very useful to keep each weekly number 
Intact, clean, and flat after it has passed through the post 

Dentist —We should certainly think that the leaflet In question 1 
renders the perpetrator amenable to the penal olauses. You had better 
submit It to the Dental Association, 

Dr. 8. Y., (Birmingham).—If the manuscript Is forwarded to 'at we 
will consider it. 

Dr. Mii.es.—W e have nothing but condemnation fer such practices, 
which, though morally Indefensible, are scarcely amenable to the 
jurisdiction of the General Meoical Council. 


EXAMINATION IN 8HORTHAND XOR MEDICAL STUDENTS. 
To the Editor o/TnE Medical Press and Circular. 


Sir,- Referring to the notice which you were good enough to Insert 
in your issue for Sept. 30th, page 364, permit me to add that the time 
for receivirg the names of candidates has been extended to Oct. 20th, 
and the examination will be held at any centre where our candidates 
shall come forward. 


I am, Sir, yours, Ac , 

James Neil, M.D , Hon. set. 
Warneford A ylum, Oxford, Oct. Oct. 7th. 


D. G. V.—The matter is one which fpils witnin the domain of a 
solicitor. Although the psrtles concerned happen to be medical men 
the points at issue are purely legal. 


UR. W.R.— We urdentand that the rules are now beiDg revised. 
Under these circumstances we defer publishing your criticism until 
we are In a position to decide whether they still apply. 

Layman (Liverpool).—The best course open to our correspondent is 
to consult a specialist, especially as this step has been urged upon him 
by his medical adviser. J o take, however, the advice of friends and 
waste money on qusck medicines is In the highest degree arrant 
foolishness. 


Meetings of the Societies 

Wednesday, Oct. 14th. 

Hunterian Society (London Institution).—3.30 p.m. Dr. 8. Mac¬ 
kenzie : Purpura, its Forms and Treatment. 

Thursday, Oct. isth. 

Ophthalmological Society op the United Kingdom (li Chaudos 
8t., tavendbh Sq.).—8 p.m. Card Specimen :—Mr. E. T. Collins: 
Disseminated White Patches in the Choroid with Cholesterine Crystals 
on the surface. 8.30 p.m. Papeis Mr. Suell: (1) Hereditary Optic 
Atrophy and Allied Cases ; (2) Herpes Ophthalmicus occurring a few 
days after Cataract Extraction.—Mr. Nettlesbip : Central Amblyopia 
as an Eatly Symptom in Tumour at the Chlasma —Mr. Sandford : (1) 
Note on a case « f Cataract Extraction in an Albino ; (2) Note on tne 
Use of Oxygen Oas in Superficial Suppurative Affections of the 
Cornea. 

Harveian Society (Stafford Rooms, Titchborne Street, Edgware 
Road, W.).—8.30 p.m. Mr. J. Griffith, On Sudden Loss of Sight, its 
Causes and their Differential Diagnosis. 


tjacunnci 

Bradford Infirmary.- Dispensary Surgeon (unmarried).—Salary £100 
per annum, with board and residence. Applications and testimo¬ 
nials to the Secretary by Oct. 26th. 

Bury DUpensary Hospital.—Senior House Surgeon. Salary £100 per 
annum, with board, residence, and attendance. Testimonials to 
the Hon. Sec. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House Surgeon. 
Salary £60 per annum, with furnished apartmeuM, board, and 
washing. Applications and testimonials to the Secretary not later 
than Oct. 19tb. 

General Hospital, Birmingham.—Resident Surgical Oflloer. Salary 
£100 per annum, with residence, board, and washing. Applica¬ 
tions and testimonials to the House Governor by the 31st Inst. 


—Medical man of several years’ experience in country practice, 
to take entire medical charge on a group of tea plantations Is 
8ylhet, a healthy district of India. Unmarried, with experience 
In Dispensing, and special knowledge of Sanitary Science. A bun¬ 
galow and first-class passage out free, salary on a five yews 
engagement will be 5,000 rupees per year, advancing to 6 . 00 } 
rupees the fourth and fifth year. Further particulars of “ Planta¬ 
tion,” care of Deacon's Agency, Leadenhall St, London, E.C. 
Royal Portsmouth Hospital.—Assistant House Surgeon. Honorarium 
of £16 16s. for six months, with board and residence. Applications 
and testimonials to the Secretary by Oct. 24tb 
Tunbridge Wells General Hospital.—Resident House 8urgeon and 
Secretary (unmarried). Salary £100 per annum, with board, 
furnished apartments, attendance, Ac. Applications and testing 
nlsls to the Assistant Secretary by Oct. 20th. 

West Riding Asylum, Menston, Leeds.—Assistant Medical Officer. 
Salary to commence at £100. rising £10 annually to £i60, with 
board and apartments. Applications and testimonials to the 
Medical Superintendent not later than the 17th Inst. 


£pp0tntntttri* 


Aiken, A , L M. and L.R.C.P. and 8.I., Medical Officer for the Pettigo 
Dispensary District of the Donegal Union, and Medical Officer for 
the Clonelly Dispensary District of the Irvioestown Union. 

Dlack, P. W., M.A.. M.B., C.M.Aberd., Senior House Surgeon to the 
Blackburn and East Lancashire Infirmary. 

Evans. E. L., L.R.C.P.Lond., M.R.O.8., House Surgeon to Ihe 
Belgrave Hospital for Children, London. 

Green, C. A. L, M.D.Heldlg., F.R.C.S.Eng., Anaesthetist to the 
General Hospital, Birmingham. 

Griffiths, J. H., M B., B 8., L.B.O.P., M.R.O.S.. Assistant Medlcsl 
Officer to the Metropolitan Asylums Board Hospital, Shooter* 
Hill, S.E. 

Hawthorn, F., M.D., B.S.Durh., M.R.C.8.Fng., Resident Medical 
Officer to tbe Dispensary, Newcastle-upon-Tyne. 

Hatnes, 8. W., M.D., CM., Aniesthetist to the Birmingham General 
Hospital. 

Heath, H. T., L.R.C.P.Edin., L.R.C.8 I.. Medical Officer of Health by 
the Mansfield Woodhouse (Motts) District Council. 

Ionides. T. H., M.B.Lond., B.S., P.R.O.8., Assistant Surgeon to the 
Royal Alexandra Hospital for Sick Children. Brighton. 

Kennedy, F. W., M.D., B.< h Dubl, Medical Officer to the Toomevam 

■M (Tipperary) Dispensary District. 

Lance. H. W., B.A., M.h., B.C.Oantab.. House Surgeon at the Ea*t 
London Hospital for Sick Children, bhadwell, E. 

Murdoch, M. C.. L.B.C.P. and S.Edln., Assistant Physician to the 
Victoria Hospital for Children, Hull. 

Paterson, M. S.. M.B., B Sc.Durh., L.R.C.P., M.R.C.8.Eng , Houie 
Physician at the East London Hospital for "bildren, E. 

8YMONS, J., M.R.O.S., Medical Officer pr» fem.^or the Borough oi 
Penzance. 

Taylor, H. H., F.R.C.8., L.R.C.P.Lond., Surgeon''to the Royal 
Alexandra Hospital for 81ck Children, Brighton. 

TAYLOR, E. C., M.U.Lond., F.RC.S.Eog., House Surgeon to the Bristol 
Hospital for Sick Children and Women. > 

Thompson, W. J., M.D. Dub. Unlv., Visiting Physician. Jervis Street 
Bospltal, Dublin. 

Whittle, E. G., M.D. Loud., F.R.C.8, Consulting Surgeon (to the 
Royal Alexandra Hospital for Sick Children, Brighton. 


Ilirth*. 

DUDFIELD.—Oct. 10th, at 19 Bloomfield Road. Maida Yale, W , the wife 
of Reginald Dudfield, M.A.. M.B., of a daughter. 

DUNCAN.—Oct. 10th, at Woodvllle, Bournemouth, the wlfe-of Percy J. 
DuneM.D., of a daughter. 



IttarmgcB. 

Card— Meyrick-Jones.— Oct. 8th, at H«l? Trinity Church, Aneriey, 
8.E., Alfred Herbert Card M.R.C.S., L.R.O.P., son of the late W. 
Freeland Card, of Maze HI-1, Greenwich, to Slna Margaret 
Meyrick-Jones, of Clapton Court, Crewkeroe. 

Hossack—Clarke.-O ct. 7th, at Trlmley, St. Mary Church, Suffo'k, 
James Francis Clarke Hossack, F.R.C.8. Rdln., only sou of the 
late James Hossack, of Cape Town, to Marie Therese Clarke, only 
child of the late Major Olarke, formerly of the Indian Army. 

JOHNSON-FOXWBLL.-Oct. loth, at St. Saviour’s Chnrch, NorthfleMi- 
flarrold J. Johnson, M.B.Lond , D.P.B.CJamb., of 37 Finsbury 8q.. 
London, to Emily Jane, eldest daughter of the late Thoa. 8omerton 
Foxwell, of Woston-supsr-Mare. 

8HAPL4ND— BoND.-Oct. 8th, at All Saints’ Church, East Bndlefgh. 
John Dee Shapland, m.A.C antab., M.B., B.s.Durham eldest son 
of J. Dee Shaplaod, M.R.C.8.. Exmouth, to Gertrude Emma,thitd 
daughter of the late C. W. Bond, solicitor, Axmlnater. 


gtaths, 

Adams —Oct. 3rd, at Genoa. Frederick Edward Adams, MJ)., D.P.H.. 

<fco., Medlcsl Officer of Health, East Hertfordshire. 
baker.—O ct. 3rd, at the Manor House. Nutbourne, Pulborough, 
Mon,l,lt Baker . Y.R.O.8., of Woburn Square, W.C, 
53. 

LANGDON-DOWN.-Oct. 7th, suddenly, at NormaMfield, Hampton 
wick, John Laugdon flaydon Lsngdon-Down, K.D., F.RC.P., 
J.P., aged 67. ’ 

MOLONEY.-Oct. 5th, at Oxford Lodge, Surbiton, Joseph Augustus 
Mo'oney, L.B.C.P.I. and F.K.O.8., sged 38. 


Digitized by LjOOQle 


®he §tes and (Circular. 


** SALUS POPULI SUPREMA LEX.” 


- - ■■ - --- -■ — ■— = — . =3= a a 

Vot.. cxni. WEDNESDAY, OCTOBER 21, 1 8 9 6. ^ 17. 


Drigittal QTontmunicationst 


THE EARLY DIAGNOSIS OF 

MALIGNANT DISEASE OF THE 
BODY OF THE UTERUS, 

AND ITS TREATMENT BY OPERATION. 

ILLUSTRATED BY THE RESULTS 

OP 

SEVENTY - FIVE CASES AND NUMEROUS 
SPECIMENS. 

By FREDERIC BOWREMAN JESSETT, FR.C.S., 

Surgeon to the Cancer Hoaplta), Brompton, and the Gordon 
Hoepltal tor Fistula. 

It is on account of the extreme difficulties that 
■often exist in making an early diagnosis of cancer of 
the body of the uterus that I venture to bring the 
subject before this Society, in the hopes that a discus¬ 
sion may be raised, that may tend to elucidate this 
important matter. 

The question naturally arises : Why should there 
be so much difficult in diagnosing these cases early 1 
The answer is not far to seek. 

First, until a very few years ago, cancer, and by this 
term I include all disease of a malignant nature, was 
considered and believed to attack the body of the 
-uterus but rarely. It is now a recognised fact that 
the body of the uterus is much more frequently the 
seat of cancer than was supposed as in 20 per cent, 
of my operation cases that body was affected first 
Therefore, patients who may have consulted their 
medical attendant or physician for some offensive dis¬ 
charge or bleeding, were treated perhaps medicinally 
without any vaginal examination being made, or as 
often occurred this examination was made and the os 
uteri and cervix was found to present nothing abnor¬ 
mal, beyond perhaps a little superficial ulceration or 
erosion, which possibly was treated by local applica¬ 
tion or an injection. In other cases far more numer¬ 
ous no examination was made at all, the patient being 
supplied with an injection and some medicine and 
assured that the symptoms were quite compatible with 
the change of life. 

The second cause of difficulty, and I think this 
cause is far more common, is that women shrink from 
■consulting anyone, first, from the natural modesty and 
•dread of an examination, and not unfrequently they 
think nothing of the slight bleeding or discharge they 
ffiave ; secondly and lastly, from the fear of the verdict, 
as in our days patients are ever prone to suspect that 
anything abnormal they are suffering from may be 
cancer, and they like to keep the truth away as long 
as possible. 

Another cause of difficulty is the obscurity of the 
symptoms. I have known patients with advanced 
disease only complain of a dull aching pain in their 
back and hips, accompanied, perhaps, with some leu- 
corrhoeal discharge, and occasional bleeding, or perhaps 
there is a complete absence of any symptom, yet the 
disease must have been present for a considerable 
time. Then, suddenly, a sharp haemorrhage occurs. 


the patient seeks advice to find she is a victim of 
extensive cancer of the body of the uterus. 

In what manner thqn is an early diagnosis to be 
made 1 There is only one way, viz., early and thorough 
examination of every case in which there is anything 
abnormal, no matter how trivial, in the natural 
functions of the uterus, and this applies with increased 
force to those patients who have reached or passed the 
climacteric. 

But younger women if suffering from menorrhagia or 
metrorrhagia or vaginal discharges accompanied with 
weight ana pain in the lower part of abdomen or back 
must not be neglected, as it must be remembered that 
these patients often are subject to cancer of the body 
of the uterus. 

As far as the symptoms of the disease are concerned, 
they vary considerably, and there are not, so far as I 
have been able to ascertain, any fixed routine of sym¬ 
ptoms applicable to all cases. 

Pain. - Often the earliest sign that anything abnor¬ 
mal exists is a sense of fulness accompanied periodi¬ 
cally by slight pain of a forcing or neuralgic character 
at the lower part of the abdomen, this is increased by 
exertion, long-standing, or the jolting of vehicular 
travelling. If the bowels are constipated the pain is 
worse, there is a greater sense of fulness and pressure, 
and tnis is readily explained by the increased conges¬ 
tion of the parts attending these conditions. 

These pains are seldom so great as to cause patients 
to seek advice as after a night’s rest, or keeping in the 
recumbent position for a time it is usually relieved. 
As the disease increases the pain is intensified, and 
will be referred to the lower part of the back, but 
chiefly to the hips, probably from irritation of the 
obturator nerve, this form of pain, however, is not 
nearly so severe as when the disease involves the 
cervix and os. Pain, then, in the early stages is an 
important symptom and must not be overlooked. In 
many cases, however, it must not be forgotten patients 
complain of no pain until the disease has progressed 
to such an extent as to preclude all operative interfer¬ 
ence, the disease having invaded the broad ligaments. 
This can be readily understood when we remember 
that patients whose uterus has been curetted and 
packed with chloride of zinc paste complain of no pain, 
the uterus tissue being so slightly supplied with sen¬ 
sory nerves. 

Discharge .—Another symptom is a slight discharge 
which attracts but little attention, as it is looked upon 
as an ordinary leucorrhoeal discharge, and of no im¬ 
portance. In women, especially after the climacteric 
passed, this discharge is, however, of the utmost im¬ 
portance. and should never be passed over, a careful 
examination should be made, not only digitally, but 
with the speculum, to ascertain if the discharge comes 
from the uterine canal. The character of the dis¬ 
charge is usually slightly purulent and watery, occa¬ 
sionally blood stained. If a sound is passed, and the 
cavity of the uterus explored, bleeding to a greater or 
lesser extent is caused. As the disease progresses the 
discharge increases, becomes more sanious, and smells 
badly, and is often accompanied by sharp bleeding. 

Haemorrhage is a most significant symptom, and in 
a large majority of cases in which the disease is 
limited to the uterine cavity is the first, and may be 
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the only symptom to cause alarm. Id persons past 
the climacteric bleeding must be looked upon with 
the greatest possible suspicion, and if this is accom¬ 
panied by discharge and pain, I believe it is absolutely 
diagnostic of cancer. In younger people, of course, 
there are many causes for menorrhagia and metror¬ 
rhagia, but in all cases a most careful and searching 
examination should be insisted upon. 

Examination .—This has been the key-note of my 
remarks. How is this to be effected 1 In some cases 
the diagnosis of the disease is readily made. Digital 
examination will disclose much. The uterus in many 
cases will be found to be enlarged and heavy, the 
cervix somewhat harder than normal, and the os, per¬ 
haps patent, admitting in some cases the tip of the 
finger. In other cases, however, in the most advanced 
stages of the disease, the oe has a perfectly natural 
appearance, as in this specimen, in which you will see 
the uterus consists of a shell of smooth, healthy-looking 
tissue, while the substance is converted into a soft 
pulpy sarcomatous mass of disease. 

The enlargement or not of the uterus depends greatly 
upon the nature of the disease; in sarcoma the organ 
is, I believe, invariably enlarged, often to a great 
extent. In adeno-carcinoma, the enlargement is not so 
universal or so pronounced. Then again, in true 
scirrhus, as in this specimen (No. 3), you will see that 
the uterus is even smaller than normal. 

In many cases, indeed, I think I may say in most 
cases of early disease, digital examination reveals very 
little, and we are obliged, then, to go a step further, 
and examine the organ by means of a full-sized 
speculum. By this means, the os is often discovered 
to be eroded and redder than normal, an unhealthy 
discharge is usually seen escaping from the os, and if 
this be wiped away with a pledget of wool, it will be 
observed to be slightly purulent, and somewhat watery, 
and, perhaps, blood-stained, quite different to the 
ordinary uterine leucorrhoea. This discharge has a 
faint disagreeable odour. On further examination 
with the uterine sound, the length of the canal will 
often be found to be increased, and the introduction 
and manipulation of the instrument causes bleeding. If 
all these conditions are present, I think we may be 
pretty certain that we have to deal with a cancerous 
uterus, but the diagnosis is not always certain, and in 
many cases, either one or other of these symptoms are 
absent in which case we should not be justified in con¬ 
demning the patieDt until we had made assurance 
doubly sure by a more extensive examination and 
seeking the aid of the microscope. For this purpose, 
the patient should be placed under an anaesthetic, the 
uterine canal fully dilated, and by means of a curette a 
scraping from the cavity of the uterus obtained for 
pathological examination. 

Even here we are beset with the difficulty that a 
portion of healthy tissue may be removed, and the 
pathological report would then be fallacious. Care 
must be taken then to dilate the canal thoroughly, and 
if digital examination does not enable ODe to make a 
definite diagnosis, be careful to remove scrapings from 
more than one part, and see that these scrapings are 
submitted to the most searching microscopical exami¬ 
nation by a thoroughly competent pathologist. If this 
be done, I think there will be rarely any difficulty in 
deciding the true nature of the disease. 

Adeno carcinoma is probably the most common 
form of cancer found on the body of the uterus, it often 
forms papillary growths projecting into the uterine 
cavity. These sometimes attain a considerable size, in 
other instances the endometrium appears to the eve 
quite free, while by a careful examination of the 
uterine substance growths will be seen dipping between 
the muscular bundles, and so obscure often are these 
that microscopically they may be overlooked, but when 
examined by the mioroscope the true characteristics of 
adeno- carcinoma are at once detected. 


It will be readily understood from these remarks- 
how difficult it is to diagnose this form of disease in ite 
early stage. Some of the specimens I have here well 
illustrate this form of disease. This specimen (No. 1)- 
to all appearance has nothing more than some thicken¬ 
ing and hardening of the uterine tissues, the endome¬ 
trium being perfectly normal, yet microscopically all 
the true characteristics of gland carcinoma are illus¬ 
trated. In specimen No. 5 we see the disease forming 
papillary growths into the cavity, while in speciraeu 
No. 8 the disease has extended still further into the- 
cervical canal. The symptoms of these three cases 
varied, in one there was but little haemorrhage* 
although the discharge was bloodstained; in another 
the pain was more of a forcing character, accompanied 
with discharge and sharp attacks of bleeding; while* 
in the last case the bleeding was most excessive, neces¬ 
sitating the plugging of the vagina. This patient waa 
quite blanched from loss of blood. 

The next most common form of malignant disease is 
sarcoma. This form is much more insidious in its 
character. Patients often do not seek advice until 
quite late, complaining merely of pain of a dull aching 
character round the waist and back, perhaps there is 
no disturbance of the uterine function until the 
disease has advanced somewhat considerably. Look at 
this specimen (No. 7). This patient only had a dis¬ 
charge two or three weeks before she sought advice,, 
and that not excessive and only slightly coloured—she 
never had any haemorrhage. When she was brought 
to me the discharge had been going on for about six 
weeks. Vaginal examination discovered the os soft, 
small and healthy, by the speculum a small fungoia 
mass was seen projecting into the os. The uterus was 
freely movable, yet at the operation, in removing the 
organ, the cervix with only slight traction tore across,, 
and, as you will see, the whole of the uterus is repre¬ 
sented by a thin shell not thicker than a sheet of note 
paper, and the substance of the uterus is a mass of sar¬ 
coma soft and friable. Yet this woman had no haemor¬ 
rhage, excepting on examination, and then not by any 
means excessive. 

In some instances sarcoma assumes a polypoid form 
as in this specimen. In these cases the forcing bear¬ 
ing down pains are very marked and in some cases in 
which polypoid growth springs from the fundus, the 
uterus may become completely everted, the sarcoma¬ 
tous mass being found in the vagina on examination* 
and may readily be mistaken for an ordinary polypus, 
or if large and ulcerated for mushroom growth of the 
cervix and os. 

Scirrhus .—The most uncommon form of cancer of 
the body of the uterus is true scirrhus. I have only 
met with ODe specimen, in this case discharge quite of 
a serous watery badly smelling character, slightly 
blood stained was the principal symptom. This form 
of disease nearly always attacks elderly people. The 
uterus is smaller than normal and the pain is more of 
a neuralgic character. 

This beautiful specimen (No. 3) well represents this 
form of disease. 

Treatment. 

Until quite recently I was under the impression that 
surgeons were all agreed that total removal of the 
uterus was the only recognised form of treatment in 
cases in which the disease was limited to the fundus, 
the uterus movable and the ligament free. I was 
astonished at them on reading a paper which the 
author Dr. Davies, of Liverpool, sent me, entitled “ Is 
Surgery a Cure for Cancer. 0 In this paper, referring 
to cancer of the uterus, he says :—“ The arguments 
advanced for the performance of hysterectomy are, I 
admit, of some force. They are (a) free discharge ; 
(b) haemorrhage ; and certainly for a variable period of 
i six weeks to six months these symptoms are relieved. 

' ’’Nevertheless, the benefits are soon nullified by 
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recurrence of the disease- The peritoneum becomes 
extensively infected and the consequences are very 
painful. Fistulous communications between bladder, 
rectum, and vagina, follow : and the only difference 
is that the patient dies a peritoneal death instead of 
the easier death from infection of the liver.” Dr. 
Davies is led to these conclusions, I imagine, by the 
unfortunate results of his own cases, which at the 
time of his reading the paper were three in number, 
one of which he tells us died in fourteen days, and the 
other two within three months, from rapid recurrence, 

I admit such results are very discouraging and 
reminds me of my own early experiences in which my 
results were so unfavourable that I declared I would 
never remove another uterus for cancer. I, however, 
after that made more use of the post mortem room, 
and first examined a large number of cases of patients 
who died from uterine cancer, and was much surprised 
to find how few of them had secondary deposits in 
other organs or glands, and how many died from 
ursemia from the ureters becoming involved in the 
disease. 

From these examinations I came to the conclusion 
if the diseased organ could be removed early that 
patients would stand a very good chance of being per¬ 
manently benefited. My colleague, Dr. Purcell, 
during this time continued to perform the operation 
with good results. Backed by these cases and by the 
successful results published by the German and Ameri¬ 
can surgeons, I considered I should not be doing my 
duty to my patients if I allowed them to drift off the 
face of the earth without an effort being made on my 
part to save them. 

I now have been operating in these cases for five 
years and have no reason to regret having again prac¬ 
tised and advised vaginal hysterectomy to be per¬ 
formed in suitable cases. If we cannot save, all we do 
some, and when we consider that all would have died 
if operative measures had not been adopted, I think I 
have no cause for regret or reproach. 

To the end of 1894 I had performed 43 vaginal 
hysterectomy for cancer of the uterus, four died from 
the operation, viz., specimen No. 11, one from shock ; 
this was a very bad case in which the uterus was very 
large, necessitating the combined abdominal and vagi¬ 
nal operation. Another had had continual haemor¬ 
rhage for some time before admission. Another died 
from intestinal obstruction due to a loop of intestine 
becoming adherent to the wound in the roof of the 
vagina, and the fourth from septic peritonitis. Since 
that time I have operated in 32 other cases with two 
deaths. 

Of the 43 cases before you, 4 were operated on in 
the year 1892; 17 in the year 1893 ; and 22 in the 
year 1894. 

Of the four cases operated on in 1892, one is known 
to be well now ; one nas been lost s«ght of ; one had 
early recurrence; and one was free from recurrence 
when last heard of. 

Of the seventeen cases operated on in 1893, one died 
from septic peritonitis; six had recurrence and died 
within a year; of these one died three months after 
operation from secondary growth of the intestines. 
There was no local recurrence in either of these cases. 
Three cases have been lost sight of, but were well when 
last seen. The remaining seven cases are perfectly 
well at the present time, over two years after the 
operation. 

Of the twenty-two cases operated on in 1894, five 
had early recurrence ; three died from operation, viz., 
one from shock, one from intestinal obstruction, and 
one from peritonitis ; one died twelve months after 
from other causes, no recurrence locally. Seven were 
well when last seen fifteen months after operation, and 
presumably are well now. The remaining six have 
been seen quite recently, and are free from any recur¬ 
rence whatever. 


To further analyse these cases so as to make them 
apply to the title of this paper, I find one case operated 
on in 1892, the disease was limited to the body of the 
uterus, the cervix and os being free; this case is 
known to be alive now, and was well when last seen. 

In 1893 : In these cases the disease was limited or 
commenced in the body of the uterus; of these all 
recovered from the operation. Two died of secondary 
growths, there being no recurrence locally. The third 
is well now and free from recurrence. 

In 1894: In four cases the disease was limited to 
the body; of these, one died of shock. This was 
specimen No. 11, and combined abdominal and 
vaginal. The remaining three are still well. Since 
this time I have operated on seven cases, one of which, 
No. 8, died from septic peritonitis. 

Thus, then, we have fifteen cases of vaginal hyste¬ 
rectomy for cancer limited to, or commencing in, the 
body of the uterus, or 20 per cent, of the total number 
of cases operated on, with two deaths. One case is 
known to be well over three years after operation; 
three known to be well over two years after operation ; 
four, one year after operation. 

These results are entirely at variance with the con¬ 
clusion arrived at by Dr. Davies. I have here several 
specimens, and I may say that all the cases in which 
the disease was diagnosed early are free from disease 
now, and this only goes to strengthen my argument as 
to the paramount importance of making early and 
thorough examination of all cases of women suffering 
from any disturbance of the uterine function, and advis¬ 
ing total removal of the organ in all case in which the 
uterus is mobile and the perimetrium free frominfectiop. 

There is much more that could be said upon this 
subject, and that I should like to say, but there is only 
one word I will add, and that is, I have heard it 
remarked, vaginal hysterectomy is a very easy and 
simple operation. This is a complete fallacy, as I can 
assure you in many cases it is a very difficult operation, 
and one often meets with complications that were little 
anticipated. 

In ordinary cases in which the uterus can be com¬ 
pletely drawn through the vulva, its removal is a 
simple matter, but in my experience these cases are 
like angels’ visits, few and far between. 

The lessons to be derived then may be summed up : 

1. In all cases of women suffering from leucorrhceal 
discharge do not hesitate to insist upon a vaginal 
examination. 

2. If on examination a discharge is seen escaping 
from the os in a woman at or passed the menopause, 
which discharge is occasionally slightly coloured and 
offensive, dilate the canal and curette the cavity of the 
uterus for microscopic examination. 

3. If the report is unfavourable at once urge total 
extirpation of the organ. 

4. Even in advanced cases, so long as the uterus is 
movable, I am convinced that much relief can be 
afforded, and life prolonged by vaginal hysterectomy. 

To my mind, the man who will limit the operation 
only to those cases in which he can pull the uterus 
well down through the vulva is certainly not doing the 
best that can be done for his patient. One might just 
as reasonably argue that because a carcinomatous 
breast is somewhat fixed on the glands affected, that 
the surgeon should not remove it. What surgeon 
would hesitate to do this ? Moreover, in a somewhat 
large experience in the post-mortem room, I found 
the lumbar and sacral glands free from infection in 
many cases in which the disease was far advanced. 

- • - 
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THE CAUSES OF INTEMPERANCE 

AND 

POSSIBLE REMEDIES, (a) 

By Sir WILLOUGHBY WADE, M.D., 
F.R.C.P.Lond., 

Consulting Physician to the Birmingham General Hospital. 

The topic upon which I have been asked to address 
you is “The Causes of Intemperance and Possible 
Remedies in the Individual.” “Social conditions,” 
which include the manners and customs of society, are 
placed in other hands. On mature consideration it 
has appeared to me that an estimate of the value of 
alcohol, from a medical point of view, would be the 
most useful way of dealing with this question. Such 
an estimate would include the dangers which arise 
from its careless or excessive use. Alcohol is a definite 
and unchanging chemical compound. Alcoholic drinks 
consist of alcohol mixed with water and with various 
other bodies; some arising incidentally in the process 
of manufacture, others intentionally added for flavour¬ 
ing purposes. That alcohol is a poison capable, even 
when diluted, of causing death in a few hours,> is an 
undeniable fact. Many, no doubt, sincerely believe 
that after such a statement nothing can be said in its 
favour. This opinion seems to be fortified by another 
admission. Medical science recognises that alcohol 
acts also as a chronic poison ; that it favours the deve¬ 
lopment of diseases which progress Blowly, and kill 
only after a long time. It may be that it actually 
produces these diseases. But this is not so certain. 
There is no disease which is credited to alcohol, with 
the doubtful exception of delirium tremens, which may 
not attack even life-long total abstainers. There are 
physicians who incline to the opinion that some of 
these diseases are due rather to other ingredients of 
alcoholic drinks than to the alcohol. There is no 
doubt that some of these ingredients produce in some 
persons deleterious effects. As an example, there are 
many who feel sensible ilbeffects from drinking malt 
liquor, who find no such results from drinking wine 
equivalent to a larger dose of alcohol. When we speak 
of a thing as a poison, we are apt to forget that this 
is not un absolute term, but a relative one. Whether 
a thing is a poison or not depends upon the amount 
taken, and the state of the person who takeB it Thus 
what is ordinarily a poison may really become an anti¬ 
dote. For example, take the virulent poison arsenic. 
In many persons suffering from malaria, arsenic is an 
antidote of the greatest value, and often requires to be 
taken in a quantity which would be injurious to a 
healthy person. On the other hand, reputedly inno¬ 
cent agents may be injurious. For example, I saw 
recently a patient who suffered much from indigestion 
after breakfast. This proved to be solely due to drink¬ 
ing a glass of hot water on rising. On omitting the hot 
water the indigestion at once ceased. 

It, therefore, does not follow that because under 
some circumstances alcohol may be injurious, it can¬ 
not under any be beneficial. Indeed, we may with 
truth affirm that a drug which is incapable of doing 
harm is equally incapable of doing good. Many lay 
persons nowadays eitner administer drugs or exercise 
a coercive influence over the line of treatment their 
doctors desire to adopt. It is, therefore, desirable to 
indicate generally some of the conditions which limit 
the utility of alcohol used as a drug. In certain acute 
diseases, such as inflammation of the lungs (pneumonia), 
alcohol may be extremely beneficial. Some such cases 
reauire neither alcohol nor any other drug. They get 
well as quickly and as comfortably by lying in bed 
suitably fed. Other cases are much helped by other 

(a> An Address delivered at the Church Congress, Shrewsbury, 
October, 1800 . 


drags exclusive of alcohol. But in others again condi¬ 
tions arise which alcohol controls in a way which no 
other drag known to me does. We believe that these 
conditions depend |on the state of some part of the 
nervous system. One of the symptoms of this condi¬ 
tion is quickening of the pulse. A dose of alcohol will 
within a minute or two, or even less, reduce the rate 
of the pulse, thus proving by exact observation the 
really controlling influence of alcohol. Sometimes 
large doses are necessary, and their repetition is 
equally necessary. I have never known any craving 
for alcohol follow such a mode of using it. Especially 
as when the particular condition referred to has passed 
away there is no need to continue its use. I would 
repeat, for the instruction of lay persons, some of whom 
have an overweening belief in alcohol as a remedy in 
acute diseases, that it is not because a patient has got 
neumonia or typhoid fever, or any other acute 
isease, that he requires alcohol, but that he does 
require it when certain symptoms show themselves. 
A temperance hospital, in which alcohol is but little 
used, claims that its statistics show quite satisfactory 
results in this disease. Pneumonia is a disease in 
which statistics have been claimed to be in favour of 
the most opposite methods of treatment. The fact is 
that there is hardly a disease in which varieties of 
degree are more evident. As I have above pointed 
out, many cases will get well of themselves ; it is 
equally true that many will die whatever we do. I 
have studied the reports of cases treated in this hospi¬ 
tal, and very candidly published by its authorities. A 
detailed examination of them would of course not be 
proper on this occasion. I will content myself with 
saying that I find no sufficient reason in them for 
altering the above stated views on the usefulness of 
alcohol as a drug. 

The effect of alcohol in such a case seems to me to 
prove that there is in that case a demand or need for 
alcohol. This need is quite an unconscious one. It 
thus differs from the conscious craving we meet with 
elsewhere. This suggests to us that in these latter 
there is equally a physical substratum, of which the 
conscious craving is the outward expression. I shall 
refer later on to another aspect of alcohol in relation 
to the treatment of acute diseases. Before dealing 
with chronic diseases or disorders a statement may be 
made. There can be no doubt that in perfectly 
healthy persons alcohol is not a necessity of life, and 
especially is this true of children. Indeed, the high¬ 
est condition of animal life, namely, that of men in 
training for muscular efforts, is obtained without it. 
Now, the Question arises whether in the ordinarv con¬ 
ditions of life its moderate use is hurtful. Except by 
assuming that what is a poison in large doses must be 
a poison in any dose, there is no ground for concluding 
that it is necessarily hurtful. The human body is 
designed to act healthily under varying states of tem¬ 
perature, climate, atmospheric pressure, and on very 
various diets. As far as my observation goes it does so 
in regard to alcohol. No doubt in regard to all these 
things the indifference, or, if you like, the power of 
resistance, is very different in different persons. 

We will now turn to the consideration of chronic 
disorders. It will be convenient to enumerate those in 
which alcohol is most commonly used as a remedy. 
And it must be stated that its use is much more freely 
and frequently adopted by the patient than ordered by 
the doctor. It is used for the relief of pain, whether 
occurring irregularly as neuralgia, or periodically at 
stated intervals. It is used for the relief of asthma ; it 
is used in that condition of the system which is tech¬ 
nically styled neurasthenia, popularly nervous debility, 
or in the fashionable slang of the day, “run down.” 

There can be no doubt that some cases of pain and of 
asthma are speedily relieved by spirits. But there are, 
I think, few, if any, in which equal relief cannot be 
obtained by less [objectionable means. The great 
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danger from alcohol arises in this way. It is natural 
that one who suffers from neuralgia or asthma should 
wish to forestall an attack, instead of waiting till it is 
fully developed. And there is a real danger of these 
persons taking alarm needlessly and flying to a dose of 
spirits. An alcohol habit is thus liable to arise. There 
is, of course, still greater risk if there should be present 
that peculiar nervous constitution on which a “ craving ” 
seems to depend. And neuralgia and a9thma are often 
expressions of such a constitution. In persons with 
an established alcoholic habit neuralgia is often simu¬ 
lated both as an excuse for taking wine or spirits, and 
also as a cloak to their effects. 

With regard to nervous debility, the causes of this 
are common knowledge. Acute illnesses, such as 
influenza, leave it as a sequel. In men, the worries of 
business, monetary anxieties, the assumption of public 
duties in addition to an exacting business or profession, 
the harass of an executorship or trusteeship, and so on. 
In women, chronic exhausting illnesses, night-watching, 
and anxiety for a sick husband or child, domestic 
duties, and housekeeping, the demands, and perhaps 
the chagrins of society. These sort of things impair the 
appetite, invade sleep, and disorder many other bodily 
functions. Hence depression of spirits, and inability 
to discharge even ordinary household duties without 
exhaustion or fatigue. Some stimulant revives the 
spirits, restores for a time the lapsed energy ; the dram 
is resorted to again and again, and the liquor habit 
is established. This is beyond all question its origin in 
a large proportion of drunken women, and in a not 
inconsiderable proportion of drunken men. These 
practices are due much less to any medical advice than 
to spontaneous action by the individual, or the 
unguarded advice of friends, or the recommendations 
of quasi-medical authorities in weekly journals. Many 
adolescent girls and other weakly persons can eat but 
little breakfast, become exhausted by 11 o’clock, and 
are given then a glass of port wine, with or without a 
biscuit, or a glass of quinine wine or coca wine. Such 
“ pick-me-ups ” are just as likely to be dangerously 
repeated as any unmedicated wine, and there is the 
danger of establishing a coca habit, as well as an alco¬ 
holic one. A cup of clear soup or beef tea, or of a solu¬ 
tion of some meat extract, will in almost all Cases pre¬ 
vent exhaustion just as well as alcohol, and without its 
possible dangers. What is better still is that a solid 
meal should be taken at that hour instead of waiting 
till luncheon-time. But this can only be obtained 
abroad, where this wholesome plan is the custom of 
the country. 

There is, in my opinion, no doubt that in many cases 
of acute disease, patients progress more favourably, 
“hold themselves together’’ better, if supplied with 
alcohol in small quantities. So also many persons in 
feeble health, and indeed others, are the better for 
taking alcoholic liquids. They take more food, and 
digest it more comfortably and more effectively, and 
are better able to discharge their duties. But in all 
such cases prudence requires that they should be taken 
only with the ordinary regular meals, and not at irregu¬ 
lar times, whether with a little food ? such as a biscuit, 
or not. From this point of view it is futile to discuss 
whether or no alcohol is a food. It is equally idle to 
argue that persons may lead a purely animal life, and 
remain strong without alcohol. We have to deal with 
individuals as we find them in ordinary life. There 
can be no dispute, unfortunately, that there are a con¬ 
siderable number of persons who do not use alcohol in 
this careful manner ; who, on the contrary, use it in a 
way which injures their health, and in many ways 
unfits them for many of the duties of life. How are 
they to be cured? Some will relinquish the excess 
when the danger is pointed out to them; some, on the 
other hand, have not the same power of self-denial. 
For some time past it has been possible for these to 
abnegate their liberty and personal freedom. No 


doubt the immediate effect upon their health is remark¬ 
able. Their appetite is restored and their power of 
digestion re-established, and all the bodily functions 
are well-performed. These persons have not had all 
their fortitude and power of will destroyed by their 
habits, even while under the evil influence of them. 
Otherwise, they would not have subjected themselves 
to a volnntary deprivation of their personal freedom. 
We can, therefore, understand that when their moral 
forces are strengthened by an improved physical condi¬ 
tion they may be able, after obtaining their freedom, 
to maintain their habits of acquired abstinence. But 
do they maintain them? Yes, some do. Others cer¬ 
tainly do not. We are badly in want of definite infor¬ 
mation as to the number of those who do and of those 
who do not. It has an important bearing upon a pro¬ 
position which is being pressed for adoption. Seeing 
that only a small proportion of those who are tersely 
described as “habitual drunkards” are willing to 
undergo seclusion, it is proposed that the rest should 
be forcibly put away. The supporters of this view 
(with whose aims all must sympathise) seem to think 
the question a very simple one. To my mind it is an 
extremely difficult one, as I think will appear when its 
advocates come to grips with Parliament. It will, I 
think, help them to succeed if some of the difficulties 
are pointed out beforehand. There are constantly two 
currents of public opinion, of which now one and now 
the other is the more strenuous. They may be styled, 
“ Individualism,” and “ State Socialism.’’ One makes 
for, and the other against, interference with personal 
liberty. 

There are a variety of kinds, and innumerable 
degrees, of excessive drinking. How are we to define 
an “ habitual drunkard ? ” At present a man says, “ I 
am an habitual drunkard, and I will go into seclusion.” 
There is no difficulty about that. . But now it is pro¬ 
posed that someone shall have the statutory power to 
say to a man, “ You are an habitual drunkard, and you 
shall go into seclusion.” In other words, you shall be 
imprisoned for at least six, probably twelve months, 
perhaps more. The man contests the fact. He must, 
of course, be allowed facilities for disproving it. What 
facilities? If it was sought to prove him a lunatic by 
inquisition, he would be entitled to be heard by coun¬ 
sel, and to demand to be tried by jury. The “ habitual 
drunkard” cannot surely be allowed less, especially 
when we consider that the lunatic could at once be set 
free on proving that he had recovered his right senses ; 
whereas the other is condemned to a definite term of 
imprisonment, and cannot prove that he has recovered 
till that term is expired. 

I have used the term “ imprisonment.” I am aware 
of what may be said to show that the term is inappro¬ 
priate. My answer is that those who have undergone 
seclusion voluntarily regard it in that light. How 
much more, then, willit be so regarded by those who 
do not undergo it voluntarily, It seems probable that 
the risk of exposure and scandal which would attend 
the operation of such a law would greatly curtail its 
use, and might indeed cause it to be almost inoperative. 
The narrow limits of my allotted time compel me to 
omit various interesting and important considerations. 
They have necessitated a greater conciseness and a 
more dogmatic tone than is altogether desirable. The 
views which I have candidly expressed may not be 
agreeable to some, but it will hardly be denied that 
they make for moderation and temperance in the use 
of alcoholic drinks. 
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THE TREATMENT OF SCIATICA BY 
BATHS AND CLIMATE. 

By SAMUEL HYDE, M.D., M.R.C.S., 

Chairman of Council of British Balneological and Climatological 
Society. 

The treatment of sciatica and similar painful nerve 
affections occupies a very important place in balneolo¬ 
gical and climatological practice. A short review of 
my personal experience of such practice may, there¬ 
fore, not be without interest to the Members of this 
Association. 

In an analysis of two hundred cases of sciatica, 
which I recently published in the Lancet, I found that 
ninety patients, or 45 per cent., left Buxton cured ; one 
hundred and five patients, or 52 6 per cent., were im- 

S roved ; and only nine cases, or 4‘5 per cent., left the 
pa no better. Results so remarkable will, I think, 
justify a brief exposition of the methods of treatment 
adopted in these cases. Many other painful nerve 
troubles, for example, intercostal neuralgia, brachi- 
algia, and lumbago, probably derive equal benefit 
from the baths and climate of Buxton, but it is my 
intention on this occasion to confine my remarks to 
those nerve-lesions generally included under the term 
sciatica. That is to say, all painful conditions occur¬ 
ring in the course and distribution of the trunks and 
branches of the large and small sciatic nerves, whether 
of inflammatory or non-inflammatory character. It 
would be impracticable in this short paper to discuss 
the symptoms and diagnosis of neuritis, peri-neuritis, 
and neuralgia, and I must therefore limit myself 
strictly to the subject of treatment as indicated by the 
title of my paper. 

Bath Treatment. 

From time immemorial thermal applications have 
been used in this and similar painful affections. 
Between the hot flat-iron, or the Dag of hot bran or 
salt, so common amongst country cottagers, and the 
actual cautery of the surgeon, or the hot douche of 
scientific balneology, there is probably a closer con¬ 
nection therapeutically than at first Bight appears. The 
popular custom of using hot applications in preference 
to cold ones for the relief of pain is in full agreement 
with scientific practice, and this is particularly true of 
the use of baths in sciatica. 

There are many Spas in England and on the Con¬ 
tinent where the waters and bath appliances are useful 
in this disease, and if I confine my observations to the 
t'aths of Buxton, it is not that 1 am unmindful of that 
fact. There are also many methods of bath treatment, 
apart from the use of mineral water baths, such as the 
Turkish, or hot air, bath, the vapour, or Russian, bath, 
steam douches, and peat baths, which are more or lesB 
useful in sciatica. It is, however, with the Buxton 
mineral water bath, used most commonly in the form 
of simple immersion or a horizontal douche, that I have 
obtained the most uniform success. The temperature 
varies from 100° Fahr. to 90° Fahr., according to pain 
or tenderness. The time of immersion from five to ten 
minutes. The douche to affected parts from half a 
minute to two minutes. 

In some cases the massage bath is useful. In others 
I find it most advantageous to use the hot mineral 
douche without either immersion or massage on one 
day, aod dry massage on another day, alternately. This 
is lees fatiguing than the massage bath where the 
system is much run down. The number of baths and 
the time occupied in a course, vary according to the 
case, but may be said to average twelve baths and a 
period of three weeks. 

It is difficult to give any satisfactory explanation of 
the action of the Buxton thermal baths and douches 
beyond that of ordinary water, or of other mineral 


waters, at the same temperatures. That the influence 
of these baths and douches, however, is undoubtedly 
different, is proved by the essentially opposite primary 
effects produced by warm baths of ordinary water or of 
the Buxton mineral water. The primary influence of 
a warm bath of ordinary water in sciatica is to act as 
a sedative to the painful nerves and the nervous system 
generally, relieving the pain at least temporarily and 
never increasing it. On the other hand, the warm 
Buxton bath or douche almost invariably increases 
the pain, either at the time or shortly after application, 
and this disturbing influence of the bath will often 
continue for the first two or three weeks of the treat¬ 
ment. 

Climatic Treatment. 

The value of climate in the treatment of disease has 
now come to be recognised as one of the canons of 
therapeutical science. The diverse action of different 
climates upon the human system may be compared to 
that of various drugs. Whilst some climates increase 
the appetite, improve digestion, and brace up the 
eneral system, others diminish the appetite, impair 
igestion, lower the nervous tone, and produce langour 
and general depression, j ust as in the case of many 
drugs. 

In the climatic treatment of sciatica the latter cli¬ 
mates are to be shunned as tending to lower the 
general health and to encourage the progress of the 
disease. 

On the other hand, climates which influence the 
general health in the favourable way just indicated, are 
highly useful in the treatment of sciatica. All forms 
of disease are manifestations of disturbed nutrition, 
and this is particularly true of the disease under dis¬ 
cussion. It is also true that all successful treatment 
must be directed towards restoring the process of 
nutrition to its former equilibrium. 

It is this beneficial influence upon the nutritive pro¬ 
cesses which is such a remarkable characteristic of the 
climate of Buxton, and which is of such signal advan¬ 
tage in treating cases of sciatica that resort to the 
Spa. 

Indeed, it is to the climatic factor in the treatment 
of this and similar painful affections of nerves at 
Buxton that I would ascribe an equal, if not more 
important, place with the baths and waters in those 
remarkably successful results which are witnessed 
from time to time. Not infrequently do I see cases of 
sciatica speedily recover which have been treated 
unsuccessfully at other spas, where the mineral waters 
and balneological methods I am sure are in no respect 
inferior to those of Buxton. How then can we account 
for these different results except by the admission of a 
more favourable climatic influence in the treatment 1 
And, this is the explanation I have to offer. The 
bracing mountain air of Buxton, 1,000 feet above the 
sea, stimulates the appetite and digestion and improves 
the quality of the blood and circulation. In conse¬ 
quence of the rarity and lightness of the atmosphere, 
the blood pressure is reduced, there is an increased flow 
of blood to the skin, which becomes better nourished 
and more active, internal parts, including the epi- 
neurium and perineurium of affected nerves, are 
relieved from congestion, and in this and other ways 
the restoration of diseased nerves and branches is pro¬ 
moted. 

We are thus supplied, in the baths and climate of 
Buxton, with a combination of treatment most simple 
in its application, but albeit extremely potent for good 
in this disease. How far one factor in the treatment 
may be dependent upon the other I cannot say, but 
experience convinces me that both are essential to the 
attainment of the beneficial results which almost 
invariably follow its application in these cases. 
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By GEORGE FOY, F.R.C.S., 

Surgeon to the Whitworth Boapital, Drumcondr* ; Hon. Fellow to the 
Southern 8urglcal aud Gynaecological Association, U.8.A. 

JATROPHA CURCAS. 

Jatropha Curcas, N O. Eaphorbiacia, known as the 
purging curcas, was imported from Brazil into Goa in 
the East Indies, from hence it has spread over the 
Peninsula. According to A. H. Moller, Gaz. de Pharm., 
it possesses valuable and well-marked therapeutic 
powers. It is a large shrub which abounds in a viscid 
pus-like juice, and its seeds yield an oil, thick and 
viscid, like linseed, but of a lighter colour. 

The seeds, leaves, juice and oil, are used like the 
eeeds of the ricinus and croton. The seeds are purgative 
and diuretic; children mistaking them for almond 
eeeds have been poisoned. Their action is uncertain, 
at one time acting as a mild laxative and at other times 
purging and grping violently. 

In cases of accidental poisoning the editor of the 
Archivo Medico da India recommends lemons and 
stimulants as the proper antidotes. A decoction of 
the leaves applied to the breasts stimulates the secre¬ 
tion of milk. Dr. Khory recommends a decoction 
or a poultice of the leaves, as a remedy for acute 
rheumatism. 

The viscid juice is a favourite remedy for wounds ; 
stopping the bleeding and forming a thin skin of 
collodion-like substance over the cut; injected into 
varicose aneurisms, it coagulates the blood with good 
results. 

Neither pain nor caustic action results from its use. 
Painted on the gums it cures gingivitis and strengthens 
the teeth in their sockets. The bark of the root is 
applied to painful joint affections. In Brazil the oil is 
used as a rub for chronic rheumatism, and the seeds 
rubbed up with milk are given as a hydrocathartic in 
anasarca and dropsy. 

Dr. Khory states that the word jatropha is derived 
from jatru, a remedy, and phago , to eat. Some of the 
species are used as food. 

NUX VOMICA. 

In an interesting account of the therapeusis of the 
fourteenth century, Don Luis Comengo gives in El 
Siglo Medico the following formula for an aphrodisiac : 
Testicles of a fox, seeds of nux vomica, oil of sweet 
almonds; make an electuary. No quantities are 
given. The prescription is of interest as showing the 
use of nux vomica in Spain in the fourteenth century. 
Its introduction is usually ascribed to Don Garcia ab 
Horto, of Salamanca, who is said to have brought it 
with him on his return from Goa in or about 1570. 
Avicenna, who died in 1087, refers to nux methel, 
which he writes: “ est similis nuci vomica*.’’ 


(minimi Jtiemi)*. 

LUMBO-DORSAL CYPHOSIS SIMULATING UTER¬ 
INE DISEASE-CRURAL NEURALGIA—HYS¬ 
TERIA-COMPLETE CONSOLIDATION OF THE 
SPINAL COLUMN, WITH RECOVERY OF 
LOCOMOTION. 

Under the care of Gko. Burbidgb White, AB., M.B., 
F.R.C.S.I. 

Thi patient, a young married woman without issue, of 
nervous temperament, sent for me late at night in a hurry. 
When I arrived I found her suffering from an attack of 
hysteria, for which she was treated. Next morning she 
explained to me (when she was better) that the hysteria 
was brought on by weakness, pain of rheumatism, and 
disease of the womb, for both of which she had already 


undergone treatment; the weakness in the back she con¬ 
sidered was due to the womb. She also stated that she 
had taken a large quantity of medicine for the rheumatic 
pains which had the effect of rotting her teeth, a large 
number of which were so diseased that they were subse¬ 
quently extracted under an anaesthetic. Absence of any sym¬ 
ptoms of uterine disease rendered it in mv mind unlikely 
that the uterus was the seat of any morbid condition. On 
the contrary, everything seemed to be right in that organ, 
so aleo there seemed to be no other evidence of the 
rheumatism from which she had suffered so long, 
save and except the pains in the loins, front of 
thighs, and outside of the lege. 1 came to the conclusion 
there must be some other cause for the weakness and 
pain, so I determined to examine her back, which dis¬ 
closed the cause of the mischief, viz., there was a large 
knuckle visible about the 11th and 12th dorsal vertebra, 
indicating forward curvature of the column at this point, 
the lowest site I have ever seen to be the seat of curvature 
of this nature, viz., Pott’s antero-posterior curve, or cypho- 
siB—in the region round this swelling or protuberance 
proved to be in a high state of irritation, very tender to 
touch, the tenderness extending outwards and downwards 
across the lumbar region corresponding to the course of 
the ileo-hypogastric and ileo-inguinal nerves. Consider¬ 
able thickening had occurred into the ligaments, muscle 
and tendon sheaths which abound in this region, so that 
the whole presented a clumsy or bulky appearance, the 
very eight of which, without any further examination, 
would be sufficient to explain the cause of th9 patient’s 
trouble. The explanation of the weakness in the back 
was now plain, and the pain referred internally to the 
crural region not less evident, as it was referred to the 
sympathetic plexus toward the uteruB, and by the bands 
of tne lumbar plexv* to the crural region and leg. Having 
discovered the cause of trouble and diagnosed the caec, it 
was decided to “ throw physic to the dogs,” and apply 
instead, prompt and efficient surgical treatment with the 
subsequent application oi a poro plastic support or jacket. 

The so-called rheumatism disappeared simultaneously 
with the initiation of the suitable treatment, and the 
weakness was quickly replaced by a feeling of strength; and 
locomotion, which was previously drdkded and could only 
with difficulty be performed, was now desired, and was 
indulged in for a few minutes at a time. An uninterrupted 
convalescence was the result till twelve months subse¬ 
quently, owing to want of due caution, another vertebra 
became involved, producing a much larger knuckle. 
Similar treatment again succeeded in complete consolida¬ 
tion of the spine which, now, after an interval of four 
years since treatment began, is as strong and useful as ever, 

^ranaartumB of $orittfct*. 

BRITISH GYNAECOLOGICAL SOCIETY. 

First Meeting of the Session held October 8th. 

The President, Clement Godson, M.D., in the Chair. 


VAGINAL HYSTERECTOMY FOR MALIGNANT DISEA8E. 

The President gave the following account of a case, 
from which Dr. W. A. Smith (Newport, Essex) showed 
the specimen. The patient, set. 50, single, consulted him 
in May, 1896. Catamenia regular till two years previously, 
then there was almost continuous loss of blood in small 
quantities for six or seven months, and afterwards more 
abundant, with occasional clots. For two months last 
winter the bleeding ceased ; when it recommenced it 
appeared at irregular intervale, and sometimes very pro¬ 
fusely. She suffered no pain whatever, but felt weak. On 
examination , the portio vaginalis felb perfectly healthy, 
the uterus was freely movable, anteverted, and apparently 
not enlarged. The sound was not passed, and no bleeding 
followed the examination. She was ordered pills of strych¬ 
nine, quinine and ergotin, and hot douches, and the 
bleeding ceased for two-and-a-half months. It then came 
on much worse than ever before, whereupon he advised 
her to have the cervix dilated and the uterus explored. 
Accordingly she saw Dr. Smith, who curetted her and 
sent the scrapings to the Clinical Research Association. 
Mr. Targett reported that the specimens showed malig- 
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dant disease, and vaginal hysterectomy was in consequence 
performed. The long duration of the symptoms was a 
point of special interest. 

Dr. W. A. Smith said that the operation was performed 
in the way advised by Mr. Jeasett, and presented no 
special difficulties. The disease was in an early stage. 
The patient had done well, and was now almost conva¬ 
lescent. In answer to a question from Dr. Macnaughton 
Jones, he added that some years ago the patient had 
Buffered from a purulent discharge. 

Dr. Macnaughton-Jones observed that of late years it 
had been shown that there was not infrequently a transi¬ 
tion from suppurative endometritis to sarcoma; and he 
thought this was a most important point in connection 
with malignant disease. The endometritis first assumes 
a fungating form, and then passes into sarooma. This 
view emphasised the importance of early and radical 
treatment in these minor cases. 

Dr. Wm. Travers thought the case showed the value 
of microscopical examination. He had some time ago a 
patient whose physical signs pointed to cancer ; but the 
microscope showed that the condition was benign, and she 
had borne out this opinion by remaining in perfect health. 
By the use of the microscope many patient’s lives might 
be saved by the early diagnosis of malignant disease, and 
manyotbers, where the signs weredoubtful, might be spared 
grave operations when the disease was non-malignanb. 

Mr. J. H. Taroett said the specimen was one of the 
rather doubtful kind, as regards definite proof of malig¬ 
nancy, but by frequent practice, one got into the way of 
recognising cases that were malignant, even when appear¬ 
ances were not conclusive. For sure diagnosis the tissues 
below the surface should be examined. 

Mr. F. Bowreman Jessstt read a paper, illustrated by 
specimens on 


THE EARLY DIAGNOSIS OF MALIGNANT DISEASE OF THE BODY 

OF THE UTERUS, AND ITS TREATMENT BY OPERATION, 

which will be found, on another page. 

The President, in thanking Mr. Jessett, in the name 
of the Society for his valuable paper, observed that it was 
only a few years ago that Dr. William Duncan read a 
paper on the subject, at a sister society ; and the almost 
unanimous verdict, in view of the large immediate mor¬ 
tality, was that vaginal hysterectomy for cancer was an 
unjustifiable operation. Now it was a recognised pro¬ 
cedure ; and even in the cases where the disease seemed to 
be most advanced, there was often no recurrence. In a 
case he had seen some time ago the patient for a long 
time would not see a doctor, because her daughter had 
died as the result of an operation ; and it was not until she 
bad had several severe haemorrhages that she consulted 
him. Operation was consented to, and Mr. Jessett per¬ 
formed it. The patient remained well at the present time, 
after an interval of two years. 

Dr. PuRcell presented a table of 63 cases operated on 
since 1884. The mortality from the operation was 12, or 
19 per cent. 


1884. 

1885. 
1887- 
1888.. 

1889. 

1890. 

1891. 

1892. 

1893. 


No of cases 

of the Deaths. Recoveries, 
operation. 

1 — 1 

1 — 1 

3 1 2 

2 \ 1 

4 1 3 

5 — 5 

7 1 C 

8 1 7 

7 1 6 


1894 


\ 1 died 22nd day. 
j 1 ,, 35th ,, 


1895 

1896 


9 2 7 

6—6 


Total... 

Percentage 


63 


12 


51 


19 04 pc. 80-99 p.c. 
mortality, recoveries. 

The after results were as follows :— 

1 alive after 12 yean. 

3 n tt 6 „ 

3 »» >• 3 „ 

12 „ „ 2 „ 

„ „ leu than 2^years. 


That is, of 51 oases that recovered from operation, 30 wer» 
still alive, whilst 21 had died of recurrence; giving a per¬ 
centage of 588 cases alive and free from recurrence. 
The average age of the patients was 41'5 ; and the extreme 
ages 25 and 58. Only one patient was single ; the average 
number of pregnancies of the remainder was 4-3. He con¬ 
gratulated Mr. Jessett on his excellent results; Mr; 
Jessett’s mortality was only about one-half his own. In¬ 
explanation of his own mortality, he might add that he 
began operating when the technique was less defined than- 
at present: indeed, he performed the first vaginal hyste¬ 
rectomy in England. Farther, he had not picked his- 
cases ; on the contrary, he had operated on some advanced 1 
cases, at the desire of the patient for relief, somewhat- 
against his own judgment. He endorsed the recommenda¬ 
tion that when the external 09 was apparently sound, in- 
doubtful cases, the uterine cavity should be explored and 
scrapings examined microscopically. 

Dr. R. T. Smith congratulated Mr. Jessett cordially, and 
thought that he and Dr. Purcell had thoroughly justified' 
their position as surgeons to the (Jancer Hospital. The 
frequent obscurity of symptoms and the absence of pain 
were familiar points, and he thought the subject of greatest 
interest was the possibility of recurrence ; after the reoord 
which they had had presented to them they would be 
greatly encouraged in this matter. He thought Mr. 
Jessett had fully proved hh> contention that the only 
rational treatment for carcinoma of the fundus was early 
and complete extirpation. 

Dr. M aona uo hton-Jon bs said that he, like others, bad been 
looking forward to this paper with great interest, but be 
thought that its title would be more exact if it were called 
“The Justification of Vaginal Hysterectomy.” That,, 
however, was not, properly speaking, the subject that 
they had come to discuss, which was rather “ The Early 
Diagnosis of Cancer of the Body of the Uterus.” This 
question often placed them on the horns of a dilemma, for 
not uncommonly when a patient had been some time under 
observation they felt pretty sure of the threatening develop¬ 
ment of malignant disease, while the symptoms were still 
doubtful; then perhaps a little later the patient passed into 
other hands: cancer was immediately diagnosed and an 
operation performed, and the first attendant was more or 
less in disrepute. They now knew that the old exclusively 
cellular theory of cancer was disproved, and that it could' 
begin in the connective tiseue, in the ovaries, and in the- 
tubes. A great deal had been done in this direction by the 
admirable researches of Dr. Mary Dixon-Jones. They knew 
that cases of erosion might pass on into cancer, and that 
follicular conditions might become the starting-point of 
degeneration ; For his own part, he looked on these 
follicular conditions as among the most ominous. 
They knew thab diffuse sarcoma might supervene 
on suppurative endometritis; and that one kind of sar¬ 
coma (deciduoma malignum) might follow gestation. It 
would be a great advance if they could throw some light 
on these preliminary conditions. Total hysterectomy was 
now universally established, and the discussion as to the 
relative value of supra-vaginal amputation and total ex¬ 
tirpation might be looked on as prehistoric; the only 
modern method of treatment was panhysterectomy. No 
longer could one surgical rule be applied to cancer of the 
breasb and another to cancer of the uterus. The import¬ 
ant thing to remember was thab conditions predisposing 
to cancer ought to be thoroughly treated, and not left 
half cured, for the symptoms of early cancer were often 
ambiguous. The patient might have no pain, and indeed 
she might know nothing of her condition. While he did 
not wish to underrate the value of the microscope in dia¬ 
gnosis, he must remind them that it was nob infallible. The 
examination of mere scrapings was not reliable. Thus 
twelve yeai-8 ago be freely curetted a fungous growth of the 
uterus, and then used chromic acid. A distinguished 
pathologist and microscopist pronounced it to be malig¬ 
nant ; yet the patient was still alive and well. Hemorrhage 
was the mo9t decisive symptom ; whilst in cases of diffuse 
sarcoma there might be, in addition, shreddy patches passed. 
These symptoms might be absent, however, when sarcoma 
was subperitoneal; whilsb when it was parenchymatous 
the bleeding might be much the same as from a fibroid. 
He had sometimes noticed a peculiar appearance of the 
vaginal roof in these cases; it became leathery, and yel¬ 
lowish, with pinkish patchee. In forming a diagnosis, a. 
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former history of erosion, follicular conditions, or suppura¬ 
tive endometritis ought to be taken into acoount. 

Mr. Fred. Edge (Wolverhampton) wished, as a younger 
surgeon to thank Mr. Jessett for his paper which was, he 
thought, most encouraging to those who were beginning. 
He had himself performed vaginal hysterectomy in 10 
■cases, but not one of them was tor cancer, because he had 
not seen one case in which he felt he could remove the 
whole disease, but it would be worth remembering that 
even if the disease seemed rather advanced, permanent 
good results might still be obtained. 

Mr. Hedley Bartlett (Saffron Walden) said he was 
present with Dr. Smith at the operation to which the 
President had referred. He then realised how difficult 
the operation was; it was very difficult to get the uterus 
down, owing to the narrowness of the vagina. After the 
uterine arteries and broad ligaments bad been secured, 
there was still a good deal of oozing apparently from the 
flaps. He would like to ask Mr. Jessett how be treated 
such a condition ? 

Mr. Bowbeman Jessett, in reply, said that Dr. Smith’s 
case was important, because had it not been for the Presi¬ 
dent’s discernment, the patient might have drifted on, 
unrelieved. It also showed the value of microscopic 
examination. He agreed, however, with Dr. Macnaughton- 
Jones that the microscope could not always be relied upon- 
and three or four competent pathologists might all give 
different opinions, because they happened to examine 
different portione of tissue, some of which might be 
Wealthy. In answer to Mr. Bartlett, the bleeding might 
be due to incomplete ligature of the broad ligament: or it 
might come from the posterior vaginal artery, or from 
■venous oozing from the stump. He thought Dr. Purcell 
had been unduly modest about hie cases ; many of which 
were early ones. His own early cases had been so 
unfavourable that for a time he gave up the operation ; 
and they were not included in his list. The late 
results at the Cancer Hospital had been very 
satisfactory, and they had had 17 or 18 cases this year 
without a death. He agreed with Dr. Macnaughton-Jones 
as to the bad tendency of erosions, follicular degenera¬ 
tions, and suppurative endometritis, in persons predis¬ 
posed to cancer; such cases should always be well 
watched, and thoroughly cured. As long as malignant 
-disease was confined to the uterus there was often no pain. 
He had noticed the vaginal appearances that Dr. Mac- 
naughton-Jones spoke about, but he thought they were 
not seen when the disease was limited to the fundus ; 
when found associated with malignant conditions of the 
cervix, they were probably due to direct extension of the 
disease 

LIVERPOOL MEDICAL SOCIETY. 

First Mxetikg of the Session held Thursday, Oct. 8th* 

The President, Dr. Caton, in the Chair. 

Dr. Barb proposed that the British Medical Associa¬ 
tion be invited to bold its business meeting for 1897 in 
Liverpool; this was seconded by Mr.C. Puzey, and carried 

nem. con. 

Dr. Thurston Holland gave a lantern demonstration 
on Radiographs, normal ana pathological. 

Dr. Glynn also showed a Radiograph of Bullet in Head. 

CASE OF EXOSTOSIS OF THE FRONTAL SINUS. 

Mr. Thelwall Thomas read a case and showed 
the patient from whom he had removed an exos¬ 
tosis of the left frontal sinus. The patient, a 
woman, set. 46, ascribed the tumour to a blow 
thirteen years previously. A small portion bad herniated 
into the orbit, this was the size of a filbert. The patient 
suffered from severe frontal neuralgia. It was removed by 
an incision placed well under the eyebrow, the orbital 
portion seized by a strong forceps, and a few taps on a 
-chisel loosened its sinus attachment, and while traction 
was kept up on the growth the floor of the sinus was cut 
away. The roof of the sinus consisted of dura mater. A 
large drainage hole was made into the nose, and a tube 
3-8ch inch in diameter inserted, and allowed to remain for 
fifteen days. The wound was not sutured, the cavity 
•being tightly packed with cyanide gauz9, and healed 


rapidly, leaving only a tiny cleft which can readily be 
closed. The growth, an ivory exostosis, grew from the 
inner wall of the sinus, was bossed and mamillated 
weighing a little over half an ounce. The patient was 
sent to the infirmary by Dr. Napier, of Egremont. 

Dr. Carl Grossmann read a paper on the 

CAUSATION OF LEPROSY AND THE EXTENT OF ITS 
OCCURRENCE IN EUROPE. 

The paper was based on observations of cases in Iceland 
in 1895, and in Egypt in the early part of 1896, mado 
primarily for the purpose of studying the ocular manifes¬ 
tations of leprosy. The author shows that leprosy is 
much more frequently met with in Europe than 
is generally supposed, and that many cases are 
overlooked in the early Btages especially in the anes¬ 
thetic form. The most important question to consider 
with regard to leprosy is whether it is due to contagion or 
heredity. The theory that it is due to fisb-eating is not 
corroborated by any proof, and must be given up unless 
some convincing evidence is brought to light. Equally 
uncorroborated is the hypothesis of an extra human hab¬ 
itat of the virus of the disease. As to the question of 
heredity, Iceland is peculiarly well-adapted for deciding it, 
the people have careful records of their ancestry, often 
reaching back 1,000 years without a break. The evidence 
of the genealogy is strongly in favour of the theory of 
heredity and a great number of facts tell in favour of 
infection. The great amount of crowding and the extra¬ 
ordinary absence of cleanliness which prevail in many of 
the farms would tend to propagate any infection if it 
existed, and the people manifest an almost incredible 
indifference as regards the possibility of acquiring this 
loathsome disease from persons infected with it. Some 
remarkable illustrations of this were given. The author 
remarked that the object of his paper was to draw the 
attention of the profession in this country to the disease, 
to its possible occurrence when least expected, and to the 
necessity which exists of making provision for the proper 
and safe care of such cases when they arise. Cases that 
have actually occurred within a few weeks were quoted. 
The medical treatment of leprosy has hitherto been of no 
avail, as a careful scrutinv, and observation of the reported 
cures tends to show. Until a successful treatment has 
been found, isolation is the only means known of arresting 
the spread of the disease. Sucn an isolation need not be 
on the penitentiary lines. 

Drs. Clifford Taylor and Abram, and Professor Boyce 
took part in the discussion which followed, and Dr. Gross- 
man replied. 


France. 


[from our own correspondent.] 

Pabis, Oct. 17th, 1896. 

Fatty Heart and Obesity. 

Dr. Kirsch, a consultant at one of the large watering 
places, has published an interesting article on the subject 
of the condition of the heart in persons suffering from 
obesity. According to him, there exist three periods in 
the heart trouble provoked by the excess of fat around the 
organ. 

In the first period the cardiac symptoms are but slightly 
pronounced. When the heart of these patients is exa¬ 
mined only a slight increase in the dulnees and a certain 
degree of weakness of the physiological sounds of the 
organ, as well as of the cardiac shock at the apex is found. 
Ordinarily the pulse preserves its normal tension, some¬ 
times, however, it is small, the result frequently of a layer 
of fat over the radial artery. The progressive increase of 
the obesity produces a parallel increase of fat around the 
heart, and then cardiac affection enters on the second 
period. The first ohange to take place is a dilatation of 
the left ventricle, and if the compensation be not sufficient 
the right ventricle becomes enlarged in its turn. It is at 
this point that the patients complain of palpitations 
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vertigo, and an increasing dyspnoea. Frequently also 
chronic bronchitis supervenes, which under the slightest 
causes presents acute exacerbations, and the dyspnoea 
becomes more and more pronounced. Direct examination 
of the heart reveals little more than an exaggeration of the 
symptoms of the first period ; however, the existence cf 
short systolic souffle is frequently found at the apex, and 
the shock seems to be diffused over a large surface. The 
number of the cardiac beats vary considerably, according 
to the moment of examination, at one time the pulse is 
rapid, at another it will be found slow. 

The researches of M. Kirech confirming those of Dr. 
Huchard show that arterio-sclerosis is very frequently met 
with in fat individuals, and when that is so, the symptoms 
of this affection, added to those dependent on the fatty en¬ 
velope, increase considerably the troubles of the patient. 
It is worthy of remark, however, that during this second 
period the morbid symptoms are less pronounced in 
women than in men and in muscular persons than in those 
of weaker build. 

The third period is characterised by the facb that the 
excess of fat around the organ becomes transformed into 
fatty degeneration. An active proliferation of fat takes 
place between the bundles of the muscular fibres of the 
heart on the one hand, and the fibres themselves undergo 
the fatty transformation on the other. Hyposyetole and 
asystole are the forced consequences of this anatomical 
condition of the myocardia. At this stage the patients 
develop all the symptoms of cardiac asthma and frequently 
phenomena of angina pectoris are witnessed producing 
fear of impending death. 

The physical signs at this period are important; the 
cardiac dulness is perceived over a much larger surface, 
the shock is hardly felt, the bruits are faint, but frequently 
the second bruit at the aortic orifice is well pronounced. 
Under these conditions, the pulse is small, depressible, 
and often irregular and even intermittent. 

At the two first periods, the prognosis is oidinarily 
favourable ; but it is far from being so at the third stage 
of the malady, for a fatal denouement can take place, 
either suddenly or in a gradual manner common to heart 
diseases. In the first case, the sudden death may be the 
consequence of an embolus, of acute congestion of the 
lungs, or from paralysis of the heart-, or from cerebral 
haemorrhage, especially where the affection is complicated 
by arterio-sclerosis. 

As regards the treatment, which can only hope to suc¬ 
ceed in the two first periods, it is that of obesity, that is to 
Bay, that it should be essentially dietetic and hygienic. 
It consists in the systematic use of mineral water (sulphate 
of soda) acting as a laxative and a diuretic, in hydro¬ 
therapy, hot or cold, according to circumstances, in 
physical exercise and, above all, in an appropriate alimen¬ 
tary regime, tending to diminish the quantity of fat in the 
organism, that is to say, rich in albuminates, but from 
which sugar and fat should be banished. 

Tuberculous Meningitis. 

The following treatment will be found very effective in 
this malady. 

Iodide of sodium, 5iiss; 

Syrup of orange, 5‘j; 

Water, 5x- 

Two tablespoonsful the first day, four the second, six 
the third, eight the fourth and succeeding days. 

Every two days 10 grp. of calomel in two doses. Apply 


a blister to each leg, then to each arm, and finally to the 
nape of the neck. Rub the shaven head with equal part* 
of croton and olive oil. Nourish the child with milk and 1 
champagne. 

- # - 

(Sermanp. 

[from our own correspondent.] 

Bibun. October 16th. 

THE SIXTY-EIGHTH CONGRESS OF GERMAN 
SCIENTISTS AND PHYSICIANS. 

In the Surgical Section of the Congress which was held 
at Frankfort a/m, from the 21st to the 26th ult. Hr. 
Kottner of Tubingen read a paper on 

Fret’8 Method of Intestinal Anastomosis. 

He said that the method had only been practised 
experimentally on animals by the lately deoeased inventor 
had been carried out by himself on the human subject in 
six cases, four of which recovered, and two died. The 
technique was as follows :— 

The piece of intestine was resected (mostly on account 
of gangrene) between two pairs of forceps (Kocber’s) and 
the ends brought together. After this an incision was 
made down to the mucosa on each side the required length 
and the edges of the incision united. The affieuent end 1 
was then closed by digital pressure so as to prevent the 
ingrese of f®cee, and the mucosa cut through. Through 
the etid still closed by forceps two sutures were passed 
cross-wise. Plan’s forceps were then passed through the 
opening made, and through the end of the intestine, they 
then grasped the four twisted suture ends, drew them 
back so that the inverted end of intestine was drawn 
through the slit made for anastomosis. Around the 
inverted end a strong silk ligature were then passed, 
tied, and the ends cut short off; the stump was then 
replaced in the lumen of the intestine. The same process- 
was gone through with the efferent end. The anastomo¬ 
sis was then closed by suture. The procedure was very 
simple, readily carried out, and the closure of the ends of 
intestine quite safe. According to the reader's experience 
the lateral method of making anastomoses jusb described 
was the most perfect hitherto known. 

Later a discussion on 

The Present Position of the Gonorrhea Question 
was introduced by Hr. Neisser, of Breslau. He said that 
examinations for gonococci afforded a certain'detenmna- 
tion of infection as the cause of clinical symptoms, and 
they also determine the present or passed state of infec- 
tiveness in suspicious cases. In the gonorrhea of females, 
aod especially in the ascending and residual forms, gono¬ 
coccal infection had been ascertained to be the cause of 
the disease, but in many secondary diseases gonococci 
were absent and could not be demonstrated, and this was 
frequently the case in severe forme. In gonorrhoea of the 
external parte the microscope was necessary ; here the 
question simply was whether the case was still capable of 
infecting or not. The absence of clinical symptoms was no 
ground for excluding a diagnosis of gonorrhoea. In sus¬ 
picious cases, therefore, the urethra, the urethral orifice, 
with its depression and folds, the cervical canal, the exit 
passages, and Bartholini’s glands should be examined. 
The examination of the rectum was more important; 
in older persons, and those having frequent intercourse,the 
vulva and vagina were scarcely ever the seat of gonor¬ 
rhoeal infection, but the vulvo-vaginitis of children was 
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often gonorrhoeal. Papillomata, caruncles, and erosion had 
nothing to do with the disease. Microscopicalfexamina- 
tion was better than cultivations. There was no acquired 
immunity, possibly therejmight be tolerance. 

In case of a negative result on examination this^should 
be repeated. Many cases were allowed to go oub of hos¬ 
pital because there were no microscopical symptoms, and 
these were the worst, giving rise to the ascending and 
metastatic forms. The treatment consisted in the use of 
medicaments that destroyed the germs without irritating 
the mucous membranes, and theyjmuet not lose this pro¬ 
perty on combining with albumen. The treatment must 
also be begun as early as possible and the medicament 
might be brought into contact with every part of the 
mucous membranes. 

Hr. Sanger, Leipsic, laid stress on the continuance'of the 
disease after the disappearance of the gonococci. There 
was an atypical form of the disease that began insidi¬ 
ously ; there was also a residual gonorrhoea that presented 
the following pathological features:—1. Vulvitis macu¬ 
losa, persistens, obange in the muous membranes, dis¬ 
eases of the papillary bodies, and thinning of the epithe¬ 
lium. 2. Adenitis glandulso Barthol soleroticans, 
sclerosed atrophied glands. 3. Urethritis maculosa; ex¬ 
terna persistens. 4. Strictures. 5. Periarthritis chronica. 
6. Endometritis. In the rectum also stricture of residual 
diseases were met with. 

Hr. Bumm, Zurich, agreed with Neisser in everything. 
The gonococci could remain virulent on a mucous mem¬ 
brane for ten or twenty years. Extension of a gonorrhoea 
after death of the gonococci was incredible. He thought 
the setiological importance of the gonococcus had been 
much over-estimated. It was a disease of the mucous 
membrane and rarely went beyond them. Direct inocu¬ 
lation had shown thab the gonococci could not live in the 
connective tissue. The ascending form was not very fre¬ 
quent. 

Hr. Neisser thought the peculiarity mentioned by Bumm 
that gonocooci was solely a disease of mucous membranes, 
was a very important one ; without special cause the 
gonococci never passed into other tissues. 

Causes of Death in Prussia in 1894.' 

Daring this year 678,793 persons died. Of this number 
77 died of small-pox (37 males and 40 females), 28 boys 
and 31 girls were under 15 years of ape- 478 persons died 
of Asiatic cholera, 172 being under 15 years of ago. 2*17 
per 10,000 of the population died of scarlatina, from 
measles, and Rotheln, 3'll per 10,000 died. 14'73 
died of diphtheria and croup, 4'74 of whooping-cough, 
1 *51 of typhoid fever, 0'35 of dysentery, 5*58; of 
cholera nostras, 5*73 of infantile diarrhoea, 0 51 
of acute articular rheumatism. 0*94 of scrofula 
and rickets, 23 89 of tuberculosis, 5*27 of cancer, 
6'82 of inflammations of the respiratory passages and pul¬ 
monary catarrh, 15*08 of pneumonia and pleurisy, 212 of 
snicide, and 3‘72 from accident. Influenza remains to be 
mentioned. According to the returns in the two last 
months of 1889, 314 persons died of the disease; in 1890, 
9,576 = 3*20 died of it; in 1891, 8,050 = 2 68 ; in 1892, 
15,911 = 5 23; and in 1893, 10,403 = 3 37: and in the 
year 1894, 7,336 = 2 25 died of the disease. From 13 to 18 
per cent, of the deaths occurred in towns of over 20,000 
inhabitants. 

The Use of Kidneys in Renal Diseases. 

Following the prevailing fashion of the day, an ingenious 


Russian physician has for some time given kidney in renal 
disease. The cases consisted of acute and chronic paren¬ 
chymatous nephritis, granular and amyloid kidney. 
Increase of urinary secretion, diminution of albumen and 
of specific gravity, and cessation of ursemic symptoms 
observed. After taking at least twenty kidneys the 
therapeutic effect was permanent, and the patients could 
be looked upon as cured. The kidneys were given fresh 
and in a raw state. 


Austria. 

[from oub owe oobrbspondbne.] 

Vienna, Oct. 16th, 1866. 

Lyssa Humana. 

At the Rudolfstiftung lecture, Bamberger took for his 
subject amysterious case of hydrophobia that had just died 
in his ward. The patient was the son of a labourer, set. 19, 
from Moravia, who had been taken ill three days before 
his admission to hospital, with shivering, loss of appetite, 
and difficulty in breathing and swallowing ; on trying him 
with a drink of water the characteristic hydrophobic 
symptoms were undoubtedly present, but no history was 
forthcoming that he had ever been bitten by or in contact 
with any rabid animal. The temperature ranged between 
39° C. and 40° C. for three days, wben the patient died after 
great agony with apparent lung cedema. The post¬ 
mortem temperature was 41*5° C. = 106'7°^Fahr. in the 
rectum. The post-mortem revealed the usual hypersemia 
of the meninges but more particularly in the grey substance 
of the'brain. Over the cerebellum was found a dull fluid, 
with a red brown pigment. Prof. Paltauf injected three 
guinea-pigs, one with matter from the external gray sub¬ 
stance, one from ventral fluid, and another from the same 
of the medulla oblongata. All the animals soon recovered 
and appeared perfectly healthy till the seventeenth day, 
when the one with the medulla oblongata injection took 
ill, and soon died with all the manifestations of rabies ; a 
few days later the other two became ill and died with 
similar phenomena. 

The^symptoms intra vitam were indisputable, while the 
second lest was a confirmation. The question arose if 
any doubt could rest on the throat affection. Could there 
be anyjother brain disturbance, such as hysteria, epilepsy, 
psychosis, cerebral tetanus, or lyssophobia ? 

After reflecting upon the symptoms and comparing the 
various phenomena these diseases were eliminated. As 
for the subdural infection of the guinea-pigs, doubt might 
be thrown on this confirmation by Spitzka and Dolan, who 
obtained similar phenomena by injecting other material. 
It has also been shown that injections taken from men 
suffering from other nervous diseases, such as epilepsy, 
mania, delirium, tetany, eclampsia produce the same 
symptoms before death. The absence of history in this 
case was the crucial point, but our literature is not void of 
cases where lyssa has been developed spontaneously. In 
such cases, however, we must imagine or presume that the 
patient had been moving among animals affected with 
madness, who licking his bands or other parts that had 
been scratched could easily be unconsciously affected 
with the disease. Many such cases are on record where 
the scratch of a cat has given rise to the disease. Imagi¬ 
nation with psychosis has been credited with many of the 
deaths recorded, but the history of our patient gives no 
colour to this being present. Another interesting point 
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in tbe history of the case was the paralysis which appeared 
on the fourth day of the illness or twenty hours before 
death. The movement of the lefb upper extremity, at 
shoulder and elbow, was destroyed, while the fingers 
could be moved ; on the right extremity, the fingers wero 
paralysed. He was paralysed at the hips, but had power 
of movement in the legs. It is now common observation 
that these paralytic symptoms occur in cases of hydro¬ 
phobia either in the limb bitten or as a general pheno¬ 
menon, which has been incorrectly placed to the credit 
of Pasteur’s inoculation. 


t ©peraiing theatres. 


GUY’S hospital. 

Removal op Appendix. - Mr. Abbothnot Lane operated 
on a man, set. 27, who, for about a year, had suffered from 
violent attacks of pain and vomiting which came on very 
suddenly and lasted sometimes for several days, leaving 
his abdomen distended and tender ; daring the attacks he 
had passed bile in his urine, and though ho never seemed 
to have been markedly jaundiced during the attacks the 
region of the gall-bladder was very tender and remained 
so even in the intervals. Though the right iliac fossa had 
been carefully palpated during several of the attacks no 
evidence of pain or tenderness other than that existing 
everywhere in the abdomen could be elicited. On admis¬ 
sion, and for four days preceding the operation, bile was 
found in his urine. The man was remarkably fat, so that 
nothing could be felt in his right iliac foesa, nor did he 
experience the slightest pain or discomfort on forcible 
palpation of that area of his abdomen. The liver edge 
could be felt, and in the position of the gall-bladder it was 
very tender; the whole of the liver, however, where it 
could be pressed on was somewhat tender. The patient 
denied being other than abstemious, but as he was employed 
in the liquor trade too much Btress could not be laid on 
his assertion. It was determined therefore to explore the 
gall-bladder first, and, failing to find anything there, tbe 
appendix. A vertical incision was made over the gall¬ 
bladder when tbe liver was found to be large and swollen 
and puckered in parts, evidently cirrhotic. The gall¬ 
bladder and ducts of the liver were normal; the hand was 
then introduced into the iliac fossa and an appendix as 
long as the middle finger and about twice its thickness 
was felt. The incision in the abdominal wall was then 
prolonged downwards and the appendix removed. It con¬ 
tained two large cysts filled with a jelly-like secretion, the 
terminal one being as large as a plover’s egg, and the 
proximal one about the size of a sparrow’s egg. The proxi¬ 
mal inch of the lumen of the appendix was obliterated. 
The musole wall of the af pendix was an eighth of an inch 
in thickness. Mr. Lane said it was the largest and most 
thick walled appendix be had ever Been. 

Ctst in the Pancreas. — Mr. Abbuthnot Lane 
operated on a woman, ret. 25, who, for more than a 
year, had suffered from attacks of pain beneath 
the xiphoid cartilage and externally back to the spine 
and tbe left loin ; these attacks varied in severity, in some 
instances being accompanied by evidences of peritonitis 
and pleurisy in the left side. On one occasion the left 
chest became filled with fluid up to the level of the spine 
of the soapula. On most of the occasions a tumour was 
felt in the upper part of the abdomen, which increased 


rapidly in size, causing the patient intense pain and 
distress; the tumour sometimes developed with great 
rapidity, appearing to the left of the xiphoid cartilage; it 
subsided sometimes slowly, sometimes very rapidly. On 
one occasion the sudden subsidence was associated with 
an abundant discharge of fluid from the bowels. At the 
time of operation the tumour was very prominent in front, 
extending to the right of the middle line for a hand’s 
breadth and well into the left loin, where a rounded mass 
could be felt very distinctly ; it was important, Mr. Lane 
said, to determine whether this was the outline of the 
tumour itself or the normal kidney displaced downwards 
and backwards. Throughout the whole course of the 
illness there had been nothing to suggest any affection of 
the left kidney, so that it appeared most prob¬ 
able that tbe tumour, which was evidently a tense 
cyst, was in the pancreas; the intestine could be 
felt empty in front of the'tumour. The patient was very 
much reduced in weight by the inability to take food and 
by the incessant pain. Although at the time of the 
operation there was no evidence of fluid in the chest, yet 
there was a pleuritic rub all round the base. A long 
incision was made in the loin when the kidney, as was 
expected, was found splayed out over the back of the 
tumour which rested on tbe anterior surface of the kidney 
and on the spinal column, above it was firmly adherent 
to the under surface of the diaphragm,and the peritoneum 
was reflected laterally from its limit at the level of the 
anterior margin of the kidney. In order to obtain as much 
information as possible about the state of things the peri¬ 
toneum was opened at the anterior limit of the incision and 
the hand introduced, when the cyst was found to occupy 
the position and relations of the pancreas, displacing the 
viscera by its presence. The aperture in the peritoneum 
was then closed and the cyst opened at its posterior 
surfaoe, where it was uncovered by peritoneum; about 
two pints of perfectly clear, watery, inodorous fluid were 
evacuated. A portion of the cyst wall was excised for 
microscopical examination, it measured an eighth of an 
inch in thicknes. The interior of the cyst was perfectly 
smooth and no orifice could be felt in it. The wound 
was closed, a drainage tube being left in the oyst. 

ST. GEORGE’S HOSPITAL. 

Resection of a Malignant Stbioture of the Sigmoid 
Flexors.—Mb. Herbert Allingham operated on a man, 
set. 60, who had suffered from vague symptoms of malig¬ 
nant disease of the rectum ; this part of the intestinal 
canal on examination was perfectly healthy. An incision 
wasmade in the left inguinal region and a malignant growth 
was found about the middle of the signoid flexure causing 
stricture. Two drainage-tubes were twisted tightly on 
the gut about two inches above and below the tumour, 
being kept tight by being nipped with forci-pressure 
forceps, and the whole growth containing the stricture 
resected ; about four inches of intestine were taken away 
with the mass, tbe cut ends of the bowel being easily and 
correctly brought together over one of Mr. Allingham’s 
largest bobbins. Mr. Allingham remarked on the utility 
of employing drainage-tubes in the way he had done, and 
said he did not believe in any special form of apparatus or 
clamps for that purpose, the drainage-tubes, in his opinion, 
being most convenient and simple. He pointed out how 
easily tbe gut was brought together over his bobbin, 
there was no possibility of the bowel slipping away, owing 
to the shape of the instrument, wbiob, he contended. 
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•makes an exoellent splint, keeping the intestines at rest 
until they are completely joined, when the decalcified ends 
of the bobbin become absorbed, leaving the central unde¬ 
calcified portion to slip into the intestine and to easily pass 
through its lumen till expelled per rectum. 

The patient made an excellent recovery. 
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PATIENTS AND PRESCRIPTIONS. 

The prescription is a necessary aid to the medical 
consultant, be he physician, surgeon, or specialist. 
According to some folk, it should be nsed to no less 
an extent by the general practitioner. In other words, 
it is stontly maintained, in many quarters, that the 
mere making up of medicines should be handed over 
entirely to the pharmaceutical chemist. Before such 
a step can be taken, however, there would have to be 
some readjustment of fees, for it seems absolutely clear 
that the ordinary money payment of the cheap dispen¬ 
sary and poor-class practice, ranging, say from sixpence 
to eighteenpence, could not bear any additional cost for 
dispensing. Unpalatable as the fact may be, it is, never¬ 
theless, the case that in medical practice of the kind men¬ 
tioned, the fee is not equal in amount to that demanded 
by the average respectable chemist for the mere physic. 
In other words, the medical man who works at these 
rates is practically selling the physic and throwing 


his skilled advice into the bargain. The reasons for 
all this underselling and inadequate remuneration are 
fairly well agreed upon. So far as one can judge from 
the endless torrent of complaints poured out year after 
year in the columns of the medical journals, it is due 
in the main to two causes ; first, the absence of any 
union worthy the name amongst medical men ; and, 
secondly, the want of protection against all kinds of 
licensed and unlicensed competition. In no other pro¬ 
fession are these conditions to be seen, and yet in none 
of them are the demands and restrictions of Govern¬ 
ment as to the qualifications for entry and for practice 
more stringent than in that of medicine. To such a 
pass have things come in many parts of the kingdom 
that the mechanical dispenser of prescriptions is 
often in the enjoyment of a far larger income 
than the men who are legally qualified to write 
them. One reason for this, probably is, that the 
chemists act on the ordinary business principles 
that guide the conduct of most trades, and agree on 
certain prices to be charged for their goods. Some of 
them undoubtedly tresprass on the sphere of the 
medical practitioner, an offence which they often 
attempt to justify by retorting that medical men who 
make up their own medicines are invading the domain 
of the chemist. This line of reasoning, however, will 
hardly bear the light of a logical inquiry. The whole 
force of the tu quoque argument depends on the assump¬ 
tion that both chemist and medical man are acting 
within their rights. As a matter of fact the legal 
rights of the two stand on entirely separate grounds. 
The medical man has a statutory right to make up and 
sell medicines whenever he may choose, whereas the 
chemist, on the other hand, is acting in an illegal 
manner when he prescribes for his customers or 
gives them medical advice. It is curious, indeed, 
how such a fundamental difference is persistently 
ignored in discussions upon the burning question 
of counter-prescribing As regards the prescription 
itself, the general practitioner can hardly fail to 
recognise the ways of the public with regard to that 
document The career of a prescription, often ordering 
perfectly simple drags, is sometimes chequered and 
prolonged. It may be hoarded up for generations, 
handed about among friends and relations, or even 
copied out and sent to distant lands. To the ordinary 
ignorant or half-cultured man iu the street, the fact 
that a certain medicine cured his cough ten years since 
is sufficient reason that it should do so again, or should 
cure that of his wife, or his cousin, or his aunt. He recks 
not that the cough may be symptomatic of slight or of 
serious mischief. He knows naught of the evil of the 
long continuance of sedatives or depressants, which 
may have been necessary in the first instance. More¬ 
over, he often seeks to hasten matters by doubling the 
dose of his valned nostrum. The vulgar mind longs for 
the specific, and it is to be feared that even 
many educated persons fail to recognise the proper r6le 
of the medical adviser. The modern professional ten¬ 
dency appears to be to trust less and less in physic, and 
to pay greater attention to environment, which includes 
such things as dress, habits, rest, amusement, exercise 
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and so on. The doctor’s duty is to tell people how to 
ward off disease, to say whether they are ill and how 
to remedy their disease, and in times of serious sick¬ 
ness to watch against complications and place the 
patient under conditions most favourable to recovery. 
To perform these duties requires a long and laborious 
training, and the exercise of the highest intellectual 
faculties. Yet a great number of our fellow country - 
men think they can treat their own ailments by rule of 
thumb, either by swallowing quack nostrums, or by 
taking advice and medicine from persons who have 
not had a medical training, or by the use of stereo¬ 
typed prescriptions. There can be no doubt that in 
the long run unwisdom of this kind brings a host of 
damaged constitutions to the consulting-rooms of the 
general practitioner. 

THE RELIEF OF VISCERAL TENSION BY 
SURGICAL MEANS. 

Many of the diseased conditions of the internal 
viscera which ultimately give rise to morbid symptoms 
indicative of organic change are initiated by a more or 
less marked condition of vascular tension, and although 
this tension is rather the effect than the cause of 
already-existing disease, it probably paves the way to 
ultimate disorganisation and functional inadequacy. 
The early stages of cirrhosis of the liver and granular 
kidney often, if not always, begin with increased 
tension, which impedes the function of the particular 
organ, and ultimately determines structural changes 
characterised by hyperplasia of the connective tissue 
and consequent strangulation of the secretory struc¬ 
tures. Apart from these well-defined pathological 
conditions, it is well known that transient, and even 
more or less persistent, jaundice and albuminuria 
are directly due to a morbid increase of the normal 
vascular pressure of the organ affected, and 
at various times it has been proposed to 
reduce this tension by violent qu& surgical 
means. Many years ago, Dr. Harley preached 
and practised local blood-letting of the liver in certain 
cases of hepatic congestion, but his plan of plunging 
a trocar of large dimensions boldly into the liver 
substance was too drastic apparently for general use 
and, except in his hands, the method never attained 
any great popularity. The objections to Dr. Harley’s : 
method of treating hepatic congestion were not wholly j 
based on scientific considerations, for patients dis¬ 
played a curious reluctance to this novel and auda- i 
cious proposal, many, nay most, preferring to nurse I 
their congested liver rather than submit to the pang j 
inseparable from the operation. More recently, Mr. | 
Reginald Harrison has placed before the profession | 
certain facts observed by him in performing operations 
on the kidney,which seem to point to albuminuria being 
in some cases directly due to vascular tension and amen¬ 
able to surgical measures. In the admirable address 
with which he inaugurated the Session of the Medical 
Society of London last week Mr. Harrison quoted a 
number of instances of patients who presented sym¬ 
ptoms referable to the region of one or other kidney 


which were severe enough to warrant an exploratory 
exposure of the kidney in search of a calculus or & 
focus of suppuration. In these cases he was fain to 
admit that his diagnosis was at fault, but the error is 
hardly to be regretted seeing that the result of incision 
or puncture of the congested kidney was to restore 
functional harmony, the albuminuria, pain, hema¬ 
turia, <kc., disappearing pari passu with the healing of 
the wound. The operation of cutting down on the 
kidney has of late years been rendered comparatively 
safe, so that in presence of symptoms sufficiently 
severe to justify the slight risk entailed, no surgeon 
need hesitate to ascertain for himself whether the con¬ 
dition of the kidney is such as to warrant puncture or 
limited incision with this object in view. The cases 
related by Mr. Harrison do not enable us as yet to state 
with any degree of certainty in what class of cases sur¬ 
gical measures are likely to be attended by benefit to the 
patient; they merely prove that there are cases in which 
surgical intervention, undertaken on quite other 
grounds, has paved the way to immediate and usually 
permanent recovery. It can obviously only be in cases 
of nephritis tending to a rapidly fatal issue, or cases in 
which the condition of the patient steadily becomes 
worse, that such radical measures can be justifiable. 
We do not open the abdomen and scrape the perito¬ 
neum because in a few cases laparotomy done for con¬ 
comitant conditions has determined the retrogression 
of peritoneal tuberculosis, and physicians may rest 
assured that cases of nephritis which they have hither¬ 
to regarded as peculiarly their own, are not yet on the 
eve of falling wholly into the domain of surgery. 

THE REFORM OF THE ARMY MEDICAL 
DEPARTMENT. 

The condition, hapless as it is, of the Army Medical 
Department at the present time, is naturally attracting 
a good deal of attention in our Service contemporaries. 
AmoDg others the Broad Arrow has been discussing 
the question of how to reform the Department, and a 
correspondent makes the following suggestions in con¬ 
nection therewith. (1) Abolish the Director-General 
and his staff of doctors, quartermasters, and other over¬ 
paid and under-worked persons at 18 Victoria Street 
(2) Place the administration of the Medical Staff under 
the Adjutant-General and the command of the Medical 
Staff Corps under combatant officers, not promoted 
from the ranks. (3) Place an eminent civilian 
doctor on the staff of the Adjutant - General to 
advise on professional matters. (4) Let Army 
doc tors become civil servants, without rank, but 
with very good pay, allowances and pension. 
The correspondent in question signs himself “ Common 
Sense.” But in view of the fatuity of his suggestions 
we doubt whether he has the slightest claim to such a 
description. His letter, indeed, would have been more 
aptly headed, “ How Not To Reform the Army Medical 
Department.’’ We mention this correspondent and 
quote his suggestions, chiefly for the purpose of show¬ 
ing the bias which persists in combatant quarters 
against the officers of the Medical Department For 
some reason or another the main basis of this ill-feeling 
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is jealousy, and the letter quoted above distinctly shows 
it. The existence of the Director-Generalship would 
appear to be a grievance, as a Departmental post, 
and, therefore, it ought to be abolished. Again, no 
doubt the arrangement would admirably suit the com¬ 
batant side of the Service were the Adjutant General 
to have the full control of the whole of the Medical 
Department. Already we should say that this control 
prevails to a much greater extent than is good for the 
Service. If the Medical Department were less con¬ 
trolled by the War Office than it is at present, there 
would be some chance of the Array Medical Officers 
making the service at least twice as efficient as it is. 
But there can be no advancement, no real progress in 
the promotion of efficiency, until the War Office allow 
themselves to be guided instead of acting the part of 
obstructionists. As long as the present regime prevails, 
so far as the connection between the War Office and 
the Medical Department of the Army is concerned, 
there can be no hope for improvement. That is to say, 
however much the Officers of the Department may 
strive to do their utmost for the Service, the War Office 
officials will always have their hand in preventing the 
accomplishment of the objects aimed at. The Army 
Medical Department in efficiency falls very far short 
of what it should be, and for this the War Office are a 
great deal to blame. Had the Medical Officers a free 
hand and the opportunity to make their department 
as perfect as it should be, the public would soon have 
something to be proud of in the Army. 


Jtotes on torrent Copies. 

Robing for the Guild of St. Luke Festival. 

Whether the Guild of St. Luke has done wisely or 
not in introducing the question of dress into a religious 
ceremony is a matter of opinion. There is no doubt 
but that the purport of dress in the case of a civic 
function is not in any way a personal matter. It is the 
same in the costume of our law courts, where the judge 
or the counsel put off all personality when they don 
their robes. It is the same with the Crown, and 
whether it is pleasant or not to the individual to 
change his character and sink all personality when 
called on to perform duties for the benefit of others, 
it can easily be imagined that to some it may not be 
agreeable to wear robes except under such conditions. 
When the Lord Mayor appears in public his name is 
forgotten ; his feelings are not considered ; his person¬ 
ality is concealed, and he acts as the representative 
of a great body of men. In the court of law it is the 
same principle which regulates the wearing of wig and 
gown. Counsel is appearing, not for himself, but 
for others, to defend or attack; and, like a 
soldier, he is clad in his armour, or uniform. 
In what manner all those invited to the Ceremony of 
the Guild of St. Luke can justify the wearing of robes 
it is difficult to understand. It is possible that the 
individual may gain something by doing so, but this 
depends entirely on the view taken by others of his 
good taste in putting in such appearance. We think 


it more than probable that if the President of the Royal' 
College of Physicians were asked to appear in public 
in his Presidential robes, the Fellows of the College 
would consider that it is best to limit the wearing of 
the robe to their own meetings. We do not recall any 
occasion when the Chancellor or Vice-Chancellor of 
any of our Universities has appeared in robes except 
when performing the duties of office. The first 
occasion, we believe, when the Fellows of the College 
of Physicians wore robes was when Her Majesty laid 
the foundation-stone of the Examination Hall on the 
Embankment We have reasons for believing that to 
make this the rule at the Harveian oration is not 
unanimously approved of, and the number of those 
who have attended without robes has rather increased 
than diminished. Of course, if the College agreed 
to some dr ess for the Fellows, as every College has 
done for its members at our Universities, it would be 
a different matter ; but until this is done we see no 
reason for robes being worn except by the President 
and others holding office in the College ; for which 
special robes are provided. It is, perhaps, not gene¬ 
rally known that the degree of M.A. or M.D. at our 
Universities does not give any right to wear a gown 
unless the wearer is a member of the University, and 
still keeps his name on his College “ books.” That is 
the rule,and we think that to wear robes on any occasion, 
when they are not allowed to be worn in the University 
where the degree was obtained, is rather a questionable 
proceeding. But admitting that there are good reasons 
for robes being worn when certain duties are being per¬ 
formed, religious, civic, legal, or professional, we must 
contend for the observance of the distinct principle 
that the individual should not do this for personal 
advantage. 


The Treatment of Retained Menses. 

If the average student were asked the proper treat¬ 
ment for retention of the menses, he would probably 
answer that the fluid should be aspirated with every 
precaution through an orifice made ad hoc through the 
hymen or the structures representing the same. This 
answer is correct in respect of cases of hsematocolpus, 
properly so-called, viz., cases in which the retention is 
due to imperforate hymen or to atresia of the vagina low 
down, but it is very inadequate in the not uncommon- 
instances of complete absence of a vagina, either from 
congenital deficiency or as the result of acquired atresia 
high up. In this case the uterus itself is necessarily 
distended, and there is a real danger of the dilatation 
extending to, and involving the Fallopian tubes, con¬ 
stituting haematosalpinx. Several important facts 
call for consideration in this class of cases. In the 
first place, access to the os uteri has to be obtained 
through a passage artificially dissected out between 
the bladder in front and the rectum behind. Now this 
passage, when destitute of a mucous lining, is practi¬ 
cally impossible to maintain patent, and reaccumula¬ 
tion of the fluid with recurrence of the symptoms 
sooner or later follows. In the seoond place, the treat¬ 
ment of cases of hsematometra associated with bsema- 
tosalpinx is somewhat dangerous owing to the risk 
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of regurgitation of the fluid oontained in the dilated 
tubes, or of their rupture. In view of theee two con¬ 
ditions, it has been urged that the proper treatment is 
really to perform abdominal section, in order to remove 
the uterine appendages with the object of determining 
cessation of menstruation. Obviously, no such grave 
intervention would be justified except in presence of 
a formal diagnosis of haematometra, plus total absence 
of the vagina. When the defect is congenital, it 
not infrequently happens that the uterus and ovaries 
share in the arrest of development, in which case 
no treatment may be called for. Gynaecologists 
may consider themselves dispensed from the obliga¬ 
tion of setting to work to create a vagina simply 
because the patient does not happen to be provided 
therewith, for unless by ingenious plastic devices a 
mucouB lining can be secured, their labour will be 
in vain, the aperture invariably undergoing gra¬ 
dual cloaureowing to progressive cicatricial contraction. 
Such cases are not always easy to diagnose, and when 
diagnosed, they often present considerable difficulties 
in the way of successful treatment. Fortunately, 
they are tolerably rare, though most gynaecological 
surgeons of much experience have met with a certain 
number. 


Constitution of the Conjoint Examining 
Board in Dublin. 

Wk are aware that a formal communication has 
recently been addressed by the Registrar of the 
Catholic University Medical School in Dublin to the 
Colleges of Physicians and Surgeons, in the nature of 
a protest against the alleged exclusion of representa¬ 
tives of that School from the Conjoint Court of 
Examiners for the double diploma. The communica¬ 
tion asserts that, out of a court numbering twenty-four 
examiners but one hails from the Catholic University 
School, t.e., the examiner in materia medica, while 
eleven seats are filled by teachers in the schools of the 
College of Surgeons, four by teachers in the Trinity 
School, and eight by persons who are not school 
teachers. The communication suggests that one effect 
of this condition of things is that a large proportion of 
Irish students emigrate to Scotland and qualify there. 
We understand that the Fellows of the College of 
Physicians, by a very small majority, declined to take 
action upon the letter of the Catholic University 
Medical Faculty, and that the Council of the College 
of Surgeons has remitted to its Education Committee 
to consider and report upon the whole question, not 
only of the alleged redundancy of College School 
teachers on the Court but upon the general question 
of the cause of the exodus of Irish students, &c. Pending 
that inquiry it would not be tight for us to express any 
strong opinion. But a prejudgment of the case should 
not be created by the figures presented by the Faculty. 
If the Council of the College of Surgeons, with whom 
lies the selection of one-half the examiners, deliberately 
excluded those associated with extern schools in favour 
of men from their own school, a disreputable scheme 
would stand confessed, but it must be recollected that, 
.by its Bye-laws, the Council is limited in its selection 


to Fellows of the College, and it unfortunately happens 
that the Medical Faculty of the Catholic University 
numbers only three persons possessing that qualifica¬ 
tion, and, therefore, that only one or two candidates 
from that school have ever offered themselves to the 
College, and any of theee who were recognisabiy suitable 
have been elected from time to time, and have held 
office repeatedly. It, therefore, does not seem that the 
complaint of that school can be satisfied, save by a 
larger number of its teachers acquiring the Fellowship 
of the College, or by the total abrogation of the Bye¬ 
law. We may, furthermore, suggest that those who 
enjoy lucrative monopolies cannot, with convincing 
effect, grumble about the maintenance of monopolies 
by others, and as it happens that the Medical Faculty 
of the Catholic 'University is practically in possession 
of the whole of the Examinerships of the Royal 
University, and as we read the assertion of its unequi¬ 
vocal right to such monopoly in the newspapers which 
represent that school, we venture to suggest that the 
services of the Professor of Ophthalmology to the 
Institution might well be engaged in removing the 
beam from its metaphoric eye. But, in fact, we repu¬ 
diate, on behalf of the profession, the contention that 
school interests deserve any consideration in such 
a question. We trust that it will be approached by 
the Colleges from the broad standpoint of the greatest 
good of the public and our profession. In this connec¬ 
tion, there is plenty to inquire about, and plenty of 
reform needed in the Dublin system without encum¬ 
bering the subject with the selfish interests of schools. 


The Royal British Nurses Association and 
its Organisation. 

A few weeks ago it will be remembered that a mem¬ 
ber of the Royal British Nurses Association sued one of 
the Vice-Presidents, Sir J. Crichton Browne, for £50 
damages, for refusing to allow a resolution standing in 
her name to be put at the annual meeting of the Asso¬ 
ciation in last July. It appears that from the published 
rules the copies of such resolutions have to be forwarded 
by registered post to the office of the Association. But 
upon this occasion the document was sent by a special 
post-office messenger. This method not fulfilling the 
terms of the regulations, the President ruled at the 
meeting that the resolution could not be allowed to be 
put. Hence the trial, which, however, resulted in a 
verdict of one farthing only damages for the plaintiff and 
costs. It is understood, however, that this judg¬ 
ment will be carried to a higher court. Arising 
out of these proceedings, Sir J. Crichton Browne 
tendered his resignation as aVice-President of the Asso¬ 
ciation, at a meeting of the General Council of tbe 
Association held last week, with Princess Christian in 
the chair. The attendance at the meeting was a large 
one, thirty medical men and thirty-nine matrons and 
nurses being present. A resolution was proposed, 
seoonded, and carried by sixty-eight votes to one, that 
Sir James Crichton Browne's resignation be not 
accepted, and that he be re-elected a Vice-President of 
the Association for the ensuing twelve months. There 
appear to be some very recalcitrant members of the 
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Association who are doing their beet to injure it in 
the minds of the nnrsing profession and the public. 
If these members are dissatisfied with the present 
arrangements, why cannot they resign and leave the 
Association to continue its work without them. 


Scarlet Fever at St. Paul’s Cathedral SchooL i 

The Choir School of St. Paul’s Cathedral consists of 
forty little choristers, who take the soprano part in the 
musical portion of the Cathedral Services. Quite 
recently in the school-house, a boy was attacked with 
severe diarrhoea, and soon afterwards, nearly the whole 
school became similarly affected. The symptom did 
not readily yield to treatment, while every effort was 
made to trace the cause of its occurrence, but without 
avail. At length, unmistakable signs of a mild scarlet 
fever attack showed themselves in two or three boys, 
and then the explanation of the outbreak became plain, j 
In consequence of this the school has been dismissed, 
and for three weeks the lofty dome of the Cathedral 
will no longer re-echo with the clarion notes 
of the soprano contingent, for the services will be ren¬ 
dered by men’s voices only. In view of the somewhat 
unusual nature of the outbreak, we should strongly 
urge upon the cathedral authorities the expediency of | 
a thorough examination of the sanitary arrangements 
of the school-house. The severe precedent attack of ' 
diarrhoea affecting nearly the whole of the school 
undeniably points to some source of contamination 
probably in connection with faulty sanitation. At all | 
events it would be highly expedient to endeavour to 
trace the attack, either to the milk supply, the water, 
or the drains. 

What We are Coming To ! 

Well may the general practitioner groan under the 
burden placed upon him by hospital and dispensary | 
competition at starvation prices. It appears from i 
recent correspondence that lying-in women can obtain ! 
in the metropolis skilled assistance during labour in 
exchange for the very moderate sum of five shillings 
by applying at the Obstetrical Department of the new 
Hospital for Women, Euston Road. We gather from 
this correspondence that it is the practice at this insti¬ 
tution to require a small payment by patients towards 
he funds in every department, and, so far, the hospital 
authorities have only followed the example of Guy’s 
Hospital, where, for instance, we believe a charge of 
threepence is made to every out-patient. When, how¬ 
ever, we come to five shilling midwifery it is evi¬ 
dent that the limit has been reached, and in 
the course of time the general practitioner 
will have, metaphorically speaking, to put up the 
shutters. It is, of course, stated that stringent 
inquiries are made as to the patient’s means before 
inscribing her name on the list, but under the happiest 
circumstances this can only be a delusion and a snare. 
How is it that this deplorable innovation is the work 
of women doctors f One would have thought they had 
enough jealousy to fight against without going out of 
their way to injure their fellow practitioners by 
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making remunerative practice quasi impossible. We- 
are indebted to Dr. McLaurin for calling attention to 
this pernicious departure which we regret the more 
seeing that our sympathies have all along been on the 
women’s side in their struggle for intellectual enfran¬ 
chisement. 


The Metropolitan Asylums Board. 

Last year the failure of the Asylums Board formed 
a stock subject for newspaper comment, and many 
adverse criticisms were passed on the constitution and 
management of that body. To-day, the evils and scandal 
arising from deficient hospital housing for infectious 
cases is just as great as ever it was. Only last week, 
a coroner’s jury in the East End emphatically recorded ■ 
their opinion that more fever accommodation was 
needed for that district. In connection, apparently/ 
with the same inquiry, a remarkable statement has been 
made by Mr. John H. Hale, Chairman of the House- 
Committee of the London Hospital: “The Metropolitan 
Asylums Board,” he said, “ exists to provide accommo¬ 
dation for cases of infectious disease such as scarlet 
fever and diphtheria, but how terribly inadequate the 
provisions made by the Board are for the wants of 
London is shown by the record of this institution ; 
and I have no doubt many others would show a simi¬ 
lar return. During the previous week, of the twenty- 
four cases of scarlet fever and ten cases of diphtheria 
certified by the medical men of this institution, and 
for the removal of which the Metropolitan Asylums 
Board was requested to provide, only one was admitted’ 
to an Asylums Board Hospital, the remainder being 
for the most part taken home by the Asylums Board 
ambulances to run the risk of spreading the infection 
further.” This is a heavy indictment, and is but one 
of many that have been levelled at the same body. 
There can be no doubt that the Board has failed in its 
primary duty, notwithstanding that it has had 
unlimited supplies of money. No doubt con¬ 

siderable difficulties have lain in its path, but 
by this time any really competent and able organi¬ 
sation would have surmounted all obstacles. One 
irritating thing about this breakdown is that the Asylums 
Board never admits that it is in the wrong. Plausible 
excuses, palliations, appeals to the past, promises for 
the future, all pour out from its official press with 
ready but unconvincing smoothness. Words cannot 
do away with the unpleasant facts that are daily thrust 
upon the public in concrete form. The Chairman may 
deliver sarcastic, interesting, and self-laudatory speeches, 
but every day an increasing number of scarlet fever 
and diphtheria cases are refused admission to the 
public fever hospitals. Surely the time has come for 
an entire revision and reconstitution of this incompe¬ 
tent branch of metropolitan government. 


The City of Dublin Hospital. 

The selection of a Surgeon to succeed Mr. Gordon, 
transferred to the Adelaide Hospital, took place by the 
General Board of the Hospital on the 16th inst As we 
already announced eight competitors had offered them¬ 
selves to the Medical Board, whose function it was to 
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select three to be recommended to the General Board, 
who should choose one. The three candidates selected 
were Mr. Charles Boyce, formerly House Surgeon to 
the Hospital, Dr. G. Jameson Johnston, Assistant 
Surgeon to the Richmond Hospital, and Mr. Moore, 
also a former House Surgeon of the Hospital. The 
election resulted in the choice of Dr. Johnston, by a 
majority, we are told, of thirteen votes to three over 
the next candidate. The Chair on the occasion was 
occupied by Mr. Henry Gray Croly, Senior Surgeon to 
the Hospital. Dr. Johnston has been, for several years, 
a Demonstrator of Anatomy and of Operative Surgery 
in the Trinity School, and his University career was 
distinguished by his having attained many Honours 
and Exhibitions in scientific and professional subjects. 
He also recently communicated to the Medical Press 
and Circular an interesting paper on a new Rolando- 
meter for the purpose of mapping out the fissure of 
Rolando. 

“ An Inherited Art.” 

Under the heading of “ an inherited art," the Star 
last week published a fulsome account of a bone-setter, 
who appears to be the son of a coroner, and who, we 
gather, was educated for the law. What “ educated 
lor the law " means we cannot pretend to discuss. It 
might imply a great deal more than was really the 
case. The object, however, of the article was to show 
that that which the law has lost, those of the suffering 
public who possess bones out of joint, have clearly 
gained. It is of interest to learn that the subject of 
the notice is “ a bright, active, and genial Westmore¬ 
land gentleman, who not only inherits the necessary 
natural gifts, but has the pluck to devote his 
life to the carrying forward of a practice initi¬ 
ated by his popular predecessor ” [Mr. Robert 
Hutton]. Beyond, however, this new comer in the 
bone-setting field being the successor of Mr. 
Hutton, we are not enlightened as to the source whence 
he has derived his “ inherited ” art. But this, we sup¬ 
pose, was an oversight. The puff contains a suggestion 
that it would be an advantage if Mr. Stead or the 
Editor of Truth would bring the gentleman in question 
prominently before the intellectual world in the 
interests of science, as well as for the benefit of suffer¬ 
ing humanity. We cannot vouch for the former, but 
with regard to the latter, most persons have found that 
he possesses a faculty of “ bringing persons prominently 
before the intellectual world ” in a manner which they 
would have avoided if they had had the power. If we 
mistake not, the day of bone-setters has passed, and it 
is the public, not medical men, who have brought an 
end to the business. 

A curious blunder appears to have been committed 
by the Secretary of the Dental Hospital of London, in 
announcing broadcast that Miss Georgina Ormerod 
had bequeathed a legacy of .£200 to the funds of that 
institution. The solicitors to the estate have written 
to the press denying the accuracy of the statement. 
Si non e vero e bene trovato ! 
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Deaths in Hotels Abroad. 

We gather Borne interesting facts from a recent 
report by the British Consul at Naples, showing 
what extortion is practised when an unhappy traveller 
has the misfortune to die in one of these modern cara¬ 
vansaries. In one instance, the landlord attempted to 
enforce a charge of £80 in respect of a death from non- 
infections disease, but the Consul managed to get it 
reduced to £60—even then a sum vastly in excess of all 
reasonable demands. The Consul, in view of the not 
infrequent occurrence of such mishaps, suggests 
that there should be a fixed recognised sum 
| payable in respect of deaths taking place in 
hotels, viz., £50 in the event of death from 
an infectious disease, and £20 for death 
from other causes, this rule to apply to the 
occupants of rooms rated at ten shillings a day aid 
upwards, occupants of rooms rated at less than that 
amount being taxed at half these sums respectively. 
It would not be difficult to bring adequate pressure to 
bear on proprietors of hotels much frequented by 
foreigners. A very moderate degree of publicity 
would have a deterrent effect on intending visitors ; 
and the present gain would be more than compensated 
by the inevitable unpopularity. The editors of guide 
books could doubtless be finduced to take the matter 
up, by bringing any flagrant instances of this kind to 
their notice, and then travellers would only have them¬ 
selves to thank if they deliberately place themselves 
within the clutches of unscrupulous and over 
reaching landlords. 

Ingratitude Par Excellence. 

Attention may be drawn to an almost incredible 
case of ingratitude on the part of a patient’s friends 
towards the surgeon who had successfully treated the 
case. The action at law now pending in the Circuit 
Court of the City of St. Louis involves a doctrine of 
quite recent origin, passing under the designation of 
the right of privacy. It is brought by Anita May 
George, an infant, by her next friend, against Dr. 
Augustus C. Bernays, of St. Louis. The plaintiff, 
when two years of age, swallowed some concentrated 
lye, by reason of which her oesophagus became occluded 
and nourishment had to be administered during four 
years per rectum and by a gastric fistula. When the 
patient was 6i years of age, Dr. Bernays, by a series of 
skilful operations, succeeded in restoring the patency 
of the oesophagus. The principal operations were per¬ 
formed at the Marion-Sims College of Medicine at St. 
Louis, in the presence of a number of surgeons and 
medical students, and also of the child’s mother. Dr. 
Bernays afterwards published a description of these 
operations, illustrated by a photograph of the child 
stripped to the waist, showing the positions of the 
various incisions made. The identity of the child was 
concealed by the use of initials, which were false. Now 
the mother has had the monstrous ingratitude to bring 
an action at law against the operator for heavy 
damages, on the ground that the child’s right of 
privacy has been violated in two particulars; first, in 
allowing outside parties to witness the operations; 
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-second, in publishing the pamphlet and photograph 
referred to. As the action is pending, we must 
refrain from comment, but the decision will be looked 
forward to with much interest by members of the 
medical profession in this country. 

The Prosecution of Quacks. 

A quack of the name of Thomaso, though fortified 
with the usual bogus American diploma, was fined £20 
last week at the Southwark Police Court, under the 
Apothecaries’ Act, for practising medicine.' It is only 
by the by-way of this ancient enactment of 1815, that 
a quack can be punished for practising in England. In 
Ireland, no such protective enactment exists, for which 
reason quacks can do as they please in that country as 
long as they do not publicly represent themselves as 
registered practitioners. Fortunately there are, in 
Ireland, practically no quacks. The good St. Patrick 
banished them along with the toads and other venom¬ 
ous animals, and since then, though many of the 
tribe have sought to effect a lodgment, they have 
always died of inanition. Even the homoeopaths are 
moribund. 

Vicarious Advertising. 

The dovecotes of the profession in Dublin have 
been somewhat fluttered by the recent issue by the 
College of Surgeons of a circular note to certain of its 
Fellows and Licentiates requesting them to explain 
how their names came to appear in a list of celebrated 
specialists issued by a leading firm of apothecaries in 
Dublin. The repudiation of participation in the pub¬ 
lication on the part of these gentlemen is unanimous, 
and we hear that some of them are indignant at the 
inference that they were privy to the publication. The 
course adopted by the College is, in our opinion, quite 
right. If the Council is in earnest in seeking to keep 
the Fellows and Licentiates free from the unclean things 
it must deal equally with the humbler and more neces¬ 
sitous of its alumni and with the leaders of the pro • 
fession. A partial application of collegiate discipline 
would be contemptible and ineffective. 

Beri beri. 

The recrudescence of this disease in the Richmond 
Lunatic Asylum, Dublin, where at present a consider¬ 
able number of patients lie seriously ill of it, is a puzzle 
to the solution of which medical investigators might 
well apply themselves. The explanations given which 
attribute it to overcrowding and insanitary conditions 
has never been felt to be quite satisfactory, nor has the 
inquiry as to its cause been as thorough as it should 
be. The best ought to be made of the misfortune as an 
opportunity for studying a disease which has never 
been seen to the same extent in this country. A death 
took place last week from it in the Asylum. 

Insect Larvae in the Human Skin. 

Some attention has lately been drawn in the derma¬ 
tological world to the occurrence of the larvae of 
insects in the human skin. The writers do not seem 
to be aw a-e that cases of the kind were met with in 


Ireland some years ago, and were duly recorded in the 
Medical Press and Circular. One of the creatures 
was minutely described and figured by Dr. P. S. 
Abraham in our issue for April 27th, 1882, Dr. Abra¬ 
ham at that time being the Curator of the Museum at 
the Royal College of Surgeons, Ireland. The probabi¬ 
lity is that such cases are examples of common bot 
flies having made mistakes in the selection of their 
hosts. 


Surgeon-Extraordinary to the Queen. 

We are sure we do but voice the opinion of the 
entire profession when we congratulate Mr. Bryant, 
lately President of the Royal College of Surgeons of 
England, on his appointment of surgeon-extraordinary 
to Her Majesty the Queen, in succession to the late 
Sir John E. Erichsen. The choice is in every way an 
excellent one, and no one is more fully deserving of 
the honour than the recipient. 

The mansion in Cavendish Square, formerly so well 
known as the residence of the late Sir Andrew Clark, 
has, we understand, been let to a firm of manufacturing 
dentists as a show room and post-graduate school for 
dentists. It is somewhat odd that a magnificent house 
with such a history should have remained so long 
untenanted, and its uncared-for and deserted appear¬ 
ance since the death of its illustrious occupant has 
excited general comments. Sic transit gloria mundi. 

Last week the Duchess of Teck opened the new 
Union Infirmary at Isle worth, which the Brentford 
Board of Guardians has erected at a cost of over 
£30,000. 

-•- 

gcotlana. 

[from odr own correspondent.] 

University Rectorial Candidates. —Lord Balfour, of 
Burleigh, Secretary for Scotland, is the Unionist nominee 
for the office of Lord Rector in the University of Edin¬ 
burgh at the approaching election ; while Mr. Haldane, 
M.P., for Haddingtonshire, is the Liberal candidate. In 
the Glasgow University election the Right Hon. Joseph 
Chamberlain, M.P., Colonial Secretary, and Mr. Augustine 
Birrell, Q.C, M.P.. will be nominated by the different 
parties. 

Opening of the Wintsb Session at the University 
of Edinburgh.— The Medical Classes at the University of 
Edinburgh were opened on Tuesday last, October 13th. 
In one or two instances only were special introductory 
lectures given, most of the professors, and in the extra¬ 
mural school all the lecturers, pluDged at onoe into the 
routine work of the session. Professor Chiene formed one 
of the exceptions, and reviewed the history of surgery 
during the past thirty years. There was, be said, as much 
difference between the work of a surgeon thirty years ago 
and now as between an old stage coach and a railway 
train. All this difference was due to Lister. He advised 
every member of the class to get a copy of Lister's address 
to the British Association and study it. Professor Sir 
Thomas Grainger Stewart drew the attention of hie class 
to the advantages which have accrued to medicine from the 
Rontgen rays, and how their discovery has verified an old 
prophecy of Sir J. Young Simpson in one of his gradua¬ 
tion addresses. He went on to speak of the importance 
of further legislation in regard to the management of 
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inebriates and the results of the Royal Commission on 
vaccination. He was afraid that the report of the Com¬ 
mission would lead to an attempt to repeal the vaccina 
tion laws, although, in fact, these laws should be more 
stringently enforoed. Professor Rutherford devoted his 
opening lecture to the subject of the Physiology of 
Fatigue. 

Aberdeen University — Opening of the Winter 
Session. —The Winter Session of this University was 
opened on Tuesday of last week. Professor Cash, in open¬ 
ing the class of Materia Medica, insisted on the importance 
of research work. He said that it was, especially in young 
graduates, and particularly in those aspiring to the M.D. 
degree, that such a training enlarged their qualifications 
for grappling the more difficultproblems of medical science, 
and equipped them for the teaching of others in their turn. 
To the Anatomy class. Professor Reid called attention to 
the work of the Anthropometrical Department which has 
lately been established in connection with hie department, 
and under hie guidance. It would be open to all students 
of the University for training in the methol of anthropo¬ 
metric measurement. Professor Japp met his students in 
the newly erected Chemical Department, and welcomed 
them to it. He drew particular attention to the new 
chemical laboratory, which was large enough, and suffi¬ 
ciently well-fitted, for the teaching of practical chemistry 
and for research work. The fittings of the department 
were all due to the skill of Dr. Murray as a designer. 

The Sanitary Condition of St. Andrews —For some 
time back there has been much discussion in St. Andrews 
about a “ smell ” which has come to be regarded as pecu¬ 
liar to the burgh. Some have said that the St. Andrews 
smell was a healthy one due to “ halogens,” others have, 
more correctly perhaps, ascribed it to bad drainage. At 
the last meeting of the Town Council it appears that the 
smell was put down to the etate of the sewage outfall.. In 
stormy weather it is alright, as the sewage gets broken 
up by the waves ; in still weather, however, the sewage 
collects and stinks. One of the members still stuck to the 
idea that the smell arose from the non-removal of sea¬ 
weed, but in many places eea-weed is not removed, and no 
such smell results. We suspect that the smell complained 
of arises more from substances entangled in the sea-weed 
than from the weed itself. The Council are evidently 
going to examine into the matter, though somewhat 
reluctantly and with a bad grace. 

Engine-Drivers’ Sight. —An amusing example of the 
fussy officiousness of trades union officialdom has just been 
exhibited by the organising secretary of the Amalgamated 
Society of Railway Servants in a communication to the 
Board of Trade. It appears that several engine-drivers 
in the service of the Caledonian Railway were found on 
examination to possess some visual defect of one eye, the 
other being normal. The Company, as a result, took 
them off from their usual duties and gave them work 
which was independent of visual acuity. The secretary 
of the society mentioned above drew the attention of the 
Board of Trade to these facts and also alleged that a man 
who bad lost an eye, though the sight of bis remaining eye 
was normal, was retained by the Company as an engine- 
driver. He pointed out that his society was of opinion 
that if the men with faulty eyes were judged unfit to drive 
a train, the man with only one eye should be deposed also. 
A statement in the papers a little later, that the one-eyed 
man did not drive trains, is not to the purpose, unless to 
show the slight care taken in raising a case, however 
trivial, against an employer’s Company. The Board of 
Trade seem to have declined to interfere. The question 
remains, is a one-eyed man capable of such employment 
when one with one normal eye and one with which he is 
colour-blind is not! A man with one normal eye appears 
to be much lees liable to make a mistake, than a man with 
eyes of unequal powers, and even if the society was right 
in its facts, it does not appear that it was right in the 
interpretation thereof. 


Westminster Hospital School of Medicine. 

The following Entranoe Scholarships have been awarded 
for Natural Science£60 to Mr. W. Payne ; £40 to Mr. 
E. R. Carling ; the Governor’s Scholarship, £40, to Mr. J. 
E. Skey ; Scholarship in Arts, j&40, to Mr. D. Martyn. 


(Eorrespotibme. 

JWe do not hold ourselves responsible tor the opinions ot our 
correspondents.) _ 

“ LI8TERISM.” 

To the Editor of The Medical Press and Circular. 

Sir, —Professor Campbell Black and Dr. Granville Ban- 
tock have spoken, and the entire edifice of new medical 
science falsely supposed to be based od a sure foundation 
of demonstrated and easily demonstrable fact topples 
ignominiously to the ground. It is very sad that the 
scores of labourers in every civilised land, many of them 
intellectually gifted above the common, should all this 
time, through years and years, have been wasting their 
energies in futile effort, but so it is ; we have the word of 
these two distinguished gentlemen for it, and the faot 
must be faced. The faot is a most serious one, and in 
order to realise it we need only catalogue a very few of the 
errors acoepted as truth by the mass of so-called scientific 
men whose fatuity has been so indecisively dealt with by 
your correspondents. 

First, it is quite evident that Pasteur’s views as to fer¬ 
mentation and putrefaction are all wrong, and it is impos¬ 
sible, as everyone has hitherto imagined, to prove for 
oneself by simple experiment that these processes cannot 
occur without the influence of germs present in the 
atmosphere. The practical results arising out of what 
were thoughb to be Pasteur's discoveries and which have 
revolutionised the processes of brewing and other similar 
manufactures must, therefore, be explained on some other 
hypothesis. 

It is a gigantic error to suppose that the speoific virus 
of fowl cholera or rabies or of any other of the numerous 
diseases which the deluded labourers in a score of scienti¬ 
fic laboratories have believed they were manipulating, 
have ever been isolated, or that micro-organisms have had 
any share in producing these poisons. It follows also, 
that vaccination against small-pox is a stupendous error, 
or if it produces immunity, Borne other than the ourrenb 
explanation of its effeots must be sought. 

It cannot be denied that before the era of Listerism, 
surgical operations everywhere, and always, were most 
uncertain in their result. No surgeon wa9 able to prac¬ 
tise any method which in the simplest case could give 
assurance that suppuration, surgical fever, or blood 
poisoning, in one form or another, might not ensue. 
In a thousand hospitals, and in ten thousand hands, 
it happened somehow that immediately after acceptation 
of the principles of Listerism the practice of surgery was 
rendered free from all its previous serious dangers, and 
the surgeon soon felt confident that, no matter how grave 
the operation he had it in his own hands, save in rare and 
exceptional instances, to guard the patient against every 
dangerous complication which formerly menaoed him. 
We oannot deny the advance of surgioal practice, but to 
ascribe it to the acceptation and practical application of 
the generalisations ,of Lister founded on the researches 
of Pasteur is a stupendous error. 

This and a good deal more equally serious is what Dr. 
Campbell Black and Dr. Granville Bantock tell us, and so 
it must be true. The information will, to put it mildly, 
prove most disheartening for every worker in science and 
lover of scientific progress. 

I am, Sir, yours, Ac., 

Ignoramus. 

Oct. 15th, 18%. 

P.S.—Although we are all wrong in our science, surgery 
is not likely to suffer retrogression, nor are we likely to 
have a new era of pyromia and hospital gangrene, and so- 
our poor patients happily will not suffer from our stupid 
acceptation of false theories. 

To the Editor of The Msdioal Press and Circular. 

Sir, —Methought, on reading Dr. Granville Bantock’s 
letter to you on this subject, that I was dreaming and 
lived in the Middle Ages listening to a hot discussion as to 
how many angels could rest comfortably on the point of a 
needle. Others I heard maintaining the truth of the 
spontaneous generation of species. While a confused 
echo sounded in my ears which seemed to belong to the 
same period, bacilli are the remit and not the cause of disease . 
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Bat no, I waawide awke, and the word* wore contained 
in the Dr. Ban took’■ letter. In another part of thi* letter 
2 am accused of confusion of thought. I admit that this 
sentence does confuse me. Are the bacilli directly formed 
by the disease ! Does each disease originate different 
bacilli ? Or is it the presence merely of toe bacillli which 
whioh is meant bat not stated ? Is Dr. Baotock capable 
-through his tissues of growing baoilli de novo when he 
happens to be ill ? And, lastly, what is the reason that 
only one species of organism, as a general rule, is “formed 
by ” such a disease as a boil ? The instance which he 
-quotes—Dr. Stoker’s use of oxygen gas—is much more 
applicable against his theory than for it. By increasing 
the oxidation of the diseased products and by stimulating 
the leuoocytea engaged in the process of repair the 
bacilli present are unable to proliferate. Pare oxygen has 
has been shown, also, to be potent bactericide in many 
coses. 

I am sorry to see that Dr. Bantock sneers at my posi¬ 
tion as implied by my nom de plume. If medical men had 
confined themselves to studying their patients at the bed¬ 
side since the days of Hippocrates I doubt if they would 
have progressed even as far as Dr. Bantock. Anti-vac- 
-cinists, we know, and anti-vivisectors ore present among 
•ns ; ore we now to reoognise a new class of reactionaries, 
the anti-baoillists ? It bos always been a favourite occu¬ 
pation with some to decry advances made by others, and 
to obtain a cheap notoriety by a display of conservatism, 
a display which means much more in words than it does 
in deeds. 

It is clearly a work of superogation to attempt to instil 
any knowledge of bacteriology into an “old-fashioned 
doctor ” like Dr. C. Black He is not receptive. But there 
is one point which I might correct in his last letter. He 
says that micro-organisms live upon their saprogenous 
environment (what a diet!), assimilate it, and then syntbe- 
tise it into the final products of organic decomposition. 
Now the troth is that one of the chief characteristics of 
all formed ferments consists in the power which they 
possess of splitting up organic bodies far in exoess of their 
nutritive requirements. I am ashamed to say, also, that 
it is news to me that bacteria themselves give of carbonic 
-di-oxide. That gas is undoubtedly formed during the 
fermentative actions necessary to allow some of them to 
procure the carbonaoeous material for tbeir growth, but 
the gas is liberated from the medium in which they grow 
-nob from the bodies of the bacteria. 

Harvey did not anticipate others in all points when he 
-formulated his theory of the circulation of the blood ; he 
gathered his facts from previous workers, and, adding to 
them, was able to give to the wot Id a satisfactory explana¬ 
tion. Lister should not be attacked because he was not 
■the first to use carbolic acid, or any other anti-fermentative 
measure ; his great achievement was the discovery of 
the cause why such measures are followed by such good 
results. No great advance has ever taken place in any 
science in a moment, and it ill becomes those who are 
unable to accept a theory in its entirety to assail the man 
who first recognised the great underlying principle. I 
repeat, and I maintain, that the true essenoe of Listerism 
f* the guarding of wounds from infection by micro¬ 
organisms, however accomplished, and whether the 
organisms reach the wound from outside or from within. 
The merit of Lister’s work lies in the dear exposition of 
this principle, and his name, I venture to prophesy, will 
go down to posterity as one of the greatest benefactors of 
•our time. 

I need only quote from “ Erichsen’s Surgery,” the 
-following sentenoe in illustration of what I have said :— 
•“ However much the details of the Antiseptic Method may 
be varied in the course of time and by the introduction of 
new chemical agents, the grand principle which sub-lies 
it, and on which the whole superstructure of its details is 
■built, will run on intoot and unchangeable.” And, again :— 
“ The principle itself is immutable, for it is based on, and 
is the outcome of, direct experiment and observation.” 
In the same paragraph the author points out that any 
method whatsoever, designed to prevent fermentative 
changes in wounds, is only a part of the great system 
first laid down dearly by Lister. Professor Chiene, in his 
opening lecture to his darn of Surgery last week, Btruck 
the true note when he said that the scientific world now 
received him as the man of the oentury, who had done 


more for suffering humanity than any other man, and os 
the man who had saved more limbs and lives, and even 
more pain, than any other man. 

It would be of great interest, and, maybe, of value, to 
learn from the anti-bacillists what they look upon as the 
real nature of such maladies as suppuration, diphtheria, 
and the like. Do they ascribe them, like the ancients, to 
angry demons, to misconduct of the humours, so popular 
in the middle ages, or to any particular manifestation of 
divine wrath ? I dare say you, Sir, will be as curious as 
I am to learn the true cause, to their minds, of any disease 
which is able to form and nourish particular micro¬ 
organisms. 

Allow me to thank you for publishing my letter and to 
hope that some more capable defender of rational surgery 
will see fit to expose the fallacies of the reactionaries, 
who, I have no doubt, would be the first to insist on the 
absence of bacilli in any operation performed on their own 
persons. 

I am, Sir, yours, Ac., 

A Research Scholar. 

Edinburgh, October 15th. 


DIRECT REPRESENTATION.—DR. WOODCOCK’S 
CANDIDATURE. 

Thb following correspondence has beeu sent us for 
publication:— 

15 Ecoles New Road, Salford, 

Oct. 9tb, 1896. 

Dear Sib,— A meeting of the practitioners of Salford 
will shortly be held to discuss the programmes and merits 
of the candidates for the General Medical Council and to 
take a ballot. 

It is within my knowledge that some practitioners feel 
that they cannot support you, if it is correct, os stated, 
“ that you were in Court in readiness to give evidence in 
favour of Dr. Kingsbury at the late trial.” If you would 
like to make any reply to this assertion through me, I 
shall be glad to give your letter to the meeting. 

Yours, &c., 

R. H. Wolstinholme, Sec. and Convener. 


Old Trafford, Manchester, 

11th Oct., 1896. 

My Dear Sib,—I am obliged by your letter and am not 
without appreciation of the interest you take in my candi¬ 
dature for the General Medical Council. 

It would surprise me mnch if sensible men should allow 
their judgment of my eligibility for a seat on the Council 
to be influenced by the fact that I responded to a legal 
summons demanding my attendance in Court in the case 
of Kingsbury v. Hart. 

No one but myself is aware of the nature of the evidenoe 
I should have given if I had been called upon. This 
attempt to injure my candidature is only one ot the many 
mean efforts of a person whose astounding vagaries in the 
way of authorship have made it impossible for one to 
regard him as a subject for serious attention. 

The numerous issues of reprints of trivialities, culmina¬ 
ting in on illustrated edition of “Snap-Shots, ’ warrantme, I 
think, in assuming this attitude and in refusing to take 
public notice of the pertinacious efforts of this prolific 
writer to disparage me in the estimation of the profession. 

That a long record of honourable conduct is not enough 
to protect one against sinister insinuations is demonstrated 
by the fact that the present President of the Lancashire and 
CheshireBrancb of the British Medical Association and two 
past Presidents have not escaped accusations of unfairness 
m the discharge of public duty, and I can hardly be sur¬ 
prised that their aocuser should extend his adverse stric¬ 
tures to the President-Elect. 

You may read this letter in its entirety to the Salford 
meeting. 

I say that I received a subpoena to appear as a witness 
for the plaintiff in the case of Kingsbury v. Hart, and 
responded to it by my presenoe. 

I have no apology to offer, no expression of regret to 
make. I am not conscious of having violated any ethical 
role of the profession, nor of having said one word in sup¬ 
port of doubtful professional conduct on the part of 
another. 

Iam oontent to be judged by my past professional and 
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public life, of which I do not boast, but of which I am not 
ashamed, and if this should be outweighed by an assump¬ 
tion of an impropriety of which there is and can be no 
proof, I shall cheerfully accept the verdict. 

The pain of sacrificing the confidence of my professional 
brethren will, however, be mitigated by the consciousness 
that I know how to accept defeat with composure, and 
that whatever may be the issue of the contest into which 
I have entered. I mean to emerge from it without damage 
to a reputation for probity and good sense. 

I am, my dear Sir, yours truly, 

Sam Woodcock. 

To K. H. Wolstenholme, E»q. 

15 Eccles New Road, 

Oct. 12th, 1896. 

Dear Sir, —Your letter to hand this morning. I quite 
know to whom you refer, but I must point out that he is 
not a Salford practitioner at all, and it was with reference 
to the effect of that “statement” on several Salford 
practitioners which I desired to offer you the chance of 
altering. 

It was a Salford practitioner who wished to ask you a 
similar question at the Memorial Hall meeting but who 
was prevented by the chair. 

Your reply this morning seems to suggest that you 
might not have supported Dr. Kingsbury if you had been 

E ut into the box. Allow me to point out to you p. 47 of 
>r. Kingsbury’s pamphlet, re the trial. “ Among the 
gentlemen in court to support me were the following :— 
.Sam Woodcock, M.D., President, Man¬ 
chester Medico-Ethical Society; President, Lancashire 
and Cheshire Branch of British Medical Association.” 

If you did not intend to support Dr. Kingsbury I think 
in your own interest you ought to at once dissociate 
your name from the announcement on the page I have 
quoted. If you would like to do so and withdraw your 
letter of this morning there is still time, as the Salford 
meeting takes plaoe Tuesday at 4.30 p.m. 

Yours, &c., 

R. H. Wolstenholme. 

To Dr. Woodcock. 


Old Trafford, Manchester. 

Oct. 12th, 1896. 

Dear Sir,— Although my sympathies are not with Dr. 
Kingsbury, and my evidence, at most, would have been 
to the effect that up to a certain point he had followed a 
custom which, in my judgment, would have been more 
honoured in the breach than in cbe observance, yet it 
appears to me that it would be somewhat undignified, not 
to say truculent, to write in extenuation of my position 
in this case for the sake of catching votes. 

My letter of yesterday, which I desire you to read to 
the meeting, is intended to indicate that I wish to be 
judged by my general professional conduct in the past, 
and that I am aware of the attempt on the part of 
unfriendly critics to counterbalance, or more than 
counterbalance this, by an unwarrantable assumption of 
impropriety in a particular case. 

I repeat that I have no apology to offer. I am not 
infallible. I may have made a mistake. 

However, I do not want, and I know 1 shall not get the 
support of those who cannot trust me. 

I am, yours truly, 

Sam Woodcock. 

R. H. Wolstenholme, Esq. 

[In addition to the foregoing, a letter was also for¬ 
warded to us for publication by Dr. Broadbent setting 
forth tbe part he had taken in the controversy, but as his 
name is not mentioned by Dr. Wolstenholme or Dr. Wood¬ 
cock, and his letter is, moreover, of a somewhat personal 
character, we have not thought it necessary to insert it.— 
Ed.] 

DR. GLOVER’S CANDIDATURE. 

To the Editor of The Medical Press and Circular. 

Sib, —The great majority of your readers will, I have 
no doubt, consider that Dr. J. G. Glover’s reply to Dr. F. 


H. Wolstenholme In vour issue of the 14th Inst, perfectly 
satisfactory, aod for tne simple reason that the chief point- 
at issue is not clearly put before them, and it is this, that 
Dr. Glover says things and acts in such a manner at tbe 
General Medical Council meetings to which few could take- 
exception, and which when reported in the Lancet or any 
other periodical look very well and very proper “ to the 
broad and generous judgment of the profession,” but when 
we take the evidence of those who actually witness his- 
proceedings we get to the crux of the whole matter. We- 
are told that when seconding the resolution of Sir Walter 
Foster on increased direct representation he appeared to 
do it in a perfunctory and half-hearted manner. Sir 
Walter, on tne other hand, gave evidenoe to those who 
heard him that be really meant what be said. This 
exactly corresponds with the manner in which he treated 
the deputation which represented the London and Counties 
Branch of the British Medical Association on May 29th,. 
1895, and which 1 had the honour of accompanying and 
assisting. It was well known to us all that he did not give 
us that hearty support wbioh we received from our other 
two Direct Representatives. His letter published yester¬ 
day, his speech in Manchester recently, are “all of a 
piece ” with this experience, which can be briefly expressed 
as “ broad ” and indefinite. If the profession at this time 
will be satisfied to again return him, of course, the respon¬ 
sibility rests with them. In Lancashire we want his exact 
views and aims upon the midwifery question. He has not 
stated them with the clearness that we require in a candi¬ 
date for whom we should vote. It is very necessary and 
essential that Dr. Glover’s proceedings in tbe Council- 
should be carefully analysed, and that if we find them a 
trifle too broad and indefinite we must see if we can find 
another whose views are clearer and who is likely to 
enforce with more energy and whole hearted ness. 

The interest in medical politics is growing rapidly 
throughout the country, and especially in Lancashire. We 
must have men to represent us for the next five years who 
will move briskly with tbe times and who carefully observe 
the pulsations of those whom they serve. 

If more general practitioners attended the meetings of 
the General Medical Council, which are free to the public, 
we should be able to judge better what our reprosentativee 
do for us, and especially how they do it. 

I am, Sir, yours, &c., 

G. H. Broadbent. 

Ardwick Green, Manchester, 

15th Oct., 1896. 
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THE PHYSIOLOGY AND PATHOLOGY OF 
THE CEREBRAL CIRCULATION, (o). 

This work purports to be the substance of three lectures- 
delivered by the author as Hunterian Professor at the 
Royal College of Surgeons, in February last, to which i» 
added a considerable amount of other material. 

It is a record of valuable and careful experimental work- 
done as Research Scholar of the Worshipful Company of 
Grocere. The volume is divided into several sections, 
dealing with pulsation of the brain, the cerebro-spinal 
fluid, the cerebral circulation, influence of the force of 
gravity on the circulation of tbe blood, cerebral anaemia, 
metabolism of the brain, cerebral compression, Ac. 

The sections which stand out most prominently, and 
which cannot fail to make their mark on future opinion r 
are those on “The Influence of the Force of Gravity on 
the Circulation of the Blood,” “ Cerebral Anaemia,” and 
“ Cerebral Compression.” 

In tbe study of cerebral anaemia, experiments were made- 
on rabbits, dogs, cats, and monkeys, by (A) occlusion of 
the whole cerebral arterial supply by ligature, embolism, 
and compression. (B) Occlusion of all tbe venons sinuses. 
(C) By bleeding from a large artery. (D) By sudden vaso¬ 
motor paralysis coupled with the effect of gravity. There 
was considerable difference in power to stand the opera¬ 
tion of ligature of the carotids and vertebrates on both sides 
ni tbe various animals chosen, and he concludes “ there is 

(<i) “Tne Physiology and Pathology of the Cerebral Circulation.' 
By Leonard Bill, M.B. London : J. « A. Churchill 
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every reason to believe that both oommoo carotids can 
be safely tied in men, if, with intervals of time between, 
each artery be gradually occluded by means of a screw- 
clamp, so ae to allow the expansion of the anastomotic 
pathways.” In this section he discusses the production of 
epilepsy and sleep by oerebral anaemia, and produoed 
clonic spasms in himself by compression of one carotid. 

The experiments given in the section of cerebral com¬ 
pression will throw much light on many clinical symptoms 
oberved in this class of case, both to the physician and 
surgeon. We take the liberty of quoting from this part. 

“ It cannot be too forcibly insisted that it is not the rise 
of intracranial pressure, but the cerebral anaemia that 
produces the symptoms of apoplexy.” 

There are numerous illustrations of apparatus used, and 
of tracings of blood pressure, &c. 

An exteneive Bibliography is given at the end of the 
book. The whole makes an interesting volume, and we 
have had both pleasure and profit in its perusal. 

Too much praise cannot be accorded to’ Dr. Hill for the 
excellence of his work. 


MENTAL OVERSTRAIN IN EDUCATION, (a) 

This is a reprint from the Lancet , another contribution 
to tbe fight made by members of the medical profession 
against excessive study and overstrain. Dr. Shuttleworth 
thinks the high school system needs amendment in three 
points :—(1) excessive hours of study, especially during 
spurts of growth and development; (2) deficiency of 
systematic out-door exercise and recreation ; (3) disregard 
of physiological functions differentiating the capacity for 
work at certain times of girls as compared with boys. 
Even at Girton, Newnham, and the Royal Holloway Col¬ 
leges, where there is more elasticity in the curriculum 
and a certain safeguard against over-pressure in the way 
of out-door sports, he thinks there is a risk in the frequently 
recurring examinations, which are taken more keenly and 
conscientiously by young women than by young men of 
corresponding ages ; and with those of bad heredity espe¬ 
cially, there is a tendency to break down under the strain 
of competition. There are three important factors in the 
etiology of mental overstrain, which be emphasises as 
follows:—(1) neurotic family history; (2) malnutrition; 
(3) in the female sex, disorders of the menstrual function 
causing irritability and deficient powers of application. 


.jRebtcal JUtos. 


The Harveian Oration. 

The Harveian Oration was delivered at the Royal 
College of Physicians, London, on tbe 19th inat., in the 
presence of Dr. Samuel Wilks, the President of the 
College, and a large number of Fellows of the College, 
and members of the profession. The orator of the occa¬ 
sion was Dr. J. F. Payne, of St. Thomas’s Hospital, and 
his address was devoted to a study of the relation Harvey 
bore to bis predecessors, and especially to Galen. He 
argued that it was by the labours of the great Greek 
school, of which Galen was the finalr epresentative that 
tbe problem, though left unsolved, was put into such a 
shape that tbe genius ot Harvey was able to solve it. 
The two generations preceding his own strongly 
influenced Harvey, and be might say that the influence of 
Linacre and Cains represented two successive BtageB in a 
movement which was preliminary and essential to the 
work of Harvey, and of which his discovery was really the 
culmination. That period, called the renaissance, was 
really the revival of Greek learning, for Linacre’s great 
object was to make the works of Aristotle and Galen 
accessible by translation and study. Every student of 
to-day who went down to the dissecting room with his 
text-book in his hand had reason to be thankful that in the 
fifteenth century their predecessors began to read Greek 
MSS. Thus, modern science bad grown out of Greek 
science, and in what way it could have arisen otherwise 
could only be a matter of speculation. The moral of it all 
was that they could not ignore the instruments of the 
past. That, indeed, was a growing truth. 

(a) “ Mental Overstrain In Education.” By O. E. 8hnttlewortb, 
B.A., ALD. 


Manchester Pathological Society. 

The following Office Bearers, Members of Committee, 
and Auditors for the year commencing October, 1896, were 
elected at the Annual Meeting, Wednesnav, October 14th, 
1896 :—President : T. Harris, M.D. Vice-Presidents : 
W. Thornburn, F.R.C.S. ; H. A. G. Brooke, M.B. 
Treasurer: T. A. Holme, M.D. Secretary : T. *N. 
Kelynack. M.D. Committee: A. Brown, M.D.; F. H. W. 
Cottam ; E. T. Milner, M.B.; E. S. Revnolds, M.D. ; J. 
W. Smith, F.R.C.S. ; W. P. Stocks, F.R.C.S. ; R. B. 
Wild, M.D. ; J. B. Wolstenholme, F.R.C.V.S. Auditors: 
A. T. Wilkinson, M.D.; J. G. Clegg, F.R.C.S. 

The Royal University of Ireland. 

The Seventh Annual Conversazione given by the 
graduates of the University will be held on the evening 
of the 23rd inst., in the University Buildings. Tbe 
entertainments will include a vocal and instrumental 
concert, organ recitals, lectures on the Rontgen rays, and 
other scientific subjects, by Professors of tbe University, 
and lantern exhibitions. 

The Dublin Conjoint Preliminary Examination. 

We are informed that the Council of the Irish College 
of Surgeons in order to meet the views of the General 
Medical Council and to afford unquestionable guarantees 
of the bona Jides of the Dublin conjoint examination (such' 
guarantees being, we assert, quite unnecessary) have 
agreed with the College of Physicians that all hindrances- 
to the appointment of examiners who shall be entirely 
independent of medical profession should be removed. The 
Council has, therefore, resolved to ask the Lord Lieu¬ 
tenant to approve a modification of the Collegiate bye-law 
which limits examinerships in General Education to 
Fellows of the College. 

Election of Direct Representatives to the General Medical' 
Council. 

A meeting in support of the candidature of Dr. Glover, 
London ; Dr. Woodcock, Manchester ; and Dr. Lovell 
Drage, Hatfield, will be held to-day (Wednesday), at 
5 p.m. at 41 Belsize Park, London, N.W., when the three 
candidates have promised to attend, and it is expected 
that in addition to representatives of the profession in this 
neighbourhood, Sir William Broadbent, Dr. Danford 
Thomas, Mr. C. B. Lockwood, F.R.C.S., and others will 
be present. 

Over-pressure In the Army Medical Department. 

The Court Circular of last week says “ The authori¬ 
ties are not likely to incroase the popularity of the Army 
Medical Department by overworking the personnel as- 
tbey are now doing. In order to conceal the pressure 
which the lack of officers is causing, the Medical Officers 
in charge of brigades at Aldershot have been made 
available for duty in the military hospitals. In short, 
rather than admit a deficiency in the medical staff the 
Department, where possible, is doubling the duties of 
Medical Officers. This is quite a new departure, but it is 
one which at best can only serve a temporary purpose, 
and sooner or later tbe weakness of the Staff will have to 
be officially acknowledged. Every effort is being made by 
the Department to conceal the fact that the lack of 
officers is causing much inconvenience ; but occasionally 
it is impossible to hide the causes which are behind cer¬ 
tain recent arrangements, amongst those which can be 
clearly traced to the present [dearth of Medical Officers 
being the case quoted. 

Royal University of Ireland. 

The following candidates have passed the under-men¬ 
tioned examinations, M B., B.Ch., B.A.O. degrees:— 

Upper Pass. 

Flnucaoe, T., Q. Ool Cork. I MacKeown, W. J., B.A., Q. Col., 
Gorman, E. S., Q. Col., Belf. | Belf. 

McDowell, B., Q. CoL, Belf. j Moore, \V. W., B.A., Q. Ool., Belf., 

I and Cath. Unlv. Sch. of Med. 


Birmingham, A., Cath. Unlv. 8ch. 
of Med. 

Burn*. A., Q. CoL, Belf. 

Conner, H., Q Col., Cork. 

Cowan, J., Q. Col., Belf. 

Devitt, R. E., Cath. Unlv. Sch. of 
Med. 

Elliot, G„ Q. Col., Belf. 

Fltrgerald, D. P., P.A., Q. Col., 
Cork. 

Lennox, J., Q. Col., Belf. 
McCntcheon, O. E., B.A., Q. Col., 
Belf. 


Pass. 


Morrow, R., Q. Col., Belf. 

Novnl, R., Q Col , Belf. 

O'Neill, J., Cath. Unlv. Pch. of 
Med. 

O'Shea, J. J.. Q. Col., Belf. 
Ritchie, Hugh J., Q. Col , Belf. 
Shaw, B H., Q. Col., Cork. 

Smith, R, J., Q. Col., Cork. 

Staart, R. J , Q. Col., Belf. 

Whelan, J. F., Cath. Unlv. Sch. 
of Med. 
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430 Thb Medical Pm»>. NOTICES TO CORRESPONDENTS 


Oar. 21, 18M. 


Jtotia* to 

€orrt«ptmiintt0, gttort Jttta, &c. 


9V CoimoiDm requiring a reply In thh oohnnn are par- 
Ocularly requeeted to make me of a ditUneU to signature or initials, 
and avoid the praotloe of aigning themselves “ Reader," *• Subscriber,” 
“ Old Subscriber, 1 ’ Ac. Mach oonfulon will be (pared by 
to thla rule. 

Original ARTICLES or LlRlBS Intended for publication ahonld be 
written on one aide of the paper only, and moat be authenticated with 
the name and address of the writer, not neoeasarUy for publication, 
'but as evidence of identitT. 

LooAii REPORTS AMD Nbwb —Correspondenta deslrona of drawing 
attention to these are requested kindly to mark the newspapers whan 
•ending them to the Editor. 

Reprints.—A nthori of papers requiring reprints in pamphlet form 
after they have appeared in these columns can have them at hall the 
nsnal cost, on application to the printers before type is broken up. 

RkADnia Casks. - Cloth board cases, gilt-lettered, containing twenty- 
six strings for holding the numbers of Thb Midical Press add 
Circular, may now be had at either office of this Journal, price 8s. fld 
These cases will be found very useful to keep each weekly number 
intact, clean, and flat after it has passed through the post. 

Rumicus. — It appears to be true that a woman at Portrush was 
delivered of seven healthy and well-formed Infants, but the report 
which you enclose does not mention the fact that Intervals of not less 
than a year oocurred between their respective births. 

A Medical Author. - We are always open to receive (digestions, 
but the proposal to publish your story, “The Doctor’s Revenge,' 1 In 
serial form is too much at variance with established usages in medical 
journalism for us to accept your offer. We shall be pleased to notice 
It in our •• Literary Notes ” when it appears in volume form. 

Da. G. V.—It would be ungracious on your part to sue for a return 
of the fee paid on your behalf, however much you may disapprove of 
your friend’a behaviour. 

BOVRIL. 

Ths Bovril Company has been bought up by a Mr. Hooley, a pro¬ 
moter of whom we have heard muoh recently In the cycle market, for 
the great sum of two millions sterling. The Company and its name 
were created by thebuylngup of "Johnston’s Fluid Beef” in 1889. Up 
to 1808 the Company was no more than fairly successful, but in that 
year the shares began to “ boom," and those then sold for a 3 10s. Od. 
realised at the opening of the present year, £1210». Od. The sum 
which Mr. Hooley now agrees to give will return to each holder £56 
per share. 

Dr. Ps arsi.—T he question will be carefully considered. It is one 
that needs very delicate handling. 

THE GUILD OF 3T. LUKE AT ST. PAUL'S CATHEDRAL. 

Having been asked by correspondents in the provinces whether 
there was any likelihood of the festival Service at Ht. Paul’s being 
postponed on account of the death of the Archbishop of Canterbury, 
who was to have preached, we are glad to announce that this sad 
occurrence will not interfere with existing arrangements, except tbat 
the Bishop of 8tepney will preach the sermon. We may add that the 
Lord Mayor of London and Sheriffs will attend in full state, and that 
members of the medical profession are expected to wear their aca¬ 
demical costume, although this is not compulsory. 

Dr. Young (Bradford).—Cases of infantile paralysis in association 
with other diseases have bren met with. For example, a physician 
recently recorded that he had had three cases of the kind under his 
care, in one of which the obild was also the subject of tuberculous 
disease of the hip-joint, and in the other two angular curvature was 
present, 

Mkdical Officer of Hkalth.— The Report, so far, has rot reached 
us, but the matter will be attended to as soon as it does. 

Dr. Newman (Leeds).—" Ritter s ’’ disease Is an acute dermatitis 
followed by excessive exfoliation of the epidermis, and accompanied 
at times by a vesicular or bullous formation occurring In young infants. 
Its synonym is " dermatitis exfoliativa iufantura.’ 

Dr. Bimr f Bradford).—As the meeting will have taken place before 
this Journal is In tbe hands of readers, H will be quite waste of space 
to insert the notice asked for. 

Dr. Stanmorb Bishop’s paper is unavoidably held over to onr next. 

Mr. J. a. 8.—We believe the active principle of the remedy is boro- 
glyceride, combined with some of the tar products. We are having 
trials made as to its value. 

Dr. Eliot (Southampton).—Your cases are marked for early 
Insertion. 

Hi lidat Correspondent.-Y our letter had not been received at 
tbe time of going to press. 

Mr.|Ht. Wiison.—Y our case is, unfortunately, a common one. 
You believe the quack to be a qualified medical man without first 
tsklng the trouble to ascertain tbe facts; you pay him fees, and when 
you receive to benefit from bis so-called " treatment,” you ask us to 
expose him in order tbat jou may get your money back. We decline 
-to abet your folly. 


4&eetmg* of the Societies. 

Wednesday, Oct. 2lsr. 

Royal Microscopical Society (80 Hanover Sq., W .\—8 p-m, Hr. 
J. Butterworth : Photo-micrography Camera, designed chiefly to (soffi¬ 
ts te the Study of Opaque Objects.—Mr. T. Comber: On the Occurrence 
of Bodocysts in the Genas Thalsssiosera.—Hr. E. M. Kelson: On 
the Measurement of the Apertures of Objects. 

Friday, Oot. 2Srd. 

Clinical Sooiity or London.—8 80 p.m. Mr. H.Clutton: Resection 
of a Dilated Sigmoid Colon.—Hr. H. B. Robinson: Suppurative Peri¬ 
carditis, Resection of the Sixth Rib, Drainage through left Pleura, 
Recovery.—Mr. F. C. Wallis : A Case of Nephrectomy for Trauma.— 
Dr. Le Cronier Lancaster: A Case of Gas trio Rapture, Fatal Hcemate- 
meals 


UacaiuuB. 

Birmingham and Midland Free Hospital for Sick Children.—Resident 
8urgicsl Officer. Salary £60, with board, washing, and attendance. 
Particulars of the Secretary. 

Bradford Infirmary.—Dispensary Surgeon (unmarried)—Salary £100 
per annum, with board and residence. Applications and testimo¬ 
nials to the Secretary by Oct. 20th, 

Bury Dispensary Hospital.—Senior House Surgeon. Salary £100 per 
annum, with board, reaidenoe, and attendance. Applications to 
the Hon. Sec. 

Uesto Hospital, Island of Skye.—Medical Officer,—Salary £200 per 
annum, wltn furnished house, fire, and light A knowledge of 
Gaelic desirable. Full particulars of J. Mac Leu nan, Solicitor, 
Portree. 

Nottingham General Dispensary.—Resident Surgeon for a Branch 
Dlepensary at a salary of £200 per annnm, together with rooms and 
attendance. Particulars of the Secretary. 

Seamen’s Hospital, Greenwich.—House Surgeon. Salary £60 per 
annum, with board and residence. Applications to the Secretary. 

Queen Charlotte's L)lng-in Hospital, Marylebone, London.—Assistant 
Resident Medical Offloer. Salary at the rate of £60 per annum, 
with board and residence. Applications to the Secretary. 

Wolverhampton bye Infirmary.—House 8urgeon. Terms £60 per 
annum, with rooms, board and washing, Applications to the 
Secretary on or before Nov. 6th. 


JLppointmew* 

Adams, P. T.. M.R.C.8., L.8.A., Assistant Surgeon to the Kent County 
Ophthalmic Hospital. 

Aiken, a., L R.C.P.. L.R.O.S.Irel., Medical Officer to the Petttgo 
Dispensary, District of tbe Donegal Union, and Medical Officer for 
tbe Clonelly Dispensary District of the Irvlnestown Union. 

Gruggen, W.. O.K.Q.C P.Irel., L.F.P.8.Glaag., D.P.H.Camb., pro Urn, 
Medical Officer by the Ware Urban District Connell. 

Hay LETT, P. H., M.B.Lond., L.R.C P., House Surgeon to the Cape 
Town Hospital, South Africa. 

Hood, N. L., B.A.. M.0., B.Ch.Cantab., House Pbyslotaa of the 
Brompton Hospital for Consumption and Diseases of the Chest. 

Izard H. E., M.R.C.8., L.B.O.P., Junior Resident Medical Officer to 
the Manchester Children's Hospitrl, Pendiebury, 

Lavers, N., L.R.C.P., M R.C.S., Junior Medical Officer at the Camber¬ 
well House Asylum. 

Rbvill, H. 8., M.R.C.S.. LB.O.P.Lond. District Medical Officer for 
Wandsworth by the Wandsworth and Clapham Union, 

6hackleton, W. W., M.D.RCh. Dubl., Medical Offloer for the 
Aldenham and Boahey Sanitary District of the Watford Union. 

Wellington, R. H., L.ltC.P.Lond., M.R.O.8., Medical Officer of 
Health by the Wisbech Port Sanitary Authority. 

White, W. R„ M.D.Aberd., M.R.O.8., Medical Officer for the Benen- 
den Sanitary District of the Cranbrook Union. 


girth*. 

Boon.—O ct. 17th, at 80 Torrlngton Sq., the wife of Ernest O. Boon 
L.R.C.P., M.R.O.8., of Alasalo, Italy, of a daughter. 

Roberts.—O ot. 14tb, at RuaboD, North Wales, the wife of R. Lawton 
Roberts, M.D., of a daughter. 


JEarriagt*. 

Haslewood-Gordon.—O ct. 14lh, at St. Mary's Church, Aberdeen, 
Clarence Haslewood. M.B., U.M.. fifth son of the Rev. W. M. 
Haslewood, B.A., late vicar of Great Harwood, Lancashire, to 
Johanna Margaret, second daughter of William Gordon, of Aber¬ 
deen. 

Tuxford—Morton.- Oct. 16th, at Boston Church, Lincolnshire Ivon, 
second son of Jas E. Tuxford. M.D., J.P., to Mary, eldest daughter 
of Jas. Morton, Esq., of Roecliffe, Yorks. 


graih*. 

Alston.—O ct. 10th, at his residence, Bandgate, Kent, Wm. Evelyn 
Alston, M.D., J.P., Surgeon-Major, Army Medical Department, 
retired, aged 00. 

FRANKS.—Oct 14th, at Beaufort West, South Africa, Gertrude Jane, 
wife of Kendal Franks, M.D., F.R.C.8.I., late of Dublin. 

Minto —Oct. 10th, at Brighton, James Clepnan Mtnto, M.D., aged 91. 

Morris.—O ct 10th (suddenly), at Rickmansworth, Edwin Morris, 
M.D., F.R.C.8., of Spalding, Lincolnshire, aged 81. 

Thew.—O ct 18th, at 10 TriuUy Road, Tulse Hill, London, 8.W., Edwin 
P. Thew, M.B.C.M., aged48. 

SOT ICE — Aiiiwun&ment' u/ J.irth*, Mam ages, and Deaths in ffis 
families of Subscribers to this Journal ars inserted free, and msut 
reach the publishers not later than the Monday preceding publication. 
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DRAINAGE IN ABDOMINAL 
SURGERY. 

By E. STANMORE BISHOP, F.RC.S.Enq., 

Hon. Surgeon, Ancoata’ Hospital, Manchester. 

In considering the question of drainage in abdominal 
surgery, we may start with two axioms, which will 
not, I think, at the present time, be disputed. 

First, that all evil effects in any wound, either 
naturally, as in perforation of intestine, or artificially 
produced, as in operative interference, depend upon 
the admission to tne absorbent surfaces of bacteria, or 
other micro-organisms, and their products. 

Secondly, that for such organisms to develop and to 
produce toxins, it is necessary that they be surrounded 
by some fluid, and that within certain limits, their 
virulence and the consequent danger to the patient 
will vary pari passu with the amount of fluid supplied 
and allowed to remain in a state of rest around them. 

If these two postulates be granted, it will necessarily 
follow that— 

First—If no bacteria be present, the amount of 
fluid present is of secondary importance, and can only 
do harm from its mechanical properties, as in ascites, 
from pressure, or by its interference with the proper 
performance of normal functions. For such effects a 
comparatively large amount of fluid is required; 
smaller amounts may be safely ignored. 

Second. —That if bacteria are present, their results 
may be greatly minimised, if not entirely removed, by 
producing a condition of absolute dryness around them, 
and that the nearer we approximate to this ideal condi¬ 
tion, the shorter will be the life of each generation, and 
the less its individual virulence. 

Thus, the first question which has to be answered in 
any given case is that of the presence or absence of 
bacteria, using the term in its broadest sense to cover 
all forms of pathogenic micro-organisms. If, therefore, 
a perfectly aseptic operation has been performed upon 
a part which is, at the time, absolutely aseptic, and the 
wound can be absolutely protected during the period 
of healing from the entrance of bacteria, drainage is 
superfluous. 

And in this connection it is worth while emphasising 
the fact established by the observations of Metchnikoff 
and confirmed by the daily experience of all operators, 
that the normal tissues of the body, with the exception 
of its surfaces, do not contain bacteria, but do contain 
phagocytes, the members, so to speak, of the body's 
militia ana volunteers, always ready and anxious to 
repel and overcome invaders of the body’s common¬ 
wealth, so that if the surfaces divided are previously 
rendered aseptic there is no danger of invasion from 
within. The fluids supplied to the wounded tissues 
from within contain no harmful particles, but only 
material for the rebuilding of the breach made. Of 
course, a wound of the mucous membrane of the 
intestine must, in this sense, also be looked upon as a 
wound of one of the body surfaces, which it most 
undoubtedly is. 

And as a necessary corollary of this, if drainage is 


superfluous, it is also necessarily harmful. Not only 
is any drain of any kind an open way for the entrance 
of bacteria into the wounded tissue if by chance it be 
left unguarded, but by its means nutritious material 
which might and should be used for rapid repair, is 
carried away and wasted, thus delaying greatly the 
process we are most anxious at that point to favour. 
Account must also be taken of the irritation to the 
tissues due to the presence of a foreign body; of the 
possibility of the insinuation of omentum and even 
gut wall into the openings in the tube ; the consequent 
need for intermittent manipulation of the tube in 
order to prevent this, and the increased irritation pro¬ 
duced. Also that in those cases in which a tube is left 
with the intention of removal in 24 or 48 hours, it 
becomes necessary to disturb to a corresponding extent 
the original dressings, which may thus easily be made 
septic, or the original layer of uniting lymph may be 
disturbed at this otherwise unnecessarily early period, 
and such disturbance will always delay, even if it does 
not arrest the previously certain primary union. More¬ 
over, the passage of a drain of any kind, by preventing 
primary union, tends to weaken supporting tissues, 
especially if they are of the fibrous type. 

The case is naturally supremely different if bacteria 
have already found an entrance, and it is in these cases 
that drainage is of importance, the governing idea being 
always by its means to ensure dryness , and nothing 
less. 

Apart altogether from this consideration stands that 
of drainage to prevent tension. The abdomen oontains 
certain tubes, dilated or contracted, along the interior 
of which pass certain matters. Should these tubes be 
divided, they must be reunited, and the finalpermanent 
union of them takes an appreciable time. During this 
time it is important that the material they contain 
should not be allowed to accumulate at, or above, the 
weakened place. Should this occur, there is a great 
risk that the tension thus produced, may cause a re¬ 
opening of the artificial closure, and the whole aim of 
the operation be defeated. Besides this, the mere 
presence of such material between the uniting surfaces, 
especially if fluid, as it usually is, will delay if not upset 
altogether such union, and it must be remembered 
that it is never possible to stop the current for any 
length of time through the wounded tube without 
disaster. Here, therefore, drainage along the course 
of the tube is of great importance to the successful 
issue. Such cases are met with in ureteral wounds 
and fistulse—vesical fistulse, injuries and operations, 
rectal operations, <fcc. 

So that cases in which artificial drainage has to be 
considered may be divided into those— 

1. In which it is distinctly required: 

(а) Operations on tubes wherever practicable. 

(б) All septic operations. 

2. In which it is beneficial. 

In cases where pure asepticity is doubtful. 

3. In which it is distinctly hurtful. 

Cases which are absolutely aseptic, and in which 
the patency of a tube is not involved. 

The means by which drainage may be carried out 
are very numerous, and must be adapted to the nature 
of the case with which we have to deal. The central 
idea is a tube of some kind, and a force by means of 
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which the tube is emptied and kept empty, so that the 
end nearest the absorbent wounded surface is kept 
dry. The tube may be a large one, as in the glass 
tube used often after laparotomy, or an extremely 
minute one, as in the case of drainage by strands 
of silk or gut The force may be supplied 
by a suction-pump, as is done in drainage by a 
large glass tube, or it may be capillarity, as in 
Mickulicz’s gauze drain, or again, the action of 
gravity. This is not often obtainable in abdominal 
snigery although it is sometimes taken for granted 
when using a vaginal drain ; and lastly, the tube may 
be a natural one, and the force also one of the natural 
foscee of the body, as in the drainage by the intestinal 
canal, where the force is that excited by the muscular 
wall of the intestine. 

The materials used for drainage may be best con¬ 
sidered when the matters drained have been reviewed. 
These last are:— 

. 1. Blood. 4. Bile. 

2. Lymph. 5. Urine. 

3. Pus. 6. Faeces. 

1. Blood simply should never require artificial 
drainage, being in itself aseptic. If it exists in quan¬ 
tity it means a bleeding vessel, which requires pinch¬ 
ing, torsion, ligature, sponge pressure, cautery, or solid 
astringent, as the cose may be. If the amount lost is 
less than this, and is aseptic, it will be absorbed and 
will do no harm. If more, it will clot and block up 
any drain introduced, and m an hour the drain will be 
perfectly useless. The true way of dealing with small 
quantities of blood, or of large amounts of the next 
—lymph—is by setting the natural suction pump to 
work. This will be further referred to later. 

2. Lymph is a material which does not require 
drainage, for the same reason. It does not show its 
presence in Quantity at the time of operation, and 
should be looked upon as building material pure and 
simple. If the amount thrown out is more than is 
required, it should be left to the natural process, which 
will soon dispose of it 

3. Pus : The presence of this may be said to be the 
one main reason for drainage. Pus may escape into 
the general peritoneal cavity before an operation, as in 
some abscesses around the appendix. It may escape 
during operation, as in the removal of a pyosalpinx. In 
most of such cases it is advisable to leave a drain when 
closing the abdominal wound, so that any material of 
this kind left behind may be carefully removed ; this, 
however, is not always necessary, as is shown by the 
following case. 

M. S—., ®t 27, admitted Ancoats’ Hospital, June 
27th, 1896. History of infection after only confinement 
seven years before. Left tube abscess size of fist 
Removal by coeliotomy, July 10th. Before removal in 
Trendenlenbnrg position, flat sponges packed in behind 
and over intestine. Sac burst whilst being separated. 
Pus caught by sponges. When all removed, peri¬ 
toneum clean and ary. For safety patient was lowered 
and abdomen washed out with normal saline solution. 
Fluid returned clear. Dried out by sponges. Wound 
dosed without drainage. Perfect recovery. 

If the abscess can be opened without disturbing the 
limiting adhesions or membranes between it ana the 
peritoneal cavity, drainage of the abscess itself is im¬ 
perative, and this can often beet be done by a gauze 
drain arranged ct la Mickulicz. By this means, the 
space can be kept dry, by frequent changes of the 
inner pledgets of ganze, whilst the actual surface of its 
walls is not disturbed. More especially is this mode of 
drainage useful, if the walla of a cavity have to be 
sewn to the parietal peritoneum, in consequence 
of inability to finish removal of a suppurating cyst 
from too intimate adhesions to the surrounding struc¬ 
tures. 

When the exit of bile has to be provided for. rubber 
tubes are probably the best to use; glass would be pre¬ 


ferable, but the irritation of its inner extremity, and 
the possibility of fracture is against its use in this 
situation. 

When urine and urinary organs are in question, we 
require drainage in three situations for different 
reasons. 

In the region of the kidney, if the kidney has simply 
been opened, we require a drain to carry off as quickly 
as possible the unavoidable leakage of urine, and pre¬ 
vent its infiltration into the connective tissue and fat 
around, and here large size rubber tubes are best In. 
this position, gravity is the force available. When the 
kidney has been removed, it is wisest to use a tube for 
two days, since air is sucked into the tissues by the 
respiratory movement of the diaphragm, and without 
a tube, its exit is impeded by the valve-like action of 
the soft tissues which encompass the cavity produced. 
But its outer opening must be very carefully protected 
so that any air that enters may be rendered aseptic by 
its passage through cotton wool or gauze. 

When the ureter is in question, it is usually a ques¬ 
tion of suture. The putrescible urine has to flow over 
the weakened point, and if it is allowed to enter and 
remain between the uniting surfaces, they will cer¬ 
tainly yield and the primary union, where here more 
than ever, is an essential, is prevented. If, moreover, 
the mere traumatic inflammation causes swelling of 
its lining, so that a temporary stricture is formed, ten¬ 
sion will be produced above the narrowed point, and 
this in itself may be sufficient to defeat our most care¬ 
fully planned operation. But here, drainage is used 
on the inside of the tube. It is not so much a ques¬ 
tion of removing quickly infective material from the 
tissues outside, as the rapid draining away of the 
natural excretion from within. A small rubber cathe¬ 
ter with an open end must be passed through the 
bladder into the internal orifice of the ureter and up 
the tube as far as may be necessary for it to receive. 
the fluid above the sutured part This is fairly easy 
to do in the woman as Pawlik and Kelly have demon¬ 
strated, but it is a most difficult thing to do in a man, 
and may even require a preliminary supra-pubic cysto¬ 
tomy for its accomplishment Some writers claim to 



have succeeded by the aid of the cystoscope. Luckily,, 
the maioritv of these cases arise in women and an 
within reach as, e.g^ in uretero-vaginal fistulas. 
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In cases of bladder rupture, or vesical fistulse, after 
the operation has been done, drainage of the same 
kind from the bladder must be carried out for the same 
reasons. This, of course, is comparatively easy. All 
these drainage tubes must necessarily be of rubber, 
although glass is practicable in bladder drainage in 
women. 

When supra-pubic cystotomy has been done, as e g., 
for calculus, and cystitis is present, it is usually advis¬ 
able that the upper opening should not be closed at 
once. Some form of drainage is here also necessary, 
since otherwise the bladder will empty itself from time 
to time without much warning, and the wound, 
patient, and bed, be flooded by urine, with a result 
which may be imagined. In such cases the drainage 
apparatus designed by Cathcart as modified by Keen 
will be found extremely useful, ioasmuch as its rate of 
drainage can be modified as required by the rate of 
secretion. The ordinary syphon drainage is of little 
use here or in any abdominal case, inasmuch as when 
once started it will empty the cavity once and then 
cease to act until restarted. 

Faeces are rarely carried off by drainage except in 
caees of intestinal obstruction where the small ana even 
the large intestine may be emptied by Grieg Smith’s 
method. He advises that distended intestine should 
never be left after a cooliotomy for division of a band, 
treatment of volvulus, ike., but that a loop of distended 
intestine should be withdrawn from the abdominal 
wound and pierced in several places by a hypodermic 
needle to allow the escape of flatus. Should any of 
these punctures ooze after withdrawal of the needle 
they should be incised along the surface of the gut 
furthest from its mesenteric attachment, and parallel 
with this, to allow of free exit of faecal matter, and, in 
some cases, to facilitate this, a rubber tube is to be 
passed into the lumen of the intestine, so as to empty 
the gut as much as possible. In order to get the ut¬ 
most result from this procedure, he leaves this tube in 
situ until all distension has disappeared, the opening 
in the gut being kept just outside the cavity. When 
the tube is removed, the gut is sewn up by Lembert's 
suture, washed, and returned into the abdomen. 
Lockwood reports some cases of diffuse septic peri¬ 
tonitis treated in this wav minus the use of the tube 
(“ Med. Chir. Trans.,” vol. 78, p. 7). 

The materials used for drainage are worth considera¬ 
tion. Glass tubes are the ideal tubes for this purpose, 
if they can be safely employed. They can be easily 
rendered aseptic, and there can be no doubt as to their 
freedom or otherwise from dust or dirt of any kind ; 
but they cannot be used if pressure is required, from 
their liability to fracture. Metal tubes are not ad¬ 
visable. It is difficult to be sure of their absolute 
cleanliness, and most metals are acted upon by animal 
fluids. If made of rigid metal, they are awkward, and, 
so far, the flexible tubes of wire have not proved a 
success. If the wire is closely wound, there is only 
one deep opening. If the wire is widely rolled, the 
tissues are apt to penetrate between the coils, and the 
tube has to be withdrawn like a corkscrew. Where 
glass is inadmissible, rubber tubes are usually the 
alternative. These accommodate themselves easily to 
the parts around and to all positions, but it is difficult 
to absolutely sterilise them, and it is not possible to 
be sure of their freedom from foreign matters. Pozzi 
places them for five days in water kept at 95° in a 
culture oven, renewing the water daily. Then they 
are transferred to carbolic solution, 5 per cent., or sol. 
mercuric chloride, which is changed every second day 
for the first fourteen days. 

MacEwen introduced the use of decalcified chicken 
bone drains. I may have been unfortunate, but I 
have not had a satisfactory result from their use. The 
idea is to obtain a drain which shall not require 
removal. They shall act during the time required, and 
then become absorbed, so allowing the original dress¬ 


ing to remain unchanged until healing is complete. 
They do act for awhile, but then they form a flocculent 
mass, which effectually blocks the further exit of fluid 
and delays effective union. The same objection 
applies to catgut strands, which make a smaller, but 
hardly Iosb objectionable mess. 

Drainage by capillarity is the object sought to be 
obtained by the latter method, as also by strands of 
horsehair, or silkworm gut. Horsehair is inadmissible 
inasmuch as, owing to the manner in which the epi¬ 
dermic scales of which it is composed are set, it will 
travel either into or out of the wound in which it is 
placed. Silkworm gut is the beat material for this 
kind of work. But drainage by capillarity appears to 
me to be based entirely on a false idea; only serum, 
blood and lymph can be removed by its means, and 
that imperfectly, and, if the wound be aseptic, this is 
unnecessary. If it be septic, the method is ineffective. 

The most important means cf drainage we possess in 
abdominal surgery, however, is the natural suction- 
pump, the intestine. This is an advantage which 
abdominal surgery possesses over that of all other 
regions in the body. All writers on the after-treat¬ 
ment of laparotomies, «kc., lay stress upon the desir¬ 
ability of securing early action of the bowels, and such 
action is looked upon as in most cases securing safety 
from peritonitis. But the exact manner in which that 
safety is produced has not, as far as I know, been 
clearly defined. It is not, of course, merely because 
the lower bowel has been emptied, that an operator 
feels safe. The presence of decomposing, offensive 
material in the rectum is, of course, objectionable, but 
the absorbtive power of its mucous membrane is not 
great, and the ro»re removal of this load would not make 
the immense difference to the prospects of the patient 
that is associated in the surgeon’s mind with the fact 
that the bowels are in action. Moreover, in all these 
cases, the bowels have been cleared before operation, 
and often enough, the amount passed is but small in 
comparison witb the relief experienced. Indeed, the 
surgeon is not very anxious about any patient who has 
passed flatus naturally, even if no solid matters have 
escaped per anum. The passage of a stool only empha¬ 
sises the fact that the bowel is acting normally, and 
shows that it does so with a fair amount of strength. 

The small intestine fulfils many duties in the 
economy, but for our purpose, and after operations 
involving the peritoneal cavity, I suggest that it may 
truly be looked upon as a living suction pump, or a 
long sponge, which when properly acting, by the vermi¬ 
cular action of its muscular coat, is constantly drawing 
up through the myriad stomata in its serous coat into 
the lymph channels of its walls all fluids from the 
caelom, which it completely fills, and forcing such 
fluids onwards into the blood stream, where they can 
be dealt with by the various excretory organs. By its 
steadily recurring ryhthm of contraction and relaxation 
not only are its faecal contents passed on into the 
rectum and so out, but any fluids in the peritoneal 
cavity are sucked up and pressed onwards away from 
the free surface of the peritoneum, where they might 
form a stagnant pool in which bacteria could develop. ■ 
Thus the salutary result of the action of the gut is 
not due to the actual passage of faeces through it, 
though doubtless this assists, but to a separate function, 
the activity of which, however, we can gauge by the 
coarser and more visible result. 

That the utmost good may result from such action, 
it is evident that it should be started soon. Should it 
be delayed, two things may happen. The amount of 
fluid to be disposed of in the abaominal cavity may be > 
too great to be easily and expeditiously carried away; 
some fluid will then remain in a state of rest, under 
conditions of warmth, &c., eminently favourable to the 
development of bacteria. When this in its turn is 
absorbed, poisoned toxins are present, and are absorbed 
with it, producing septicaemia, or the paralysing effect 
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of these toxins may be so great, as to prevent any 
effective action on the part of the natural suction pump 
at all. Peritonitis will then rapidly develop. 

Tait has, perhaps, done more than any other writer 
to emphasise the necessity of this procedure after 
laparotomy. As is well known, he advises the use of 
■aline aperients, seidlitz powders to be begun at the 
earliest possible moment upon the appearance of any 
sign of peritonitis. Jf the foregoing explanation of 
the benefit to be derived is correct, however, it will be 
seen that it is wiser not to wait for any such signs, 
which evidence the result rather than the cause of the 
necessity for such action. The natural suction pump 
will act with more certainty as well as with more force 
when it has but little, and that innocuous, fluid to act 
upon, rather than when that fluid has developed 
poisonous qualities, which at the same time tend to 
paralyse its action, and are themselves dangerous to 
the system through which they must pass before they 
can be finally eliminated. 

My own experience too, has been against the use of 
seidlitz powders. They require to be dissolved in a 
comparatively large amount of water, and this is con¬ 
trary to the excellent rule now generally adopted by 
abdominal surgeons, of abstinence from fluid during the 
first 48 hours. We wish to favour, as far as possible, the 
absorption of fluid towards the intestine, and in order 
to do this, we keep the tube itself as empty as we can. 
Patients differ greatly, perhaps in different localities, 
but in Ancoats’ Hospital we have constantly found that 
vomiting has been started again by seidlitz powders, 
when the original chloroform sickness has passed off. 
Now, perhape t the most dreaded accident of all is a 
return of vomiting. Calomel in small doses, frequently 
repeated, has served us very well, but there is an ad¬ 
vantage, of course, in using asaline purgative if possible. 
The presence of a saline fluid in the intestine of a 
higher specific gravity than that outside favours 
dialysis, and we find tartrate of soda in drachm to two 
drachm doses very effectual, whilst free—in our 
patients—from the risk of vomiting. Turpentine 
enemata assist, but the old-fashioned soap ana water 
enema mixed with half an ounce of castor oil has been 
found the most effective of all. This we have come to 
rely upon as certain if used after two or three doses of 
the soda salt have been given. But, for the reasons 
insisted upon above, we begin early. The following 
cases are illustrative of this point 

Mrs. R., set 31. Parovian cyst Laparotomy and 
removal.—Chloroform sicknesslastedsixhours. Calomel 
every hour, beginning twelve hours after operation. 
Flatus passed eighteen hours after. Fasces passed on 
third day. Recovery—no sign of peritonitis. 

Mrs. 8., set 31. Intra-ligamentous dermoid cyst. 
Laparotomy. Marsupialisation.—Nothing by mouth 
for 48 hours. Nutrient enemata. Passed flatus within 
first twenty-four hours, therefore no purgative. Cavity 
washed out daily and dried, packed with iodoform 
gauze. Perfect recovery. 

Miss H., set 25, sent by Dr. Anderson, Bradford. 
Mnltiiocular ovarian cyst Laparotomy. Removal.— 
Cyst had yielded six hours before.—Commencing peri¬ 
tonitis found at operation. Impossible to get passage 
of flatns afterwards. Death in 48 hours. 

Mrs. H., set 42. Mnltiiocular ovarian cyst, adherent 
to intestine for six inches. Laparotomy. Removal.— 
Calomel begun 48 hours after. Flatus passed 56 hours 
after. Stool after enema on third day. Recovery. 

Mrs. B., set 38, Unilocular ovarian cyst Omentum 
adherent Laparotomy. Removal.—Calomel every 
hour, beginning 20 hours after operation, for six doses. 
Flatns passed 48 hours after operation. Stool 61 hours 
after operation. Recovery. 

Mrs. W., set 46. Epithelioma uteri. Vaginal hys¬ 
terectomy. Constant sickness.—Calomel begun 48 
hours after operation. No passage of flatus or stool. 
Death on third day. Bowels passively distended from 


second dav. P.M.—£iss dark, bloody fluid found in 
pelvis. Coils of intestine slightly adherent, with 
reddish effusion at lines of contact 

Mrs. W., set 34., sent by Dr. Rogers, of Stockport 
Right pyosalpinx. Laparotomy. Removal. No drain¬ 
age.—Calomel with belladona given every hour since 
24 hours after operation. Flatus passed in 48 hours. 
No action of bowels for four days. Recovery. 

Mrs. A., set 38. Small, mnltiiocular ovarian cyst 
on left side.—Laparotomy. Removal No drainage.— 
Passed flatus in 24 hours. Bowels did not act for three 
days, and then but slightly. Recovery. 


THE CAUSES OF DEATH AFTER 
LAPAROTOMY. 

By Pbof. FRITSCH, OF BONN. 

Read at the Congress of German Scientists a/nd 
Physicians , Oct., 1896. 

[from OUR GERMAN CORRESPONDENT.] 

He said that when a man had seen deaths after 
laparotomy for nearly 30 years it would be readily 
understood that he had formed certain definite 
opinions as to their cause. Every year, unfortunately, 
opportunities occurred of testing the opinion thus 
formed. 

Marion Sims disputed the old view that death was 
the result of suppurative inflammation, of peritonitis 
in the old sense. He described the condition that we 
now called septic peritonitis, the colouration of the 
peritoneum, the vascularity of the _ intestines, the 
tympanitis, the bloody serum exudation moderate in 
quantity. But it was not correct to call all these cases 
sepsis. Antiseptic and aseptic measures were no mono¬ 
poly at the present time. Every hospital, pnblic or 
private, was a teaching and learning school of anti¬ 
sepsis. The introduction of cocci by hand, sponges and 
instruments did not take place now as they did thirty 
years ago. The best proof of this was that results had 
improved everywhere. 

At the same time it could not be denied that we did 
not operate on absolutely sterilised subjects. Our 
asepsis was not as oomplete as in the case of bacterio¬ 
logical experiments. He would only remind them that 
they might perform two or three laparotomies and that 
one of the patients might die although the condition 
might be the same in all, the preparation, the technique, 
ana even the cases. 

The course of the case might not be alike intra- and 
extra-peritoneally. Whilst the pedicle and the peri¬ 
toneum might heal perfectly, the external wound 
might suppurate, and if anyone should say that the 
preparation was imperfect antiseptically he would 
reply that often when the sutures were in three layers 
the peritoneum and skin might heal normally, whilst 
slowly a suppuration might develops in the centre 
layers, and break through eight or ten days after. 

The body itself was then not absolutely free from 
germs, and if the course was not the same in all 
parts, the different tissues must behave differently in 
the presence of invasion of bacteria, and as the course 
varied in the different tissues, so it was, in general, 
various people had various affinities as regarded cocci 
or what was the same thing, they had various resisting 
powers as regarded the growth and development of 
coed. 

There had never yet been a plague epidemic in 
which all the people had died. With identical external 
conditions all people did not have cholera or typhoid. 
Diphtheria and cholera bacilli were also found in 
healthy people. When formerly we saw epidemics of 
puerperal fever, there was always an extraordinary 
case, severe in its oommenoement and in its course, 
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where, however, nature triumphed and recovery took 
place. 

The most important organ was the peritoneum. In 
the peritoneum, the physiological and pathological 
changes were very rapid. The time required for 
adhesion to take place was rather minutes than hours. 
Cocci were rapidly swept from the peritoneum into the 
blood and destroyed. But for cocci to become harm¬ 
less, three things were necessary. First, they must 
not be in too great a quantity. Secondly, an undis¬ 
turbed circulation and a healthy heart were necessary, 
a lengthened operation, chloroform narcosis, loss or 
blood, and cooling injured the circulation. Possibly, 
also, the haemoglobin and the chemical quality of the 
blood had to be taken into account. 

Thirdly, the functions of the tissues, here the peri¬ 
toneum, must be normal, The cooling was of less 
moment than the contact with the air, and the altered 
pressure after opening the abdomen. The injury thus 
caused was often visible to the eye. The injury to 
the peritoneum was the greater the more roughly and 
improperly it was treated. Even without direct infec¬ 
tion the operation might be dangerous. It must not 
be forgotten also that cocci accidentally introduced or 
coming through from the intestines might under these 
circumstances find conditions suitable for their growth. 
Generally the weakened intestines recovered their tone 
in a few hours. If, therefore, after twenty-four or 
more hours the heart was strong and the pulse good 
there was no danger. But with a weak heart and a 
quick pulse the normal function of the bowel was not 
restored. He had shown then that independent of 
infection, there were two conditions closely connected 
with each other that were dangerous, viz., weakness of 
the heart and injury to the peritoneal and intestinal 
functions. Avoidance of infection was not the only 
important thing as had hitherto been represented, but 
the maintenance of the general and local power of 
resistance. 

Patients on whom laparotomy had been 'performed 
did not die because they became septic , but they became 
septic because they died or whilst they were dying. 

Myotomy was more fatal than ovariotomy because it 
took longer, and with every one the results became 
better as ne learned to operate better. 

Now came the self-deception. Every operator 
adopted some peculiar method of procedure, and as he 
improved in an operation his results improved until he 
came to believe that his good success was due to his 
peculiar methods instead of putting it down to 
their true cause, his gradually improving dexterity. 
For himself, his methods were really the best, whether 
for others was questionable. 

The correctness of his views could be tested clinically. 
The course in unfavourable casos was the following : — 
The patient awoke after the operation already 
distressed- The breathing rather heavy, the bandage 
pressing heavily, otherwise the binding was well 
oorne. The characteristic symptom was the cardiac 
weakness, the quick, feeble abdominal pulse that was 
always pathognomonic. The abdomen was distended, 
the countenance pale, there was thirst, and vomiting 
was frequent The temperature was normal. Tympanitis 
increased and the pulse became worse. These were 
the symptoms of ileus, but there was no ileus, nothing 
of obstruction. They were peritonitic symptoms, but 
there was no purulent peritonitis. There was no 
sepsis. There could be sepsis without fever. These 
cases of which he was speaking often got well. With 
and without suitable treatment, the distressing sym¬ 
ptoms ceased. If this was not the case, on the second 
or third evening there was slight fever that increased 
sub /mum vitce. In any case, the most important 
symptom was the cardiac weakness, and not the fever. 

If his views were correct, at least for many cases, 
the conclusions to be drawn as regarded practice were : 
In cases of weakened or weak heart, in thrombosis 


after pneumonia, after influenza, &c., we should not 
operate but wait Before operation, debilitating pre¬ 
paration, such as starving or powerful purgatives were 
contra-indicated. The technique must be (good, the 
after treatment very careful, washing out of the 
stomach, warm enemata, tonics subcutaneously, 
quinine, <fcc., were useful. A good technique, skill, ana 
experience were very important as regarded results. It 
would be a good thing in gynaecology if a recognised 
technique could be adopted. A knowledge of the pro¬ 
cedure fixed upon would do away with all doubts and 
loss of time. In the meantime, the principle must 
make its way that lives were to be saved by carefal 
selection of cases, good preparation, sparing (Schonend) 
operation and careful after-treatment. 


THE 

TREATMENT OF SOME TRAUMATIC 
LESIONS OF KNEE-JOINT. 

By JOHN O'CONOR. M.A., M.D., B.Ch., T.C.D.,: 

Senior Medical Officer, British Hospital, Buenos Aires. 

HatMARTHROSIS. 

F. M—., aet. 16, a groom, was admitted into the 
British Hospital on February 27th, 1896. suffering 
from a large swelling of left knee-joint. Three days 
previously, while exercising a polo pony, he was thrown 
off, and falling on to some stones, received a contusion 
of left knee ; he was able to get up, and limp home. 
His parents seeing that the articulation was consider¬ 
ably swollen applied cold water dressings; the patient 
noticed that the pain was in no way proportionate to 
the amount of distension. 

Two days later he was brought to the Hospital; the 
leg was placed on a McIntyre splint, and as the joint 
was considerably distended, aspiration was performed ; 
two ounces of blood were witharawn { but as the can¬ 
nula became plugged with clots, the joint could not be 
properly emptied. 

On the following morning, as the distension was as 
much as before the tapping, the skin having been 
thoroughly disinfected, chloroform was administered, 
and an incision, one inch in length made parallel to, 
and half an inch internal to inner border of, patella. 
On the capsule being opened some five ounces of blood 
gushed out, followed by clots ; the index finger was 
introduced into the synovial pouch, and many adherent 
clots detached, and removed Dy irrigation with 1 in 40 
warm carbolic lotion. A gauze drain was inserted and 
wound dressed with iodoform gauze and sublimate wool. 

First evening, temperature normal, no pain or dis¬ 
comfort. On the fourth day the dressings were 
changed and the drain removed, the joint appeared quite 
dry. On the seventh day, three silkworm gut sutures 
were inserted and wound closed ; eighth day patient 
moved his joint through an angle of 46°; while so 
doing, some synovial fluid escaped from wound. 

Twelfth day—voluntary movement beyond a right 
angle, without any pain. Fourteenth day—sutures 
removed as they were causing some skin irritation. 
Patient was allowed out of bed on the nineteenth day, 
and was walking about the garden twelve days later 
with a normal joint. 

My reasons tor operating were :—First, the presence 
of such a large amount of clotting blood in the joint; 
secondly, a strong prejudice against allowing any 
accumulation of blood to remain in or about a wound, 
be it external or internal; and thirdly, the certainty 
that the operation could be carried out aseptically. 

To young men entering the curriculum of life, it is 
without doubt a handicap to leave a collection of 
clotting blood in their knee-joints, in the hope that 
Nature may remove it; we know that the liquid portion 
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probably may be absorbed, but we also know that clots 
tend to form adhesions, and thus the future utility of 
the limb runs a great risk of being permanently 
impaired. 

Again, in those whose constitutions are below par, 
I consider early operation all the more imperative, for 
an enfeebled body means diminished vitality of the 
tissue cells, consequently a weakened home defence ; 
a collection of stagnant blood pr serum at the normal 
temperature of the human body, provides an excellent 
medium for the cultivation of the lower forms of 
organic life : and pathogenic microbes possess the 
faculty of working their passage from outside, through 
the blood to habitations that may be suitable for the 
propagation of their species; with these premises it 
may be, at any rate logically concluded, that the 
removal of the medium before the coccus arrives is 
expedient surgery. 

In carrying out this object, two instruments are 
useless, a trocar and cannula ; the latter is liable to 
get plugged with clots ; then evacuation of even the 
fluid blood is impeded; fibrinous coagula in the 
recesses of the synovial pouch are not removed, as was 
shown in above case, nothing short of digital shifting 
sufficed, and when tne fluid pressure within the joint is 
suddenly diminished, fresh hsemorrhage may take 
place from the ruptured capillaries; if so, we are left 
in statu quo ante. 

An incision possesses the following advantages: 
thorough elimination of all blood and clots; digital 
examination, whereby any adhering clots may be 
removed ; the arrest of hsemorrhage, if necessary, by 
gauze packing; and rest is provided for the injured 
synovial membrane, by a more prolonged drainage ; 
also, the overstretched ligaments are afforded a chance 
of promptly and permanently contracting to the 
normal. 

During the past year I opened the knee-joint on four 
occasions, in order to wire transverse fractures of the 

S htella ; in each instance the first thing noted was the 
rge amount of blood clot present ; next, the constant 
overlapping of the fragments by the torn prepatellar 
aponeurosis ; and lastly, the amount of oozing that 
followed re-freshening of the broken surfaces. The 
deductions that naturally followed were, in all fractures 
of this bone, there must be a considerable quantity of 
blood effused into joint, consequently, a great proba¬ 
bility of many adhesions forming, if such an amount of 
clot is left; that any attempt to unite the fragments 
without removing the fibrous tissue that overhangs the 
broken surfaces, must be futile as far as perfect bony 
union is concerned; and, lastly, that the apposition 
brought about by wire sutures does not in all cases 
arrest the oozing from the revivified surfaces, and there 
is a chance, if drainage is not provided for, that a fresh 
collection may take place. Consequently, any opera¬ 
tion undertaken for the adjustment of the fragments 
scientifically and practically necessitates evacuation of 
all blood and clots, excision of the overlapping 
fibrous tissue, and prevention by drainage of any 
subsequent accumulation. Lister’s operation fulfils 
the first two requirements, but not the third, which is 
equally important, and is best effected by a loose roll 
of iodoform gauze. This drain may be left in with 
safety until tne fourth day, and the wound united on 
the seventh by two or three silkworm gut sutures. 

I shall now briefly mention what I considei a most 
important detail in the after treatment of traumatic 
injuries to this joint. A surgeon of such world-wide 
reputation as Mr. Watson Cheyne, recommends early 
passive motion (I believe within the first week), in 
cases of fracture of the patella ; I confess I have often 
puzzled over the rationale of such a practice, and I 
cannot arrive at any other conclusion, than that its 
object is to prevent blood clot forming adhesions ; for 
with the limb extended and carefully bandaged on to 
a straight back splint, undue contraction of the flexois 


cannot be apprehended ; if a collection of serum, or 
thickening of the synovial membrane is feared, I do 
not see how early movement is going to help; and it 
is presumed that no rheumatic, gouty, or other tendency 
is present. On the other hand, to start active motion 
(I use the word active, for I generally have found the 
muscles, laryngeal included, anything but passive) at 
a time when we know that bony union has not taken 
place, and when the traumatic irritation of the 
surrounding structures cannot possibly have subsided, 
is, in my opinion, a dangerous performance, and likely 
to bring about the very things that are so essential to 
avoid: continuance and increase of inflammation, a 
parent of stiff joints. I think it might be laid down 
as a fairly safe rule, in the majority of cases of 
traumatic arthritis, that movement by the patient’s 
own muscles should form the advance guard to any 
movements by the surgeon. 

Acute Synovitis. 

T. T., ait. 38, stevedore, while working in a ship’s 
hold on January 19th, 1896, received a contusion of 
bis right knee, by a bag of maize falling on it; he im¬ 
mediately felt pain in tne joint, but foolishly continued 
at his work until the 21st, when owing to the swelling 
and pain, he could not stand it any longer. On 
January 29th, he was admitted into hospital, the joint 
was distended with fluid, patella floating, and he com¬ 
plained of pain on the slightest movement, calor well 
marked. 

The limb was placed on a pillow, which was fixed by 
sandbags, and a Martin’s elastic bandage applied ; this 
treatment was continued for four days without any 
marked benefit. Three blisters, Scott’s dressing and a 
splint were substituted, and continued for three weeks, 
at the end of which, tumour, dolor and calor had dis¬ 
appeared ; a few days later he was placed in an easy 
chair beside the bed, with an elastic bandage on knee ; 
as no relapse followed, five days later he was told to 
cautiously put his foot to the ground (of course, 
crutches having been provided). This he did. on the 
following morning the joint was found in tne same 
condition, as on the day of admission to the hospital. 

It was now determined to incise and drain; and the 
most scrupulous attention was paid to the disinfection 
of the limb, hands, instruments, Ac. On March 9th, an 
incision, one and a half inches in length was made paral¬ 
lel to inner border of patella, over most bulging spot, and 
three ounces of serum and synovial fluid were evacu¬ 
ated ; the index finger was then introduced into syno¬ 
vial pouch, and as no very marked thickening of mem¬ 
brane was found, a few strands of iodoform gauze were 
inserted and iodoform gauze dressings applied. 

As the temperature did not exceed 99°, the dressings 
were not changed until the fourth day, when they were 
found soaked with synovial fluid, no pus; a gauze 
drain was again inserted. The wound was dressed 
daily for the following three days ; by the eighth day 
all excessive secretion had ceased, and on this date the 
patient voluntarily and painlessly moved his joint 
through a right angle. On the thirteenth day four 
silkworm gut sutures were inserted and wound closed; 
these were removed on the twentieth day, as firm 
union had taken place. The splint was left off on the 
twenty-second day, and he was allowed to sit up in a 
chair for one hour. On the twenty-fourth day he 
walked to the garden with the aid of two sticks, no 
swelling, pain, or heat followed; on the thirty-sixth 
day he walked out of hospital without a limp, normal 
movement having been completely restored. 

Since January 1st three other cases of synovitis of 
knee have been treated in a similar manner, with 
equally good results. 

Splints, icebags, hot irons, blisters, leeches, Ac., 
without doubt served Burgery well, at a time when pus 
followed the knife as sure as night follows day ; out 
under the existing conditions of surgical cleanliness 
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there can be no excuse for continuing their service 
beyond a limited period. And I should think there are 
very few surgeons who can conscientiously say that the 
long-continued expectant treatment of this affection is 
satisfactory, and that the ultimate results repay the 
time lost. I will now take the liberty of quoting from 
Mr. Barker*8 most excellent treatise in Treves’ “ System 
of Surgery,” in describing the treatment of acute syno¬ 
vitis. This gentleman states : “ In many cases, too, 
where there is much tension from effusion, aspiration 
of the joint with a sterilised hollow needle is the 
readiest way of giving relief, and this should be done 
before the capsule and ligaments have been over¬ 
stretched, ana the synovial membrane permanently 
altered ” ; under prognosis : “ but when the measure 
has been too long delayed the synovial membrane 
becomes thickened and shrunken and has lost its elas¬ 
ticity and smooth surface, and the subsequent move¬ 
ments of the articulation are permanently impaired.” 

In this most able appeal for earlv surgical interven¬ 
tion 1 most heartily concur, but differ as to the method, 
for I consider a small incision with gauze drainage 
infinitely preferable to the use of a grooved needle, by 
the former no re-accumulation of fluid can take place, 
as sometimes happens after the latter; the synovial 
membrane can be examined and if any part of it 
should be much thickened, it may be excised ; rest is 
assured to the joint for as long as the surgeon chooses, 
whereas after aspirating, it is in some cases only 
momentary; again, the puncture of a needle may in 
itself cause haemorrhage into the joint. 

If this latter objection should appear far fetched, let 
the unbeliever open up some of the wounds that he 
has just sutured, and he will be astonished at the 
amount of bleeding on the inner surface that occasion¬ 
ally follows the puncture of a needle, which if un¬ 
treated furnishes a suitable nidus for a wandering 
microbe. And I think it may be truly said that the 
gauze drain is to the medium, as Listerism to the 
germ; and that the elimination of both germ and 
medium is an absolute aseptic necessity. 

J^In conclusion, I feel convinced that we should be 
acting in a manner more becoming, both to our art 
and to the interests of our patients, if we would only 
consider ourselves above the sphere of criticism that 
may emanate from sources infected with septic super¬ 
stitions, and open the joints in every case of simple 
traumatic synovitis, which had not yielded (disappear¬ 
ance of excessive fluid) to twenty-one days thorough 
expectant treatment; by so doing, permanent thicken¬ 
ing of the synovial membrane may be prevented, and 
many patients saved from having a weak knee for the 
rest of their lives. 

In carrying ont this simple operation the most 
scrupulous cleanliness must be adopted, and the 
routine which I now employ may serve, in some degree, 
as a guide to others; the day prior to operation, the 
limb us shaved, scrubbed with soap and hot soda water ; 
then sponged with turpentine and a piece of antiseptic 
lint wrung out in 1 in 500 C S. wrapped round joint 
and fixed on for the night by sublimate wool and a 
bandage. The patient having been chloroformed, a 
nurse removes this dressing with a sterilised scissors 
and forceps. The field of operation is again sponged 
with turpentine and washed with 1 in 500 C.S., the 
thigh and leg are enveloped in towels that have been 
boiled, and soaked all night in 1 in 500 C.S.; the same 
are placed all round, so that if an instrument is left 
down on table it cannot be infected. (All instruments 
are previously boiled.) The hands and arms having 
been scrubbed with soap and soda water, are placed 
for two minutes in a basin of Watson Cheyne’s strong 
lotion, an incision from one to two inches in length is 
made parallel to, and half an inch internal to inner 
ride of patella; as the structures are divided, all bleed¬ 
ing points are secured ; when all oozing has ceased, 
the capsule is seized by a pair of dissecting forceps and 


opened ; two pressure forceps are applied, one on either 
side, to cut edges of capsule, with a flat sponge 
external pressure is made directly over synovial pouch, 
by this means all the fluid is gently squeezed out; 
the index finger is next inserted, and if any thickened 
tags of synovial membrane are found they are seized 
with a torsion forceps and excised. If any haemor¬ 
rhage follows this latter procedure, a small sponge on a 
pressure forceps is introduced, and direct pressure 
made: at the same time, external pressure with a 
large flat sponge is carried out as before ; in this way 
the bleeding is soon stopped. Three or four sterilised 
silkworm-gut sutures are inserted through whole 
depth of incision, including capsule (by the 
forceps previously placed on incised edges this can be 
accurately done), they are tied loosely, and ample space 
left for the introduction of a few strands of iodoform 
ganze into the synovial pouch. Iodoform is dusted 
freely all round, and the dressing consists of iodoform 
gauze and sublimate wool; a McIntyre splint is 
applied, this is fixed above and below the wound with 
domette bandages. 

The dressings and drain are removed every two days, 
and if on the seventh day the secretion of synovial 
fluid has decreased to normal, the edges are united by 
the silkworm gut sutures already inserted. These are 
removed on the fourteenth day ; and if the union is 
firm, patient is allowed out of bed on the sixteenth 
with instructions to daily increase the range of move¬ 
ment. No knee-cap or elastic bandages are applied, 
these can be profitably relegated to the limbo of 
unreliable trusses and fantastic pessaries. 

In this age of asepticism, to sentence an unfortunate 
bread-winner to a term of two, four, or six months on 
splints or on the broad of his back, for water on the 
knee, is, to my mind, an unjustifiable and unsnrgical 
procedure, and as Mr. Arbuthnot Lane veiy tersely 
remarks, writing on the treatment of simple fractures, 
“the commercial value of a limb” now-a-days 
deserves the serious consideration of every surgeon. 

As the struggle for existence became more keen, it 
seems as if Nature had arisen to the occasion, and 
brought forth a Lister to propound the art of anti¬ 
sepsis, in order that the full physiological activity of 
wounded limbs might be so speedily restored, that 
their owners might not be compelled to drop out of the 
race, and become candidates for parish relief. 


(Eliitkal fietor&a. 

CASE OF TUBAL DISEASE, COMPLICATED WITH 
PREGNANCY. 

By E. F. Eliot, F F.P.S., Etc., 

South unptou. 

I first saw the patient on October 24tb, 1893. She was 
36 years of age, had married on April 18th of the same 
year, and left the neighbourhood. I had known her for 
several years, and knew she suffered from dysmenorrheas, 
bub her uterine complaint had been treated in London. I 
always understood she had had a good deal of “inttrnal 
trouble.” and had been operated on for uterine po'vpi. On 
this occasion, I obtained the following history. From the 
time of her marriage till September 17tb, 1893, Bhe was •• 
well as usual, with the exception of occasional pain in her 
groins. She menstruated on Sept. 17th, and on Oct. 2nd 
was suddenly seized with pain, which she described *■« 
being in her bladder. She was seen by a medical man, 
was sent to bod, and took some chlorodyne ; fourteen days 
afterwards she came here to consult me. 

On Oct. 15th she missed a period. Precautions had h«e' 
taken to prevent the occurrence of pregnancy. When I 
saw her she was in constant severe pain referred to the 
pelvis, especially the left side. Pain described as “ unwell 
pain.” On attempting to stand, a good deal of “ bearing, 
down ” sensation and great pain. Good deal of pain on 
micturition. 


438 Thb Medical Puss. TRANSACTIONS OF SOCIETIES. Oct. 28, 1898. 


She was lying in bed with knees drawn up. There was 
no discharge. On examination, the oe was very soft. 
Finger could not be passed into cervical canal. The 
uterus was fixed (a point of great importance in the sub¬ 
sequent history). On the left side the tube was much 
larger and very tender, and formed a distinct lump. 
Right tube also enlarged, but not so large as on the left 
side. 

I ordered a palliative treatment, and for some hours 
she was much easier, but at 8.30 p.m., violent pains came 
on. The temperature was 100'6° F., pulse 114. She could 
only lie on her back. 

The diagnosis lav between pyosalpinx and a tubal 
pregnancy on the left aide. I decided against a pregnancy 
(for several reasons which I shall refer to later on) and 
suggested the advisability of operating and removing the 
diseased appendage. 

On Nov. 1st, I asked my friend, Mr. Lawson Tait, to see 
the patient, and we decided the right course was to operate, 
and I operated on Nov. 2nd, 1893. 

On opening the abdomen, I found the appendages on 
either side firmly bound down with dense adhesions, and 
the operation was difficult. The ovary and tube on either 
side were removed. Both tubes were markedly diseased, 
the left one containing semi-purulent fluid, and the 
right one was also distended. There was no tubal preg¬ 
nancy. The patient made an excellent recovery. The 
temperature at night after operation was 100° F. The 
nexc morning 98'8® F., and it never went up again. A 
week after operation there was a rather profuse blood¬ 
stained discharge, which lasted ten days and then 
appeared again m a week’s time. 

On Nov. 21st, patient was up, and described herself 
as quite well 

I next saw the patient at the end of Jan., 1894, and 
found a tumour reaching up to about 2£ inches below the 
umbilicus. I diagnosed a pregnancy. 

On Feb. 10th, the patient felt a distinct kicking 
movement. I asked Mr. Lawson Tait to see her and con¬ 
sult as to the wisdom of allowing pregnancy to go on to 
full term, and considering the very fixed condition of the 
uterus we decided it would be too risky. 

On the evening of Feb. 17th, 1894, a dilator was intro¬ 
duced. 

On Feb. 18th, it was found to be slowly doing its 
work. There was no pain, and a larger dilator was 
inserted, but a> , on examination a few hours laterfitimade 
but little progress, the patient was put under chloroform, 
and we had the greatest difficulty in removing the foetus. 
We could not get any further dilatation, and the fetus 
had to be removed piece meal. 

The uterus was washed out, and the patient made an 
uninterrupted recovery in a few days. Since then the 
patient has quite picked up, and when I saw her a few 
weeks ago she was absolutely well and able bo do any¬ 
thing. The pregnancy was curious considering the 
patient bad been married five months, and had used pre¬ 
cautions against becoming pregnant; the great pain she 
experienced, the tubal disease she was suffering from, and 
the history of old uterine trouble, the very open condition 
of oe and cervix, that she had bad an abdominal section 
performed, end that she had had several profuse dis¬ 
chargee from the uterus after the operation. 

From our knowledge of the condition of the pelvis at the 
time of the operation, and in consideration of the possible 
increasing adhesions resulting from the removal of the 
diseased tubes, we judged tbat it would probably have 
been fatal to have let the pregnancy go to full term. We 
calculated the pregnancy occurring about Oct. 15th, 
eighteen days before the operation. The extraordinary 
difficulty encountered in getting the foetus removed 
entirely justified this opinion. 


The Local Government Board has given its sanction, 
subject to certain reservations, to the purchase by the 
Metropolitan Asylums Board of 136 acres of land at 
Westcroft Farm, Garshalton, as the site for a southern 
convalescent fever hospital for about 700 patients. 
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The President, Dr. Buzzard, in the Chair. 


GASTRIC VAHIX ; RUPTURE ; FATAL HAIMATEMESI8. 

Dr. E. Le Cronier Lancaster (Swansea) read the notes 
of a case presenting this rare pathological condition, and 
also showed the pait of the stomach containing the vari. 
cose veins. The patient was a married woman, set. 36, 
she had felt “ poorly ” for some weeks, but had not had 
any definite symptoms of ill-health until July 24th, 1895, 
when she suddenly vomited about two pints of blood ; 
three days later she again suddenly vomited about the 
same quantity of blood. She had not bad any abdominal 
pain, or any symptom of indigestion. She was admitted 
to the Swansea Hospital, on July 29th, 1895. There was 
extreme weakness and pallor, but she had no abdominal 
pain or tenderness or any signB of peritonitis. Pulse 110, 
weak. Temp. 100’6. Urine, sp. gr. 1020, no albumen or 
Bugar. There were no evidences of syphilis or alcohol¬ 
ism. The bowels acted twice on the day of admis¬ 
sion, the stools being dark and tarry. From the history 
trie ulcer was diagnosed. She was ordered to 
fed entirely per rectum; no medicine given. For 
two days she improved a little, but on July 31st, she 
sat up in bed •* to have a look round,” and in less than a 
minute fell back fainting. When seen shortly afterwards, 
she was collapsed and blanched, there was no restlessness, 
pain, nausea, or vomiting. Pulse 120, soft, weak. Mr. 
Brook saw her, with Dr. Lancaster, and as there was no 
proof of any present haemorrhage, treatment was directed 
against her asthenic condition. She was given copious 
rectal injections of normal saline solution, and in addition 
to the rectal feeding, small quantities of peptones and 
peptoniaed milk by the mouth, with frequent small doses 
of brandy and digitalis. To definitely exclude the possi¬ 
bility of the case being one of pernicious anaemia, the 
blood was examined microscopically—it was that of 
simple anaemia. The optic discs were normal and there 
were no retinal haemorrhages. She continued in much the 
same weak state until early on August 7th, Bhe then became 
unconscious and remained so, until her death at 11.30 p.m. 
She haul not vomited once whilst in the Hospital; 
the bowels acted on August 5th and 6th, the stools 
were pale and formed; but on the day of her death 
she passed one stool containing freshly-poured out blood. 
At the autopsy, sixteen hours after death, the principal 
points observed were as follows :—1. Several branches of 
the gastro-epiploic veins in the great omentum and 
gastric submucosa were typically varicose. 2. The largest 
of the gastrio varices presented on its upper surface a 
small circular smooth-edged aperture about the size of a 
pin’s head. 3. Except for the varices the mucosa of the 
whole of the digestive tract was healthy. 4. No cause 
for the varicose state of the veins was discovered, the 
thoracic and abdominal viscera were healthy. 5. There 
was no left kidney or left adrenal. Dr. Lancaster said 
tbat varix of the veins of the stomach was apparently of 
extreme rarity; the only case similar to this that he nad 
been able to find recorded was one reported in the Lancet, 
of December 14th, 1889, under the care of Dr. Barr, at 
the Liverpool Northern Hospital. He suggested that a 
certain number of cases supposed to be gastric ulcer, cases 
in which bsematemeeis is the only prominent symptom, 
might in reality be cases of varix, and alluded to the 
difficulty, with our present knowledge of the diagnosis of 
varix. 

Mr. G. H. Makins observed that the source of the 
haemorrhage in this instance presented some resemblance 
to the condition in bleeding piles, and he remarked tbat 
if physicians could diagnose this condition in the stomach 
the arrest of the haemorrhage might be effected under 
fer more favourable conditions than in the case of uloera- 
tion, and the operation would not be much more dangerous 
than for the removal of a foreign body. 

Dr. Kingston Fowler, referring to the caees of peuedo- 
haematemesis in association with cirrhosis of the liver in 
which the blood came from the veins of the oesophagus 
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and cardiac end of the stomach, mentioned that in a 
recent post-monem examination at Middlesex Hospital 
this condition was found to exist. 

Mr. H. H. Clutton on a case of 
BISECTION OF DILATBD SIGMOID FLEXOR! FOB CHRONIC 
OBSTRUCTION. 

The patient was a lady, set. 50, who had suffered as long 
as she could remember from chronic constipation and occa¬ 
sionally from sudden attacks of distension of the abdomen 
accompanied by pain. For five years preceding the opera¬ 
tion the symptoms had been much more severe. 
They commended to be so after an illness in which 
violent Durging had been the principal treatment. 
During these five years she had had frequent attacks of 
obstruction, lasting from five to ten days, accompanied by 
groat distension of abdomen and occasional vomiting. 
The bowels were eventually relieved by eoemata. The 
difficultyof obtaining relief by enematagradually increased, 
till latterly 5-8 pints of fluid could be introduced without 
any intermediate result. Her distress became eo great 
from the frequency of the attacks and from the uncertainty 
of obtaining relief, that phe gladly submitted to operation. 
On November 19th, 1895, a very large, dilated sigmoid 
flexure was removed, and the two ends of the divided 
bowel were united by Murphy’s button. The operation 
was perfectly successful except for the fact that the button 
remained in situ. She has had no attacks of obstruction since 
the operation, and has led an ordinary life. She has been so 
comfortable, indeed, that she declined even to submit to an 
examination under an anaesthetic to see if the button was 
movable. Since writing the above, the patient had 
developed gradually increasing symptoms of obstruction, 
and last Sunday he bad to perform median laparotomy. 
He found the small intestines collapsed and empty, but 
the large intestine was enormously distended with liquid 
fseces and practically filled the abdomen. He could feel 
the button high up in the splenic flexure. He made an 
incision and evacuated two basins full of liquid fasces, and 
then be managed to move down the button as far as the 
site of the original operation, but no further. He there¬ 
fore cut down upon it, and took it away. There was a 
stricture at the line of junction left from the previous 
operation admitting the finger, so he made a longitudinal 
incision, which he suturea transversely. The operation 
was done under great difficulties, and took nearly three 
hours. The patient was not doing well, there being 
indications of peritonitis. 

Dr Hebringham recalled the case of an elderly gen¬ 
tleman who presented the same dilatation limited to the 
sigmoid flexure. He had had symptoms of general peri¬ 
tonitis before, and when the abdomen was opened, the 
dilated colon occupied the whole of the front of the 
abdomen. The sac proved to be gangrenous in one part, 
and the patient subsequently died. He pointed out that 
oases of continued obstruction of this kind might be 
divided into two classes ; (1) those occurring in old people 
in whom it was confined to the sigmoid flexure, and (2) 
those in which the whole colon, or the greater part thereof, 
was more or less uniformly dilated. These cases occurred 
mostly in young persons, and even in babies. On looking 
through the literature of the subject, be had been unable 
to find any record of such a tumour as that described by 
the author, and he asked to be referred to his sources of 
information. One would not expect to meet with it in 
the second group. The causation appeared to be still 
very obscure. In the first class, it had been suggested 
that the shape and position of the sigmoid flexure might 
explain the gradual dilatation, but nothing at all seemed 
to have been suggested with regard to the origin in 
younger subjeote. 

Mr. Wallis said all the explanations as to causation he 
had met with seemed to be based on mere surmise. He 
recalled a somewhat similar, though lees severe, case in 
which examination of the rectum revealed the existence of 
an annular stricture just within reach of the finger, and he 
suggested that possibly some cases might have this origin, 
or there might be defective development of the flexure or 
meeo-colon. He remarked on the extraordinary fact 
that the button in the author’s case had taken an 
upward couree. 

Mr. Makins asked the author for the data for his 
remarks on the comparative Buocess of lateral anastomosis. 


He himself had seen two cases of the kind, one in a boy. 
and both ended fatally. He thought it was doubtful 
whether the remainder of the intestine was really normal, 
and observed that if they could test it they would probably 
find that the muscular coat was wanting in contractility, 
as was certainly the case in young subjeote. The boy 
came in with a history of chronic intestinal obstruction 
which had become complete. On opening the abdomen 
the sigmoid flexure presented and was opened, but nothing 
escaped. They subsequently did a right colotomy, but 
again nothing came out. and the lad died, and it was 
found that the colon had absolutely lost all contractile 
power. Personally he did not believe that lateral anasto¬ 
mosis would prove of much service in these cases, for the 
excluded part would probably not shrivel and would be 
the seat of a fresh accumulation. He thought too that in 
the author’s case it would have been better not to make 
use of any mechanical apparatus at all. 

Mr. Clutton, in reply, said he had derived much valu¬ 
able information from the article on “ Vol value ” in Treves’ 
“ System of Surgery.” It was generally held that volvulus 
occurred when the two ends of the flexure were approxi¬ 
mated, consequent upon pathological contraction of the 
meso-sigmoid, but whether thin explanation was merely 
theoretical he could not say. Volvulus was, in any case, 
a very fatal condition, and there were very few successful 
cases on record. He pointed out that it was by no means 
the first time that Murphy’s button had travelled upwards, 
and Murphy himself had attributed it to the surgeon 
having put the heavy end upwards, but this was not so in 
hiB own case. He said he should not use it again in end- 
to-end anastomosis. Lateral anastomosis with Murphy’s 
button had proved very successful in cancer of the large 
intestine, and was much preferable to colotomy. Ab the 
last operation it was clear that the whole of the colon, 
including the caecum, was enormously dilated, and ae this 
must have taken some time, it tended to bear out Mr. 
Makins’ suggestion that the condition of the colon above 
and below the dilatation was not really normal. 

Mr. J. C. Wallis on a case of 
ABDOMINAL NEPHRECTOMY FOB RUPTURED RIGHT KIDNEY. 

A. N—., set. 22, groom, was admitted to Charing Cross 
Hospital iu February 27th, 1896, having'fallen through a 
distance of 12 feet from a ladder on to a spiked railing. 
Condition on admission :—The patient was conscious, and 
in evident pain, somewhat collapsed. The abdomen was 
rigid and rather distended. It was found that one of the 
spikes—3 inches in length—bad pierced the abdominal 
wall, nearly an inch below the 10th oostal cartilage 
on the right side. The opening in the skin ran 
downwards and inwards, and on passing the fin¬ 
ger into the wound, it could be pushed on into 
che abdominal cavity. Soon after admission, he passed 
a pint of healthy, pure blood, by the urethra. The 
patient was taken immediately to the operating theatre, 
and prepared for operation. Operation .—The skin around 
the wouud was cut away with scissors, ae it was impreg¬ 
nated with the dirt from the edge of the spike. The 
incision was begun at the lower end of the punctured 
wound, and continued downwards along the right line 
and semilunaris. A lacerated wound of the peritoneum 
was now seen through which bruised intestines pre¬ 
sented. The peritoneal wound was enlarged and large 
masses of blood-clot were turned out of the abdomen. 
Sponges were inserted, and the sides of the abdomen held 
apart by two long silk ligatures. The under surface of 
the liver and gall-bladder were exposed and found intaot. 
The intestines were then examined in the wound track, 
and were seen to be bruised, one piece of small intestine 
had the external coats torn, and the mucous membrane 
bulged through the opening. No fteces could be seenorincal 
odour detected. At the bottom of the cavity the kidney 
could be felt torn almost in two; blood welled up through 
the wound at a great rate. The left kidney was next sought 
for, and its presence made out. The peritoneum was now 
divided along the outer edge of the ascending colon, and this 
portion of the gut pushed in towards the middle line. The 
left hand was passed in behind the colon, the kidney 
rapidly freed and brought out of the wound. The ureter 
was clamped, tied, and cut, the vessels treated in the same 
way, ana the kidney was removed. The deep muscles 
were considerably lacerated and bled freely. Spongos 
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were' temporarily inserted, and the abdominal cavity 
waabed oat with saline eolation. The wound was 
packed with iodoform gauze in strips, and dree»*ed 
with cyanide gauze, blue wool, an^ bandaged. The 
patient being greatly collapsed after the operation 
was left on the table for an hour. He recovered from the 
shock very rapidly during the next twenty-four hours, and 
made an excellent recovery, the wound being thoroughly 
aseptic throughout. The gauze was removed on the fifth 
day after the operation, and the stitches removed on the 
tenth day. The patient was discharged on April 13ch 
quite well, and has been seen three times since ; he is now 
at work as a groom. 

Dr. Herrinoham asked whether the author believed that 
in these cases of nephrectomy the albumen came from the 
other kidney after the removal of the injured organ, and 
whether he bad notioed any difference in the tension of the 
pulse and the size of the heart. 

Mr. Wallis, in reply, said that probably much of the 
albumen noticed during the first days was from the blood 
which had collected in the bladder. 


LIVERPOOL MEDICAL SOCIETY. 
Meeting held October 22nd, 1896. 


The President, Di. Caton, in the Chair. 

CA8E OF ADDI80N’S DI8EA8E. 

Db. T. R. Bbadshaw showed a man, tet. 31, the subject 
of Addison’s disease. The pigmentation had existed nearly 
twelve months, but the patient had continued his occupation 
until August, when he had to relinquish it on acoount of 
weakness and pain in the back. The pigmentation was 
universal, but especially abundunt on the genitals, the face, 
and the backs of hands and forearms. Several flat almost 
blaok moles were on the faoe, and there were abundant 
patches on the inside of the cheeks. There was 
no excess of pigment in the choroid. The pulse was of 
very low tension, and occasional attacks of vomiting 
ooourred. He was being treated with suprarenal capsule by 
the mouth. The only apparent effect was that the tempera¬ 
ture, which was very low at first, remained nearly normal 
during the administration. 

Db. Glynn related a case of 

MALIGNANT DI8BA8B OF PYLORUS 
in a youth of 20 years of age. He had suffered from 
stomach trouble for three months, he received a blow in the 
stomaoh two months ago, there was dilatation of stomach and 
exaggeration of peritalsis and a hard lump the size of a 
walnut felt over the region of pylorus. An exploratory 
incision was made, the glands found enlarged, so the opera¬ 
tion was abandoned. He died of inanition fourteen days 
after operation. 

Mr. Paul thought it very difficult to distinguish by the 
sense of touch between malignant and inflammatory affections 
of the pylorus. He had no doubt the diagnosis was right in 
this case, though the patient was remarkably young for 
cancer. He thought it almost a pity that gastro-enterostomy 
was not done. 

Mr. Robbbt Jones related a case of 

mal-union of pemcb 

in a youth, set. 19, who fell nd broke his thigh at sea, and 
,.od no medical ^tendance. On his return from sea he had 
three inches shortening and a weak leg. Mr. Jones operated 
by the open method with long incision. After the operation 
only one inch shortening, and he had now a useful limb. 

Mr. Nbwbolt said that in 8t. Bartholomew’s Reports for 
1885, two cases of mal-union of the femur were reported. 
In one an attempt was made to break down the union, but 
this failed, and an osteotomy was done seven months after by 
open incision with good results. In the other case, the 
fracture was broken down, after several attempts, without any 
cutting operation, and the difference in length after treat¬ 
ment was only half an inch instead of 2$ inches as before 
the operation. He suggested that an attempt might have 
been made to break down the reported case without a cutting 
operation, as in these cases there was a certain amount of 
risk and often troublesome brcmorrhage at the time of opera¬ 
tion, especially when the fracture was high up. 


Mr. R. W. Murray showed two children upon whom he 
had performed thyrotomy for laryngeal warts. One of the 
children, a girl of eight years of age, was operated upon 
eighteen months ago. Her voice was strong but slightly 
husky. The other child, a boy of three years of age, who had 
been operated on six months ago, also spoke with a strong but 
husky voice. Before operation both children spoke in a 
whisper. 

Dr. Hunt read notes of a case of 

early malignant disease of the larynx 

in a man of 66. Slight hoarseness of a year’s duration was the 
only symptom. Laryngeal examination showed a small white 
papilloma in the anterior third of the left oord. The diagnosis 
was based on (1) the oolour of the growth; (2) ito inflamed base; 
(3) its invasion of the substance of the oord; (4) the age of the 
patient. There was no impaired mobility of the affected oord. 
On July 29th, Mr. Paul performed thyrotomy, and exoised 
the left vocal cord and neighbouring tissue after the manner 
recommended by Mr. Butlin and Dr. Semon. A Halin’s 
cannula was used. The subsequent course of the case was 
very favourable. The laryngeal wound closing a little over 
a fortnight, voice was gradually restored until it became 
practically normal, the left oord appearing almost exactly like 
the right when viewed with the laryngosoope. Sections of 
the growth proved it to be an epithelioma. 

Mr. Rubhton Parker showed a patient, act. 26, who 
had suffered from a painful and contracted soar of the back 
resulting from burns suffered thirteen years previously. The 
hard and apparently physically efficient, but painful and 
occasionally ulcerating scar attended by great stretching of the 
surrounding skin was freely incised on July 9th, 1896, and 
stripped up all round, from the fascia beneath, leaving a gap 
about 9 ins. by 6 ins. or 6 ins., which was then oovered up with 
large grafts slioed from the front of the thigh an inch or so 
wide, and from 3 ins. to 6 ins. long, each graft comprising 
superficial layers of skin and its attached epidermis, and 
being applied to the raw surfaoe left by the dissection; more 
grafts were applied twelve days later to granulating 
surfaces which had sprung up between the first grafts 
and in some places where the first grafts had become 
necrosed. The grafts were oovered with strips of gutta 
percha tissue and cyanide gauze moistened with boraoio lotion 
and changed at first once daily, but after some days thrice 
daily. Eventually the large gap was tilled with sound skin, 
portions of which, however, still show a slight tendency to 
break out in small blisters followed by uloeration, owing, 
no doubt, to the trophic conditions resulting from the 
disturbance of long standing. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Openino Meeting held Thursday, October 8th, 1896. 

The President, Mr. Reckless, in the Chair. 

The President’s Inaugural Address was on 
COMMON PLACE CASES. 

Dyspepsia, perhaps the commonest ailment of tbe human 
race, was first dealt with. Closely allied to dyspepsia was 
that very common disease glycosuria. Failing physical 
and mental power is mostly complained of, but there is 
neither thirst, nor appetite, nor excess of urine. The ques- 
ti on of a su i table diet in these diseases naturally oocure. Some 
cases of glycosuriaare benefited to some extent by excluding 
starch aud sugar, but the question is, whether on the whole 
ic is wise to absolutely forbid these articles of food, for tbe 
punishment so inflicted is often more severe than thoee 
caused bv the disease. Mr. Reckless knew otcases of dyspep¬ 
sia with flatulent distension that had been completely cured 
by the Salisbury treatment. This consists essentially in 
withholding all stimulants, all possible fermentable foods, 
and causing the patient to live for weeks, possibly months, 
upon cleansed minced beef properly cooked, and hot water. 
From 2 to 8 or 10 ozs. of minced beef are allowed, accord¬ 
ing to the case, three times in twentv-four hours, and a 
pint of hot water at 100’ to 120° is slowly sippod an hour 
and a half before every meal. 

Tbe question of final cardiac failure in chronic cases of 
heart disease was next referred to. In mitral stenosis and 
regurgitation with a short diastolic period, digitalis 
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might be expected to do good of the nutrition 
of the muscular wall was not coo much impaired. 
In aortic regurgitation with diseased coronary ves¬ 
sels the indication would be to try and decrease peri 
pheral resistance. A case in which urgent dyspncea was 
promptly relieved by venesection was cited to show the 
oenefit which sometimes follows bleeding. The same 
patient was on a subsequent occasion bled for the same 
symptoms without relief. 

It is a very difficult question in the early stage o? 
venereal sore to decide as to whether or not the 
patient is suffering from syphilis. Mr. Reckless thinks 
it best to treat the sore locally and to wait watch- 
ing very carefully for constitutional symptoms. Individual 
susceptibility to mercury varies within very wide limits. 
As an example of what may be administered with impu¬ 
nity, the case was given of a young man who used during 
a course of treatment 24 grains of hyd. c. cret., 95 ounces 
uf liq. hydr. bichlor., 23 ounces of 10 per cent, oleate of 
mercury, 350 (1-16 grain pill of biniodide of mercury), and 
a large quantity of iodide of potassium. It is astonishing 
with what safety an absolutely clean hypodermic svringe 
may be used. Its value as a diagnostic agent in obscure 
oases with, it may be, anomalous physical signs, will be 
generally admitted. Mr. Reckless stated that ne had ope¬ 
rated for empyema nineteen times, and for simple pleural 
effusion sixty times, and on every occasion he had used the 
hypodermic needle as a means of final diagnosis. He has 
never seen a serous effusion converted into a purulent one, 
nor has he ever had any cause to regret a preliminary 
puncture. 

In illustration of unusual complications of pneu¬ 
monia the President referred to three cases he had 
under his care this year. One with double phlegmasia 
dolens, another with thrombosis of the ophthalmic vein, 
which rapidly destroyed the globe, whilst the third in an 
alcoholic subject presented from beginning to end the 
toms of delirium tremens. The difficulties encoun- 
in dealing with tight strictures of the urethra, with 
urgent indications for prompt action single-handed in 
cases of instrumental labour requiring chloroform, with 
retained placenta after abortion, with cases of poisoning 
and intestinal obstruction, were briefly alluded to. The 
ad frees concluded with some remarks on modern drugs 
and sero-tberapy. 


France. 

[from our own correspondent.] 

- Paris, Oct. 24th, 1890. 

Stricture of the Rectum. 

At the last meeting of the Soci«5t<$ de Chirurgie, M. 
Berger spoke on the treatment of stricture of the rectum 
by dilatation. He had frequently employed this method, 
which had been somewhat abandoned in these last years, 
and had generally obtained excellent results. He was of 
opinion consequently that it should be tried before 
attempting any other operative treatment. 

The dilatation of stricture of the rectum should be 
practised with prudence and gentleness, in leaving an 
interval of one or two days between each seance. Atten¬ 
tion should be paid to the size of the dilators, and rapidity 
in execution should not be aimed at, unless in extreme 
cases. Large enemas of some antiseptic solution should 
be given after each operation to prevent inflammation of 
the rectum. 

Hemostatics. 

M. Reverdin (Geneva) said be utilised several times with 
success sulphate of soda in small doses (2 grs.) every hour 
in cases of grave capillary hemorrhage, spontaneous or 
traumatic, and in particular in a case where the hemor¬ 
rhage coneecutive to the extirpation of a subcu¬ 
taneous begnign tumour, had resisted every means 
employed for eight weeks to arrest it; thanks to the sul¬ 
phate of soda, the bleeding oeased almost immediately. 


This agent, which had been recommended by Kussmaul, 
seemed to be employed for biemophilia in the North of 
Germany. It acted by increasing the rapidity of the 
coagulution of the blood. The soda should be given by 
the mouth, and not subcutaneously. 

Alcoholism through Breast. 

M. Vallin spoke on the accidents to which infante are 
exposed when nursed by women who partake too freely 
of stimulants. 

At PariB, in a certain number of well-to-do families, a 
bottle of good wine was allowed generally each day to the 
nurse, and, in many cases, strong beer was given ad 

libitum. 

It was not to be wondered at that, under such circum¬ 
stances,' a small quantity of alcohol passed into the milk 
and produced in tho infant nervous attacks, convulsions, 
&c., which were frequently attributed to other causes. 

Htdarthrosis. 

Lanoline, $ij.; 

Dermatol, 5>v-; 

Ess. of winter green, 5j- 

For frictions. 


(germaitg. 


[from our own correspondent.] 

Brrlin. October ?Srd. 

SIXTY-EIGHTH MEETING OF GERMAN SCIEN¬ 
TISTS AND PHYSICIANS. 

In the Section of Gynaecology, Hr. Miiller, of Bern, 
opened a discussion on 

The Treatment of Prolapsus Uteri. 

He spoke with special reference to prolapsus after the 
climacteric in cases where no provision need be made for 
the exercise of the sexual functions. Instead of extirpation 
of the uterus for such cases, he recommended total 
extirpation of the vagina, the fixation of the uterus above 
the wound, and then total closure of the vaginal walls. 
By this means a strong cicatricial septum would be formed 
which would afford an efficient support to the uterus. 
Hydrometra was very rare and he did not fear its occur¬ 
rence. Atresia of the uterus was frequent after the 
climacteric, but no distension of the uterus occurred along 
with it. The uterus was generally atrophied, it weighed 
but little, and did not press upon the septum, if the cervix 
was hypertrophied it could be removed. The operation 
had the advantage that it was simple and quickly 
performed, no stump had to be cared for, and no 
separation of the bladder from the uterus was necessary. 
If menstruation had not ceased, the uterus could be 
stretched in the vaginal wound, it then lay in the cicatrix 
instead of above it. 

Hr. Lobeim said that pyometra after such atresias was 
not so rare as the previous speaker thought. 

Hr. Ascb, Breslau, recommended the typical extirpa¬ 
tion of both uterus and vagina, as retroflexion oould only 
be cured in that way. ; 

Hr. Freund recommended thick silkworm sutures in 
place of silver ones, in the tobacco-pouch form of suturing 
proposed by himself ; laterally, the suture should not be 
too superficial. In eeven cases he had only one failure. 

V. Herff said that recurrence after total extirpation was 
not rare, and then the condition was wore? th^n before, 
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Clinical experience was in favour of the plan reoommended 
by Hr. Muller. 

In reply, Hr. Muller said that the operation proposed 
by him was less dangerous than total extirpation. If the 
uterus was large, the portion might be removed. 

The Causes op Death after Laparotomy. 

One of the most important, and from a gynecologist’s 
point of view, the most interesting, was Prof. Fritsoh’s 
(of Bonn) paper on the causes of death after laparatomy. 
The author speaks with the authority of thirty years’ 
experienoe, and as I thought his conclusions would be 
read with interest by others outside Germany, I herewith 
enoloee a full summary. 

[This paper being too long for Correspondence, we have 
inserted in another column.— Ed] 


Austria. 

[PROM OUR OWE CORRESPONDENT-] 

Vienna, Oot. 23rd, 1896. 

Blood Pressure and Disease. 

The sphygmograph has long been recognised as a 
scientific curiosity that could be turned to little account 
inpractice. From a long series of experiments, however, 
Federn has discovered that it can be utilised at 
the bedside with much benefit in the diagnosis of 
disease. From the thousands of cases which had passed 
through bis hand he is now inclined to differ from the 
experimental physiologists in placing the monometrical 
pressure at 70 to 165 millimetres of, mercury (2-75— 6-45"). 
He considers the more correct pressure in a normal pulse 
to range between the narrow limits of 80 or 90 millimetres 
(3*149 — 3-543") of mercury, or in very exceptional cases, 100 
millimetres. Any excess of pressure above these standard 
figures is due to some abnormal condition of the system 
depending on increased resistance which cannot long be 
sustained with a normal state of health. He is inclined 
to value this instrument as useful at the bed-side, if not 
more so than the thermometer. The danger of a con¬ 
tinual high pressure may be found arising in three ways :— 

First, the combination of the tissues of the organism 
with the nerve system, whioh acts as a mechanical force. 

Second, the high pressure in the capillaries owing to 
the metabolic changes. Federn has frequently met with 
cases where temporary high blood pressure produced 
albumen, sugar, and an increase of uric acid in the urine, 
which disappeared from that secretion directly the 
pressure was removed. 

The third cause may be due to an inherent contractile 
exoessive action of the heart in its effort to empty itself 
into the aorta or pulmonary artery. He has on former 
occasions shown the important relation that exists 
between high blood pressure and neurasthenia where the 
neurotic [symptoms disappeared on reducing the blood 
pressure to its normal foroe.. 

Medical Societies. 

This week witnessed the formal opening of the three 
principal medical societies, which have been scathingly 
oriticised by the Wiener Klinitchc Rundschau. The 
journal thinks that these organisations of the medical pro¬ 
fession have descended to advertising centres for a 
few medical men who parade some common cases 
met with every day, without entering into the scien¬ 
tific or more abstruse points of morbid anatomy that is 


constantly disturbing the minds of the more thoughtful 
of the profession. The Editor thinks that more good and 
substantial work is being done by the small societies up 
and down the oountry. 

. Baskdowti Disease. 

Mobius in his lectures on this disease endeavours to 
show that the toxic condition arising from the morbid 
gland isthe cause of the different phenomena. The proxi¬ 
mate origin of the glandular disease he admits to be still 
presumptive. The usual train of symptoms follows the 
diffusion of the Basedowii toxine to the heart, blood¬ 
vessels, central nerve system, and the skin. It appears to 
operate first by producing fever and emaciation. He is 
iDolined to put all theories, such as bulbar, &c., aside in 
favour of the toxic production. He acknowledges the 
necessity of dividing the phenomena into genuine and 
symptomatic Basedowii. 

Treatment with the thyroid gland does more harm than 
good, while that of the thymus still leaves a little hope of 
succees. The treatment with serum from animals which 
have had the thyroid gland extirpated has given no 
encouragement, although many cases of suooess are 
recorded. He finally concludes that the surgical treat¬ 
ment is the most successful, although not without danger 
in the operation. 


A HOLIDAY TOUR IN THE PYRENEES. 

(Conclusion). 

[from our own correspondent], 

Biarritz. 

“ You have spoilt my Biarritz! (Eugenie to the Emperor). 

In the olden time Biarritz was a village of Basque 
sailors and fishermen. When the Bay of Biscay was one 
of the leading whale fisheries, Biarritz was a main centre 
of that trade, and the constant care of its hardy popula¬ 
tion was to contrive ways of lessening the tithes imposed 
upon the whole catch by the ecclesiastical authorities of 
Bayonne. 

With the exodus of the Cetaceans northwards, the pros¬ 
perity of the Basque Coast fishermen likewise gradually 
disappeared, and for many years, Biarritz languished. 
Seventy years ago, a traveller states, he found only a few 
antiquated dwellings scattered about the rocky shores. 
About that time, sea-bathing began to become fashion¬ 
able. The Royal Duchess of Bern made Dieppe a Parisian 
Summer Resort; and some of the Bayonne families, and 
others of the Pyrenean magnates sought the Biarritz beaches. 
For many years it had been the custom of the neighbouring 
Basque villages to seek the sea-coast for bathing, from 
August 15th to the 20tb, of each year. The beach near 
Biarritz (known as the “C&tedes Basques ”) was annually, 
at tbiB time, a scene of sea-side carnival for the country 
folk and mountaineers. These rustic visitors camped out 
of doors. Cabins were not needed, the jutting rocks and 
numerous caves affording sufficient shelter; and as their 
time was limited, the water was crowded from dawn to 
night, many bathing balf-a-dozen times a day, and for 
hours at a time. 

When the Empress Eugenie first came here Biarritz waa 
yet a small out-of-the-way village; with only here and 
there a modern “ villa ” appearing amongst the ancient 
cottages. She liked the quaint surroundings and the 
poetic picturesqueness of the place, also its proximity to 
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Spain ; m Louie Napoleon erected for her the square, rich- 
looking Palaoe of red bricks. The first eight of it some- 
what diepleaeed her ; other modern maneione were spring¬ 
ing up likewise, and she felt the naive aspect would be 
destroyed ; so instead of thanks for his lover-like care, she 
petulantly wrote him, “ You have spoilt my Biarritz ! ” 

Another thing, in addition to the whalee and the 
flavour of antique quaintness, has apparently departed 
with the bygone centuries. In the closing years of the 
Sixteenth Century, and the early years of the Seventeenth 
Century, Biarritz shared with St. Jean-de-Luz, Aecain, and 
the adjacent districts, in the Witchcraft” epidemic 
which swept over the Labourd and Landes provinces. In 
1576 forty “ witches ” were put to death in Landes. In 
1609 a Royal Commission was sent here to investigate 
into, and to stamp out the moral plague. These Com¬ 
missioners reported that Biarritz and other Biscayan 
towns and villages were given up to the “ worship of the 
Devil ”; and they ordered the execution of over 800 people, 
men, women, and children, for “Borcery.” 

One of the Commissioners has left detailed accounts of 
his “ judioial ” proceedings; he ascribes the evil to 
“ fallen angels,” and to other “ demoniacal spirits driven 
out of Japan and India, who have sought a refuge in the 
Basque Mountains and the Landes Plains.” 

In proof of this he adduces this indisputable testimony : 

1. The people hereabouts are addicted to “light” 
dancing ! 

2. They love the sea and sea-bathing; and “ Venus 
came out of the eea ” ! 

3. Apples are plentiful here ; and Eve tempted Adam 
with an apple ! 

4. The girls of Biarritz are famous for beauty ! 

5. These carry in their left eyes a mark of the Devil ! 

I said “ sorcery ” had disappeared with the Leviathans ; 
perhaps I am wrong, for four at least of these specified 
proofs of its existence are yet evident in and around 
Biarritz ! But, so far, I have not succeeded in detecting 
the fifth “ eye-mark '*! 

The overthrow of the Napoleons checked the rapid 
growth of the new Biarritz, but it had gained too firm a 
hold on popular favour to linger long in the background, 
and it is now progressing surely and steadily. Every 
year it enlarges its bounds, and adds to its social comforts 
and many attractions. 

One of the beet views of the modern town is from the 
ancient Moorish fort, or the “ Atalaye,” a rocky promon¬ 
tory projecting into the bay. Standing there, looking 
southwards, you see the splendid sweep of the “ Cote dee 
Basques,” a beautiful sea-beach stretching far away 
towards Gu4thary. In the distance are the main Pyrenean 
range with the noble La Rbume and Trois Couronne peaks 
most prominent, farther south, past San Sebastian the 
mountain chain turns westward and forma the Asturian 
hills, apparently sinking into the sea in the distant 
horizon. 

Turning northwards, you faoe the main portion of the 
Biarritz of to-day, with its small harbour, the “Grande 
Plage,” and the “ Plage du Palais.” Biarritz has been 
called “ the City of Hotels,” and you cannot question its 
right to this title when looking upon the town from the 
Atalaye heights, or from the Island of the Virgin; for 
pre-eminent in the fine panorama stand out these hotels. 
The “ Hotel d’Angleterre ” first strikes the eye; a very 
handsome imposing edifiee on a bluff arising bodily from 
the beach. It has|a magnificent marine prospect, and on 


the land side a large well-arranged garden. The “ Angle- 
terre ” is admirably conducted by Mr. and Mrs. Campagne 
and justly claims to be a head-quarters for British visitors. 
A little above it, farther from the sea, rises the popular 
“ Hotel des Princes ; ” and near this the “ Hotel de 
Bayonne,” which its enterprising and snooeesful landlord 
is now busily enlarging. 

On the other side of the “ Angleterre,” but lower, is the 
Hotel du Casino, also well kept by a son of the Angleterre 
proprietors. The Casino itself ocoupies part of the same 
building, and is famous for its good concerts, soirees, and 
sporting-tables. Farther northwards on another height, 
the “ Grand Hotel ” of Mr. Montenat stands well forward; 
a noble extensive edifice which is, as it claims justly to be, 
“ first-class-in-every-respect.” “ The Grand” is a favourite 
resort of the Russian and Spanish aristocracy, and is Mr. 
Gladstone’s domicile whenever he visits Biarritz. Below, 
on the “Grande Plage,” is now being built the new 
“ Municipal Casino,” which, judging from its plans and 
foundations, will not be excelled in any Continental 
Summer Resort. Yet farther along the circling shore on 
a lofty site the Hotel Victoria proudly uproars itself, one of 
the choicest hostelries on the Basque coasc. It commands 
an unobstructed view of the Bay and its shores, and has 
handsome grounds (including a capital private tennis-lawn), 
running down to the beach. The Fournean family, who keep 
this really elegant mansion, have a steady and increasing 
clientele of visitors of all nationalities, among them many 
good English families. The Victoria has, for invalids, the 
great advantage of being near the excellent Biarritz- 
Salins baths ; and for its more athletic patrons the advan¬ 
tage of being near the fine golf-links. Beyond the 
Victoria is the beautiful “ Hotel du Palais” (formerly the 
Imperial Palace of Eugenie), standing in fine extensive 
grounds. It is the most costly of Biarritz hotels, and 
deservedly enjoys a high reputation. Many of the Rus¬ 
sian and other Continental nobility make their home at 
“ The Palace.” In the town itself, less conspicuous, are 
various other very comfortable botelB ; as “ The Europe,” 
of long and old popularity; and “ The Cosmopolitan ” 
which thiB season is taking a new departure under a new 
manageress. There are others, as “ The Central,” “ The 
France,”“TheParis,” “TheBeau-Sejour ” ; too numerous 
to mention. Adjoining the baths is also a quite new 
handsome hotel, in the very capable, competent hands of 
Mr. Moussiere (formerly of Cauterets), called the Hotel- 
Biarritz-Salins. 

The visitor to Biarritz has abundant choice of a tem¬ 
porary, or more permanent, resting-plaoe, and nowhere 
else has the traveller a better chanoe of (like the 
Shaksperian worthy) fully and most comfortably “ taking 
mine ease in mine Inn.” 

As I have said in previous letters, hotel prices rule high 
in Biarritz during the fashionable crowded months of July, 
August, and September, but in the other months (especi¬ 
ally for families for a lengthened stay) arrangements can be 
readily made at first-class hotels on very reasonable terms 
considering what the American Senator, Daniel Webster,, 
used to call the “ solid comforts ” given. There are no 
desirable continental resorts in which better value for the 
money paid can be obtained than at Pan and the Western 
Pyrenees, or at Biarritz and on the Basque Coast. 

H.R.H. the Princess of Wales has sent a donation 
of £20 in aid of the Extension and Improvement Fund 
of Queen Charlotte’s Lying-in Hospital, Marylebone, of 
which she is a Vice Patroness. 
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^ke Operating ^keatrea. 


KING’S COLLEGE HOSPITAL. 

Trigeminal Neuralgia. - Mr. Rose operated on a 
woman, set. 53, who had suffered from trigeminal •• tic ” 
for many years, which, in spite of medical treatment, bad 
been getting steadily worse. She was seen by Dr. Ferrier. 
who, after carefully investigating her symptoms, advised 
neurectomy of the inferior division of the fifth on the 
left side, as it certainly appeared that the symptoms 
were confined to that portion. The left side of the face 
and head being carefully purified, and the ear plugged 
with a piece of salicylic wool, ‘Mr. Rose turned up a 
semicircular flap of skin only, as he invariably does 
in these cases, the incision commencing about an inch and 
a quarter in front of the external auditory meatus, and 
passing downwards and backwards over the angle of the 
jaw, and then forwards along the ramus for about two 
inches, this flap when dissected up was temporarily 
stitched to the side of the face and protected with gauze ; 
a transverse incision was next made through the fascia and 
the masseter muscle below Stenson’s duct, and the lower 
aw laid bare immediately beneath the sigmoid notch. A 
three-quarter inch trephine was then applied, and the disc 
of bone removed, exposing the upper opening of the dental 
canal ; the inferior dental and lingual nerves were 
readily recognised and seized by Spenoer Well’s forceps. 
By a prooess of steadily twisting, both the inferior dental 
and lingual nerves were gradually drawn out of the dental 
canal and the substance of the tongue respectively, they 
were next followed up to the foramen ovale and pulled 
until they broke at that aperture. On measuring the 
nerve trunks removed the inferior dental:was four and a 
quarter inches, and the lingual four and three-quarters 
inches long, a total length of nine inches. In lifting out the 
disc of bone it may be mentioned that the neck of the jaw 
fissured longitudinally close to the angle ; the fracture was 
wired into position and the wound closed in the usual way. 
Mr. Rose, in his romarks, stated that he had never been 
so successful in any of his previous cases in removing such 
a length of nerve trunk ; in his last case three and three- 
quarter inches of the inferior dental and lingual coming 
away ; he firmly believed that the greater the extent of 
nerve removed the less the probability of a recurrence of 
pain. The method of nerve traotion employed, he said, 
was first reoommended by Thiersch. 
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and does not need the constant pressure of the finger upon 
the lever for the holder to. maintain the grasp on the 
needle ; but he pointed out the advantage of using small 
needles as oompared with the methods in which large- 
sized needles in handles or hollow needles were employed, 
the latter making much larger holes and laoerating the 
tissues to a far greater extent than the smaller whioh can 
only be used in a needle-holder similar to the ones before 
mentioned. He thought there was no question of the 
superiority of fine silk over silver wire as sutures in these 
oases, for the silk is more easily manipulated and must be 
less irritating after the operation to the dorsum of the 
tongue. The child was the youngest be had ever operated 
on for cleft palate, and in future be should certainly, he 
said, endeavour to close the palatal cleft before dealing 
with the harelip, because, as was obvious, the manipula¬ 
tions were rendered difficult by the smallness of the oral 
orifice in an infant so young, and the additional room 
given by any existing cleft in the lip would therefore be 
very advantageous. 

It is satisfactory to say that the child, whioh was some¬ 
what ill-nourished, progressed favourably ; all the hard 
palate and part of the soft, united, one or two of the 
osterior sutures having given way ; the cleft in the soft 
palate however, could be easily dealt with on a future 
occasion. 

Epithelioma of the Tongue. —Mr. Silcock operated 
on a man, sat. 40, for epithelioma of the tongue. The 
method employed was to tie both lingual arteries as a pre¬ 
liminary and then bo cut the entire tongue out with 
scissors. There was a little bleeding from the dorsal 
artery of the tongue on one side, which was immediately 
restrained by the application of foroipressure forceps. Mr. 
Silcock explained that in his opinion this procedure was 
lees troublesome than that of Whitehead, in which the 
bleeding from the lingual arteries in the stump is some¬ 
times very profuse, and if they were divided far back, the 
hemorrhage was very difficult to control. Moreover, the 
incisions for ligature of the lingual might also be utilised 
for the removal of enlarged glands beneath the jaw, and the 
salivary glands might be taken away if necessary, together 
with other structures in the floor of the mouth through 
the same openings ; it was rarely that the dorsal artery 
which, as he pointed out, came off the main trunk of the 
lingual on the proximal side of the ligature, gave any 
trouble. 
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Operation for Cleft Palate.— Mr. Q. Silcock operated 
on a case in which the child was only eighteen months ; a 
condition of harelip had been dealt with previously ; the 
cleft in the palate was very wide, and was continuous with 
that which had existed in the upper lip. Mr. Silcock used 
a needle-holder which bad been recently devised and 
described by Mr. Arbutbnot Lane, and together with the 
needles recommended by that surgeon, very fine silk was 
employed to close the cleft both in the hard and soft palate 
after the edges bad been pared in the usual manner. The 
lateral incisions also were made in the ordinary way, and 
raspatories employed to raise the muco-periosteal flaps. 
The detachment of the tissues about the hamular 
process was effected by means of blunt-pointed scissors. 
Mr. Siloock remarked that the particular needle- 
holder be had employed seemed to be less con¬ 
venient than that by Roux, since this latter is 
simpler in construction, is more easily sterilised, 


Bristol Msdico-Chirurgical Society. 

At the annual meeting of this sooiety, held in the 
medical library of University College on Oct, 14tb, Dr. 
Aust Lawrence was elected President for the year and 
delivered an inaugural address on “ The Evils of Marriage 
and Pregnancy in Women who do not Possess Sourn 
Pelvic Organs/' The annual reports of honorary secre¬ 
tary, editorial secretary, and the honorary librarian were 
read and adopted. The following officers were elected: 
President-Elect, Dr. J. E. Shaw ; honorary secretary, Mr. 
J. Paul bush ; honorary librarian, Mr. il M. Griffiths. 
Committee: Dr. MicheU Clarke, Mr, J. Daore, Mr. W. H. 
Harsant, Dr. B. Rogers, Mr. Munro Smith, and Dr. 
Waldo. 

The London School of Medidue for Women 


Has reoeived a donation of £1,000 from a lady who was a 
student a short time ago. The interest is to be divided 
between annual contributions to the library and common 
room funds and bursaries to deserving students. Tbs 
Helen Prideaux prize of £50 has been awarded to Miss 
Edith Knight, M.B., London, for her essey on. the 
“ Pseudo-bacillue of Diphtheria. 
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WEDNESDAY, OCTOBER 28, 1896. 


COLLEGE POLITICS AT THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

The subject of '‘College Politics” at the Royal 
College of Surgeons, England, is at present somewhat 
in the ascendant among those who can claim to be 
interested therein. In the first place, within a month 
or so the annual meeting of the Fellows and Members 
will be held at the College for the purpose of receiving 
the report of the Council for the past year, and it is 
quite certain that the opportunity will again be made 
use of by the “ Body Corporate ” assembled to urge 
upon the Council some well-devised and expedient 
reforms. Secondly, it is now generally known that a 
plebiscite is in progress among the Fellows with refer¬ 
ence to their views upon the question of the direct repre¬ 
sentation of the Members on the Council. This is a 
matter which, naturally enough, is exciting a consider¬ 
able amount of interest in the profession generally. 
There is no saying when this plebiscite will be closed— 
although a period of three months from the date of 
issuing the circular-letter has been mentioned—con¬ 
sequently, it is quite possible that a long time may yet 
elapse before the result will be made known. The 
general opinion seems to be that the “ elucidatory 
statement ” isued by the Council to the Fellows was 
scarcely an impartial one, as it should have been- It 
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was not the duty of the Council to suggest to 'the 
Fellows how their opinion should be expressed, and 
yet, any Fellow who had not attended to the previous 
discussions on the matter could not fail to be left 
with the conviction, after reading the statement, that 
the demand of the Members for direct representation 
on the Council was unwarranted, and a suggested 
reform to be opposed. There is no difficulty in 
believing that the Conservative Members of the Council 
are prepared at all costs to prevent this concession to the 
Members being agreed to, and there are also reasons for 
supposing that the "elucidatory statement ” has been 
of some assistance in giving effect to this policy. But 
we cannot describe the efforts of the Conservative 
Members of the Council in this regard as anything 
less than very ill-advised. It is almost impossible to 
doubt that that which they are now so desirous of 
opposing will ultimately be effected by time. The 
Members have, as a matter of fact, a much stronger, 
and more invincible position as arbiters of college 
affairs than iB generally attributed to them. The 
Members have it in their power to prevent every 
measure of reform being carried into effect, which may 
be attempted by means of a new charter. Obviously 
enough their power rests in hurling their opposition 
in the proper quarters against every appplication 
for a new charter that may be made. Until they 
obtain their cherished ambition of electing some of 
their body to the Council, they have pledged them¬ 
selves to oppose the application for any new charter 
which does not contain this concession in their favour. 
This is no mere threat; as a matter of fact, they 
proved their determination within the past twelve 
months or so, with reference to the action of the 
Council respecting certain amendments in two of the 
bye-laws of the College. Apart, then, from the moral 
and just claims which the Members have for direct 
representation on the Council, it is undeniable that in 
several ways the best interests of the College would be 
consulted were their demand to be granted. The last 
and third point which has drawn more attention than 
usual to the question of College politics has 
been the circular letter issued to the Fellows 
by Mr. James Hardie, and which originally 
appeared in the British Medical Journal. Mr. 
Jam68 Hardie, who was only elected to the Council 
two years ago, and is now posing as a prominent 
collegiate politician, is strongly opposed to the repre¬ 
sentation of the Members on the Council, and in dis¬ 
cussing the whole question he gives effect to many 
amateurish views in his circular letter- It is scarcely 
essential for us to point out here wherein Mr. Hardie 
fails to justify his position, for this has been already 
amply done in an able reply to his circular by the 
Committee of the Association of Fellows. But it may 
with truth be observed that the career of a “ politician,’ 
even in connection with “politics” concerning the 
College of Surgeons, England, requires an apprentice¬ 
ship for its successful evolution, and unless such period 
of probation can be given, persons who essay to pose 
as politicians can only be expected to fall into error in 
connection with the matters of collegiate policy which 
they attempt to discuss. 
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LEADING ARTICLES. 


Oct. 28, 1896. 


THE CONSTITUTION OF THE DUBLIN CON¬ 
JOINT COURT OF EXAMINERS. 

Our brief observations upon the letter addressed to 
the Colleges by the Medical Faculty of the Catholic 
University Medical School appears to have a good 
deal excited our contemporary, the Freemcm’s Journal , 
which, more suo, strives to lead the dispute in the 
direction of a politico-religious controversy. That it 
should do so was a matter of course, and its fervid 
pronouncements thereon need not be regarded, save 
as one more reiteration of an old journalistic formula. 
As regards the regrettable absence of Catholic Univer¬ 
sity Teachers from the Conjoint Board of Examiners 
we have already explained that it arises not at all from 
any exclusiveness, politico-religious or other, on the 
part of the electors of the Colleges, but simply from 
the fact that the Catholic University Medical School 
has very few teachers qualified by Fellowship to offer 
themselves for election. The Freeman , as might be 
expected, puts aside this explanation, and is silent as 
to it, but anyone who pleases to peruse the list of 
teachers set forth in the “ Irish Medical Directory," 
can see that a complete answer to the charge of exclu¬ 
siveness is thereby presented. Out of eighteen 
medical teachers in the Catholic University School 
but three are Fellows of the College of Surgeons, and 
two Fellows of the College of Physicians. Of the 
three who are eligible for the Examinerships in 
the College of Surgeons, one has held such office 
several times and will probably hold it again 
whenever he likes to take it. Another, as our 
recollection serves, offered himself once, and would 
probably be successful if he pleased to do so again, 
and the third is a demonstrator in the school, as to 
whom it is no depreciation to say that he has not yet 
achieved the professional dignity looked for in an 
Examiner. As regards the two Fellows of the College 
of Physicians who are connected with the Catholic 
University School, one is actually an Examiner, and 
the other is a representative of the College in the Com¬ 
mittee of Management of these examinations, and has 
served as Examiner when he wished it. Of the remain¬ 
ing thirteen teachers in the School, eleven are either 
Examiners or Senators of the Royal University, but, 
not being Fellows of the Colleges, are ineligible for 
examinersbip in them. The accusation of exclusiveness 
which the Freeman makes against the Colleges m regard 
to Belfast, Galway, and Cork, is also completely refuted 
by a glance at the list of the teachers in these insti¬ 
tutions, as set forth in the “ Irish Medical Directory.” 
Out of thirty-one teachers who conduct these Schools, 
not one Fellow of either of the Dublin Colleges, as far 
as we can observe, is to be found in Belfast or Galway, 
and only two Fellows of the College of Surgeons in 
Cork. It thus appears conclusively proved that the 
charge of exclusiveness, politico-religious or other, 
made by the Freeman’s Journal is totally devoid of 
foundation. It is, we freely admit, very much 
to be regretted that the Dublin Colleges should 
thus have lost hold of medical teaching in the 
Catholic University and in the Provincial Colleges. 
That they have done so results not in the slightest 


degree from any exclusiveness on their part, but from 
the competition of the Queen’s, and afterwards, of the 
Royal University and the Scotch Colleges. The 
strength of that competition is derived chiefly, if we 
must 8peak plainly, from the greed of the Dublin 
Teachers and Colleges, which has, through a long 
succession of years, forced up the cost of medical 
education and qualification in Dublin until the 
breaking strain has been reached, and students fly 
from Dublin, as citizens migrate over the city border 
to escape the excessive tax imposed upon them. If 
the Dublin Colleges are to regain the position which 
they once held as the qualifying centres for Ireland, 
the price of their diplomas and of lecturing and hos¬ 
pital teaching must come down from its present 
amount by nearly one-half, and the attempt to mask 
this unpleasant fact by talking of exclusiveness as a 
cause of student migration is, in our view, excessively 
foolish. 


THE PURE BEER COMMITTEE 
The present Departmental Committee nominated to 
“ inquire into and report upon the questions whether 
legislation is required to prevent the use of deleterious 
substances in the manufacture of beer, and whether 
the materials of which beer may be composed can be 
defined by law without undue interference with the 
liberty of brewers to use any wholesome materials in 
brewing," must be regarded as engaged in useful 
work. Formerly only water, barley malt and hops 
were used in the brewing of English beers, but this 
honest simplicity has long since given place to com¬ 
plication and uncertainty. Curiously enough, with the 
repeal of fiscal enactments the whole process of brewing 
was completely changed, and now alcohol can practi¬ 
cally be obtained from any starchy substance, or direct 
from sugar, though it is true that a proviso is 
made that the malt substitutes should be of a 
non-poisonous ” character. As a matter of fact 
the quantity of barley malted for brewing purposes has 
long been outstripped by rice, maize, potatoes, and 
sugar. The bitter principle is no longer chiefly 
derived from bops—quassia, gentian, chiretta, columba, 
and camomile being serious rivals. It must be 
admitted that this departure from simple methods has 
been followed by further complications, such as the 
over-salting of brewing liquors, sodium chloride being 
found to the extent of 60, 70, and 80 grains to the 
gallon of beer, an analyst to a London Vestry having 
repeatedly found one-tenth of the residue at the 
bottom of casks to consist of salt. These varia¬ 
tions have also led to further sophistication, such 
as the addition of antiseptics, among which 
are sulphurous acid, bisulphide of lime, sulphite 
of potassium, salicylic acid, and borax or 
boracic acid. From what we know of the processes of 
digestion and assimilation it is to be expected that 
modern “ beers ” would have very different effects to 
those produced by the older liquors. We know that 
alcoholic poisoning has assumed alarming phases in 
Latin countries in direct ratio to the sophistication of 
pure grape juioes. Whether the same evil results have 
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followed upon the departure from simplicity and cer¬ 
tainty in breweries is a question that should be 
investigated by the Committee. One thing is quite 
certain, we find more drunkenness and disease trace¬ 
able to the consumption of beer in England than we 
do in Qermany. Yet our Teutonic cousins consume 
prodigious quantities of beer. With them, however, 
the liquor is by no means so heavy as with us. 
In most of the German States very strict laws 
regulate the science of brewing. For instance, 
in Bavaria malt must be made from barley of certain 
qualities, and it is enacted that only malt, water and 
hops shall be used, unmalted barley or substitutes 
being disallowed. As a rule only young hops are 
used, which are bitter and aromatic without having 
the marked soporific qualities of the more matured 
specimens employed with us. The German method of 
fermentation is also different, and it is claimed that 
though lighter, their beers contain more albuminous 
extracts than ours, so that, while less alcoholic, they are 
more nourishing. These liquors are quite as susceptible 
to acetic fermentation as ours, if not more, but it is 
not permitted to combat this tendency to change by 
the use of antiseptics. German beers, at all events for 
home consumption, must have a modicum of sodium 
chloride, and absolutely no added substances, Buch as 
sulphurous or salicylic acids. Fermentation and de¬ 
composition is prevented by proper storage in low 
temperatures. Such beverages are consumed largely 
by men, women, and childen, and if the Uni¬ 
versity students do frequently drink to excess and 
become intoxicated, the effects soon wear off; the 
population grow strong and healthy on these beers, 
and the students do good work. Possibly, in a climate 
such as ours a stronger beverage is needed, but the 
marked difference in the effects of indulgence to be 
seen in the two countries are so striking that 
further investigation is fully justified. While 
wishing to avoid anything approaching pre judg¬ 
ing, we cannot refrain from expressing a hope 
that the Departmental Committee will inter¬ 
prets their mandate in the widest sense. The 
inquiry should not be restricted to the commercial and 
fiscal aspects, but should deal exhaustively with the 
scientific and hygienic, and consequently the social 
side. We trust that one result of the Committee’s 
labours will be the adoption of more definite regula¬ 
tions as to what does and what does not constitute 
adulteration, for at present the duties of the health 
authorities are rendered needlessly hard and unprofit¬ 
able owing to the conflict of “expert” opinion and 
the consequent uncertainty of magistrates. 


Jtoiee on tomnt topics. 


Heat and Cold Spots. 

Everyone is more or less obscurely conscious of the 
existence of heat and cold spots, that is to say, surface 
areas more richly endowed than others with the special 
apparatus for transmitting variations of temperature. 
A very slight amount of reflection will show that the 


areas of greatest susceptibility to heat and cold are not 
coincident, indeed, they are situated in totally differ¬ 
ent portions of the skin. The master of the house, 
lording it over those dependent upon him, stands 
before the fire with his coat tails neatly raised, the 
better to expose a part of his person which he knows by 
experience is grateful for extra warmth. The shivering 
schoolboy instinctively turns the palms of his semi- 
frozen hands to the comforting blaze, and the ideal of 
luxurious idleness in the cold weather is to sit with the 
feet as nearly approximated to the fire as prudence will 
permit. These positions are instinctive, and from the 
warmed areas a glow of warmth Buffuses the entire 
body. The “ cold spots,” meaning thereby the surface 
areas peculiarly susceptible to cold, are principally the 
nape of the neck and the lower part of the back of the 
head, the front of the abdomen and the shins. The 
acute discomfort and the sense of impending disaster 
which results from the steady play of a current of cold 
air upon the neck from behind are well known to the 
million, and the automatic raising of the coat collar, in 
emergencies, may also fairly be described as instinctive. 
The necessity of keeping the abdomen warmly clad is 
also generally recognised, though perhaps not as gener¬ 
ally carried into practice. Curiously enough, few people 
are conscious of the danger they run by exposing the 
usually inadequately protected shins to currents of 
cold air. This is the usual way in which colds are 
caught on omnibuses. When driving one takes care to 
cover the legs with a rug or waterproof, but on 
the more democratic conveyance rugs are not often 
available, and the reckless passenger by-and-bye 
awakens to the fact that the iron has entered into his 
soul, in other words, that he has “ caught cold." 
People who wear stockings, such as Highlanders, 
golfers, and cyclists, invariably take the precaution of 
turning the thick woollen material down over the 
shins, the better to protect them against loss of heat, 
though, incidentally, the artificial embellishment of the 
calves may not be altogether foreign to the manoeuvre. 
This is an instance of how all things work together 
for good. It does not, of course, follow, because cer¬ 
tain areas are peculiarly susceptible to cold, that a 
chill may not be conveyed to the nervous system from 
other points. Prolonged sitting on a stone, or 
even on the damp grass, is well-known to be a fertile 
source of disease, and wet cold feet are also, with 
reason, credited with paving the way to an early grave 
These, however, are brutally mechanical ways of 
abstracting heat from the body, and far larger doses of 
cold, if one may use such an expression, are required 
to determine the effects which even slight and ephe¬ 
meral exposure may set up when brought to bear on 
the selected areas. 

The Guild of St. Luke at St. Paul’s 
Cathedral. 

The celebration of St. Luke’s Day, on the 21st inst. 
by the Guild of St. Luke, was a red-letter day in the 
history of the organisation. Hitherto, the annual 
festival—of which this was the thirty-second—baa 
been entirely confined to members of the Guild, but 
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the committee of that body, thioking it desirable to 
have some function similar to that which exists in the 
legal profession when her Majesty's judges attend St. 
Paul’s Cathedral in state, issued invitations to the 
5,500 medical practitioners in the metropolis, asking 
them to attend wearing the gown and hood of their 
degree, whether medical or otherwise. About 1,000 
invitations were accepted, of which number 250 prac¬ 
titioners intimated that they would appear in their 
robes. The Lord Mayor and Sheriffs, together with 
the officers of the corporation, also attended in state. 
The ceremony was highly impressive, and such as is 
not likely to be soon forgotten by those who were 
present. Presumably never before has a procession 
endowed with so much wealth of colour, as displayed 
by the robes of those who took part in it, traversed the 
great nave of the beautiful cathedral. The scene 
was one which perhaps in attractiveness and effect 
could not have been equalled, and, certainly, 
from this point of view the success of the festi¬ 
val was absolutely complete. The service was 
special to the occasion, the lessons being read by the 
Rev. H. Arnott, F.R.C.S., formerly one of the assis¬ 
tant surgeons at St. Thomas’s Hospital, now Vicar of 
Beckenham, and the Rev. J. Belcher, M.D. The 
Bishop of Stepney was the preacher, who, as we 
announced last week, had been asked on this occasion 
to take the place of the late Archbishop of Canter¬ 
bury. In the course of his remarks the Bishop said that 
he thought that religion could not do without science, 
and he was profoundly convinced that science could not 
do without religion. In the Guild of St. Luke he saw 
just what was wanted. It should induce the young 
men to join ; there was nothing in the rules to tie 
them down to one school of thought; no great pro¬ 
fession of religion was required of them, but they 
must do their part in bringing about the necessary 
harmony between science and religion. The service 
concluded by the pronouncement of the Benediction 
by the Dean of St. Paul’s, and thus came to an end 
one of the most memorable meetings of medical men 
in this country which has taken place in modern 
times. 

The Housing of the Poor. 

The problems of town life under latterday condi¬ 
tions are rapidly becoming more and more intricate 
and difficult to solve. The dense aggregation of per¬ 
sons upon a given site brings with it a train of pecu¬ 
liar evils, which are naturally emphasised in the poorer 
quarters. One of the most pressing questions, indeed, 
which municipal authorities have to face is how to 
house the working classes. In the older towns they 
often dwell in crowded buildings that date from a pre- 
sanitary period, and that constitute so many rocks 
ahead for Medical Officers of Health. If these 
unwholesome dwellings are closed or demolished the 
difficulty of housing the evicted inmates is simply sub¬ 
stituted for the former evil. Rents and land values are 
raised to such a pitch in town areas that in many cases 
even the jerry builder stands aloof. Private enter¬ 
prise, philanthropic or semi-philanthropic, may do 
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something by building so-called “model” dwellings. 
In the long run, however, it seems likely that the only 
real way of meeting the wants of the working popula¬ 
tion will be by the establishment of municipal dwell¬ 
ings for the poor. In Coventry this social question 
has become most urgent and complicated. It has been 
officially stated that 3,000 out of the 12,000 inhabited 
houses in that town are grossly insanitary. To this is 
added the estimate that at least 500 fresh houses are 
needed to house the existing population decently. The 
present low death-rate is accounted for by the fact that 
newly-married folks can find no houses to live in 
If such be the case, it is high time for the good people 
of that ancient city to bestir themselves, and see that 
at the next elections they return candidates who will 
pledge themselves to an enlightened municipal policy. 
If the working men and those interested in their wel¬ 
fare were to join the young folks desirous of matri* 
mony their efforts alone would go a long way to settling 
the question at the next Town Council election. All 
such matters of local administrative reform can be 
readily changed by a united and determined electorate. 

Music and Disease. 

A story comes all the way from Bombay which 
Bhould appeal to those who believe in the calmative 
and curative effect of musical sounds, however dis¬ 
cordant, on the course of some diseases. The fakirs of 
Bombay still believe in the supernatural origin of 
disease. Perhaps their belief is not so very far removed 
from that held by some of our profession in this 
country, and wished to assuage the anger of the deity 
to whom they supposed the present outbreak of the 
bubonic plague was due. After performing certain 
ceremonies on the sea-shore they marched in procession 
headed by one playing the Scottish bagpipes with great 
vigour and proficiency. They visited all the parts of 
the city! affected with the plague, and then separated. 
The piper not only sought to appease the wrath of the 
deity with the skirl of the pipes, but chose as the tunes 
most appropriate those peculiar to Scotland. The per¬ 
former is thought to have had something to do with a 
Highland Regiment in the North of India at one period 
of his life. Sarcastic Sassenachs have been known 
before now to declare that the chief reason why the 
Highland Regiments have been so successful in battle 
was because the enemy could not stand the noise of the 
pipes, and that they were more afraid of the noise than 
of the bayonets. Perhaps an idea something like this 
passed through the mind of the fakir, who hoped that 
the noise might scare away the deity sooner than any¬ 
thing else. We doubt if even the firmest believer in 
the curative effect of music would recommend the bag¬ 
pipes as the agent for the production of sweet sounds, in¬ 
spiriting though it be in its proper place. When Li Hung 
Chang was in Scotland he was treated to the sounds of 
the pipes, and said that they were the most pleasing he 
had heard out of China, as they more nearly approxi¬ 
mated to the music of his native land. Perhaps the 
fakir was wrong after all, and the deity liked the music. 
Still, a stirring reel or strathspey on the pipes might 
well be of benefit to a melancholic, while a Highland 
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lament, than which, when properly played, there is 
nothing more doleful, might prove of good effect in 
excitement or cases of exaltation. A lament played to 
a melancholic would soon lead no doubt to a suicidal 
tendency. 

Sanitation in India. 

However much opinions may differ as to the 
abstract right of the British annexation of India, there 
can be no question as to the effect of our rule upon the 
sanitation of that vast empire. The Annual Report of 
the Government, dealing with that important subject, 
has been recently issued, and literally teems with 
interesting and suggestive facts, and while it shows 
steady progress in most directions, yet, at the same 
time, it contains figures which cannot fail to arrest 
serious attention. The responsibility resting on the 
Government is, indeed, great, and we are glad to note 
that a leading lay journal, to wit, the Times of India , 
makes the public health one of its standard and 
leading topics. Turning to the province of the Punjab, 
we learn, on the authority of Dr. Crawford Roe, 
the Sanitary Commissioner, that the total deaths 
for the year 1895 were 620,000, of which nearly 
400,000 were ascribed to “fevers.” He points out 
that all lung affections, as pneumonia, attended with 
rise of temperature, are returned under that heading. 
However, after making ample allowance for that 
fallacy, there still remains a vast margin of preventible 
disease. It is an encouraging fact that the mortality 
from cholera and small-pox have fallen steadily. The 
mortality for 1895 throughout the province was 30 per 
1,000, but the ratio has varied from 26 91 in 1885 to 
49*18 in 1892. Compared with other Provinces, we 
find the figures for the same period as follows:—Madras, 
19 6 ; Bombay, 28 61 ; the North-West Provinces, 
29*13 ; Bengal, 31*39 ; Assam, 33 72 ; and the Central 
Provinces, 36*75. In India preventive medicine finds 
an enormous field, which is cumbered by the habits and 
customs of a race that has for countless centuries been 
steeped in the mire of ignorance, superstition, and class 
servitude. It is perhaps one of the most remarkable 
facts of modern history that English energy is begin¬ 
ning to make headway in this seemingly forlorn hope. 

An Antidote to Snake-Bites. 

It seems that the treatment of snake-bites by prin¬ 
ciples obtained from living venomouB animals dates 
back long before the introduction of inoculation of 
attenuated venom. In a letter by Mr. Larden, con¬ 
tained in a recent number of Nature , it is stated that 
there is a current sale for “ scorpion oil,” which is sold 
broadcast in Switzerland by Italian pedlars. This oil 
is prepared by immersing ten living scorpions in about 
half a litre of olive or walnut oil, leaving them there 
until they die, that is to say, from twelve to twenty- 
four hours. In the case of poisonous snake bites or 
severe stings by insects the wound is first washed with 
salt water, and the oil is then well rubbed in and 
around the swollen area, the pressure being applied 
from the periphery towards the wound. In general 
the application is external only, but in some cases the 


oil is also taken internally on what would appear to be 
purely empirical principles. The scorpion oil is used 
for human beings and animals alike, and its use is 
said to be centuries old. Unfortunately the author 
does not give us any idea as to the efficacy of the 
treatment in averting the usual symptoms, so that we 
are left in doubt whether or not the remedy is anything 
more than an ordinary quack nostrum. 

A Curious History. 

A correspondent of the New York Medical Journal 
for October 10th, 1896, narrates a curious story in 
connection with an Irish physician. His story is that 
until about two years ago there lived in Ennis, co. 
Clare, a medical man named Greene, who was especi¬ 
ally known for hiB reputed ability to cure heart 
disease. The remedy with which he was most 
successful he refused to disclose during his lifetime. 
But after his death, his daughter, the sole beneficiaiy 
of her father’s will, directed the executor to 
make public the nature of the remedy employed. 
This was done, and the preparation was found to consist 
of a fluid extract made from the cratcegus oxy- 
acantha, or hawthorn fruit. The correspondent having 
heard of this disclosure from a relation living near 
Ennis, forthwith obtained from the district a supply of 
the fruit in question, and prepared a fluid extract of it 
according to the British Pharmacopoeia. Armed, then, 
with the remedy, he at once proceeded to test its 
efficacy upon some patients suffering from cardiac 
disease. Up to the time of writing, he had submitted 
forty-three persons to the treatment, and the 
results, he admitted, had been most gratifying 
Full notes are given of all the chief cases, from 
which it is evident that the use of the remedy 
was undoubtedly efficacious. Somewhat naively, 
however, at the end of his communication, 
the correspondent asserts that digitalis, in some 
form, should be used as an adjunct to the cratce¬ 
gus. Perhaps one of the firms of large manufacturing 
chemists might take the matter up and prepare an 
easily administrable form of the cratcegus oxyacantha, 
with a view to a trial being made in this country of its 
alleged virtues in cardiac disease. 

Eyesight Preserved. 

Under the above heading, we regret to see that the 
Medical Magazine for September publishes a fulsome 
puff of the advertising optician—Aitchison, of the 
Strand. Surely, the advertisements of this tradesman 
are well known to the Editor of the periodical in 
question. Moreover, the Editor must be aware 
that these announcements are distributed broad¬ 
cast among the journals which will accept them 
not for the purpose of advising the public as to 
the best method of having their sight attended 
to, but solely for the object of attracting 
persons to this optician’s shop, with a view 
to their being induced to buy spectacles. The 
puff, contains, moreover, the following :—“ Medical 
men will find that these prescriptions are worked out 
in a capable and adequate manner.” We can quite 
believe that this is the case, but not in the sense that 
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the observation would lead us to infer. Meanwhile we 
should like to know upon what authority the Editor 
makes this statement. Personally we should doubt 
whether any medical men send their prescriptions for 
glasses to this advertising optican. We must again 
express our regret that any medical journal should 
have published such a puff as that referred to of a 
tradesman who resorts to the class of advertisement 
favoured by Mr. Aitchison, “the oculist optician,” 
whatever that may mean. 


Sir John Erichsen’s Will. 

The will of Sir John Erichsen, the terms of which 
have just been made public, contains many details 
of interest. In the first place considerable 
surprise has been expressed that the sum bequeathed 
to University College Hospital was no more than 
£2,000, which, by the way, is exclusively left to 
the re-building fund, and not for the purposes of main¬ 
tenance. By many persons interested in the charity, 
it was thought that Sir John Erichsen would have 
conferred a handsome endowment upon the hospital, 
reaching many thousands of pounds. Mr. Christopher 
Heath add Mr. W. A. Meredith are bequeathed the 
moiety of the copyright, in equal shares, of the testator’s 
well-known work, “ The Art and Science of Surgery," 
exclusive, however, of the profits on the tenth, or 
present, edition. The Royal College of Surgeons 
receive Sir John’s bust in marble by Thorneycroft. A 
great niece is the chief legatee; she is left £20,000, and 
takes the half-share of the residuary estate, with her 
father. The value of the personal estate was £88 619. 
It was reported in the newspapers that Mr. Heath and 
Mr. Meredith had each received a legacy of £5,000, but 
this statement was incorrect. 


Serum Diagnosis of Typhoid Fever. 

At the last meeting of the Pathological Society of 
Manchester, and also at greater length in the current 
number of the Medical Chronicle , Professor Delepine 
has brought forward the first results of his observations, 
the first published in this country we believe, on the 
“ sero-diagnostic ” test for typhoid fever, according to 
Widat’s method. The researches of Charrin and Roger, 
Behring and Nissen, Metchnikoff, Pfeiffer, Bordet, 
Gruber, and Durham, during the last few years have 
clearly shown the remarkable influence which the blood 
of immumised animals has on the appearance of living 
bacteria, the most striking being their tendency to 
become immobilised and agglomerated. This pheno¬ 
menon of heaping or clumping together has been 
spoken of as “ agglutination ” or “ glabrijication.” 
Widat has gone further and has just applied these 
results of experimental research to clinical medicine. 
He finds the blood serum of typhoid patients has the 
same action on cultures of typhoid bacillus, as the 
serum of animals immumised against typhoid fever. 
His method briefly is as follows (1) Take ten drops 
of a pure and recent culture of typhoid bacillus. (2) 
Add one drop of serum of blood obtained by puncture 
of the skin after sterilisation. The blood can be centrifu- 
galisedor received in a sterilised glass cell and the serum 


allowed to separate. (3) Examine a drop of the mixture 
under the microscope. In the course of some few 
minutes to two hours, the reaction will be obtained. 
When an early case is examined, the test may have to 
be repeated on subsequent days. Widat has usually, 
obtained the reaction at the first examination. In one 
case, on the sixth day of the fever, the test failed, but 
was obtained on the following day. The blood of 
healthy individuals, or those affected with other 
diseases than typhoid fever give negative results. The 
reaction may sometimes be obtained with typhoid 
urine. Both blood and serum after being dried and 
kept for forty-eight hours have answered to the test. 
The milk of a woman with typhoid has also been found 
to produce agglomeration of the typhoid bacilli, whilst 
healthy human milk produces no such result. A 
similar appearance has been obtained with tears from 
a typhoid case. Nothing definitely is yet known as 
to the nature of the substances in the blood and fluids 
of the typhoid subject to which this curious reaction 
is due. It is to be hoped that careful observations on 
this diagnostic test will be made in all our large fever 
hospitals, and the results speedily made public. 


The Jubilee of the Pathological Society, 
London. 

There was no “ soup-plate ” brigade present at the 
meeting of the Pathological Society on the evening of 
the 20th instant; for the order of the Council was not 
science, but pleasure, and the cause of the rejoicing 
was the fact that the members and friends of the 
Society had been called together to celebrate the 
fiftieth year of its existence. The proceedings were 
opened by the delivery of an address ct la Paget by the 
President, Mr. H. T. Butlin. Ever since the day that 
Sir James Paget showed the usefulness of cultivating 
the art of Demosthenes, it has become almost a tradi¬ 
tion at St. Bartholomew’s Hospital that if any member 
of the staff has an address to deliver he must first write 
it out, then learn it thoroughly by heart, and after¬ 
wards declaim it in the form of an oration. There is, 
of course, no harm in all this, indeed, the self -imposed 
task may be said to be a praiseworthy one. It means 
diligence, the expenditure of trouble, much painstak¬ 
ing, perhaps, and, whatever the result may be, the 
determination to do the best that can be done. Mr. 
Butlin’s was a thoughtful, practical, and interesting 
address, and was intently listened to by a crowded 
audience. After the usual vote of thanks, proposed by 
Sir Richard Quain, and seconded by Dr. Wilks, the 
company, numbering upwards of 400, proceeded to 
enjoy themselves by the various methods provided by 
the Council. Scientific recreation was afforded by the 
exhibition of a large collection of the historical speci¬ 
mens of the Society, that is to say, the specimens 
which came under the discussion of the Members in 
the early days of the Society's existence. In addition, 
there was smoking and music, and an excellent spread 
of light refreshments. A more successful reunion of 
the kind has seldom been organised than that under 
discussion, and the Council of the Pathological Society 
is to be highly congratulated upon this fact. 
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The Elections at the Royal College of Phy¬ 
sicians, Ireland. 

The election of officers of the College took place as 
usual on the 19th inst, St Luke’s Day. As it was 
understood that the outgoing President, Dr. Grimshaw, 
Registrar-General, did not desire to occupy the chair 
for a further period, Dr. George F. Dalley, Physician 
to the City of Dublin Hospital, was chosen to succeed 
him, with Dr. Wallace Beatty as his Vice-President. 
Drs. Lennon, S. T. Gordon, and R. A. Flynn were 
elected as Censors. Drs. J. Murphy, H. C. Tweedy, 
Andrew Horne, and W. J. Smyly were nominated as 
additional Examiners in Medicine, Medical Jurispru¬ 
dence and Midwifery. In the Court of Conjoint 
Examiners Dr. Ninian Falkiner takes the place of Dr. 
Duffey as Examiner in Materia Medica, and in Medi¬ 
cine Drs. Craig and Drury succeed Drs. J. W. Moore 
and O'Carroll. The College has carried into effect the 
decision arrived at to open the Examinerships in 
General Education to persons outside the College and 
the profession, and with that intent has chosen Mr. E. 
J. Gwynne in Languages, and Mr. C. Joly in Science, 
both Fellows of Trinity College, to form part of the 
Conjoint Preliminary Examination Court. No other 
change of importance has taken place in the personnel 
of the College save the appointment of Mr. R. G. Phelps 
as Assistant Registrar and Librarian, in room of Mr. N. 
Benson. The College elected no new Fellow on this 
occasion, although we believe that there were appli¬ 
cants. 


Professor Rudolf Virchow. 

Germany is presumably more kindly disposed to her 
men of science than is the case in other countries. As 
a proof, mention may be made of the fact that the 
Fatherland has just been celebrating the seventy-fifth 
anniversary of the birth of Professor Virchow. We 
cannot point to any demonstration of a similar 
kind in England. But it should be remembered that 
Virchow has largely taken part in the Liberal politics 
of his country, and it may therefore be in a political 
rather than in a scientific sense that his seventy-fifth 
birthday has been remembered. 

Honorary Degrees of the Royal University. 

At the University Commencements, which were held 
on Friday last, the Honorary Degrees of M.D., and of 
MA.O., respectively, were conferred upon Sir Charles 
Cameron and Dr. Thomas More Madden. Sir Charles 
Cameron's claims to such a distinction are quite 
f amiliar to scientists and the profession in Ireland, 
among whom, for many years, he has taken a leading 
position as a chemical expert, a sanitarian, and a 
respected Public Officer. Dr. More Madden has been 
well known as a gynaecological practitioner, teacher, 
and writer. He has filled the positions of President of 
the Obstetric Section of the British Medical Associa¬ 
tion, and of the Irish Academy of Medicine, and was 
Hon. President of the International Congress of 
Obstetricians at Brussels. From the Medical College 
of Galveston he got the degree of M.D., Honoris 


CausA. He is Obstetric Physician and Gynaecologist 
to the Mater Misericordiae Hospital, Consulting Phy¬ 
sician to the Children's Hospital, and Consultant and 
ex-Master of the National Lying-in Hospital. 

The Mastership of the Rotunda Hospital, 
Dublin. 

The period of Mastership of Dr. W. J. Smyly termi¬ 
nates in a few days, and it is understood that he will be 
succeeded by Dr. Richard Dancer Purefoy, Obstetric 
Surgeon to the Adelaide Hospital, and a Councillor of 
the Royal College of Surgeons, who served some years 
ago as Assistant Physician to the Rotunda. Dr. 
Smyly’s retirement was signalised last week by the 
public presentation to him, on the part of the nurses to 
the hospital, of a piece of plate, it being offered to Dr. 
Smyly on their behalf by Dr. James Little, who spoke 
in deservedly high terms of the success of the outgoing 
Master, and the prosperity, professional and financial, 
of the hospital during his regime. We believe that it 
it is the general verdict of the profession that the 
encomiums uttered by Dr. Little were fully deserved, 
and that the reputations of both Dr. Smyly and the 
hospital have been greatly enhanced by the working of 
the institution within the past seven years. 


The International Congress at Moscow. 

Ottr readers are already aware that the twelfth 
assembly of the International Congress will take place 
at Moscow from the 19th to the 26th of August, next 
year. Questions having arisen as to the attendance of 
Jewish physicians and surgeons on the occasion, 
to which we have previously referred, inquiry has 
been made from the Russian authorities, and 
an official intimation has now been issued by the 
President of the Congress, that such members will 
be permitted to be present on exactly the same terms 
as those of any other nationality, t.e., upon having their 
passports visbi by the Russian Consul of their place 
of origin. 


Dublin Personalities. 

We understand that Dr. Andrew Horne, recently 
Vice-president of the Irish College of Physicians and 
some time Assistant Physician to the Rotunda Hos¬ 
pital, has taken Dr. Atthill’s house, in Merrion Square, 
and that Dr. Atthill will, in future, confine himself to 
consulting practice. Dr. W. J. Smyly, Master of the 
Rotundo, has taken the residence of the late Dr. G. 
H. Kidd, in Merrion Square. Mr. Theodore Stack, 
dentist, has also changed his residence, and has taken 
the house recently occupied by Dr. Chetwode Crawley, 
in Merrion Square. 


Surgeon-Colonel M. Cuffe has been appointed 
President of a Committee which has been directed by 
the Indian Government to inquire into and report as 
to what alterations are needed in the existing scale of 
field-service rations for British troops. 
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The Health of Edinburgh.— Bailie Pollard, as Convener 
of the Public Health Committee of the City of Edinburgh, 
has issued an elaborate report on the vital statistics for the 
year ending May 15th, 1896. As it has not been the custom, 
hitherto, to issue suoh reports, he has taken the opportunity 
of presenting a survey of the work of his department for the 
twenty-four vears during which it has been existent. A table 
of the annual mortality for these years Bhows that the rate 
has diminished from 27'40to 15 51 per thousand, or practically 
12 per thousand less. That is to say that if the death-rate 
now were the same as in 1864, 8,344 more deaths would 
have taken place in the last twelve months than actually 
occurred. If each of these lives be valued at £100, a low 
estimate as economists reckon the wage-earning value of eaoh 
life at £85 a year, the sum saved each year would represent 
£334,400, which is , equivalent to a rate of about 3s. 3d. per 
pound on the present productive rental. Suoh a result is one 
of which Edinburgh may well be proud. Another table 
shows that the mortality at the age of school-life is going 
down steadily. In the five years from 1872-1876 the deaths 
between the ages of five and fifteen were 9'83 per cent, of the 
total, from 1891 to 1895 they were only 6 42 per cent., a 
reduction of 3'41 per cent. It is noted that now the school age 
is the period of least mortality, infancy that of the highest. 
Edinburgh may be divided into three distinct portions, the 
old'town, where there is most overcrowding and poverty, the 
new town, where the majority of the houses are well built 
and sanitary, but with a number of crowded and ins* nitary 
districts, and the south side, where the majority of the houses 
are villas, or recently built tenements. The death-rate varies 
accordingly. Most in the old town, it is least in the southern 
district; 19T6 per 1.000 in the old, 1375 in the new, and 
11’91 in the south side. We notice, however, that the rate 
is falling more quickly in the old town, and perhaps least in 
the new. This may be accounted for by the endeavours 
made in recent years to remove many of the old town slums 
or to lessen their sanitary defects. In addition to the 
increased sanitary care taken, the ratio of dwelling houses 
to the population explains in great part the better health 
of the people. In 1864 the dwelling houses numbered about 
10,000, into 1895 over 50,000, and increase of 400 per 
cent., while the population has only increased by about 
59’5 per cent, in the same period. Of the 2,540 cases of 
infectious disease treated in the City Hospital last year, only 
128 or 4*5 per oent. died. The different rates were scarlet 
fever, 2 3 per cent.; measles, 1-8 per oent.; diphtheria, 213 
per oent.; typhoid, 115 per oent. The total cost per occupied 
bed was £46. 

Edinburgh Fever Hospital. —Dr. Claud Muirhead has 
fulfilled his term of duty as visiting physician to the Edin¬ 
burgh City Hospital, and has been succeeded by Dr. 
John Wyllie. Dr. Wyllie’s time as Ordinary Physician to 
the Edinburgh Royal Infirmary is up by next April, and his 
appointment to the City Hospital is in continuation of the 
policy of giving such posts to the Infirmary Physicians as 
they retire from that institution. 

The Uses of a Public Health Rate. —The Leith 
Town Counoil, in doubt as to how they may legally pay the 
expenses inourred during the opposition to the Edinburgh 
Extension Bill, last summer, have, it seems, decided to charge 
it to the Publio Health aocount, why, is not at all clear. 
Their reasoning appears to be that as one of the objects' 
sought by Edinburgh in amalgamating with Leith was to get 
the sanitary affairs of the two burghs under one rule, the 
sanitary rate should be made the scapegoat. The proposal 
seems to us to be most extraordinary if not illegal. The Publio 
Health rate was surely never meant to be saddled with the cost 
of opposing general bills affecting the whole district, while 
the other rates, falling on the ratepayers in other proportions, 
are allowed to go free. 

The Rotal Medical Society, Edinburgh.— Professor 
Crum-Brown opened the winter meetings of this flourishing 
society, last Friday night, with an introductory address, 
which was attended by a large number of students and 
members of the profession in Edinburgh. 

The Rectorial Election. —The Rectorial Election is 
now assuming a more exoiting stage, as the Liberal students 


have at last intimated their candidate, to wit, Mr. Aug. 
Birrell, M.P., in opposition to the Right Hon. R. Cham¬ 
berlain, the candidate of the Conservative section of students. 
On the afternoon of the 22nd inst., Mr. R. B. Haldane, Q.C., 
M.P., gave an address in the Students’ Union in support of 
Mr. Birrell’s candidature. There were fourteen women 
students from Queen Margaret College among the audience, 
and these sported party colours. 

The New Lunatic Asylum at Gartloch.— A great deal 
of stir and bustle has been notioeable during the past week 
at Gartloch Asylum inconsequence of the anticipated visit of 
the Scottish General Lunacy Board, which is to take plaoe 
shortly for the purpose of satisfying themselves that the 
building is fit to be licensed as a lunatic asylum. It is 
expected that the meetings of the Glasgow District Lunacy 
Board, which are at present held in Glasgow, will, when the 
asylum is quite finished, be held at Gartloch, as the adminis¬ 
trative section includes a very comfortable board-room. 

Centenary of Anderson’s University. —The celebra¬ 
tion of the centenary of Anderson’s University took plaoe in 
Glasgow on the evening of the 22nd inst., and took the form 
of a banquet. It appears, however, not to have given entire 
satisfaction, for the professors were all ignored with the 
exception of one. What was once one oollege is now divided 
into the Andersonian University, in Dumbarton Road, the 
Medical School and the Technical College, in Bath Street. 
The affair seems to have been arranged and carried out 
entirely by the heads of the latter. The teaching staff were 
never invited, with but one solitary exception, which accen¬ 
tuates the slight. The centenary of the oollege was to have 
been celebrated in June last, but owing to the fact of Lord 
Kelvin’s jubilee being arranged for the same time the former 
wa« put off until now, in order not to clash with the latter. 
Lord Kelvin’s “ function” came off with great 6clat, and all 
the members of Anderson’s centenary committee were present, 
but when the Anderson function came off, his lordship was 
unable to be present, for at the last moment a violent attack 
of facial neuralgia seized him. However, to make up for his 
absence a most delightful letter of apology was sent, which 
was read with muoh pleasure, as Lord Kelvin, in his terse and 
beautiful mode, gave a rksumi of his association with the 
founder of the college, having succeeded him as Professor of 
Moral Philosophy in the Glasgow University. 


MEDICAL SOCIETY OF LONDON. 

The meeting on Monday evening last (October 
26th) opened with a paper by Dr. C. E. Jennings on 
*• Thirty Cases of Cancer of the Tongue.’’ 

More interest, however, was displayed in respect Of 
the paper by Mr. P. J. Freyer on •* The Best Methods 
of Removing Large Calculi from the Bladder.” The 
paper was really a panegyric of Bigelow’s operation, 
in favour of which the author had practically aban¬ 
doned every other procedure. Nor can this excite 
surprise in view of the results which he has obtained 
in a very large number of cases. Of his last 300 caseB, 
in patients whose ages varied from 2 years to 90. the 
calculi varying in weight from a few grains to 6 1-8th 
ounces, there were only seven occasions on which he 
found it necessary to have recourse to a cutting opera¬ 
tion. In 1890, 106 cases of stone treated by fitho- 
lapaxy were one and all successful. The operation, 
however, has its limitations, for it is not applicable 
to stones above a certain size. It is difficult 
to fix any particular size as constituting a “large” 
stone, for a stone which would be of moderate dimen¬ 
sions in an adult is for all practical purposes a very 
large one when it presents itself in a child. He sug¬ 
gested two ounces and upwards as a large stone in the 
litholapaxial sense of the term The general condi¬ 
tions, too, are less favourable when there is a large 
stone in consequence of the debilitating effect on the 
patient’s general condition entailed by so many years 
of pain and suffering. He showed 49 stones and 
debris of stones answering to the description of large 
stones. Of the 49, all were males except 1, and all 
adults except 2 boys. All were in more or less. bad 
health. Of these. 31 were dealt with by litiio- 
lapaxy, one of these being for a stone weighing 
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§ ounces, and all were hard stones except 2. 

e described the means of tackling b tones bo large 
that the instrument would not lock upon them, and 
pointed out that when the bladder is so thickened as 
to resent the introduction of even a small quantity of 
water, a cutting operation became necessary. The 
mortality of the suprapubic cases was 50 per cent., 
of the perineal cases 28 per cent., and of the litho- 
lapaxies under 10 per cent. 

Mr Lockwood showed a stone weighing 5 ounces, 
which he had removed by suprapubic operation owing 
to the contracted state of the bladder. 

Mr. Swinford Edwardes discussed the merits of 
Petersen’s bag, which he did not think of much service 
in the majority of cases. He strongly advocated 
median perineal litholapaxy, when, for any reason the 
ordinary method was impractiable. 

Dr. Garson pointed out that he and Professor 
Brauner had used a pear-shaped bag nine months 
before Petersen had invented it, and he dwelt upon 
its advantages in lifting up the peritoneum from the 
bladder ana increasing the distance between the pubes 
and the peritoneum. 

The President (Mr. Reginald Harrison) pointed out 
that his suggestion to combine Delpeau’s operation 
with litholapaxy was arrived at from the consideration 
that in years gone by medical lithotomy was the 
safest operation, and apart from the removal of the 
stone drainage of the bladder was often indicated. 


(Dbituarp. 


MR. JOHN KILNER. F.R.C.S., BURY 
ST. EDMUND8. 

A funeral, which might be said to have been almost a 
public function, took plaoe on Thursday last, when the 
remains of this gentleman were conveyed to their resting 
place. Both at the church and cemetery the mayor, 
members of the town council, and an enormous concourse 
of friends.and townsfolk assembled to honour the memory 
of one who bad'dwelt among them during a long life, 
and had won universal esteem. Deceased nad not been 
engaged in active practice for some little time, the work 
being oarried on by his son, Mr. C. Scott Kilner, M.B. 
He was born in 1820, and obtained the membership of 
the Royal College of Surgeons of England in 1843, the 
US A, diploma in 1844, and the F.R.C.S. in 1864, and 
was in the seventy-seventh year of his age. 
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. WHAT IS LISTERISM ? 

To tie Editor of The Medical Press and Circular. 

Sir,—D r. Ban book’s letter is an able summary of the 
history of this strange infatuation and its multiplied 
phanon. from the tame in which it was regarded as a 
•* fetish ” requiring a belief in its tenets wholly religious in 
fervour in order to keep its disoiples in line. In the 
earliest days of my surgical practice, from 1867 to 1870, 
when Lister was in Glasgow, I was attracted, as a few 
were at that time, by the sublime simplicity of his teaching, 
and I followed him with all the enthusiasm of youth, 
ignorance and want of experience. But my experience 
taught me in the seventies that the simple doctrine could 
not do brought into line with clinical facts, and with this 
above all, that operations of the greatest severity done in 
country cottages without any kind of the so-called anti¬ 
septic precautions got well, whilst similar operations, 
aided by all the up-to-date devices of Lister, died whole¬ 
sale if done in the wards of an old-fashioned hospital. 
Within the limited range of abdominal surgery, where one 
could see all the facte and their bearings, patients died or 
cot well Just in proportion to their isolation. Then in the 
late seventies and in the early eighties came the logical 
euttQOMof the whole thing, the spray, and I went beok to 


Listerism for three years—for there was no getting out of 
the completeness of the spray as a logical .* result 
if there was anything in the doctrines at Ml. 
My papers at the Royal Medical and Chirorgioal 
Society, which have clearly escaped the superficial 
researches of the "Research Scholar,” proved that the 
whole doctrine, and the constantly varying practices 
based upon it, were wholly wrong. I made a huge 
experiment, in which I went ultimately through the 
whole of the oeremonious observances with plain tap. water 
crowded with “ little Ibeasts,” and then got results quite 
as good, nay indeed, better than any which had been, 
or could be obtained, by any of those operating with full 
Listerian precautions. I was met by two arguments) 
The first was that I could not have tried Listerism, becansf 
I had no faith ; I could not follow the preoepts without 
accepting the dogma—a circulation argument as absurd a« 
it is antiquated. The second was that my facts wen* 
mis-stated, and deliberately so—an argument used behind 
my back and privately until of late and, therefore, 
impossible to meet. Fortunately, my figures were sq 
completely established by an audit committee of the 
lay-executive of my hospital that such a criticism, if 
made so that I could handle it, could easily be set aside. 

We oome now to the time when the spray was given op 
and the logical strnctnre of Lister was complet sly 
destroyed. Here comes in the story of Lister’s marvel* 
lous discovery about the blood-clot in the heel—*a 
discovery the import of which and its teaching be managed 
entirely to misunderstand. 

Imbued with the belief that the laws of decomposition 
of dead tissue are precisely those which govern the pro. 
ceedings of inflamed or diseased tissue which is not dead, 
he applied his views to the explanation of the blood-clot. 
But taking the important exoeption to his syllogism, that 
the blood-clot was not dead, but was only prevented from 
dying by the chemical destruction of the lethal germs, we 
have an explanation of the whole difficulty and a point of 
origin of the differences which are endless in the 
behaviours of living tissue under the action of germs of 
various kinds, from those of the harmless bacteria of 
ordinary decomposition, which are mere scavengers, until 
we oome to the most pronounced actions of the low 
organisms which are undoubtedly the proximate cause of 
speoific diseases. \ 

But here is the pons asinorum tor the Listerians. They 
neglect the influence of the nidus as a factor in the 
production of the phenomena, they look solely on (the 
spores. Yet wheat-falling on varying soils gives varying 
results—a fact recorded iu a book which is not usually 
regarded as a text-book of soienoe. -a**i 

Further, I go back to my favourite domestic 
science, the scienoe of the farmyard, the stUl-roem, 
and the kitchen. Last year I superintended an 
experiment in kitchen soienoe which opens out 
the whole question, as it stands, between me and 
the Listerians. I had a superb strawberry crop and 
in the hands of the same oook, with the same fruit, 
the same apparatus, and the same sugar, I tried' two 
quantities of jam made in precisely the same way—with 
one exoeption. One quantity of jam had a pound of sugar 
to each pound of fruit, the second quantity had a pound 
and a quarter of sugar to the pound of fruit. The -two 
quantities were put up in jars in every way alike ahd 
subjected to the same external relations. Every pot*, of 
the first quantity of jam decomposed, whilst the seoood 
quantity, so far as it still is in existence, is good. Not a 
pot went wrong. 

In this simple experiment the only difference was the 
nidus ou which the spores of decomposition rested—in the 
first victorious, in the second, harmless. 

Is it not possible that in the oase of disease germs the 
nidus may have similar preponderating influenoes ? Every 
fact in clinical medicine bearing on the germ theory s of 
disease shows that the germ is indispensible, but that the 
state of the nidus is that which supremely controls'the 
result. Does not the housekeeper know that a badly ven¬ 
tilated store-room is fatal bo everything in it capable of 
decomposition ? Does nut a surgeon know tha t fresh eif 
and plenty of it is the greatest feature for success in the 
surroundings of his patients. What truth there iwie 
Listerism is minute. The truth which it tries to shelve Is 
enormous. 
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So macb for generalities. Let ub take one example to 
show bow monstrously this delusion has been pushed to 
extremities. Let me unearth a story from the records of 
the year, 1888 , when a young gentleman who was one of 
my assistants, went up for the examination for the Fellow¬ 
ship of the College of Surgeons. One of the four written 
questions asked the candidates to indicate the cause of the 
great mortality formerly prevailing after fracture of the 
base of the skull and to give the treatment to which was 
to be attributed the recent diminution of that mortality. 

My assistant could not answer this question, and was 
according referred to the study of the last (9th) 
edition of “Erichsen’s Surgery,’ where alone could 
he find the answer to this extraordinary conundrum. No 
facts were giver there to substantiate the statement of the 
question that there had been a diminution of the said mor¬ 
tality, but the new treatment of the fraoture was “ strictly 
antiseptic,” that is, the external auditory foramen was 
first to be washed out with carbolic lotion, and then 
plugged with iodoform wool—the Eustachian tube and the 
“ little beasts ” crawling about the pharynx were con¬ 
siderately forgotten. 

My first sbep was to trace the origin of the question and 
thns to discover that at the particular hospital to which 
this examiner was attached, there had been no diminution 
of the mortality in fracture of the base of the skull, as was 
Asserted in the question, and then I went for the examiner. 
But I could not get him to do wbat be ought to 
have done at once, to apologise to the whole profession for 
hie extraordinary delusion and its consequent blundering, 
to go down on his knees and beg pardon of his College for 
his offence, to secure for my assistant, a reversal 
of the sentence passed upon him, together with a 
substantial monetary recompense to the young man for 
the distress, disappointment, and financial loss thereby 
enforced upon him, and finally, a voluntary and immediate 
resignation by the sinner of hie position on the Board of 
Examiners of the College of Surgeons. There iB no con¬ 
vincing these disciples of Lister. 

I am, Sir, yours. See., 

Lawson Tait. 

195 Newhall St., Birmingham. 

Oot. 22nd, 1896. 

To the Editor of Thb Mbdioal Press and Circular. 

Sib, —The letter appropriately signed “ Ignoramus," and 
that of “ Research Scholar," in your impression of to-day, 
do not require a laboured reply from me. I fail to see 
that there is any analogy between the “ process of brewing 
and other similar manufactures" and the organic pro¬ 
cesses which take place in the living body, and I reiterate 
emphatically that there is not a scientific vestige of evid¬ 
ence to show that either cholera, phthisis, diphtheria, or 
hydrophobia, is due to a germ. The evidence is entirely to 
the contrary, as I could prove did the limits of a letter in 
your oolumne permit. This, however, I purpose doing 
elsewhere, when time and opportunity present. Now as 
to the scientific question, on which this omniscient tyro — 
a "Research Scholar" holds me up. I repeat that the 
micro-organisms live on their saprogenous environment 
(they may not be so nice in their tastes as “ Research 
Scholar ” but they equally perform their own part in the 
economy of nature). I assume that your correspondent 
is familiar with the amceba, and soientiste admit that the 
amoeba exhibits respiratory functions. Its pre-eminent 
metabolic change consists m one of oxidation, in common 
with all other unicellular organisms, and multicellular 
organisms such as all the higher animals ; and the result 
is, as in them, the evolution of carbon-dioxide. The 
two processes then oonsist of anabolism and katabolism and 
thus constitute respiration. While I dispute that micro¬ 
organisms are “ formed ferments,” if my critio will refer to 
my letter he will find that I said that micro-organisms 
were “ intermediaries of oxidation," i.e., while they* con¬ 
sume the carbon, which be admits they do, and give off 
carbon-dioxide, it does not follow that they do not split 
up their environment into simpler compounds; my con¬ 
tention is rather that they do. Take an example from 
nature. It is familiar to people who have a knowledge of 
seafaring, that water kept in a cask remains perfectly 
pellucid for a certain time, no organisms being fonnd in 
ft. In a short time it becomes grumous, or muddy, from 
the precipitation of organic matter, and is then teem i ng 


with organisms and unwholesome to drink. When the 
organisms have consumed the organio matter, and con¬ 
verted it into the ultimate products of decomposition, 
they themselves disappear, the water becomes clear and is 
perfectly wholesome to drink. Have the reeeachee of a 
“ Research Scholar" made him familiar with the name of 
Dr. Arnold Hiller, of Berlin, and his investigations *' On 
the Relation of Bacteria to Putrefaction?" I am nob 
surprised if they have nob ; nor do I wonder that certain 
of my statements are novel to him. I would, therefore, 
refer him to the Centralblatt, (Nos. 53 and 54, Nov., 1874), 
where he will find the conclusions of this careful observer 
epitomised. Dr. Hiller finds “ thab putrefaction (Faulnise) 
can and does occur independently of bacteria and con¬ 
versely, that bacteria can develop without consequent 
putrefaction." 

Your 8 pace will not allow me to describe in detail Dr. 
Hiller’s experiments, but his results are thus summarised:— 
“ Bacteria can develop in ordinary acid urine without 
exciting its alkaline decomposition, and the degree of 
their development depends on the amount of directly 
assimilable material present in the urine at the time it ts 
passed.” By ‘‘directly assimilable material” is meant 
bodies of such simple chemical constitution aa are suited 
to the nutrition of the low forme of vegetation, suoh as 
bacteria, probably are, namely, ammonia, carbonic acid, 
and certain salts. Dr. Hiller has further shown that for 
the bacteria bo continue to increase after a certain stage 
something must be added to the urine which they can 
assimilate, or something to excite decomposition in it; 
and he says: “ We must regard these organisms as nour¬ 
ished at the expense of the terminal products in decompo¬ 
sition (Spaltungs products ).” Uric acid, urea, and outer 
nitrogenous products are too oomplex to afford nutrition ; 
they must be split up into ammonia, Ac., as in deoayed 
cheese and putrid urine. We know, observes Dr. HiUer, 
that hens’ eggs whose incubation has been naturally or 
artificially interrupted putrefy readily, even if the shell be 
intact; and fresh eggs if allowed bo lie near them “ turn 
off” muoh quicker than they otherwise would da Now 
it eo happens that in neither case was Dr. Hiller able to 
find bacteria in the contents of the eggs, whereas they 
developed most rapidly when the shells were cracked. 
Conversely, in.threeexperimentsin whioh he injected a fluid 
(a) containing only bacteria (bis isolation fluid) under the 
shell of fresh eggs, and then sealed them up hermetically 
for a fortnight, there was no decomposition set up, ana 
no considerable inorease of baoteria at the end of that 
period. Hence bacteria per te cannot excite putre¬ 
faction in the albumen of the egg. We can 
thus say, remarks Dr. Hiller, that a whole series 
of undoubted putrefactive alterations in organio 
substances can occur without the presence of organ- 
isms, just as there are processes of fermentation, e.g., 
butyrio fermentation, which take plaoe independently of 

J reast cells. Looking ab the question from the phyaio- 
ogical point of view [I am paraphrasing Dr. Hiller] if 
bacteria are low vegetable forms, they must agree with 
all forms of vegetation on earth in having i issue change of 
a synthetic kind, that is to say, their function must be 
to built up oomplex organic eubstaDoee out of simple 
material, such as gases and salts. We can never, says 
Dr. Hiller, oonsiaer putrefaction as a physiological 
phenomenon of the nutritive processes of bacteria (Eine 
Physiologische Staflwechselerscheinung Der Bacterien). In 
spite, be ooncluaes, of all that has been experimented 
and written about putrefaction, all that has been certainly 
proved is, that it is set up by some external influence, 
and that the ferment wbioh excites it is a "molecular 
body either suspended in the air, or adhering to various 
substances which can either be excluded by filtering the 
air, or destroyed by a sufficiently prolonged temperature 
of 100° C.” It does nob follow, however, that because 
baoteria are constantly present in decomposing fluids, 
they are the essential cause of decomposition ; any other 
unorganised body, suoh as the particles of animal and 
vegetable tissues (. Proteinsplitterschen ) which are undoubt¬ 
edly always present in atmospheric dust, mighb just as 
well answer to the properties required of the " ferment” 
of decomposition. Until, therefore, it has been shown 
(as it has not) that isolated bacteria can excite putrefaction 
by their action on bodies capable of such change, we 
should abstain ascribing to thorn qualities which they poo- 
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tibltf do not possess. So much, then, in support) of tbe 
view which 1 take on this question in opposition to 
“ Research Scholar.** 

Your correspondent observes that the great achievement 
of Lister “was the discovery of the cause why snob 
measures [as bis] are followed by snob good results.** 
Your scientific correspondent is assuming what has not 
been proved—he is arguing in a circle. Wherein consists 
the propriety of the hyperbole indulged in by orators, 
when Lister himself has burst up his own theory, and 
when his practice is discarded all over the world, as it was 
found to give surgical results inferior to other and more 
rational modes of treatment? I pass over the brilliant 
results obtained by Bantock, Lawson Tait, and others still 
living and able to defend themselves, and instance the 
results obtained by a modest provincial surgeon, the late 
Dr. John Borland, Kilmarnock, reoently dead. From his 
“ Ten Years’ Surgery in the Kilmarnock Infirmary,” we 
find that during this period 1,448 oases were treated, with 
a mortality of 3*5 per oent., or excluding oases which 
proved fatal in less than forty-eight hours, 2 3 per oent. 
Among 900 oa se s with surfaoe lesions the deaths were 25, 
or 2-7 per cent. In 27 major compound fractures there 
were no deaths; in 54 secondary major amputations, 
including 19 of the thigh, there were two deaths; in 145 
injuries there were four deaths ; in 179 abscesses there 
were three deaths. For rather over the last two years of 
the period dealt with thtrt had not hem a single death among 
421 oases (italics mine), 90 operations (including 23 major 
amputations) 45 injuries, 52 abscesses, and seven oomponnd 
fractures. Dr. Borland had no fear of atmospheric germs. 
He arrived, as the result of his extensive experience, at 
the conclusion that dry dressings were the best in surgical 
cases. He never used catgut ligatures, silk ligatures 
nerving him for drainage ana arresting haemorrhage No 
water or other liquid was applied to the wound. Blood 
was mopped off with a cotton rag, and the flaps were kept 
open ( “ to give the air germs a fair chance, ” as tne 
unregenerate Borland expressed it), until bleeding had 
entirely oeased, and the whole surface had assumed a 
glazed appearance from exposure and the wound was left 
to heal in peace (Lancet, August 15tb, 1896). Now I 
hereby challenge the “ Lieteritea ” to produce with their 
juggleries such brilliant results as these, based as they 
are on the uncommon attribute of oommon sense, and a 
rational interpretation of natural processes. 

Let me say in conclusion, to “ Research Scholar ” that 
suppuration is not a “ malady.” It is a perfectly normal 
process consisting in the shedding or moulting of connec¬ 
tive tissue corpuscles, and leucocytes, which the state of 
the wound prevents being utilised in the prooess of repair, 
and let me cordially join him in the hope “ that some 
more capable defender of rational surgery ” will emerge, 
in tbe course of this discussion, than he has shown 
himself to be. 

I am. Sir, yours, Ac., 

D. Campbell Black. 

Glasgow, October 22nd, 1896. 


THE ELECTION OF DIRECT REPRESENTATIVES— 
DR. WOODCOCK’S CANDIDATURE. 

To the Editor of Thb Mbdical Press and Circular. 

Sib,—D r. Woodoock’s language in his second letter in 
reply to that of Dr. Wolstenholme, both of which 
were published in the Medical Press and Circular 
of the 21st inet., p. 428, seems very elevated when 
he says: “ Yet it appears to me that it would be 
somewhat undignified, not to say truculent, to write in 
extenuation of my position in this case for the sake of 
oatcbing votes,” but when it oomes to be analysed it is 
not. Lei us suppose that bis declining to explain his 
position loses him 500 votes, and that if he had “ written 
in extenuation of his position” lost him 1,500, which is 
the more ** undignified, not to say truculent ” ? Why, most 
certainly bis declining so to do ! Why could he not have 
explained his position irrespective of either oatcbing or 
losing votes ? Surelv his procedure in this case cannot 
better be described than in his own quotation, when lash¬ 
ing with bis fervid eloquenoe the unfortunate diploma- 
dealers, at the meeting on October 10th, 1894, of the 
Lancashire and Cheshire Branch of the British Medical 


Association at the Memorial Hall, Manchester, |on page 14. 
of the,Official Report, when he said :— 

“ You can and you can’t, 

You shall and you shan’t, 

You will and you won’t, 

You’ll be damn’d if you do, 

You’ll be damn’d if you don’t.” 

By the Electors, of course. 

I am. Sir, yours, Ac., 

8 Ardwick Green, Manchester, G. H. Broadbbnt. 
Oct. 24th, 1896 


RELIEF OF VISCERAL TENSION BY SURGICAL 
MEANS. 

To the Editor of The Medical Press and Circular. 

Sir,— As I notice in your last issue in an article with 
the aoove title it is stated bhat my plan for the relief of the 
tension of the liver’s capsule is by “ plunging a trocar of 
large dimensions boldly in bo the liver,” I send you a copy 
of an at tide of mine on “ Visceral Phlebotomy,” on page 5 
of which you will find that instead of the trocar I use 
being of large dimensions it is an exceedingly small one, 
having a diameter of only between a No. 2 and No. 3 
sized English catheter, so that the remarks with which 
the writer of the article alluded to has garnished hie state¬ 
ment regarding the large dimensions of the trocar I 
recommend to be employed are entirely unoalled for and 
inappropriate. I should not have notioed the matter at 
all was I not aware that false statements of this kind often 
do an infinity of harm by deterring others from practising 
a mode of treatment as simple as lb is at the same time 
beneficial. And my desire is that you will kindly give as 
much prominence to this true statement of the facte of 
the case as you have given to the false one, though inad¬ 
vertently I have no doubt. 

I am, Sir, yours, Ac., 

Harley Street, London, George Harley. 

Oct. 26bh, 1896. 

[We regret having conveyed an erroneous impression 
with regard to the size of tbe trocars used by Dr. Harley 
in “ visceral phlebotomy,” and gladly give insertion to his 
correction. We were under the impression that the 
instruments shown by Dr. Harley some years* sinoe as 
used by him were considerably larger than the sizes men¬ 
tioned above.] 


Direct Representation-The Candidature of Drs. Glover, 
Woodcock, and Lovell orage. 

While '* at press ” we were favoured^ with a lengthy 
report of the meeting held at the residenoe of Dr. Ford 
Anderson, Hampstead, on tbe 21st in favour of the candi¬ 
dature of these three gentlemen. Coming as it did at the 
last moment we are unable to find space for the report, 
but the meeting would appear to have been a large and 
enthusiastic one in favour of the before mentioned candi¬ 
dates. Sir Wm. Broadbent moved a cordial vote of thanks 
to Dr. Glover for his past services, whioh was seconded by 
Dr. Danford Thomas, and carried unanimously. Dr. 
Westland moved the second resolution commending Drs. 
Glover, Woodcock, and Drage to the support of the pro¬ 
fession in their candidature, whioh was seoonded by Dr. 
Johnson and carried unanimously, and a vote of thanks 
to Dr. Ford Anderson concluded the meeting. 

Direct Representation—Meeting at Manchester. 

Drs. Wolstenholme and Broadbent have sent us a 
long report of a meeting of practitioners in East Man¬ 
chester, held last week at the residence of Mr. Rowland 
Heathcobe, Ardwick Green. All candidates were invited 
to the meeting, but only Dr. Alderson and Mr. George 
Brown, of London, were able to attend. These gentle¬ 
men delivered addresses on the various points that have 
arisen in connection with direct representation of general 
practitioners on the General Medical Council, after which 
cordial votes of thanks were voted to the two candidates. 
Owing to the present crowded state of our columns, we 
regret being unable to publish the report in full. 
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Local Reports aed News—C orrespondent* desirous of drawing 
attention to these are requested ldndly to mark tha unpapm when 
■ending them to the Editor. 

MtT Correspondents requiring a reply In this oolumn are par¬ 
ticularly requested to make uae of a distinctive signature or initiah, 
and avoid the praotioe of aigning themselves 11 Header," 11 Subscriber," 

" Old Subecriber, ’ Ac. Much oonfualon will be spared by attention 
to this rule. 

Da. Granville Ban took' a letter on “ LleterUm ” Is unavoidably 
held over for went of speoe. 

DR. Clarke.—I f possible. In our next. 

DIRECT REPRESENTATION. 

Mr. R. W. Williams, of Aahton-under-Lyne, has sent us a letter 
under this heading, which, in fairness to the candidates, we are 
unable to insert. Oar correspondent assumes that the election of two 
whom be names 11 is safe,” and the only thing to be done is for the 
other candidates “ to settle among themselves who should be the one 
to stand and the others to retire.” He has no right to assume 
anything of the kind, nor have we. as all the candidates have pledged 
themselves to the electors, they are not likely to retire in favour of 
these be wishes to have a “ walk over.' 1 For ourselves, we have 
throughout the contest avoided saying anything it favour of or 
against any candidate, and our columns have been thrown open 
Impartially to all. Tbe profession should, by this time, be in posses¬ 
sion ol sufficient information to guide them in their choice, and the 
sending out of such a letter as that of our correspondent Is manifestly 
Unfglr, and likely to prejudice the chances of the candidates he seeks 
to aid. 

Orb Interested.—W e understand the new entries have fallen con¬ 
siderably short this session, wbioh, to the profession at least, is a 
cause for congratulation. The complete returns were not ready when 
we went to press, but we hope to supply the information you desire in 
ou next. 

EMBALMING. 

Wb are interested to note that a London firm is advertising that it 
IS ready to undertake embalming. Its prospectuk says that: ” Success 
is guaranteed, without mutilation, without unclothing, or moving the 
body, without any effusion of blood, or the slightest alteration in , 
figure or even in the lineaments o' the face.” We should anticipate 
that any tirm which can faithfully carry out this programme will 
have its hands full, but we should like to have an opportunity of view¬ 
ing the result of its embalming operations after, say, six months. 

Salisbury Craigs.—W hen our correspondence columns are a 
little lets orowded than at present, we shall be glad to give space to 
the subject of your letter. 

GOUT AND GOLF. 

•' sir Thomas Grainger Strwabt. when mentioning the necessity 
for proper exercise in gouty patients, strongly recommended golf as 
'that game which can be played for ever." What will Professor 
Ratheifurd say to this! air Thomas Is a Sabbatarian of established 
standing, he is a golfer, and an authority on gout. Professor Ruther¬ 
ford lsthe new-found champion of the anti-8unday golfers, he is an 
authority on the noisiness of golf, and suffers acutely from gout. 
When his own colleagues take to openly advocating the Royal and 
Ancient game as a substitute for the harp and singing ‘ for ever and 
svsr,’ surely Professor Rutherford’s beloved ‘ quiet (for his own pet 
avocation) Scottish Sunday * would seem to be in a bad way.”—Edm- 
bu+$h Dispatch. 

Da. H. Macnacghton-Jonxs'b letter on “ The Special Dangers to 
Women of Cycling ” is unavoidably held over on aocount of great 
pressure on our space. 

Dr. Maofhbb.—T our letter is unavoidably orowded out 

Dr. Hates (Glamorgan).—Your cases of “ Successful treatment of 
chronic Inflammation and uloeration of the knee-joint by Corrigan's 
cautery ” are marked for early insertion. 

JjfteetntgjB of the gockttea 

Wednesday, Oct. 28th. 

Hunterian Society (London Institution).—8 p.m. Clinical Even¬ 
ing. Dr. R. Kingston Fox: (l) Elephantiasis; (2) Lvmphadenoma 
with Rheumatic Complications.—Dr. A. Davies: (1) Case of Renal 
i,ale ol us; (2) Hypertrophy of Breast in a Boy.—Dr. Dawson, Mr. 


Oppenshaw, and Mr. Tnbbv will also show Cases. 

Dermatological Society or great Britain and Ireland (20 
Hanover Square, W.)-4.80 p.m. Council Meeting.-6 p.m. Dr. P. 8. 
Abraham: Oases of Sarcoma Catls, Devergle’i Pityriasis Rubpllsrls, 
Delhi Boil, and Sections of Yaws, to illustrate paper on Yaws in 
India by Dr. A. Poweil, of Oachar. 

Friday, Oot. soth. 

British Lartngolooical, bhinological, and Otolooical 
Association.— 8 p.m. Cases by Mr. L. Browne, Dr. M. Hunt, Mr. W. 
W ingrave. Dr, Stoker, Dr. D. Grant, Mr. Lake, Dr. MacN. Jones, and 
Mr. F. Marsh. Dr. Milligan: Demonstration of Kirstetn's Autoscope. 
Card specimen by Dr. Yardaley.—Paper :—Dr. Campbell: Respiration 
in Singers. Presidential Address by Dr. Milligan. 

Monday, Nov. 2nd. 

Odontolooioal Society’ or Great Britain.— 8 p.m. Mr. Charters 
-White: The Infiltration Process of Osseous and Dental Tissues. 
•Casual communications by (11 W. Hern ; (2) C. Robbins: A Case of 
Retarded Eruption. Tbe President will deliver his Inaugural 
Address. 


Baxanms. 

City of Liverpool Infectious Diseases Hospital, ParkhUL—Retideat 
Medical Officer. Salary £ 1 S 0 , with board, lodging, and washing. 
Applications, accompanied by testimonials, to the Town Ciert, 
not later than 12 o'clock noon St or. 4 th. 

County Asylum, Whlttingbam, Lancashire. — Pathologist. Salary 
£200, with apartments, board, washing, and attendance. Applica¬ 
tions to tbe Medical Superintendent 

Oesto Hospital, Island of bkye.-Medioal Officer,—Salary £200 par 
annum, wltn furnished house, fire, and light A knowledge of 
Gaelic desirable. Full particulars of J. jfaoLeunan, Solicitor, 
Portree. _ _ 

Government Leper Hospital, Robben Island, near Cape Town— 
Resident Medical Officer and Bacteriologist Salary £600, with 
quarters and rations, the latter equivalent to £00 per Sanaa. 
Applications, with testimonials, to the Agent-General for tbs 
Cape of Good Hope, U2 Victoria Street, London, 8.W.. ou ft 
before Nov. 6th. 

Government Lunatic Asylum, Fort Beaufort, Cape Colony.—Medical 
Superintendent Salary *£00, with quarters and rations, the 
latter equal to about £60 a year. Applications, accompanied wife 
testimonials, to the Agent-General for the Cape of Good Hope, 
112 Victoria Street, London, 8.W., not later than Nov. 6th. 

Nottingham General Dispensary.—Resident Surgeon for a Brunch 
Dispensary at a salary of £200 per annum, together with rooms and 
attendance. Particulars of the secretary. 

Parish of blrmlngbam Workhouse Iotirmary.—A s sista n t R esi d e nt 
Medical Offloer. Salary £100, with furnished apartments, rations 
(which do not include aiooholle liquors), coals, gas, laundry, sad 
attendance. Applications must be made on s printed form to be 
obtained from me, not later than Oct. alst.—Walter Bowen, Ciert 
to tbe Guardians. 

8uffolk County Asylum,—Assistant Medical Officer. Salary £128, 


lustrate paper on Yaws In 


appointment* 

Badger, W. 8 ., M.B.Viot., a House 8argeon to the Royal Infir¬ 
mary, Liverpool. 

Bailey, >. W.. L.R.O.P., M.R.C.8., a House Surgeon to theGynuoo- 
logioai Wards, Royal Infirmary. Liverpool. 

Blatcuford, F. H., M.B., B.C.Cantab., House Surgeon to tbe Isle of 
Wight County Hospital, Ryde. 

Boucher, Arthur Henry, M.D., D.P.H.Camb., Medical Officered 
Health pro. tern, for the Borough of Hertford. 

Burrow, V., M.B., B S.Durh., LR.C P.Lond., M.R.C.S., House Sur¬ 
geon to Bt. Mary’s Hospital, Paddington. 

Chitwood-Aiken, k, C., M.B., C.M.Aberd., Junior Hons# Burgeon to 
the Royal London Ophthalmic HospltaL 

Christophers, 8. R., M.B.Vlct, a House Physician to the Royal 
Infirmary, LlverpooL 

(Jostling, O. W., House Surgeon to the County Hospital. York. 

Gullah, A. G. a M.B.Loud., a House Physician to tha Royal Infirmary, 
LlverpooL 

Head, Brnry, ML, M.D.Oamb., F.R.C.P., Assistant Physician to the 
London Hospital. 

MacCormac, John M.. M.D.Dnrh., L R.C.P., Physician to tbe Vic¬ 
toria Hospital for Diseases of the Nervous System, Belfast. 

Martin, O., M.B.Viet., a House Surgeon to the Royal Infirmary. 
LlverpooL 

Nelson, Philip, M.B. Viut, a House Surgeon to the Look Wards, the 
Royal Infirmary, Liverpool. 

Btahlknboht, B„ M.B.Viot., a House Physician to the Royal Infirmary, 
Liverpool. 

STOCKDALB, E. M., L.R.C.P., M.R.C.S., a House [Surgeon to theEoysl 
Infirmary, LlverpooL 


'g&armgt*. 


Broadbbnt—Monroe.—O ct. 10 th, at the Parish Orach, Dalkey. 
county Dublin, Walter, second ion of Sir William H. Broadbent, 
Bart., M.D., to Edith, only daughter of the Right Honourable 
John Monroe, ex Judge of the High Court of Justioe in Ireland. 

STIRLING—martin.—O ct. I7th, at St. Mary’s, Shortlanda, Robert 
Stirling, M.A., M.D., eldest son of D. H. Stirling, M.D., of Perth, 
N.B., to Mary Elizabeth, eldest daughter of W. Bentham Martin 
of Dunolly, Hbortlands, Kent. 

Walker- Bracher.—O ct. 20th. at St. Leonard’s Church, 8emley, J. 
Doncan Walker, M.B.Aberd., of 8talbridge, to Janie, yomigsst 
daughter of the late Thomas Bracher, Esq., of Semley, Wilts. 


gtathB. 


Davey.—O ct 17th, at Hill House, Waimer, Richard 6taints Dsvsy, 
M.D.. J.P., aged 66. 

Kane.—O ct. s2nd, at Lanherne, Kingston Hill, N., Henry K. Kaos, 
M.D., aged 48, eldest son of the late Matthew Kane, M.D. 

Kilner.— Oct. 18th, suddenly, at his residence, Norman House, Bury 
ot- Edmunds, John KUner, F.R.C.8.. aged 76. 

MoSHANE.—Oct. 18th, at 26 bt. David’s Road, Sontbaea, Chari* 
McShane, Inspector-General of Hospitals and Fleets, Royal Navy, 
aged 76. 

Pawlett.—O ct 18th, at Eseex County Asylum, Edmund Lawson 
Pawlett, MJELC.B., aged 24. 

NOTICB —Announcements of Births, Marriages , and Deaths fa (fa 
families of Subscribers to this Journal are inserted free, and wad 
reach the publishers not later than the Mondag preceding pub li ca ti on 
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fow pimples. He was, on January 31st, ordered warm 
creolin baths, tar and mercury ointment, and arsenio, but 
derived no benefit. On February 28jh, 1896, he was 
ordored bromide of ammonium, 15 grains thrice daily, but 
this gave him no relief. On March 13th, calcic chloride, 
20 grains thrice daily after meals, was given, the baths 
being continued as Before, but all the other remedies 
omitted, and he at onoe began to improve. On March 20th 
the dose was increased to 30 grains, and on April 17th he 
made the voluntary statement that “ the improvement has 
been more rapid since the medicine has been stronger. It 
causes no disturbance of my stomach, but seems rather 
to increase my appetite.” May 22nd.—The irritation 
had almost completely gone, but five days ago he 
ran short of medicine and it ab onoe returned. On 
this day he had some discoloured thickenings of the 
skin and a few scattered papules, the apices of which 
were scratched off, on the hack of upper arms and 
across the shoulders. These had appeared since leaving 
off the medicine. He stated that while taking the medi¬ 
cine he was “ able to sleep, but when without it he cannot 
sleep for the itching.” Dose increased again to 30 grs. 
The recovery of this patient was much hindered by his 
addiction to ale. It became quite dear that whenever he 
took the medicine regularly and avoided beer he was free 
from itching and pimples, but that the symptoms returned 
when he failed in either ; though occasionally one glass of 
beer would not have the effect if he took che medicine 
regularly. 

Cask IV.— Prurigo.— John A—, a horse keeper, mb. 57, 
came to the Blackfriars Skin Hospital on April 10th, 1896,- 
complaining of. severe general itching from which be had 
suffered more or lees for twelve months, and which at 
times was-so severe as to entirely prevent him from sleep¬ 
ing. At times it was accompanied by little “pimplee” 
scattered over his body. When the attacks, which usu¬ 
ally lasted five or six weeks, came on; the itching began 
first, and then the pimples came out a day or two later. 
He was first ordered a weak tar and mercury ointment, 
and warm mild tar-baths daily; but derived no benefit. 
On May 8th the itching was as bad as ever and he pre¬ 
sented the papules ana erythematous mottlings (which be 
said came out worse when in bed) characteristic of 
prurigo. On this day he was ordered calcium chloride, i 
20 grs., thrice daily without any other internal or external 
remedy, and experienced immediate relief from the itching ! 
and the papules began to fade, to that he was able to do : 
his work and to sleep with comfort. He continued the i 
remedy for six weeks excepting for three days when he 
ran short of it, and then the itching and papules at once 
returned. The symptoms were promptly relieved on 
resuming the medicine, and when seen on June 12th, all 
symptoms had disappeared ; and they have not returned ; 
up to tho present time (July, 1896). 

Casb V.— Prurigo.— Henry 8 —, sab. 78, came to the 
Blackfriars Skin Hospital on May 23rd, 1896, oomplain- i 
ing of intolerable itching during the past four months 
which prevented him from sleeping, and made him feel 
ill and weak in oonsequenoe. Scattered over the body 
were a few isolated papules topped by blood-stained scales, 
nail marks and faint, Druise-like discolorations. He was 
at ones put on oalcium chloride, grs. 20 , and no other 
remedy. . May 29th.—“Itching and eruption very much 
better; ” dose increased to 25 grs. June 5th.—“ Itching and 
papules quite gone now, except a little irritation behind 
the ears and shoulders at night time.” Dose reduced to 
20 grs., and sp. reth. and sp. cblor., aa m 15 added for the 
cardiac failure. The remedy was gradually reduced, and 
he made a good recovery. 

Case VI.— Prurigo.— Isabella F—, ret. 48. stated she 
had been affected with what she c ailed ** nettle-rash,” and 
severe itching, for twelve months, in varying degrees, 
though they were never quite absent. The eruption, 
when seen on February 23 th consisted of the papules and 
erythematous mottlings of prurigo. 8 he had always been 
very “ nervous and emotional.” trembling, and losing her 
voice, and baring “ hysterical feelings,” on the least excite¬ 
ment. For some months prior to the appearance of the 
eruption and itohing, these symptoms had been much 
worse, owing to the anxiety caused by the illness and death 
of her husband from insanity. She was ab first (February 
28th, 1896) treated with sulphate of quinine, 5 grs., three 
times a day, for two and a half weeks, but without success. 


On March 17th, she was ordered calcic ohloride, 20 grs, 
three times a day. The very next day there was improve¬ 
ment, and at the end of a week, she was quite free from 
the eruption and itching. Unfortunately, the ran short of 
medicine on March 27to, and in twenty-four hours the 
itching returned, and the eruption slightly reappeared. 
On March 31st, calcic chloride was resumed, and again she 
experienced immediate relief, both from the itching and 
the eruption. On April 20bh, she left town and ceased 
the medicine, and on the 23rd she was again seized 
with violent itching, though there was nothing, she 
said, to be seen on the skin. The itching got worse and 
worse, and on the 25bh, eruptions appeared on the back, 
arms, and legs, consisting of “ sofb lumps and hard spots.” 
The lumps were like white and red “ wheals,” she said, and 
the epots were some red and some white. Both the lumps 
and the spots oame out together. The eruption subsided 
a little in four days time but the itching persisted and 
seemed as though it would “drive her mad, causing her to 
give up all work and social engagements.” The itohing 
had now lasted continuously for over four months, except 
for two periods of ten and twenty days respectively, while 
baking calcic chloride. When I saw her on May 13th, 
there was still some eruption of the back and extensor 
surfaces of the arms, consisting of the elements as 
described by her. 8 he bad suffered very great depression 
during this latest exacerbation and since the advent of 
the disease had lost flesh. On May 13th, she again 
resumed calcic chloride, and again experienced great 
relief. May 20bh, relief still continues and rash has now 
faded, only a few stains being left. The medioine has 
been oombined with creolin baths for last six days. Two 
weeks later the dose was gradually diminished and then 
ceased without any return of the symptoms. 

Casb VII.— Prurigo, with Definite Intercurrent Attacks of 
Acute Urticaria .—Theresa 8 —, ret. 46, statedbhat she had 
been affected with “ nettle rash ” more or less for eleven 
gears, and applied at the Blackfriars Skin Hospital on 
May 8 bh, 1894. She stated that at times the attacks were 
very severe, “ the faoe and the eyes swelled up, and red 
blotches came out on the body and limbs,” attended with 
intense irritation. At first the attacks only oame on in the 
spring and fall of the year, and when she was out in the air, 
and lasted only for twelve or twenty-four hours; but ab 
the present time she was hardly ever free from the rash 
and itching, and she had an exaoerbation at some time 
every day, generally after her evening meal, lasting for 
two or three hours. When first seen, May 8 th, 1894, she 
was treated with arsenic and hot tar baths for six weeks. 
Later sulphate of quinine, 5 grs., thrice daily and 
creolin lotion were tried from June to November, 1894, 
from June to October, 1895, and from January to April, 
1896. But these remedies gave her only merely partial 
and temporary relief. On May 1st, 1896, she had a very 
severe attack, during which she said that her face and eyes 
bad swelled up, and that burning lumps had appeared on 
the skin. When she came to the hospital in the afternoon, 
all these symptoms had disappeared. On that day she 
was ordered calcic chloride, 30 grs., thrice daily. May 
15th—only slight improvement in the irritation, the erup¬ 
tion had appeared every day in spite of the medicine. The 
patient stated that she had no visible eruption now, but a 
thorough examination on this day revealed a number of 
hard papules with the usual blood-stained scabs on their 
apices, scattered over the back and extensor surfaces, 
making it evident that the cato was one of prurigo. How¬ 
ever, the calcium chloride waa continued, and the dose 
increased to 35 grs. On May 29th she stated that she had 
been free from all symptoms-for two weeks, excepting the 
last two days, when she bad been without the medicine. 
“Thi* was a longer interval than she had for several 
year*.” On resuming the medioine, still in 35 grain dose*, 
relief was again obtained, and continued as long as she 
took the remedy. This is the most inveterate of the cases 
in which calcic chloride was tried, and will probably 
require a proportionate length of treatment. 

Remarks. 

As to the efficacy of calcium chloride in relieving 
the itching, the patients themselves—who are in 
these circumstances the best judges—have no doubt 
whatever, and are loud in their expressions of 
gratitude. The above cases are selected aa illustra- 
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tions because they are less complicated, aud because 
the pruritus was in all of them a most pronounced 
symptom. In all of these cases the itching was 
relieved, and the eruption, if any existed, disappeared 
at the same time. I have not so far met with any 
absolute failures, though sometimes the dose has to be 
considerable and continued for several weeks, especi¬ 
ally in long-standing cases. In Cases III, IV, VI, VII, 
a cessation of the remedy was attended by a return of 
the symptoms, which disappeared again on its resump¬ 
tion, all the surrounding conditions remaining the 
same all the while. This, which corresponds to Mill’s 
double method of agreement and difference, is the best 
kind of evidence obtainable as to the efficacy of any 
d ug. This was particularly noticeable in Case VI, 
where it occurred on two occasions. 

Four of these cases are of especial interest, because 
other remedies had been previously tried and had 
failed to give relief either to the eruption or to the 
itching. 

Thus, in Case III—warm tar-baths, ointment, 
arsenic, and bromide of ammonium ; in Case IV—tar- 
baths, and a mercury and tar ointment; in Case VI— 
sulphate of quinine in large doses; in Case VII— 
arsenic, sulphate of quinine, tar-baths and lotion, over 
a long period of time, had all been tried without pro¬ 
ducing any evident amelioration. In several ot tnese 
cases, though I have no records showing which ones, 
a regulation of the dietary had also been adopted, but 
until the calcium chloride was administered no benefit 
had ensued. The opportunity of trying the remedy in 
children for the itching that accompanies urticaria, has 
not presented itself, but there is every reason to believe 
it would be equally efficacious in them also. 

_ Mode of Administration .—The doses must be con¬ 
siderable, not less than 20 grains three times a day, and 
should be gradually increased; 30, and even 40 gre. 

1 have often succeeded where less have failed; the 
Pharmacopoeia dose is 15 to 20 grs. If administered 
after meals and in a wineglass of water, it is surprising 
how little these large doses upset the stomach ; and I 
have never known it produce vomiting. Patients 
sometimes complain that it makes them thirsty; 
and to cover the salt taste it is best administered with 
a drachm of tincture of orange peel and one ounce of 
chloroform water, in which form it is really an agree¬ 
able medicine, and would be well taken by children. 
It is important that the diet, at the same time, should 
be regulated ; no beer, sugar, or sweets, being allowed, 
and meat only in very moderate quantity. The 
recovery of Cases III and VI was certainly retarded 
by neglecting this. It is also important to keep the 
bowels acting freely. This was evident in Case I. 
Although improvement is generally noted after the 
first dose, complete recovery is sometimes not 
obtained until the blood becomes saturated with the 
remedy, and the dose must be increased until this is 
accomplished; in long standing cases, perseverance is 
necessary, e g ., Case VI. Success may follow doubling 
the dose if 20 grs. do not succeed. The remedy seems 
to tak* longer to act in old people and inveterate cases. 
Case VII for example, though Case II yielded more 
readily. When recovery is obtained, the dose should 
be gradually, not suddenly, reduced; and it is very 
important that the remedy should be continued for at 
least one to three weeks after all symptoms have 
disappeared. 

It is not possible yet to indicate precisely which 
cases are most suitable for this treatment, but it is 
worth while trying it in all cases where itching b a 
pronounced feature ; and if this small contribution 
ahall have been the means of affording relief in this 
troublesome condition, my object will have been 
achieved. In most of the cases an actual cure has 
resulted, but in a few of very long duration, including 
Case VII among the foregoing, relief was obtained 
only so long as the drug was being taken. Nevertheless, 


cure will probably result, with perseverance, even in 
these. 

Note .—Since reading the paper at the Meeting of 
the Association, the author has received ample con¬ 
firmation of the efficacy of the drug, in the Bhape of 
numerous communications. Among these may be 
mentioned a lady who had been the victim of pruritus 
ani and vulvae for thirteen yeare, was cured in three 
weeks, and has had no return. Another case, a medical 
man, retired from practice, who had suffered from 
general pruritus for many years, was cored in five 
weeks by taking doses of 10 grs. thrice daily. The 
latter is interesting as showing that sometimes smaller 
doses are efficacious when continued for some time. 

Upper Berkeley Street, W. 

-♦ - 

HYSTERECTOMY WITH ESPECIAL 
REFERENCE TO 
THE TECHNICS OF THE VAGINAL 
ROUTE, (a) 

By FREDERICK HOLME WIGGIN, M.D., 

Vlilting Gynaecologist to the City Hospital, Blackwell'! Island, and 
Surgeon to 8t. Elisabeth's Hospital. 

So much attention is concentrated at the present 
time upon everything pertaining to hysterectomy, 
especially upon the selection of the route by which 
the uterus shall be attacked—whether vaginally or 
abdominally—as well as upon the indications for its 
performance, its technic, and its results, by those 
interested in the department of surgery known as 
gynaecology, that the following observations may prove 
of interest, and serve as an introduction to the further 
discussion of this important subject. 

t The chief indications for the performance of hysterec¬ 
tomy may be stated as follows : — 

1. Uterine neoplasms. 

2. Tubular or ovarian disease, when the organs on 
both sides are affected. 

3. Ectopic pregnancy, when the tube opposite to the 
one in which gestation occurs is diseased. 

4. Some cases of puerperal sepsis. 

5. Some cases of pelvic suppuration. 

6. Metrorrhagia due to endometritis, when the pa¬ 
tient is very anaemic and other means have failed to 
afford relief. 

The selection of the method, whether vaginal, ab¬ 
dominal, or a combination of the two, by means of 
which the diseased uterus shall be removed, will at the 
present time depend largely upon the size, benignity, 
or malignancy of the tumour, and upon the character 
of the adhesions which exist in a given case, as well as 
upon the personal experience and predilection of the 
individual operator. 

The results following upon the performance of 
hysterectomy by the average operator may be stated at 
the present time to be represented by a rate of mor¬ 
tality of fifteen per cent., whether the vaginal or 
abdominal route is folowed ; while in the hands of more 
experienced men the death-rate has fallen as low as 2 9 
per cent. This latter result has been recorded by 
Jacob as following upon four hundred and three 
uterine extirpations by the vaginal route performed 
by him. 

The patient is best prepared for the operation by 
the administration of a cathartic on the evening of the 
third day preceding the time set for its performance, 
rather than by administering it, as is usually the case, 
on the previous evening. The longer interval allows 
the patient to recover from the depressing effect of the 
medicine. During this time solid food should not be 


(a) Paper read before the afui nni ot Bellevue Hospital, 1996 
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allowed, and each evening the patient should be given 1 
a warm bath, and a vaginal douche of boric acid and 
bichloride solutions after the bath and douche have 
been given on the evening prior to the day of opera¬ 
tion. The abdominal wall, thighs, and external genitals 
t-hould be shaved, and, after thorough washing with a 
bichloride solution, a compress wet with the same is 
applied and bound on to the abdominal wall over the 
site of the proposed or possible incision. It is allowed 
to remain in place until the patient is placed on the 
operating table, or until it is desired to incise the 
abdominal wall. It is well, in all cases, to prepare the 
patient, as has been described, for both a vaginal and 
an a bdominal operation, for it frequently happens that 
the operator, beginning his work by one route, is 
obliged to finish by the other. 

The operation should be performed as early in the 
day as possible. If, however, it must be postponed 
until the afternoon, the patient may, on awakening, be 

S ’ven a peptonised milk punch. A large enema should 
> administered at least six hours before the time set 
for the operation. The patient is anaesthetised, and is 
placed in the lithotomy position, the thighs being held 
in place by means of a Clover crutch. After catheteri¬ 
sation, the external genitals and vagina are once more 
scrubbed, and the vagina is douched with a bichloride 
solution. The exposed portions of the patient’s body, 
not in the field of operation, are covered by sterilised 
towels. The perineum is retracted by means of a 
Simon retractor, and the cervix is seized by a bullet 
forceps and drawn downward. A double uterine 
catheter is passed into the uterine cavity, and it is 
washed out with a bichloride solution. The cervical 
canal is next cauterised with the Paquelin cautery, and 
ifl closed by sutures passed through the lips of the os. 
The parts are finally irrigated with bichloride and saline 
solutions. 

The cervix is next drawn forward and upward, and 
the forceps held by an assistant while an incision is 
made around the cervix, through the vaginal wall, and 
t^en with a pair of blnnt scissiors, curved on the flat, the 
tissues are divided posteriorly until Douglas’s pouch 
is reached. This is opened, first by an incision, and 
then by opening the blades of the scissors widely, 
divulsing the tissues. A needle, armed with silk, is 
now passed through tbe peritoneum and the posterior 
vaginal wall, in one or two places, and this is tied so as 
tq prevent the slipping away of the peritoneum. The 
cervix is next drawn downward and forward as far as 
possible, and the anterior vaginal wall is picked up 
with another pair of bullet forceps, about a third of an 
inch below the meatus urinarius, and an incision is 
made with a scalpel through the anterior vaginal wall, 
beginning at this point and continuing to the cervix. 
Tbe flaps are dissected laterally as far as possible, in 
order that sufficient room for manipulation may be 
bad. Needles armed with heavy silk are passed 
through either flap, the silk tied, and the ends, which 
are left long, are held by assistants, thus retracting 
tbe tissues. A sound is introduced at this juncture 
into the bladder, with the curved beak turned 
outward, which procedure sharply defines its 
lower border and the union with the cervix. Below 
this latter point a curved transverse incision is made 
with a scalpel, and the bladder is separated from the 
ii terus by blunt dissection with the fingers. This dimin¬ 
ishes the chance of injury to the vesical wall, and, as the 
ureters are pushed up ont of the way, there is practically 
little danger of their being included in the ligature, 
which is passed about the uterine artery of either side. 
This obviates the necessity of employing Kelly’s ureteral 
b mgiep. The vesico-uterine fold of peritoneum is next 
drawn down and incised by scissors. The pelvis is now 
elevated somewhat, and the bladder and intestines are 
seen to fall away from the vaginal wall and uterus. The 
pelvic cavity can now be explored by sight as well as by 
touch. A needle, armed with heavy silk, is passed as 


near the fundus of the uterus as possible, and the organ 
drawn forward. There is usually little difficulty in 
delivering the fundus and bringing into view the broad 
ligaments and the adnexa. The ligaments are folded 
over upon themselves. A curved needle, armed with 
heavy silk, should be passed through this folded broad 
ligament on either side, and the ends left long, so that 
in case of haemorrhage after the tissues are divided 
and retracted they may again be brought into view. 
The ovarian artery can be felt, and is best ligated by 
passing a curved needle, armed with catgut, directly 
around it, as little tissue being included as possible. 
The ligature is tied and its ends are cut off short. 
The round ligament is also tied in a similar manner 
before division. The ovarian vessels and round liga¬ 
ments on both sides having been ligated and divided, 
the fundus is released, and the uterine vessels are 
secured as closely as possible to tho uterus. The 
remaining tissues are divided, and the uterus and 
adnexa removed. 

When reliable catgut, preserved in alcohol, can be 
procured, it should be preferred for ligature materia), 
as it absorbs moisture and swells rapidly after it has 
been applied, thus holding the parts more tightly than 
when it is first tied. The vaginal wound is closed, but 
not until tbe vaginal wall on either side has been 
attached to the stumps of the broad ligaments. After 
irrigation, the vagina is loosely packed with iodoform 
gauze. Many operators, especially the French, use 
clamps to secure the vessels, and while this method has 
the advantage of being more rapid, the ligation of the 
vessels is in many ways preferable, especially as it 
admits of the closure of the wound. The use of the 
clamp would seem to increase the danger of septic 
infection of the peritoneum, and of the formation of 
intestinal adhesions. If they are used, they should, 
after their handles have been securely tied, be left in 
place for sixty hours, when they should be cautiously 
removed. The vagina is then to be douched with boric 
acid solution at a low pressure, and this treatment is 
continued daily unless a rise of temperature occurs, in 
which case it should be followed by a douche of 
bichloride, 1 to 4,000. It is important that the eleva¬ 
tion of the reservoir containing the fluid be not great, 
for there is some danger that the newly-formed adhe¬ 
sions may be ruptured. This danger does not exist 
when the vessels are ligated and the wound is closed. 

Usually the operation is followed by little pain ; but 
if the patient is restless and complains there would 
seem to be no good reason why morphine should not be 
given. 

If the conditions are such that it has been decided to 
extirpate the diseased uterus by means of an abdo¬ 
minal incision, then, after the patient has been pre¬ 
pared as hitherto described, vaginally as well as 
abdominally, and placed under the influence of the 
anaesthetic, the compress is removed, and the integu¬ 
ment is finally prepared by scrubbing and washing it 
with alcohol and ether and bichloride solution. The 
patient’s chest, upper abdomen, and limbs are covered 
with sterilised towels, and the operator begins by 
opening the abdominal cavity by an incision a little to 
the left of the linea alba, separating the fibres of the 
muscle after the division of the fasciae. After the 
opening of the peritoneal sac, a needle, armed with 
heavy silk, is passed through all the layers at several 
points on either side, and the ends of these sutures are 
left long after they are tied, so that they may be used 
to retract the parts as well as to prevent the separa¬ 
tion and displacement of th« different layers. The 
patient is next placed in the Trendelenburg position, 
and the tumour examined. If proved not to be 
of a malignant character, the following technic is 
employed : — 

The right or left ovarian vessel is ligated near the 
pelvic brim and a clamp is placed toward the uterus, 
and, cutting between ligature and clamp, the round 
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ligament of the same side is tied off near the uterus 
and divided, and the two incisions are connected in 
Order to open up the top of the broad ligament. An 
incision is now made through the vesico-uterine peri¬ 
toneum from the severed round ligament across to its 
fellow, freeing the bladder, which is now pushed down 
♦ith a sponge so as to expose the supravaginal cervix. 
The body of the utertis is now pulled to the opposite 
Side to expose the uterine artery low down on tne side 
opened up. The vaginal portion of the cervix is 
located with the thumb and forefinger, and the uterine 
artery is seen or felt, and is tied just where it leaves 
the uterus< The cervix is now cut completely across 
just above the faginal vault, severing the body of the 
uterus from the cervical stump, which is left to close 
the vault. As the last fibres oi the cervix are severed 
or pulled apart, while the body of the Uterus is being 
drawn up, the other uterine artery comes into view, ana 
is caught with artery forceps about an inch above the 
cervical stump. Rolling the uterine body still farther 
out, the right round ligament is clamped and cut off. 
and lastly, the ovarian vessels on that side are clampea 
and divided at the pelvic brim. Ligatures are now 
applied, and the operation is finished by closing the 
Cervical tissues over the cervical canal, and then by 
drawing the vesical peritoneum and anterior layers of 
the broad ligament over the entire wound area and 
attaching it to the posterior peritoneum by a continu¬ 
ous suture. 

The chief advantages claimed for this technic are, 
the rapidity with which it can be performed, lessened 
dangerof injuring ureters, and greater facility in shelling 
out sub-pelvic peritoneal fibroids and breaking up 
adhesions. The operation is finished by closing the 
abdominal wound without drainage. 

If it is desired to use the combined method, as in 
cases of malignant disease of the uterus, the operation 
is begun by incising the vaginal mucous membrane all 
around the cervix, opening Douglas’s pouch, separat¬ 
ing the bladder from the anterior surface of the 
uterus, and ligating the uterine artery on either side of 
the uterus. Iodoform gauze is then placed in the 
vagina. The patient, after the removal of the 
abdominal compress and proper preparation of 
the abdominal integument, is placed in the 
Trendelenburg posture and the abdomen rapidly 
opened. The ovarian vessels and round ligaments 
are tied off and divided, and the diseased parts removed. 
The wound in the pelvic floor is repaired in the usual 
manner; the sutures are placed in tne abdominal wall, 
passing through all the layers, and the patient is 
lowered into the horizontal position. The abdominal 
cavity ifl now flushed with hot saline solution, a quan¬ 
tity of which is allowed to remain in the cavity, and 
the sutures already placed in the abdominal wall are 
drawn up and tied loosely. The swelling of the tis¬ 
sues which soon follows their division is depended 
upon to bring the edges of the skin into close contact. 
Acetanilide powder is dusted over the line of the 
incision, and over this the usual dressing of gauze is 
plaoed, and retained in position by straps of adhesive 
plaster. 

The author brought forward reports of eight cases on 
whom he had performed the operation by the fore¬ 
going method. In two instances the uterus was dealt 
with by the combined method, in two others by the 
abdominal route, and the remaining four by the 
vaginal. Seven of these recovered, and one succumbed. 
He then expressed his belief, founded both upon his 
own experience and his observation of the work of other 
surgeons, that while in many instances the vaginal 
route will prove entirely satisfactory, yet in those 
cases where the tumour is of large size, or firm adhe¬ 
sions exist, the abdominal operation and the technic 
advocated by Kelly, will prove more satisfactory ; 
while in still another class of cases, especially those 
pf a malignant character, the combination of the lower 


and upper routes, offers decided advantages over either 
of the other methods, and will afford the most favour¬ 
able results for both the patient and operator. 


THE SPECIAL DANGERS TO WOMEN 
OF CYCLING. 

By H. MACNAUGHTON-JONES, M.D., M.A.O., Ac. 

So frequently are we now consulted on the subject 
of cycling, and on the prudence or imprudence of the 
exercise in individual cases, that it may be well to sum¬ 
marise those contra-indications to the use of the bicycle, 
of which it is necessary to speak emphatically to patients 
and their friends. 

The rage for cycling which has developed among 
women of all classes within the last few years, must 
seriously affect, according as the exercise is abused or 
otherwise, their health. This may be looked at from 
two points of view: either from that of its influence 
on the general health, and thus indirectly on the sexual 
organs abd generative functions of the woman, or, more 
directly and immediately, on these organs themselves. 
Already I have seen several cases in which imprudence, 
both in the distances ridden and in the speed of riding, 
has impaired the health, causing both irregularity and 
irritability of the heart’s action, and inducing general 
constitutional weakness, and, in some instances, 
anaemia has followed arrest of the menstrual function 
and attendant dysmenorrhoea. The difficulty of empty- 
iogthe bladder, and the risks of over-distension, are, in 
the female, particularly liable to lead to irritability of 
the organ, incontinence of urine, and retroversion of 
the uterus. Obviously, prolonged pressure on the 
external genitals must affect all the parts from the 

K geal structure to the os pubis. Sufficient time 
ardly, as yet, elapsed to enable us to form any 
accurate opinion on the permanent effects that may 
follow in a certain proportion of cases from the constant 
use of the bicycle. There are, however, some points on 
which it is right to caution women and young girls 
who may be over-enthusiastic in the use of the wheel. 
Many women of advancing years are learning to ride. 
During the period of the menopause, more especially if 
they suffer from disturbances in the menstrual functions, 
cycling may have deleterious effects, and should not be 
practised without advice, certainly never when there is 
a natural or erratic epoch present, or if the heart be 
functionally affected or the patient be anaemic. Those 
who have backward displacements of the uterus or who 
suffer from prolapse, even with the correction of a 
support, must be careful in riding, if indeed, they ought 
to do so under any circumstances. Younger women 
who suffer from menstrual irregularities and displace¬ 
ments or any degree of prolapse, had better not ride 
while under treatment. There may be exceptions to 
this rule, but they must be regulated by the individual 
peculiarities of each case, and by medical advice. How 
tar cycling may affect the coccygeal structures one can 
only surmise from the results of horse exercise. Coccy- 
godynia and “ painful sitting” we know are occasion¬ 
ally attendant upon the latter. The more even motion 
and less jolty of the bicycle is not so likely to cause it 
But prolonged sitting on the saddle may. The young 
girl who is anaemic, with functional haamic bruit 
should not ride, or should at least be cautioned 
Dot to do so to the point of oyer-exertion or 
fatigue. All “ scorching ” should be discountenanced. 
Women afflicted with haemorrhoids should not ride. 
Women now ride so well, and are taught so generally 
to maintain the erect position in the saddle, that it is 
hardly necessary to refer to the danger of the forward 
attitude, and there can be little doubt that the saddle 
with the falcon pommel may proved'serious source of 
sexual excitation, and does frequently produce great 
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tenderness and considerable irritation. The character 
of the saddle is a matter of great importance to the 
woman cyclist. The good pneumatic saddle should be 
so constructed as to support well the ischia ; it should 
not press on the external genitals or the coccyx, while 
there should be no projection under the pubes. I have 
thus emphasised some of the precautions that must 
be observed by those who cycle, but the benefits 
which are derived from this exercise by the great 
majority of women who indulge in it are not to be 
underestimated. 

Cycling, practised within moderation, is a most 
healthful recreation and exhilarating exercise, attended 
with many desirable physiological effects on the 
woman, both mental and physical. It enables women 
to enjoy open-air exercise who would otherwise be 
deprived of it, and for many of the cases in which in 
the past “ vicarious ” exercise, wrongly so-called, in 
the shape of “massage,” has been recommended, it 
offers a much more satisfactory substitute. The 
perfect stationary bed-chamber cycles which are now 
made in France can be well used by those who are not 
in a position to travel on the ordinary machine. 


A NEW UTERINE FLUSHING 
CURETTE. 

By ARCHIBALD DONALD, M.D., M.R.C.P.Lond., 
Honorary Suigeon to St. Mary's Hospital, Manchester. 

The employment of a Flashing Carette has certain 
advantages over the plan of first using a simple carette 
and then washing oat the uterine cavity by means of a 
doable channelled tube. It removes all tissue as it is 
detaohed, washes out the blood before it has time to clot, 
and by its use we make one instrument do the work of 
two. But the flushing curettes in common use suffer from 
several grave defects. The faults in the ordinary type of 
instrument are as follows:— 

(1) The stem is much too narrow ; in conse¬ 
quence the stream which flows through is small, 
and the least portion of debris is sufficient to 
block the channel altogether; further, the 
instrument is very easily bent or snapped at 
the junction of the stem with the handle. 

(2) The curetting portion is mueh expanded 
in comparison with the stem. The result of 
this is that after scraping it is sometimes 
a difficult matter to withdraw the curette, as 
the irritation of the uterus often causes con¬ 
traction of the muscular fibres of the internal os. 

To obviate these defects I have modified the 
instrument in the following particulars:— 

1. The stem of the instrument is of consider¬ 
able thickness (corresponding to No. 14 of 
Matthew Duncan’s Uterine Dilator). In thie 
way a good flush of water is obtained. 

2. The curetting portion is of the same width 
as the stem, so as to permit of easy withdrawal. 
A slight bend forwards is given to the cutting 
portion, so as to allow it to come in contact 
with a fiat surface. 

3. The under surface of the stem (that cor¬ 
responding to the cutting edge of the curette) 
is grooved after the manner of Budin’s uterine 
tube. The object of this is, of course, to allow 
a good return flow and prevent over-distension 
of the uterine cavity. The sectional area of 
the groove should be larger than that of the 
lumen of the tube. 

The method 1 adopt in curetting is to pass 
Duncan's so’id dilators up to No. 16, and then 
to pass in the curette, which, from one peint of 
view, exaotly resembles No 14 dilator. For 
curetting soon after incomplete abortion, when 
the cervix is easily dilatable, a larger instru¬ 
ment is employed. 

I have used this form of ourette in a large 
number of cases|during the last twelve months, 


and am very well satisfied with it. It is made by Messrs. 
Arnold and Sons, London, who have taken much trouble to 
meet my wishes. 


‘3fom0&ction0 at Societies. 

HARVEIAN SOCIETY. 

Meeting held Thursday, October 15th, 1896. 

W. H. Lamb, M.B., in the Chair. 

Mr. John Griffith, F.R.C.S., read a paper on the 

CAUSES OF SUDDEN BLINDNESS AND THEIR DIFFERENTIAL 
DIAGNOSIS. 

The author illustrated his paper by means of the 1 «m v- 
tern. He introduced the subject with a few prefatory 
remarks on the origin of the ophthalmoscope and its value 
in the diagnosis of obscure diseases. Bright’s disease was 
stated by the author to be the most common constitutional 
complaint giving riee to sudden blindness, but even in 
this affection sudden failure was the exception, not the 
rule. Amaurosis from uraemia was unattended with 
fundus changes, and the loss of sight was complete, 
yet in 75 per cent, of the cases the pupil readily 
responded to light. Many vascular changes were re¬ 
ferred to, embolism, thrombosis of central artery, 
thrombosis of oentral vein, haemorrhage into the 
optic nerve-sheath, macular haemorrhages, including the 
sub-hyaloid variety, also functional disorders, arterial 
spasm provoked by drugs, and certain nerve complaints. 
Sudden failure of sight in homonymous hemianopsia, he 
pointed out, was almost invariably referred to the eye, in 
which the temporal failure existed. In conclusion, Mr. 
Griffith said that acute glaucoma was the cause, above all 
others, of rapid failure of sight, and emphasised the 
importance of its early recognition lest a supposed hepatie 
trouble should receive the sole attention. Mention was 
made of sudden blindness in caseR of retinal detachment, 
especially those of myopia and intra-ocular growths. 

Mr. W. H. Lamb mentioned a case of temporary blind¬ 
ness following what was considered a slight diphtheritic 
attack. 

Dr. Cleveland remarked that the author had not 
included tobacco among the drugs which might cause 
amaurosis. IJe had lately been told of an acquaintance 
whose rather sudden blindness had been attributed to 
excessive smoking. He wished to inquire if such a conse¬ 
quence was probable. 

Dr. Dawson mentioned a case of a man, set. 62, a 
smith, who, in good health, went to work as usual on the 
morning of 20th September, but in the afternoon, from 
failing sight, had to be led home. Dr. Dawson saw him 
the next morning. He could barely detect light from 
darkness. From all accounts, he had led a fairly steady 
life, and gave no history of a blow or violence Mr. 
Juler examined him a day or two after at St. Mary’s Hos¬ 
pital, and found sparkling bodies in the vitreous humour 
of each eye, synchieis scintilans—but no other pronounced 
ocular lesion. Mr. Juler looked upon these iridescent 

{ •articles as signs of senility, and considered there waa 
ittle to be done beyond improving the general health. In 
replying to questions his, faculties seemed lethargic. 
When last seen his physical condition was improved, but 
the loss of vision remained. 

Mr. Spencer Hurlbutt remarked a case he had lately 
under observation, in which rapidly failing eyesight led 
to the discovery of Bright’s disease. He wished to know 
if there were any special signs in the renal eye which were 
of prognostic value, as in the case cited the disease proved 
fatal in a few weeks, while from the condition of the 
patient and the state of the urine a fairly favourable pro¬ 
gnosis had been given by two eminent authorities. 

After further remarks by the Chairman, Dr. Pbolkr, 
and Dr. Cagney, Mr. Griffith replied, and the meeting 
adjourned. 


It is officially announced that since the return of 
the North Staffordshire Regiment from the Upper 
Nile to Cairo, thirty-four cases of enteric fever have 
been admitted into hospital. Seven deaths occurred. 
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TAV8, Oct. SUt, 1890. 

PBBITONITi8. 

At the last meeting of the Academic de M^deolnfl, M. 
Dienlafoy spoke on snrgical intervention in the peritonitis 
oceurring in typhoid fover. Up to the present, two kinds 
of peritonitis in this affection are recognised: the peri¬ 
tonitis due to perforation of Payer’s patches and of the 
oloeed follicles ; that whioh is considered dne to the exten- 
sion of infeotions prooeas through the ulcerated intestine 
but unperforated. This form, whieh is less grave than the 
first named is called peritonitis by propagation. Peri¬ 
tonitis by perforation comes on generally daring the 
periods of relapses of the typhoid fever, and manifests it¬ 
self by the usual symptoms of perforation, abdominal pain, 
vomiting, hicoough, eta, and a sadden fall in the tem¬ 
perature. In three patients he saw the temperature fall 
below 95° and this brusque desoent was due to perfora¬ 
tion. The symptom consequently was very important as 
it was one of the surest signs of perforation, which, he need 
not add, was of the very gravest moment for the patient. 
It was only in very rare oases the peritonitis became cir¬ 
cumscribed by reason of the formation of protective 
adherenoee, and that the patient recovered. 

It was suoh cases that gave origin to the hypothesis of 
peritonitis by propagation. The denomination had been 
created by Trousseau and sinoe then all authors admitted 
this variety of peritonitis, but whioh was in reality a peri¬ 
tonitis due to a lesion of the appendix, uloeration or 
simple inflammation. 

Medical treatment was frequently ineffectual, but was 
always tried. The theory was to immobilise the intestines 
by small doses of opium every hour, the suppression of 
every kind of drink, and the application of ice to the 
abdomen. 

Surgical intervention gives a chance to the patient and 
should be attempted both in appendicitis and in peri¬ 
tonitis from perforation. In the latter case, however, the 
speaker recognised t there was considerable difficulty 
in fixing the opportune moment of the operation. 

A Case or Lethargy. 

A singular case of prolonged lethargy is reported from 
Thlnelles in the neighbourhood of Saint Quentin. In an 
humble dwelling [in that village lies a young woman, to t. 
35, who has been in a cataleptic condition for the last 
thirteen years. She was visited by a doctor some nine 
years ago, who pronounced it a case of hysteria. A few 
days ago he returned to the bouse and was much surprised 
to see his patient still alive but in the same condition. 
She lies on the bed, on her back, breathing slowly but 
regularly, and the heart beats normally. The face is the 
oolour of wax and emaciation is extreme. She receives a 
little milk from time to time through an aperture in the 
mouth, formed by the absence of two or three teeth, 
otherwise her jaws are firmly contracted. The mother 
told the doctor that her daughter got the first attack from 
a fright received in the month of May, 1883. Several con¬ 
vulsive seizures followed, and finally the patient relapsed 
into her present condition. The doctor, who had called in 
one of his comfrbret to examine the case, tried to persuade 
the mother to allow her daughter to be brought to a 
hospital, where she would have every attention, but was 
P»et with a decidpd refoe*l, so tbifl interesting case will 


only serve the prurient curioeity of the villagers, who have 
already christened the girl “marmotte.” 

Suicide of a Dootob. 

A painful case of suicide took place yesterday in the 
most fashionable part of {Paris. Dr. Hanoi, a Professeur 
Aggr6ge (Fellow) of the Faculty of Medicine, aged 45, 
committed suicide by drinking a solution of cyanide of 
potassium. The unfortunate man was greatly esteemed 
in the medical world, and was on the point of being 
nominated to a Chair of Pathology. It is said that mental 
exhaustion was the cause, as he felt very much the 
responsibility of the position to whioh he was about to be 
called. 


(Sermanp. 
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Berlin, October SOth. 

SIXTY-EIGHTH CONGRESS OF GERMAN 
NATURALISTS AND PHYSICIANS. 

In the Seobion for Medicine, Hr. Strlimpell (Erlangen) 
read a paper on the 

/Etiology or Diabetes Mellitus and so-called 
Auuentaby Glyooscbia. 

He said the final oauses of diabetes were still unknown. 
It was to be hoped that the study of alimentary glyoosuria 
would bring us nearer to them. He remarked in one 
case of a patient who passed 0*6 to 0*8 per cent, of 
gluoose, when 150 grammes of grape [sugar were given j 
no exoretion of sugar took place when the grape sugar 
was given in three portions at certain intervals. This 
showed that frequently no sugar was excreted in marantic 
individuals, even when absorption was defective. As he 
had frequently observed glyoosuria in beer drinkers, he 
made experiments in people who were very fond of beer, 
and could even when they were in good health produoe 
slight alimentary glycosuria. He observed in suoh 
individuals a distinct excretion of sugar after giving 50 to 
100 grin, of grape sugar. As he could not produoe the 
same glycosuria in spirit or wine drinkers, it was probable 
that the glycosuria in beer-drinkers must be referred to the 
large quantity of oar bo-hydrate* present in the beer. If 
the drinking was prolonged a true diabetes might be set 
up. He also examined patients suffering from traumatlo 
neuroses. Here one must distinguish between injuries to 
che head and other injuries ; in the latter class he observed 
diminished tendency to decomposition. Possibly one 
might from this draw diagnostic conclusions. As decom¬ 
position of glycogen took plaoe principally in the muscles, 
he instituted an inquiry into progressive muscular atro¬ 
phy ; in three cases, however, he could discover no traoe 
of alimentary glycosuria, even after 200 grammes of 
glucose had been given. He next went on to the general 
clinioal etiology of diabetes, and turned to the question 
whether the disease was of exogenous or endogenous 
origin. In the case of a group, that of the severe rapidly 
running diabetes of young people, he believed the origin 
Was endogenous. The combination of progressive muscu¬ 
lar atrophy with the disease, and also that of acromegaly, 
were in favour of the endogenous origin. Of the latter 
combination, he had observed a very severe instance ; he 
saw 0*8 per cent, of sugar after giving 100 grms. of 
glycogen. 

Hr. Fleiner, Heidelberg, had seen glyoosuria and albu- 
I minuria, both in men and women from 40 to 50 years 
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age, who lived well, both as regarded eating and drinking, 
and who were stout, and had arterio-sclerosis. If such 
people were placed on a simple diet, and had their flesh 
food diminished, the albuminuria rapidly disappeared, 
and after it the glycosuria. He had observed a case of 
arterio-sclerosis where sclerosis of the pancreas led to fatal 
diabetes. With luxuriously living people, the liver, pan¬ 
creas, and kidneys also became diseased, because they 
too took much food. As alimentary glycosuria could lead 
on to diabetes, such people should be advised a simple 
diet, and the giving up of epioes, too much flesh meat and 
aloohol. 

Hr. Noorden could produce Blight alimentary glycosuria 
in acute fevers. The power of storing glycogen in the 
liver was lost in fevers and in diseases of that organ. If 
animals were fed with large quantities of sugar, no glyco¬ 
suria was produced, even if they had fever, or the 
bile duct was ligatured. We did not know where the 
sugar introduced went to. He mentioned an incereBting 
point of distinction between glycosuria and diabetes. In 
the case of the first-named disease the quantity of sugar 
qould only be slightly increased by large quantities of 
glycogen. For instance, after giving 150 grms. of gly¬ 
cogen daily, only 3 grms. passed away in the urine, and 
after giving 200 gims. only 3'5 grms. would thus pass 
away. In true diabetes, however, the case was different; 
one half the carbohydrate introduced would pass away 
in the urine. In the case of the patients who lived 
luxuriantly, the regeneration of the mode of life was of 
more importance than the exclusion of carbohydrates. 

Hr. Ewald had tried to set up alimentary glycosuria in 
cases of cerebral disease, but he had rarely succeeded. 
In oases of examination for life insurance it must not be 
forgotten that alimentary glycosuria might be oaused 
through ignorantly consuming too large a quantity of 
carbohydrates. In oases of traumatic neurosis he had 
never been able to set up alimentary glycosuria. 

Hr. Baiimber, Freiburg, said it would be of the greatest 
importance to determine how frequently glycosuria passed 
on into diabetes. ThiB was a point that could beet be 
solved by the family doctor. 

Hr. Steinmever, Brunswick, related a case of 

IlTVAO I NATION OF INTESTINE IN A SlX MONTHS CHILD. 

This was cured spontaneously by the casting off of the 
diseased piece of intestine. The child was taken suddenly 
ill with vomiting, bloody exudations from the rectum, but 
no stool, collapse. On the fourth day a bloody-looking 
tumour appeared at the anus, which was at first taken for 
a prolapse. In the course of an hour, a loop of intestine 
appeared in the emeum, whilst the portion that first pre¬ 
sented i'self proved to be the vermiform appendix. After 
the caecum, a copious watery stool followed. On the fifth 
day a piece of intestine eight ctm. in length bung out of 
theanu 1 . Resection of intestine was now contemplated, 
but in an hour’s time, the portion ofjntestine was spon¬ 
taneously cut off. On the seventh day the ohild was 
quite well. The whole length of intestine expelled was 
twenty-one ctm, (8fc inches). 

Hr. Alex. Pohe, St. Petersburg, read a paper on 

Th» Determination of Immunity from the Urine. 

He said that as regards natural as well as acquired im¬ 
munity there were notwithstanding the varying qualities 
of the exoitors of disease certain uniform biologico-chemi- 
cal factors. Such a one was intra-organic oxydation that 
formed a part of the tdssqe respiration, and stood in rela- 
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tion to the alkalescence of the blood. Diminished intra- 
organic oxydation thab caueed the accumulation of the 
products of regressive metamorphosis (auto-intoxication), 
therefore diminished immunity, and this could be deter¬ 
mined by the employment of the urinary co-efficients. The 
auto-intoxication thab predisposed to infections were 
caused by: (1) diminished alkalescence of the blood in 
consequence of acidification of the tissues by irritation of 
them or other causes; (2) an insufficient supply of 
oxygen ; (3) abnormal fermentative processes in the intes¬ 
tines; (4) exogenous intoxication of bacterial or other 
origin ; (5) retention of the products of tissue change. 

The urinary co-efficients gave conclusions not only on the 
presence, but also on the causes of auto-intoxication. The 
alkalescence of the blood had long been known as essential 
to immunity, as phagocytosis could only go on with a 
normal alkalescence. The physician by urine analysis 
(in disease, diminution of the acid phosphates, Ao.) could 
determine whether the individual was disposed to infec¬ 
tion. If there was no auto-intoxicatiou protective inocu¬ 
lation was unnecessary. Infection could also be avoided 
whero the auto-intoxication oould be removed by thera¬ 
peutical measures. 


Jtusiro. 

[FROM OUR OWE OORRRSPONDIN*.] 

ViehbA, Oct 30th, 1890. 

Leprosy. 

Kaposi showed a young man, set. 26, from Philippopel, 
who began to complain about his present illness five yean 
ago. The characteristic pain, raised temperature sensa¬ 
tion, and increased sense of touch were signs present. The 
three typical forme, tuberculous, maculose, and anesthetic, 
were all marked. It was specially noted in the history that 
the parents, brothers and sisters were perfectly healthy. 

Kaposi told the members of the Gesellschaft that he 
brought this case under their notioe in order to draw 
attention to the great increase this disease was making in 
the Balkan and Danube countries during the last few years. 
He knew that some of the profession were still inclined to 
believe in the non-infectiousjnabure of the disease, but he 
could not help thinking that suoh facts as these must go 
far to substantiate the hypothesis of leprosy being an 
infectious disease, easily transported from one individuad 
to another ; but how ib was, or what it was, oould nob be 
so clearly proved at the present time. The endemio 
centre seeme to be the only clue to the origin in this case. 
Strong efforts should be made to discover all these oasea 
in the Eastern provinces and have them properly isolated. 
This principle had already been adopted in Roumania, 
where many leper hospitals had been erected on the 
pavilion plan under the belief that free ventilation and 
distribution was the most effectual method of treating this 
disease. In this country the number of leprous people were 
on the decrease. 

Prof. Neumann said the disease was rapidly in c reasing 
inServia, Montenegro, Dalmatia and Ragusa and agreed 
with Kaposi in having an order to isolate in order bo 
check the disease from extending. Judging from the 
success in Norway where the numbers had fallen from 
2,500 to .800 lepers, endemic oentres were justified in 
having stringent isolation laws enforced thereat. 

Cholecystectomy. 

Torek showed a female on whom ha bad operated for 


Digitized by L.OOQ le 


Nov. 4, 1898. 


THE OPERATING THEATRES. 


Thb Mkdioal Press. 466 


^all-stones. She had suffered for the last few years from 
great pain over the right side with all the symptoms of 
cholelithiasis till death appeared inevitable when it was 
resolved to operate. The liver was enlarged during the 
whole period of the illness, with occasionally icterus. 

In the operation the gall-bladder was found greatly dis¬ 
tended with calculi, while the cyetic duct was narrowed in 
lumen by a hard fibrous band running from the mouth of 
the gall-bladder and causing the stenosis. The cyst and 
part of the duct were carefully extirpated to prevent peri¬ 
tonitis ; the wound was then closed, and it rapidly healed, 
leaving the patient^ well with a good appetite and 
rapidly increasing weight. 

Thyro-Iodine and Cachexia Strumipriva. 

Nothin brought ohe subject of thyroid removal before 
the Gesellechaft in an exhaustive paper on home and 
foreign experiments on animals, as well as the observed 
effects on man after extirpation. The usual symptoms of 
strumipriva were the cachexia, tetanus, and myxcedema ; 
tetanus may be considered peculiar to man, while myxcedema 
was common to man and the lower animals. It is probable that 
themyxcedemaisthesymptom of a partially removed thyroid, 
producing different produots, as it is now demonstrated 
that the poisons present are different in nature, that of 
the myxcedema being a toxine having an albuminoid pro¬ 
perty—probably thyreoprotein—while that in tetanus was 
non-albuminoid. 

The internal use of Baumann’s thyroid gland does 
undoubtedly affect the enlargement as well as the 
myxoedema, presumably from the thyroidin body forming 
this albuminoid toxine, but no explanation is given why 
the non-albuminous or tetanic toxine is not formed. 

Notkin ooncluded that the thyroidin had no effect on 
the tetanic or fibrillary contractions when they once 
appeared, notwithstanding Baumann’s results to the 
contrary. 

— ♦- 1 - 

©porathtg theatres. 


WESTMINSTER HOSPITAL. 

Exploration of the Brain. —Mr. Philip dr Santi 
operated on a patient, aab. 4 years and 3 months, suffering 
from cerebral symptoms of a doubtful nature. Briefly, the 
history of the case was as follows :—The boy was admitted 
under Dr. Donkin suffering from fits. There was a family 
history of tuberole, none of insanity ; the patient was a 
hrst child; the labour had been difficult with instru¬ 
ments. For the last three years the boy has had pains in 
lie bead, squinting, and occasional fits ; the first fit lasted 
5ve hours, the patient screaming and being quite uncon- 
icioue ; for two months, and especially during the last two 
weeks they have been frequent and of about one hour’s 
iaration; retraction of the head one week ; the squint 
worse last two weeks. He always seemed stupid and 
uhibited destructive and dirty habits ; be could speak a 
lew words; ho walked on his toes ; there was a slight scar 
it the back of the head. On admiesion the patient was 
omi-conscious, the head was retracted ; there was an 
nternal squint, the pupils were equal and dilated ; no optic 
ttoritis ; the boy was slightly deaf and quite apathetic, 
the abdomen was retracted, but there was no tumour ; 
cnee-jerks were absent. Pulse 108, regular; temperature 
lab- normal; no lache ciribralt ; no stiffness or paralysis 
j| limbs. There was a feetid discharge from both ears. 


The patient vomited four times twelve days after admis¬ 
sion. The temperature rose to 101‘6. Next day 
he was convulsed, lying on his back; the head 
retracted and drawn to the right side; both eyes 
deviated from the convulsed side, the oonvulsions 
being limited to the left side. The muecles about the 
left shoulder were twitching strongly, notably the 
pectorals, tho trapezius and latissimus dorsi; the left 
elbow was flexed and the wrist extended. There were 
twitchingB of the muscles of the forearm. The muscles of 
the eyelids were also twitching, The child cried out 
occasionally and had rapid breathing. Next day the 
temperature rose to 102*4°. There was vomiting. The 
twitohings still continued, chiefly in the left arm, and leg, 
the leftside of face; the spasms were clonio and ii regular. 
The child was apparently unconscious. The day after, 
the left arm and leg appeared paralysed. Next day, the 
twitchings ceased, there was loss of power in the left arm 
and leg. Aural examination by Mr. de Santi showed 
extensive double perforation with much foetid pus, no 
swelling, tenderness or cedema of either mastoid. The 
day following, the patient had regained some power of 
using the left arm, but the paralysis of left leg seemed 
rather increased, and the day after he was getting steadily 
worse. Mr. de Santi decided to explore the brain. The head 
having been shaved and the ecalp rendered aseptio chloro¬ 
form was administered. Mr. de Santi decided to first, 
explore the brain with a view to possible cerebral trouble 
in connection with the ear mischief. A large semi-lunar 
flap was turned down from just behind the ear on the 
right side, and a large conical trephine applied to a point 
one inch behind the. centre of the external auditory meatus 
and a little above its level. The skull cap was abnormally 
thick. On exposing the dura, it bulged into the trephine 
hole, and there was very evident intracranial tension. 
The dura was also much thickened ; no tubercle was 
visible. The trephine hole exposed the lateral sinus, 
which was normal, and the temporo-sphenoidal lobes of the 
cerebrum above and the cerebellum below. These two re¬ 
gions were explored with a hollow needle in various direc¬ 
tions but no pus was discovered. The pia was also found to 
be thickened. The brain bulged out considerably when the 
dura was incised. This exploration being negative, Mr. de 
Santi proceeded to trephine over the region of the fissure 
of Rolando, on the right side, it being deemed possible that 
a tumour might be found there. The dura and pia were 
found particularly thickened in this region, and a greyish, 
cudematous condition of the pia was well marked. On 
examining the brain, it felt very firm to the finger, and 
consequently it was incised carefully with • Horsley’s 
knife. No tumour, however, was discoverable. The wounds 
were therefore closed, a metal drainage-tube being inserted 
through the first trephine aperture into the lateral 
ventricle. Much cerebro-spinal fluid escaped through the 
tube. The latter was left in passing through the base of 
the scalp flap. The patient stood the operation well. Mr. de 
Santi in his remarks stated that the symptoms pointed 
to a diagnosis between cerebral tumour, cerebral abscess 
or tubercular meningitis. It was evident, be said, that the 
trouble was chronic, and from the symptoms more likely 
to be due to meningitis than tumour or abscess. At the 
samo time the conditions of the ears could [not be over¬ 
looked, and he thought himself justified in first exploring 
in those neighbourhoods where intracranial mischief due 
to suppurative otorrhcea commonly occurred ; this 
ination being negative be trephined oyer the fiseure of 
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Rolando in the region of the arm and leg centres in search 
of a tumour, the symptoms pointing to irritation in that 
area on the right side. There being evidently considerable 
ntracranial tension he inserted a tube into the lateral 
ventricle to relieve the pressure. He mentioned that in 
these cases where death was evidently imminent from com¬ 
pression of the brain whether from cerebral tumour, localised 
or general inflammation, an exploratory operation was 
perfectly justifiable even if no tumour or abscess be found, 
as great relief might be afforded by incision of the dura, and 
in cases of meningitis from drainage of the lateral ventricle e. 

We bear thatsubsequent to the operation the patient fora 
time becamebrighter; much oerebro-spinal fluid came away 
through the tube; but the pulse rose to 164 on the day after, 
the temperature at 11 a.m. was 104°, and the patient died 
the next day. 

The post-mortem examination was made by Dr. 
Hebb; on removal of the petrous bones it was 
found that both membranes were perforated and the 
tympana filled with pus and grumons dSbri *. The dura 
mater was thiokened throughout. The pia was also 
thickened over the cerebrum, especially over the parietal 
regions. The cerebrum weighed 19 oz., and the cerebellum, 
with the medulla, both of which were r ormal, 4} os. The 
cortex of both parietal and occipital regions was much 
sclerosed'and shrunken. The pia above was thickened 
and adherent. The rest of cortex was fairly normal, 
though all the fissures were deep. The lateral ventricles 
were large, and the ependyma thickened. Both middle 
fossae were small, and the bones rough and dark. 


University of London. 

A course of five lectures (free) as required by the will 
of Mr. Brown, will be delivered by the Professor-Superin¬ 
tendent (J. Rose Bradford, M.D., D.Sc., F.R.8.) at the 
Brown Animal Sanatory Institution, as follows :—1 and 2. 
The Work of the Brown Institution, with special reference 
to Rabies; at 6 o’clock on November 3rd and 10th, at the 
University of London. 3 and 4. Observations on the 
Pathology of the Kidneys, at 6 o’clock on November 17 th 
and 24th, at the University. 6. A Demonstration, at 
6 o’clock on Wednesday, November 25th. in the Laboratory 
of the Brown Institution, Wandsworth Road, Vauxhall. 

Bt. George’s Hospital Medical School. 

The annual distribution of prizes and certificates was 
held in the Board Room of St. George’s Hospital on 
Thursday last, Oct. 29oh. Dr. Wadham, formerly Dean 
of the School, presided, and made the distribution. The 
following prizes and certificates were awarded To Mr. 
Adrian Caddy, an Entrance Scholarship in Arts of £145 ; 
to Mr. Hubert) St. George Goldsmith, an Entrance Scholar¬ 
ship in Arts of £50: to Mr. John Henry Tallent, BA., 
ana Mr. Beaumont Percival, B.A,, both of St. John’s 
College Cambridge, Entrance Scholarships in Science oi 
£85 each; to Mr. Horaoe Middleton Vernon, B A., the 
William Brown £40 Exhibition, the Brackenbunr Prize in 
Medicine, and the Brodie Prize in Surgery; to Mr. Charles 
Ralph Keyser, the Brackenbury Prize in Surgery ; to Mr. 
Henry Goodridge Deller, B.A, the Webb Prize in Bacteri¬ 
ology ; to Mr. Harold Merriman Cooper, the Treasurer’s 
Prize; to Mr. John Howell Evans, B.A, the Acland 
Prize ; to Mr. Henry George Drake-Brockman, the Henry 
Charles Johnson Prize in Anatomy, the 2nd year’s General 
Proficiency Prize, and a Certificate of Honour in Physio¬ 
logy ; to Mr. Lawrence Pick, the Pollock Prize in Physio¬ 
logy ; to Mr. Henry Neville Coltart, the Sir Charles 
Clarke’s Prize; to Mr. Wentworth Francis Tyndale, the 
3rd year’s General Proficiency Prize; to Mr. Harold 
Robert Dacre Spitta, the 1st year’s General Proficiency 
Prize ; Certificates of Honour in Anatomy to Mr. Frederick 
Paul and Mr. Arthur 8. Morlfiy ; a Certificate of Profici¬ 
ency (2nd year) to Mr. Miller Neatby, M. A, and a Certifi¬ 
cate of Proficiency (1st year) to Mr. Lidbrook Frank Cope. 
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INJURIA NON EXCUSAT INJURIAM. 

Towards the end of last week, in the Queen’s Bench 
Division, before Mr. Justice Cave and a special jury, 
an action was brought by a widow against the East 
Ham Urban District Council to recover from them 
damages under the Employers’ Liability Act for the 
loss of her husband, whose death was alleged to be due 
to the negligence of the defendants or of their foreman, 
but this they, as the Sanitary Authority, denied. Mr. 
Ruegg, Q.C-, and Dr. Bernard O'Connor, D.P.H., 
appeared for the plaintiff, and Mr. Dickens, Q.C., and 
Mr. Ellis Hill represented the defendants. It appeared 
that on July 1st, of last year, plaintiffs husband, who 
was in the employ of the defendants, was in the act of 
descending a manhole in connection with the defen¬ 
dants’ sewerage works, when he was rendered uncon- 
scious through the pressure of sulphuretted hydrogen 
gas, and that he and fonr other workmen, including 
the foreman, who were similarly affected, lost their 
lives. The case for the plaintiff was that her husband 
met his death through the negligence of the defendants 
or their foreman in not having the sewer properly venti 
lated and in not applying some test to ascertain the 
presence of sulphuretted hydrogen gas iu the manhole 
before permitting the workmen to descend. It was 
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proved in evidence that the manhole, which was 27 
feet deep, was situated immediately over a screen used 
for the purpose of intercepting objects which might be 
injurious to the adjoining pumping engine ; also that it 
was common knowledge among scientific men and those 
acquainted with sewerage works that it is highly 
dangerous for anyone to descend a manhole under such 
circumstances unless certain well-known precautions 
have been previously taken with a view to ascertain 
the condition of the sewer atmosphere, and that, in 
any event, the use of a life-line should have been 
insisted upon by the sewerage authorities, and more 
especially in a case in which the manhole was directly 
above the screen, which would necessarily cause an 
accumulation of semi-solid sewage matter, in and from 
which a more than ordinary quantity of sewer-gas 
would be generated and evolved, It was also proved 
that the weather was hot, that there had been no rain¬ 
fall for many weeks, and that the lid of the manhole 
had been almost completely closed during the forty 
hours or so immediately preceding the occurrence. At 
the conclusion of the plaintiff’s case, Mr. Justice Cave 
held that no case of negligence had been made out 
against the defendants. The duty of the defendants 
was to take all ordinary and reasonable precautions for 
the safety of the men they employed, and the first 
thing for the plaintiff to do was to show that among 
the many hundreds of sewer authorities throughout 
the kingdom there were some, at all events, who took 
precautions of the kind suggested. She had done 
nothing of the kind. It had not been shown that it 
was known that people going down a manhole were 
exposed to any such danger. There was no evidence 
that prior to the accident a single sewage authority 
had any reason to apprehend danger from Buch a source 
or adopted any methods to stop the danger. If it had 
been proved that the danger had previously been 
recognised and that the defendants had omitted to 
take precautions which experience had shown to be 
necessary, there would have been a case of negligence, 
but, unfortunately for the plaintiff, no such evidence 
had been adduced. As to the notion that the foreman 
ought to have known all these things, that seemed to 
be quite out of the question. Although the accident 
was to be regretted, he could not see his way to hold 
that there was any liability on the part of the defendants, 
and he therefore gave judgment in their favour. While 
not wishing to obtrude our opinion upon matters which 
may be purely legal, we, as laymen, are forced by such 
a pronouncement as the above to the conclusion that 
if all the responsible public bodies in the country 
were to disregard their responsibilities, no one of them 
could be legally held responsible. At the present day, 
it is somewhat startling to learn that a judge, espe¬ 
cially after the evidence that was actually adduced in 
this case, should have gone out of his way to say that 
there was no evidence that prior to the accident any 
danger was to be apprehended from such a source. 
Taking, as we do, a professional interest in all matters 
relating to the carrying out of the Public Health Acts, 
we shall await the result of any future legal proceedings 
which may arise in this unhappy case. In the mean¬ 


time, there may be for some of the parties concerned 
some slight ground for congratulation in the fact that 
Mr. Justice Gave is one of nine or ten judges of the 
High Court who can retire from the Bench upon 
pensions at any moment they please. 


TOWN SEWAGE AND ITS DISPOSAL. 

The problem of the treatment and disposal of London 
sewage bids fair, apparently, to be soon satisfactorily 
solved, if we may judge from the last half-yearly report 
of the Medical Officer of Health for the Port of London 
It goes without saying that a great deal has been done 
in the past by those responsible for the work, in the 
endeavour to ascertain some process by which the 
Thames could be made a safe medium for the disposal 
of the London sewage. In these efforts many 
systems of disposal have been tried, and discarded, 
and much expenditure incurred. For a long time, too, 
no satisfactory solution of the problem appeared to be 
possible. But now it may be rightly assumed that an 
efficient and serviceable process has been introduced 
and adopted, the good results of which are becoming 
more and more apparent with the lapse of time. 
The quantity of sewage dealt with during 1894 
—the latest figures available—amounted to a 
total of 74,000,000 gallons. The following is a brief 
outline of the process in question. At each of the 
sewer outfalls, namely, at Barking and Crossness, 
the raw sewage is treated for precipitation purposes 
with a definite quantity of lime and proto-sulphate of 
iron to the gallon. The resulting sludge, which in 
1894 amounted to 2,052,000 tons, is put on board sludge 
steamers, and carried away and discharged into the 
sea. The effluent, on the other hand, left after the 
precipitation process is complete, which contains about 
an average of 6 65 grains of solid matter per gallon, is 
discharged into the Thames. As a consequence of this 
method, the report observes: “ The river water con¬ 
tinues to improve. The dark coloured evil-smelling 
patches which formerly appeared on the surface after 
disturbance by steamers, Ac., are cow scarcely seen, 
except in very hot weather, and then only to a limited 
extent The water is of a better colour, and the sus¬ 
pended matter considerably less. More noticeable, 
however, than the state of the water is the condition 
of the foreshore when uncovered—many of the large 
deposits of mud which were to be met with have 
disappeared, and clean bright shingle is now seen in 
many parts. In short, the sewage treatment has 
greatly improved the condition of the river, and this 
improvement bids fair to be continuous and progres¬ 
sive.” From the Londoners’ point of view this report 
is one with which much satisfaction can be felt. 
The serious befouling of the Thames, which 
a few years ago was so noticeable, in con¬ 
sequence of the millions of gallons of untreated 
sewage which were poured into it, was beginning 
seriously to threaten the public health. Even to take 
a voyage on one of the pleasure steamers down the 
river was not an undertaking which could be recom¬ 
mended on account of the iniquitous stenches which the 
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water gave forth. All this, however, has been changed, 
and the Thames is no longer an open sewer, despite 
the fact that it receives the effluent from the London 
sewage. A few words may now be said about the cost 
of the works in connection with the sewage disposal. 
In 1894 the total cost of dealing with the 74 million 
gallons of sewage amounted to £150,231. Of this sum 
the Barking station absorbed £72,828 ; the Crossness 
station, £38,091, while the work of the sludge steamers 
required £39,312. Upon the whole, then, seeing how 
efficiently and satisfactorily the work is being carried 
out, the cost of disposing of the enormous mass of 
London sewage does not appear to be excessive. 


THE HOSPITAL SATURDAY FUND AND THE 
GENERAL PRACTITIONER. 

Thb Hospital Saturday Fund is, on the whole, an 
excellent organisation, designed and administered on 
principles that are theoretically sound. For instance, 
it secures from the working classes, the folk who 
derive most benefit from the medical charities, a solid 
annual sum towards the maintenance of those most 
necessary institutions. At the same time, it is not 
without its faults, some of them of a serious character, 
so far as the medical profession is concerned generally. 
We say nothing of the patronage which the Saturday 
Fund extends to charities that are under a cloud. It 
is a curious fact, upon which it has been our duty to 
comment from time to time, that a hospital or home 
labouring under grave and unanswered public 
charges has, apparently, little difficulty in gaining 
the prompt and substantial support of the 
Fund. However, the point to which we wish to call 
special attention is one that affects the interests of the 
general practitioner in a much more direct manner 
than that of the bolstering up of shady balance sheets 
or of whitewashing flimsy financial transactions. The 
facts of the present case are simple. In return for 
grants to various charities a certain number of hospital 
letters are sent to the Fund, and their distribution 
entrusted to a special sub-committee. Many applica¬ 
tions are made by patients desirous of attending 
“chest” hospitals, and the Distribution Committee 
accordingly wish to have some means of testing the 
fitness of these applicants for such special treatment. 
The Management, therefore, brought forward a new 
rule that any applicant for a “chest” hospital 
should present a certificate from the Metro¬ 
politan Provident Medical Association, to the effect 
that he or she was suffering from a chest com¬ 
plaint For each examination the Association in 
question was to be paid a shilling. This proposal 
was vigorously opposed by a medical man, a delegate 
at the meeting where it was brought forward. He 
pointed out that a great injustice would be thus 
caused to general medical practitioners, who were per¬ 
fectly competent to say whether patients were suffer¬ 
ing from chest complaints, and who should receive any 
money payments made for purposes of furnishing a 
diagnosis. The only practical effect of his protests 
was to allow the certificates of medical men generally 
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to rank with those of the Metropolitan Provident 
Medical Association. From the Hospital Saturday 
Fund Journal issue of September, we find that if a 
certificate from any duly qualified man be sent with 
the application for admission to a chest hospital a 
letter will be forthwith forwarded. No mention is 
made of any payment to the certifying practitioner, so 
that it is to be assumed he will be paid by the 
applicant. On the other hand, the Fund pays the 
Association, and urges applicants to go to 
its various branches. At the same meeting, 
an official of the Association admitted that the 
shillings would go to their certifying Medical Officers. 
Now, we submit that this state of affairs demands 
thorough and searching investigation. Who are the 
Medical Officers of the Metropolitan Provident Medi¬ 
cal Association who thus arrange to take shillings 
from the Hospital Saturday Fund in return for pro¬ 
fessional services ? In the first place the sum in ques¬ 
tion is a degrading and insulting fee, and secondly 
whatever the amount in our opinion it should go to 
the general practitioner and not be swallowed up by 
the officers of what professes to be a semi-charitable 
institution. Logically considered, the conduct of 
members of the medical staff of this Provident Asso¬ 
ciation, who agree to such a transaction, is not a whit 
worse than that of men who play into the hands 
of associations which trade on the labour of 
medical men. This attempt to appropriate public 
money to the uses of a private charity, for such it is 
by reason of its payments to medical staffs, appears to 
be another encroachment upon medical men by medical 
men. It would be interesting to inquire what influ¬ 
ences have been at work to induce the Saturday Fund 
to patronise the Metropolitan Provident Medical Asso¬ 
ciation above all others. If there be one class of men 
in the whole wide world to whom the labouring 
classes owe a debt of gratitude it is to the rank-and- 
file of the medical profession. Yet, here we have a 
body professing to represent the opinion of the working 
classes in such matters deliberately voting money away 
into other channels. The proposal, however, to do 
them justice, appears to have come from the small 
knot of governing philanthropists, who as a 
rule are notoriously swayed by sentiment rather than 
by reason. This matter, we believe, has for some time 
engaged the attention of the Medical Defence Union. 
We trust the action of that ubiquitous body will be 
no less emphatic than decisive. It is to be hoped that 
if medical men can be found ready to injure the 
dignity of their profession and to disregard the rights 
of their brethren by taking the money of the Saturday 
Fund in the manner indicated, that a knowledge of 
their names may not be denied to the medical world. 
Moreover, the presence of a delegate of the Defence 
Union at the meetings of the Fund seems to be a highly 
desirable step in order to protect the general interests 
of the medical profession. As regards the Metropolitan 
Provident Association, it is a most damaging fact that 
many of the “ branches ” have no special premises, in 
which case applicants for chest letters are seen at the 
private surgeries of the Medical Officers. If the 
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medical profession will allow these gentlemen to take 
shillings from the Saturday Fund under these circum¬ 
stances, then future reform will indeed seem hopeless. 

Jtott* on torrent ‘topics. 

Owners’ Compensation after Compulsory 
Disinfection. 

The cost to which the owner of a house is put by 
painting, renewing wall-papers, and taking other steps 
demanded by the local authorities, is often a serious 
item. The question as to how far he is entitled to 
damages by way of compensation is of great importance, 
but has not so far, we believe, been made the subject 
of legal decision. Hence, a test case has long been 
wanted, and such an action has now been taken by a 
Leeds ratepayer. It appears that he and two other 
householders dwelling in the same street were lately 
compelled to undertake certain renovations, on account 
of fever. The plaintiff says he had to take the paper 
off the walls in the parlour, where the children were 
isolated, and he voluntarily papered the whole of the 
house. He claimed £2 9s. for the room n amed, but 
nothing for the rest of the papering. The Sanitary 
Department offered him 10s., which he declined, and 
brought an action, which is to be heard on November 
18th. It is to be hoped that some decisive 
ruling will be given on that occasion. As things are, 
the sanitary inspector can go into any infected house, 
and order extensive, sometimes unnecessary, and 
always costly, proceedings to be taken at the cost of the 
unlucky householder. To most men, it will seem that 
the offer of half-a-sovereign to the plaintiff is an 
admission of liability, and that if he can prove the 
repapering ordered by the authority cost him more, he 
will have little difficulty in getting full damages. It 
is difficult to estimate the far-reaching importance of 
this subject, which might well be taken up by rate¬ 
payers’ protection societies in various parts of the 
Kingdom. Disinfection is an absolute necessary for a 
proper public health administration, but it must, in a 
measure, be mainly conducted at the expense of the 
community for whose protection it is instituted. 

Quack Testimonials. 

Probably many of our readers have wondered by 
what means the advertisers of quack medicines manage 
to get together the volumes of testimonial letters 
which they print and circulate. Dr. Ransom, of 
Nottingham, has shed some light on the subject, having 
sued the proprietors of Sanraetto for publishing 
a testimonial over his name which he never dreamt of 
giving. To put into the mouth of so dignified a prac¬ 
titioner as Dr. Ransom the words “ Hurrah for San- 
metto ” was a singular indiscretion, and might have 
been expected to draw forth a rejoinder if it was seen 
by the gentleman from whom it was supposed to 
emanate. The result of the proceedings by Dr. Ransom 
was that theSanmetto proprietors fully admitted that he 
had never written such testimonial, but they alleged that 
they had been hoaxed by a postcard signed in his name 


“ containing statements something to the effect of those 
contained in the spurious testimonial.” It seems 
reasonable to expect that a firm should have taken 
steps to verify the authenticity of the signature in so 
suspicious a case, but, furthermore, we are interested 
to know whether the postcard was phrased in exactly 
the same words as the testimonial. If not, we 
submit that to construct “Hurrah for Sanmetto” 
out of a postcard which contained other words was 
a totally indefensible transaction. In any case the 
gravest suspicion ought to attach to these testimonials. 
Many of them may be the opinions bona fide of existent 
practitioners, but many others may be eulogia written 
in the advertising clerk’s closet and signed with the 
name of imaginary persons. 

An illustration of this was afforded some years ago 
in the case of a Licentiate of the Royal College of 
Surgeons, Ireland, who allowed his name to be used 
by Warner’s “ Safe Cure.” He was forthwith brought 
to book by his College, and as he was recalcitrant and 
impertinent, he was incontinently deprived of his 
diploma. After a couple of years he petitioned the 
College for re-instatement, and pleaded that, though 
he had foolishly allowed his name to be appended to 
these testimonials, he had, in fact, never written a 
line of them, and that the experiences narrated in them 
were the product of an expansive imagination, to prove 
which he instituted an action against Warner fo 
damages for the loss of his diploma, which suit, how¬ 
ever, he could not maintain because, if his name had 
been misused, he was a consenting party. We fully 
believe that the great majority of such testimonials 
are bogus. 

Smoking in Mortuaries. 

The question of the necessity or otherwise of “ view¬ 
ing the body” by the jury at an inquest has been 
repeatedly discussed, both in our columns as well as in 
other journals, and attention has just again been 
drawn to the matter by the action of some jurymen, 
who while discharging this duty proceeded to light 
their pipes for a smoke. Probably, they would have 
had their smoke in peace, and nothing would have 
been heard of it, had not the mortuary attendant, who 
was present, informed them that they must put their 
pipes out, inasmuch as the coroner objected to smoking 
in the presence of the dead. A protest was raised to 
this ukase by a juror, who asserted that, “ I am not 
going to be poisoned to please the Coroner or anyone 
else. I have my wife and children to think of.” A 
sensible answer enough under the circumstances. But 
the question really arises, whether the Coroner, in Buch 
cases, is right in the view which he takes. Strictly 
speaking, we cannot see that there is any harm in 
urymen lighting their pipes, when viewing a body, 
if they think that it affords them any protection against 
possible infection. It is not, of course, possible to 
show too much respect for the dead, in an ordinary 
way, but it is open to question whether smoking while 
“ viewing the body” can be rightly construed into any 
display of disrespect when the duty has to be dis¬ 
charged by men who believe that they are running 
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some risk in so doing. If coroners, however, cannot 
see their way to allowing their juries to smoke under 
the circumstances, they should be very careful to see 
that the mortuary attendants, by a free use of disin¬ 
fectants, when necessary, deprive the duty of “ viewing 
the body,” of its most objectionable features. 

The Dearth of Army Medical Officers. 

Whatever solution may be found to the present 
unsatisfactory condition of the Army Medical Service, 
it is somewhat gratifying to see that our Service con¬ 
temporaries are at last beginning to discuss the situa¬ 
tion in a manner which shows that they are becoming 
alive to its difficulties. As a proof, we may quote the 
following from the Broad Arrow: *' The cure for the 
medical difficulty can only be found in getting more 
doctors, so as to lighten the burden of foreign service. 
If we want more doctors and better ones, we must 
pay them accordingly. A bonus of £2,000 on retire¬ 
ment, after ten years’ service, would present many 
superior attractions over the'£1,250 now offered, espe¬ 
cially if in the case of a surgeon prolonging his service 
the £2,000 became payable to his nearest relative—or 
other person named by his will in the event of his 
decease. Service beyond ten years to be for pension, 
and the £2,000 earned already to be payable on retire¬ 
ment, in addition to the pension, or commutable into 
an increased pension at the will of the officer.” Quite 
possibly some such arrangement as this would do 
something to mitigate the unpopularity of the Army 
Medical Service. But it should be borne in mind that 
the money question is not the only one which has been 
answerable for the discontent that has been accumulat¬ 
ing for so long. - 

A “ D umm y ” Nurse. 

St. Qeorox’s, Southwark, is a metropolitan vestry of 
curiously mixed complexion. Professedly a progres¬ 
sive and radical body it nevertheless now and then 
adopts a most illiberal public policy regarding various 
administrative matters. This inconsistency has recently 
received a remarkable illlustration in the case of a 
female sanitary inspector. The ignoring of sex dis¬ 
qualification in a somewhat unsavoury appointment 
was in itself a bold step in the forward social move¬ 
ment. It is now proposed, however, to dress the new 
inspector in a nurse’s uniform, in order that she might 
be safer in the discharge of her duties among the slums. 
To say that this diplomacy would be to sail under 
false colours is to use a sugarplum phrase. On the other 
hand, it seems rather a hard saying that the inspector 
thus attired would be a u wolf in sheep’s clothing.” The 
fact of the matter appears to be that if a woman 
is to act as sanitary inspector, she must discharge the 
duties of the post on precisely ths same terms as those 
of the present male inspectors. She must be prepared 
to inquire into all practical sanitary details dealing 
with drains or anything else in connection with sani¬ 
tation. It would certainly be desirable that she should 
have an official uniform, but there is no justification for 
her pirating that of an alien calling. Would not 
the male sanitary inspectors be more respected if they 
wore the garb of a curate P St. George’s, Southwark, 
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evidently has many lessons to learn in its essays to 
grasp at coming events. A liberal and enlightened 
confidence in its tried officers would be worth fifty such 
unworthy proposals as this of the “ dummy ” nurse’s 
uniform. 

The British Medical Association and the 

Adelaide Hospital (Australia) Dispute. 

The Council of the British Medical Association have 
taken up firm ground in regard to the dispute at the 
Adelaide Hospital, to which on several occasions 
reference has been made in our columns. At the 
meeting of the Council on the 21st ult., two resolutions 
were unanimously passed, the first of which was as 
follows : “ That the Council express their warm sym¬ 
pathy with the late staff of the Adelaide Hospital in 
the trouble through which they have passed, and their 
entire approval of their conduct during the crisis.” 
The second resolution was: “ That this Council 
express their regret that under the circumstances any 
members of the profession were found willing to act in 
opposition to their professional brethren.” We do not 
happen to know whether the two members of 
the profession who proceeded from this country to 
take up the appointments vacated by their confr&rea in 
Adelaide are members of the Association. But it is 
quite certain that if they are, the rebuke administered 
to them is one which they can scarcely ignore. Io our 
opinion the Council have acted perfectly rightly in the 
view which they have taken upon this question. 
Loyalty for one’s profession is the same as loyalty for 
one’s country. To be loyal in upholding a professional 
principle is exactly equivalent to being loyal in support¬ 
ing matters relating to the interests of our country. 
On the other hand, a display of disloyalty, in either 
case, is certain to meet with the condemnation whioh 
it deserves. In reverting again to the Adelaide Hos¬ 
pital dispute, we cannot refrain from saying that had 
no candidates for the vacant posts come forward from 
this country, the victory would have remained in the 
hands of the former staff, a settlement of the dispute, 
which in every sense would have proved to be the best 
for the interests of the Adelaide Hospital. 

The Beatty v. Cullingworth Case. 

The case of Beatty versus Cullingworth, in which a 
hospital nurse is suing Dr. Cullingworth for damages 
in consequence of his having removed, as it is alleged, one 
of her ovaries against her wish, after having been partly 
heard before the commencement of the Long Vacation, 
again came before Mr. Justice Hawkins last week,with a 
view to a day being fixed for the continuance of the 
trial. Counsel for the defence stated that as one of the 
chief witnesses, who had been subpoenaed by both sides, 
had just got married and was about to start for his 
honeymoon, it would be desirable to postpone the trial 
for a short time. This suggestion having been agreed 
to, it was arranged that the further hearing should be 
continued on November 16th next, subject to there 
being any part-heard case appointed for that day 
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Foundation Day of Bt. George’s Hospital. 

The history of the foundation of hospital charities 
always contains a measure, more or less, of interest. 
In this connection some interesting facts have been 
made known concerning the foundation, in 1719, of St. 
George’s Hospital. In the year in question a home 
was opened in Westminster for the benefit of the sick 
and lame in that locality. As funds increased it was 
moved to Chapel Street, and became the Infirmary for 
Westminster. Fourteen years later the Governors of 
the Institution found themselves in a position to 
embark upon a larger scheme. The majority of the 
body accordingly decided to transfer the infirmary to 
Castle Lane, Westminster. An influential minority, 
however, determined to seize the opportunity of rent¬ 
ing Lanesborough House, Hyde Park Corner, at £60 
per annum, chiefly on account of its more salubrious 
position. This course was carried outon Oct 19th, 1733, 
and thus there were two institutions instead of one. 
At first Lanesborough House was able to provide 
accommodation for 60 in-patients. Curiously enough, 
for a long time it displayed on the facade the following 
distich : “ It is my delight to be both in town and 
country/’ Presumably, this was intended to express 
the feelings of the patients who were received under 
its roof. The hospital was entirely rebuilt in 1831, 
when accommodation was made for 351 in-patients. A 
year or two ago certain structural improvements were 
carried out in accordance with the demands of more 
modern times. 


The Manchester Medical School. 

The growth of the Manchester Medical School since 
its affiliation with the Owens College, which is the 
largest and most important College of the Victoria 
University, has, we understand, been simply phe¬ 
nomenal. Of the 992 students attending classes last 
year, 397 were in the Medical Department Of these 
209 have been working in preparation for the Degree 
Examinations of the Victoria University, 63 in prepara¬ 
tion for those of the University of London, and 14 for 
Degree Examinations of other Universities. The 
entries this winter have been numerous. In the 
returns just published Owens College heads the list, 
and the number of men who have entered for special 
courses is also large. For the first curriculum 
74 have entered, the same number as have joined the 
London Hospital. St. Bartholomew’s Hospital returns 
84, and their total is the same as Manchester’s, 143. 
Most of the new men are preparing for Victoria Uni¬ 
versity degrees. Many qualified men are taking special 
courses in bacteriology, and some are doing original 
work in preparation for their M.D. theses. 

Hospital Deadlock in Manchester. 

While Manchester is so admirably equipped in its 
college arrangements it is to be greatly regretted that 
its hospitals are so sadly inadequate alike for the needs 
of patients and students. During the last ten years 
numerous projects for extension have been suggested. 
Unfortunate jealousies and unreasonable rivalries have 
hitherto blocked its advance. The question of the 


alteration or removal of the Royal Infirmary is still 
only in committee stage. It would now seem as 
though the difficulty in adjusting rival claims and 
interests may result in the loss of £70,000 which has 
been offered by the trustees of the late David Lewis, 
for the establishment of a modern hospital for women 
in which the present St. Mary’s Hospital and Southern 
Hospital might be merged. One of the leading daily 
papers very rightly says “ The public of Manchester 
has a right to a voice in a matter so nearly touching 
its interests, and the subscribers to the two hospitals 
have most assuredly a right to be consulted before it 
is decided over their heads.” 


American Dentists in Germany. 

A dentist was arrested and fined in Berlin for 
displaying upon the door of his consulting room a 
plate describing him as a Doctor of Dentistry, with a 
diploma granted by an American Dental College. The 
court held that it was against the law for him to use a 
foreign title in practice in Germany. What a free and 
happy country is that known as the British Isles. 
Everywhere these American dentists abound, with 
their dental diplomas, by which they are able to pre¬ 
vail upon the British public to patronise them. 
America is undoubtedly a great country for manu¬ 
factured articles of a kind, but so far, at all events as 
dentists are concerned, the latter must be “made 
in Germany,” if they desire to practice their profession 
in the Fatherland. As, however, Englishmen have 
only a "John Bull” to look to and not a "Father¬ 
land,” and a great deal is required to rouse the old 
gentleman to the responsibility of his position, an alien 
in this country has usually a good time of it all round. 

The Jenner Centenary in Russia. 

The Russian celebration of Jenner's Centenary has 
still to take place. It was originally fixed for May 
last, but owing to the Czar's coronation ceremonies the 
date was postponed until October. It is now the case 
that the celebration cannot be held in consequence of 
his Imperial Majesty’s absence from the country. 
Under these adverse circumstances, therefore, the date 
has been further postponed to December 3rd, when it 
is hoped that the Czar will be able to play his part in 
connection with the rejoicings. After all, it speaks well 
for the Russian nation, and their appreciation of 
Jenner’s work, that his centenary oelebration should 
have been delayed from time to time in order to secure 
the honour of the presence of their Sovereign upon the 
occasion. 

The claim of Dr. Sinclair, of Manchester, for fees 
for attendance on a patient at a private home, has been 
disallowed by the court on the ground that the 
specified attendance was not given by himself but by 
his assistant. 


Leprosy is becoming so prevalent in th6 Transvaal 
that the Government is called upon to make special 
provision to meet the disease. It has, therefore, set 
to work to build a large leper hospital in Pretoria. 
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Hospital Sunday for Dublin. 

Thb annual collection for Hospital Sunday will 
take place on the 8th inst. The Fund was established 
in 1874, chiefly through the benevolent exertions 
Dr. Henry Eamee of Dublin. Since then it has yielded 
to the subsidised Dublin hospitals a sum of nearly 
£85,000, the last year’s subscription having been 
£3,900. We say “ to the subsidised hospitals” because, 
unfortunately, both the contribution to the fund and 
the appropriation of it are one-sided. The Roman 
Catholic Hierarchy absolutely refuse to co-operate in 
this good work in any way, although they know that 
the great bulk of the money collected by other 
denominations goes to the relief of patients of their 
own religious community. In fact they take all they 
can get from Protestants, but give nothing which, 
we submit humbly, is scarcely a dignified position to 
assume. 

A Universal Medicine Company. 

Thb force of exp&rientia stultos docet would appear to 
be quite lost on the general public where quacks and 
their potions are concerned. Not content with the 
failure of so many quackeries from that paradise of 
quacks, the United States, our own colony Canada is 
now making a bid in Qreat Britain by registering last 
week “The Universal Medicine Company,” with an 
assumed capital of £60,000. Beech am, Owbridge, and 
Mother Seigel will have to look after their laurels for 
they will now have as competitor under the new 
universal system of cure everything “ Hawker’s 
Catarrh Cure, Hawker’s Cough Cure, Hawker’s Dys¬ 
pepsia Cure, Hawker’s Pile Cure, Hawker’s Liver Pills, 
Hawker’s Nerve and Stomach Tonic, and Dr. Mann¬ 
ing’s Rheumatic Cure.” Here we have the sevenfold 
scriptual number made up by the addition of Dr. 
Manning, Hawker being evidently unable to compass 
the seventh cure, his sixth having possibly proved one 
too many for him. And now a confiding public and a 
muoh abused profession have before them the seven 
medical wonders, the eighth will probably be when 
the “ expected enormous dividend ” is paid. 


The Netley Medical School. 

A promotion has been announced which is alike 
creditable to the military authorities and to the officer 
who has been promoted. Surgeon-Capt. F. Smith has 
been appointed to be extra assistant to Professor 
Wright in this school. The notable point of this is 
that Surgeon-Capt Smith has, bo to speak, risen from 
the ranks. He secured his position as Staff-Sergeant 
in the Medical Staff Corps and was thence, admitted 
to the commissioned service. He is now advanced to 
an honourable position upon which we congratulate 
Jiiin. 

' Pettenkofer. 

This world-famed sanitarian and biologist has been 
honoured by a grant of permission to assume the title 
of Excellency. This reward may not be appreciated 
by practical persons as a fitting distinction for a great 
scientist, bat it is, at least, a more reasonable recogni¬ 


tion of merit than the baronetcy offered, in such cases, 
by our own Government, a distinction which few great 
scientists are in a position to accept, and which, if 
they do so, may be made ridiculous after their deaths 
by the antics of descendants whom the nation has 
never desired to honour. 

Thb Asylums Committee of the London County 
Council have recommended the Council to sanction 
•the expenditure of £30,000 on temporary iron buildings 
at Hanwell Asylum for the accommodation of 400 
additional pauper lunatics. 


Special JlrticUfl. 


THE DOCTORS OF OUR FATHERS. 

It stands on record that Julius Ctesar brought away 
with him from Gaul and Britain the impression that the 
Druids’ medical practice consisted of killing one man in 
order to cure another, that is to say, that they regarded 
human sacrifices as the most efficacious means of healing 
human ailments. Nevertheless it seems probable that 
these general practitioners of a dead age were not alto¬ 
gether fools, although their qualifications were dubious, 
and their methods by no means impeachable. They 
were at any rate keen students of human nature, 
and of their own advantage, and took care to secure their 
medical monopoly by hedging about the simplest healing 
process with a crowd of weird rites, without' which they 
vowed it would be useless. Wherefore the simple-hearted 
invalid of the waning era was led to believe that the 
curative virtues of the potion which hie priestly physician 
poured down his throat, lay less in the good herbs of which 
it was composed, than in the fact that they were gathered 
on a certain day, under auspicious circumstances, by a 
man in a white robe. For from the beginning supersti¬ 
tion has walked as persistently hand-in-hand with medi¬ 
cine as with religion. 

The medical treatment of our Anglo-Saxon forebears 
consisted of equal parts of herbs and superstition, with a 
dash of ale and honey thrown in to smooth things down. 
It is but just to infer that these our ancestors had consti¬ 
tutions worthy of the name, inasmuch as they thought 
but poorly of any prescription containing less than a 
dozen ingredients, while their favourite oure for fever was 
to put the patient in an oven, or on the house-top until 
such time as he felt better. They undoubtedly needed a 
fair amount of stamina in those days, for evil spirits 
abounded, and were in the habit of afflicting people with 
internal derangements, much to their disquieting, and to 
the annoyance of their physicians. For though an Anglo- 
Saxon doctor might possibly cope with something external 
or obvious, such as a broken leg or a hatchet-cleft, yet 
when folks’ insides went wrong, he had no alternative but 
to ascribe the malady to the misplaced activity of some 
evil spirit, who must, therefore, either be wheedled into 
quiescence by promises and offerings, or must beforoed to 
relinquish his field of operations by a battery of sacred 
rites and incantations. The usual thing was to oharm him 
into a stick, which was then thrown aoross the highway in 
the hope that the next passer-by would piok it upwhen the 
naughty spirit would at once start work on him, 
leaving the former victim free. From which it would 
appear that the altruism of the Anglo-Saxons stood at 
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•bout as high a level as their medical scienoe. With the 
Christian monks came some slight increase in medical 
lore, for these good gentlemen imported books from Rome, 
and translated them, and of their charity took upon them¬ 
selves the cure of every description of disease of which they 
knew little or nothing. Lunacy and epilepsy were the 
despair of all primitive doctors, and were by no means in¬ 
frequent, though in those days they could hardly have 
originated in railway travelling and high pressure living. 
These two disorders the monks especially took in band, 
and cleaving to the idea that the patients were serving as 
play-grounds to evil spirits, they appointed among them¬ 
selves a special order of ezoroists, whose duty it was to 
•rout the unseemly revellers. If suocese omitted to crown 
their holy labours to this end, it was obvious that the 
patient lacked faith. The superstition of these early monks 
was as rampant as that of the un-Christianised Saxon, and 
their methods of healing differed little from his, save in the 
objects of invocation. The famous church-bell prescrip¬ 
tion is an excellent example of their [devout amalgama¬ 
tion of herbs and theology. Said they : “ Take some 
eight or nine specified plants, make them into a potion 
with dear ale, sing seven masses over them daily, add 
holy water, and drop the draught into every drink that he 
shall drink afterwards, and sing the Psalms * Beati im- 
maculabi,’ and ‘ Salvum me fac Dens.’ ” Anyone might 
have thought that the mixture as before would by 
this time have been indued with good qualities 
enough to rout any ailment, bub the long-suffering 
patient is further directed to drink it oub of the church 
bell, while the priest sings over him “ Domini sancti pater 
omnipotens.” In monasteries the arts of .spiritual minis¬ 
tration and bodily healing were carried on simultaneously 
until 1160, in which year the Ecclesiastical Council of 
.Tours put an end to the extra-mural medioal diversions 
which too often led to forgetfulness of the vow of poverty. 
The secular clergy, however, still practised medicine, and 
it was no infrequent thing to find a Court physician hold¬ 
ing some high offioe in the Church. Thus William the 
.Conqueror’s chief physician was the Bishop of Lisieux, 
who, together with one Qoutard, Abbot of Ju midges, 
attended him in bis last days at Rouen ; while Henry the 
First retained a monk of Chartres as hie medicine-man. 
-However, some of these holy men made but a poor show 
in the healing art, to wit, the Augustine friars, who tried 
their hand at curingCharles the.Seventh of France,with the 
result that their royal patient “ daily feeble d in such wise 
that he was nigh dead,” for which reason the “ uncunning ” 
practitioners had their tonsured heads taken from them. 

. It was in the twelfth century that French¬ 
men laid a definite foundation to their medical 
teaohing by the establishment of the Montpelier School. 
Thither flooked aspiring English doctors, eager to learn 
more than Oxford could teach, thirsting to blazon the title- 
pages of their treatises with the fact that they had studied 
at Montpelier. Of these gentlemen, that man of the 
world, old John of Salisbury, made believe to stand in 
mighty awe, and in one and another of his works bis pen 
wagged right merrily concerning them. “ The professors 
of the theory of medicine are very communicative,” said 
he. “ They will tell you all they know, and, perhaps, of 
their great kindness, a little more. ■ From them you may 
learn the nature of all things, the causes of sickness and 
of health, and how to banish the one and preserve the 
other, for they can do both at pleasure. They will 
describe to you minutely the origin, the beginning, the 


progress, and the cure of all diseases. In a word, when I 
hear them harangue, I am charmed; I think them not 
inferior to Mercury and Aesculapius, and almost persuade 
myself that they can raise the dead. There is only one 
thing that makes me hesitate. Their theories are as 
direcoly opposite to one another as light and darkness. 
When I reflect on this I am a little staggered. Two con¬ 
tradictory propositions cannot both be true. Bub what 
shall I say of the practical physicians? I must 
say nothing amiss of them. It pleasetb God, for 
the punishment of my sine, to suffer me to fall 
too frequently into their hands. They must be soothed, 
and not exasperated. That I may not be treated roughly 
in my next illness, I dare hardly allow myself to think in 
secret what others speak aloud.” ‘‘They soon return 
from College full of flimsy theories, bo practise what they 
have learned. Galen and Hippocrates are continually in 
their mouths. They speak aphorisms on every subject, 
and make their hearers stare at their long, unknown, and 
high-sounding words. The good people believe they can 
do anything because they pretend to do all things. They 
have only two maxims which they never violate. Never 
mind the poor, and never refuse money from the rich.” 
Thus Mr. Henry’s delightful translation, bub O! John, 
John of Salisbury, speakest thou truly ? If so, then we, 
albeit sorely microbe-ridden, have yet some cause to 
rejoioe that we live in the nineteenth century, and not in 
the thirteenth. 

(To be continued.) 


THE ROYAL ACADEMY OF MEDICINE OF 
IRELAND. 

Th* annual general meeting of the Academy came off 
on Friday last, the 30th ult„ at the Irish College of Sur¬ 
geons, and it created unwonted interest because of an 
acute competition for the position of Hon. Sec. vacated 
by Mr. Thomson, President of the College of Surgeons. 
The emoluments of this office are no more than £100 a 
year, but it is obvious that the ulterior advantages of the 
position are attractive, inasmuch as four candidates went 
to the poll, and others would have done so had there been 
any chanoe of success. The four oandidatee were Dr. J. B. 
Story, Surgeon to St. Mark's Ophthalmio Hospital; Mr. 
Arthur Chance, Surgeon to the Mater-Misericordin Hos¬ 
pital; Dr. Montgomery, Head of the Vaccine Department 
of the Local Government Board ; and Dr. Richard Hayes, 
Physician to Dr. Steeven’s Hospital. Oub of a constituency 
of 244 Fellows, 161 valid votes were recorded as follows :— 
Story, 66 ; Chance, 63 ; Montgomery, 23; Hayes, 9. 

Before the voting was proceeded with a question was 
raised as to whether the members should vote, at onoe, 
for one candidate or should vote first for two, and after¬ 
wards for one. A motion by Dr. J. Kenny, City Coroner, 
that, in accordance with custom, a single vote should be 
taken, was carried upon a division. The competition for 
seats on the Sectional Councils oentred in the Surgical 
Section, for which 18 candidates offered themselves for 10 
vacancies. The following was' the result, in numerical 
order :-Sir Thornley Stoker, 104 ; Mr. Bennett, 101 ; Mr. 
Lentaigne, 98; Sir William Stokes, 87; Mr. Ball, 87; 
Mr. Heuston, 83 ; Mr, Wheeler, 77 ; Mr. Myles, 73 ; Mr. 
Woods, 71 ; Mr. Hamilton, 70. 

The voting in the case of the unsuccessful candidates 
was as follows : Sir Philip Smyly, 68 ; Mr. Fitzgibbon, 67; 
Mr. Ormsby, 68 ; Mr. Croly, 68 : Mr. PatteSon, 69; Mr, 
Meldon, 66; Mr. O’Grady, 33 ; and Mr. Pratt, 26. 
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Three motions were submitted to the Academy, The 
first was moved by Dr. E. Mac Dowel Cosgrave: “ That 
it be a recommendation to the Council to consider the 
advisability of publishing the transactions in monthly 
parts.” 

Although it is the general feeling of the Fellows that the 
present method of publishing the proceedings of the 
Academy is aboub as bad as possible, resulting, as it does 
in the production, nine months after the event, of a 
volume which no one ever reads, yet no one appears to 
have understood how Dr. Cosgrave’e proposal would mend 
matters and it was therefore negatived. 

A motion by Dr. Bermingh&m : “ That, as the Council 
of the Seotion of Anatomy and Physiology consists of only 
six members, in future only one shall be required to retire 
annually,” was agreed to. 

An a nim ated debate ensued upon a motion of Mr. 
Wheeler: “ That Fellows of the Royal Academy of Medi- 
oine not residing within fifteen miles of Dublin, shall, at 
the annual eleotion of officers, be entitled to record their 
votes by ballot papers sent to the presiding officer in 
sealed envelopes provided for that purpose.” 

The purpose of this resolution was, obviously, to extend 
to Fellows who oould not or would not take the trouble to 
come to town the privilege of reoording their votes by 
aimntid. ballot, as they do at College of Surgeons elections 
and in other societies. The proposal was resisted by 
certain Fellows on the ground that its effect would be to 
induce Fellows to absent themselves, and thus reduoe the 
Annual Meeting to a matter of form. Undoubtedly, it 
would have this effect, as it has had in the College of 
Surgeons, but there are some who think that the privilege 
of a free vote *» abtentid more than counterbalances the 
disadvantage of the non-attendance of the voter. Mr. F. 
A. Nixon oould not see, nor can we, why the privilege of 
the paper vote should be limited to those Fellows resident 
more than fifteen miles from Dublin, but his view was not 
accepted, and, in the end, Mr. Wheeler’s motion was 
adopted, and all future elections will be conducted by 
absentid ballot papers. 

A very cordial and flattering vote of thanks to Mr. 
Thomson, the outgoing Secretary, was moved by Sir 
John Banks, seconded by the President of the College of 
Physicians, and passed item. die. 

Finally, a notice of motion for the meeting of this time 
next year was banded in by the President of the College of 
Physioians, the purport of which is that after that date 
the Secretariate shall be an honorary office, and that an 
A ssista n t Secretary shall be appointed and paid to take 
the olerioal work off the hands of that Offioer. 


$roti«R6. 


[XBOX OUR OWN CORRESPONDENT.] 


Glasgow University. — Lord Rector Election.— 
The eleotion of Lord Rector has come and gone, and 
the Right Hon. Joseph Chamberlain, M.P., has been 
returned by what is considered an overwhelming majority. 
In faot, the result, almost, if not entirely, is unprece¬ 
dented in the history of the University. It is not so muob 
in numbers that the victory of the Conservative Party is 
considered crushing, but from the fact that their candi¬ 
date was victorious all along the line. As is well known, 


these elections are deoided by nations, vil., Glottiana, 
Transfortbana, Rothesiana, Londoniana, the candidate 
obtaining a majority of nations is usually eleoted, Trans* 
forthana was, and is always, considered the Stronghold o l 
the Liberal students, but Saturday's result has shown 
clearly that the Conservative candidate is so popular that 
he scored a majority in the four nations, the result of the 
voting being, Mr. Chamberlain 751, Mr. Birrell517. During 
the course of voting a good deal of party spirit was displayed. 
The female students of Queen Margaret College also voted, 
polling facilities being provided for them in their own 
college and was of a much quieter nature than that of the 
male students, at the. same time election colours were 
freely displayed and some vigorous speeches delivered. 
In the evening some disgraceful soenes took plaoe among 
the male students, and in one of the principal streets a 
music-hall was invaded, the officials foolishly turned the 
water hose on the noisy students, with the result that a 
great deal of damage was done to the property, every 
piece of glass being smashed; the polios were brought 
on the scene, when a terrible scrimmage took place, and 
after an all round fight, there were many bruised heads 
an d burnt faces, bands cut. Eight of the students were 
marched off to the police office. So ended the election 
of 1896 for Lord Reotor. 

A Sheriff’s Ideas ox Sanitary Buildings.— An inter¬ 
locutor issued by Sheriff Campbell Smith in an appeal by 
the owner of some buildings in Murraygate, Dundee, 
which the Town Counoil had declared bo be insanitary, 
against the Council’s finding, gives a good illustration of 
the difficulties which hinder the progress of sanitary 
reform and the clearing away of slum property. The 
Sheriff finds that as the house is 300 years old, and that as 
its period of life has been so long without anyone oalling 
its sanitary condition into qneetion, it must, therefore, 
be in a fib state to live in. Diogenes lived in a tub, be 
says, and attained the age of 90 years, and there is no 
reason why the owner of such a property as this should 
mind how dirty his bouse may be, as the inhabitants are 
no worse off and probably live as long as that ancient, 
though insanitary, philosopher. The Sheriff admits that 
he saw, in a personal examination, that one of the walls 
of the bouse was bulging, and would some day beoome 
dangerous, but, in his happy optimism, opines that watch¬ 
ing it is sufficient at present; when it falls and injures 
someone it will be time enough, we suppose, to oondemn 
the proprietor. He thinks it would be an outrage on 
truth and righb to judicially declare a house to be unfit for 
human habitation for reasons moat of whioh have existed 
since it was built 300 years ago. Comment on such a 
statement is needless! 

The Study of Infectious Diseases in Edinburgh.— 
The authorities of the Edinburgh Fever Hospital have 
announced that a fee of £1 Is, will in future be charged 
to students for the ordinary fever course of thirteen meet¬ 
ings. Hitherto, no fee has been imposed by the town 
authorities for such attendance,bu b as attendance on a oourse 
of instruction on infectious diseases is now compulsory the 
institution of the fee has been determined upon. Some of 
the students object to it, but we really think that they 
have no real ground of complaint. They surely do not 
expect to get instruction and opportunities of seeing 
cases of zymotic d : seases for nothing. That they oould do 
so before, when the course was not obligatory was simply 
due to the kindness of the authorities. Now that all 
have to go through the course it would be. folly oot tq 
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charge some small fee. A guinea for such a course does 
not seem to ns to be out of the way. 

New Laboratory at St. Andrews University.— 
The Marine Laboratory at St. Andrews University, the 

e of Dr. H.Oatty, was opened on the 30th ult., by Lord 
y, who gave an address on the “ Triumph of Science in 
the Victorian Era.” Part of the ceremony consisted in 
conferring the degree of LL.D. on Sir W. H. Fowler, late 
President of the British Association; the Rev. H. B. 
Tristram, Canon of Durham Cathedral; and on Dr. E. 
Gibson, Professor of Natural History in the University of 
Louvain. 


Comsponbtitct. 

IWt do not bold ourselves responsible for th: opinions of orn 
oorrespondents.) _ 

LISTERISM. 

To the Editor of the Medical Press and Circular. 

Sir, — I cannot conceive anything more appropriate than 
the signature appended to the flippant letter in the 
number of your journal of October 21st, for it betrays 
a lamentable ignorance of elementary principles. This is 
apparent from the fact that Ignoramus ” mixes up such 
diverse subjects as Listerism, the antirabic treatment of 
Pa9teur, vaccination, and the process of brewing. 

I fear it will be futile to enter upon a discussion with 
one who bolds that because certain people, even those 
“ intellectually gifted above the common,” have believed 
certain things, therefore those things must be true. 

“ Ignoramus ” has made no attempt to controvert any 
one of my statements. He has, however, opened up a 
new, though cognate subject, and I hope you will allow 
me space for a reply. 

The great source, in my opinion, of the fallacy under¬ 
lying the modern doctrine of bacteriology is to be found 
in the fact that all the observations on which it is founded 
have been made upon dead animal or vegetable matter, 
and that conclusions have been drawn from them and 
applied to living tissue. “ Ignoramus ” has evidently not 
got beyond the stage of belief in the evil effects of 
atmospheric germs—as indicated by his reference to the 
brewing process—and uoee not seem to be aware that 
Lister has given up this belief. It is very sad that error 
is so easily propagated and so readily accepted, but this 
is inseparable from the limited amount of our exaot 
knowledge of vital processes—if, indeed, there be any that 
can be at all called exact. 

I am not aware that anyone has Baid that “ it is a 
gigantic error to suppose that the specific virus of fowl 

cholera and rabies.has ever been isolated.” 

Allowing, for the sake of argument, that the specific virus 
of rabies has been isolated what is the reeult ? Has the 
number of deaths from rabies been diminished? Certainly 
not. It is claimed that 12,000 lives have been saved by 
the antirabic inoculations in France alone. How is it, 
then, that the number of deaths remains about the same as 
formerly ? to say nothing of the deaths actually due to the 
treatment—an uncontested fact. 

It is claimed that every case inoculated with this arti¬ 
ficial virus—in which death did not ensue—was cured. 
Can any error be more “ gigantic ”71 say it is a monstrous 
claim and a dishonest one. 

This is what a recent writer says of the productions of 
the Pasteur Institute. “ Le vaccin du cholera dee poules 

n’a 616 que le point de depart d’erreurs gros stores. 

Le cholera dee lapins a fait un four complet en Australia, 
entre les mains de M. Loir, un 4tove et un parent du 
Maitre. Le vaccin ebarbonneux m’a donn4, l’an dernier, 
dee ddboires aesez sdrieux, et la mortality a continue apr£s 
comme avant la vaccination du troupeau.” He goes on to 
speak of these productions as being “ vendues au poids de 
l’or et ne valant pas un clou,” and he is not afraid to sign 
bis name. And yet “Ignoramus” acoepta everything 
that is said in favour of these inoculations without the 
slightest ecru pie. 

When he goes on to speak of vaccination against small¬ 
pox he unwittingly plays into my bands; for I claim this 
as an illustration of the truth of the doctrine I hold. Does 
he contend that the lymph contained in the vesicles of 


small-pox or vaccinia is the product of a bacillus ? If we 
could imitate the processes carried on in Nature’s labora¬ 
tory, as has been done in the case of vaccination, I should 
hope for better results chan have hitherto been obtained 
in this direction. 

“A Research Scholar” is unable to comprehend the 
meaning of the phrase, bacilli are the reeult and not the 
cause of disease, and appears to me wilfully to pervert its 
sense. I have used it over and over again, and my 
meaning has always been clear to my auditors. Perhaps 
I had better try to explain it for his behoof. Will it 
remove his confusion if I say the presence of bacilli is the 
result and not the cause of aisease ? Ho asks, “ Are the 
bacilli directly formed fy the disease?” I answer, no, certainly 
not. As well might he ask Is a flock of pigeons directly 
formed by scattering grain within their sight ? The answer 
is, no ; but they are attracted by the food thus supplied to 
them. Again, “Does each disease originate different 
bacilli ?" Equally, the answer is, no. But I admit that 
the various forms of bacillus may be, and probably are, 
characteristic of certain morbid processes. Grouse will 
live where pigeons will die. 

It is a generally accepted statement that the mucous 
passages swarm with bacteria, and that the mouth of a 
person with one or more hollow teeth, especially an hour 
or,..two after a meal, swarms with bacteria, hitherto 
regarded as possessing most virulent properties. Yet, the 
man, in the latter case, seems none the worse. Does “ A 
Research Scholar” not know that in the post-mortem exam¬ 
ination of a tuberculous patient, dying after the injection 
of Koch’s fluid. Virchow found tubercle bacilli all over the 
body ? He has now the answer to his third question, “ What 
is the reason that only one species of organism, as a 
general rule, is ‘ formed by ’ (I say is found in) such a dis¬ 
ease as a boil ” ? He then goes on to say that the instance 
which I quote—Dr. Stokers use of oxygen gas—“ is much 
more applicable against ” my theory than tor it, and that 
“ by increasing the oxidation of the diseased products and 
by stimulating the leucocytes engaged in the process of 
repair, the bacilli are unable to proliferate .” Now, I pre¬ 
sume he will admit that the staphyloooccus pyogenes (in its 
varioas forms of albus, aureus and citreus) as its name 
implies, is the generally accepted cause of suppuration, 
ana therefore of the destructive process. Will it surprise 
him to learn that in a wound—say, for example, a chronic 
uloer—the aotivity of the healing process is in proportion 
to the number and size (healthiness, if I may De allowed 
the expression) of thto very staphylococcus ? This 
is a fact , not an opinion, capable of demonstra¬ 
tion, and, for the modern bacteriologist, a very 
uncomfortable one. Do I hear “ A Research Scholar” say 
so much the more uncomfortable for the fact ? I believe 
I am right in saying that Dr. Sooker will be happy to 
welcome “ AResearch Scholar ” to see his cases.ana will 
allow him to make his own observations. What is the 
common sense view of the fact I have just mentioned ? 
This, viz., that these bacilli play a very important r6le 
in the economy of Nature, not as destructive, but as 
beneficent agents—in other words, as scavengers. 

I have no desire to follow him in hie peregrination back 
into the Middle Agee, even in my dreams, nor to take 
part in the very interesting discussion to which he has 
alluded, and I will leave him to the enjoyment of hie 
contentment with the “pious opinions” expressed in 
“ Ericbsen’s Surgery ” and Prof. Chiene’s lecture. But 
I will not, without protest, allow him the use of the 
epithet reactionary (I have some doubt as to whether he 
knows the proper signification of the term) as being 
applicable to Dr. Campbell Black and those who think as 
we do. I claim that we are the men of progress who are 
striving to put a right interpretation on observed facts. 
We are not going back, and, therefore, are not reaction¬ 
aries, and it is a fitting and legitimate retort upon * A 
Research Scholar,” to adopt his own words, and say that it 
seems to be “ a favourite occupation ” with him “ io decry 
the advances made by others, and to obtain a cheap 
notoriety by a display of conservatism,” Ac. 

One word more. As an outcome of the doctrine of 
bacteriology favoured by him, I am a frequent witness of 
one of the most futile practices ever conceived by the brain 
of man, viz., that of sprinkling a teaspoonful of *' Mao- 
dougall’s Disinfecting Powder ” on the gratings at the sides 
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of the streets communicating with the sewers. Can any¬ 
thing be more idiotic ? 

1 am, Sir, yours, Ac., 

Gbo. Granville Ban took. 
12 Granville Place, Portman Sq., 

Oct. 26tb, 1896. 


To the Editor of Thb Mbdioal Press and Circular. 

Sir, —As Dr. Campbell Black has mentioned tbe name 
of D6clat in connection with the invention of the anti¬ 
septic method, your readers may be interested to have a 
few particulars of his claim. 

In 1882 D6clat addressed a letter to the President of 
tbe New York Academy of Medicine in consequence of a 
speech by Dr. Marion Sims attributing to Lister the 
dtsoovery of the antiseptic method. D6clat urged that his 
book on carbolic acid, a copy of which had been sent to 
Sir James Y. Simpson in 1866, was the source whence 
Lister derived his idea of making use of the acid, as he 
first did in 1867, six years after IWclat’s trial publicly made 
with it at the Hospice of St. Jean de Dieu, Paris. Simpson, 
he says, always credited D&lat with the priority of the 
antiseptic method, and even Pasteur at one time favoured 
bis own countryman. In his “ Etudes sur la Bifere,” 1876, 
p. 44, Pasteur says, “ Dr. D4clat has founded a complete 
treatment of infectious diseases on tbe employment of one 
of the beet of antiseptics—carbolic acid.” In the official 
report of the Academy of Sciences of Paris, of March 11th, 
1878, Professor S6dillot ascribed to Dr. D^clat the priority 
of the invention of the antiseptio method. 

I am, Sir, yours, Ac., 

John H. Clarke. 

Clargee St., London, W„ Oct. 25tb. 

GENERAL MEDICAL COUNCIL—DIRECT 
REPRESENTATION. 

To the Editor qf Thb Mbdioal Prbss and Circular. 

Sib, —In the correspondence on this subject — the 
increase in which is noted with pleasure—I observe that 
all the candidates make much of the point that they are 
in favour of increased direct representation. It has 
frequently occurred to me, when perusing the manifestoes 
of intendmg candidates, that if this much needed change 
in the composition of tbe General Medical Council ever 
takes place, it will not be effected by the efforts of the 
direct representatives in tbe Council as at present con¬ 
stituted, no matter how distinguished, how able, bow 
earnest these may be. This opinion is confirmed by a con¬ 
sideration of the reference to Sir Walter Foster’s resolu¬ 
tion on increased direct representation, contained in a 
letter in your issue of 21st October, regarding Dr. Glover’s 
candidature. With the composition of the General 
Medical Council as it is, vis., five independent direct 
representatives against twenty representatives of inter¬ 
ested corporations, a motion for inoreased direct repre¬ 
sentation will never be oarried in the Council unless the 
members of the profession show by an enthusiastic and 
well-organised agitation that they mean to insist on thiB 
much needed reform. Perhaps you, Mr. Editor, or some 
one of your correspondents on this subject, could inform 
me if there is any other authority than the Council, which 
could be moved to aot in this matter. If such other 
authority exists, strong representations on this subject 
should be made to it by medical organisations all over the 
oo untr y. If no such authority is in existence, then the 
members of tbe profession should combine to bring the 
matter before Parliament with a view to ending the scan¬ 
dalous arrangement as to representation at present exist¬ 
ing in the Counoil. It needs no propbeb to predict that, 
with a properly constituted Council, where five direct 
representatives would not be at the mercy of twenty 
interested Corporation representatives, many grievances 
and abuses which at present weigh heavily on the general 
practitioner, would soon vanish. 

I am, Sir, yours, Ac., 

Angus Macphkb. 

Glasgow, Oct. 24th, 1896. 

To the Editor of Thb Mbdioal Prbss and Circular. 

Sib,—I mean to make no reply to Mr. Broad bent. 


When an opponent has no other weapon than to hint 
your insincerity and your power of demoralising the 
reporters of all the medical press, he has passed beyond 
the care of candidates, who can only congratulate them¬ 
selves that he is not amoDg the “ majority of your readers 
whom he expects to be perfectly satisfied with my reply 
to Mr. Wolstenholme.” 

I am, Sir, yours, Ac., 

Jambs Gbbt Gloybb. 

Oot, 27tb, 1896. 


To the Editor of the Medical Press and GibCulAb. 

Sib,—I believe Mr. Colin Campbell is right in his 
opinion, that this election will be iufluenoed mainly by the 
attitude of tbe various candidates towards the vexed 
question of tbe Legal Registration of “ Mid wives,” and as 
he has undertaken the responsibility of dividing the candi¬ 
dates into two parties, I will show, in a few sentences that 
he is entirely wrong in his attempt to justify the claims of 
one set, and equally so in his condemnation of those to 
whom be is opposed. He tells us that Messrs Rivington, 
Rentoul, Dolan, and Brown “ have expressed themselves 
with a lucidity which leaves nothing |to be desired,” and 
further that, “they will have no truckling to the party 
which aims at the destruction of the unity of medicine, 
established by tbe Act of 1886, and promise to firmly 
resist 'all attempts to hand over the lives of even the 
poorest parturient women and their offspring to the 
legalised control of so-called “ educated mid wives.” 
Doubtless, Mr. Campbell accepts tbe assuranoe contained . 
in the addresses of these gentlemen, as expressed in a 
phrase common to all. It reads, “ I shall oppose to the 
utmost the recognition by Parliament of Midwives as inde¬ 
pendent Practitioners,” or, in the words of Dr. Rentoul, 

“ the formation of an inferior order of midwifery practi¬ 
tioners.” 

I admit this promise of what they will do is perfectly 
definite, but it is entirely contrary to what at least one of 
the candidates has already done in this direction, and if 
the proposals made were adopted, we should have a large 
class of inferior and independent praotitioners, infinitely 
more dangerous to the publio and injurious to the profes¬ 
sion than anything yet proposed by lay associations. In 
the Medical Times, of which Mr. George Brown is 00 - 
Editor with Dr. Bedford-Fenwick, in an article under 
date May 18th, 1895, a scheme is sketched for an elaborate 
training of obstetric nurses. It proposes three years in a 
general hospital, at least three months in a lying-in hos¬ 
pital, and nine months’ additional training in a hospital 
for women or lying-in hospital, or attendance upon mid¬ 
wifery cases under a medical man and evidence of having 
attended not less than thirty oases of labour. She is then 
to appear before a board of examiners for examination in 
elementary anatomy, hygiene, general nnrsing, and 
ordinary midwifery. In order that there may be no donbb 
as to tbe use which shall be made of these high class 
nurses, these gentlemen proceed to say, “ It appears to us 
that the consequence would be that many medical men 
would gladly employ nurses so efficiently trained for 
attendance upon their poor and parish patients, knowing 
that parturient women would, therefore, reoeive every care 
and attention, and that, in the event of any abnormality 
showing itself, medical assistance would be immediately 
summoned.” 

With this remarkable manifestation of zeal in their 
endeavours to create such a superior class of nurses these 
gentlemen have not overlooked the neoeesity of estab¬ 
lishing them on a legal basis. I quote from a Memorandum 
by Dr. Bedford-Fenwick, on the proposed better educa¬ 
tion of medical, surgical, and obstetric nurses, and for 
which it is proposed an Act of Parliament should be passed. 
In Par. 6 of this Memorandum we read : “ (a) A trained 
nurse is a person who attends upon the sick, or upon women 
in labour only under medical control and direction.” What 
a farce to speak of medical control, after proposing that 
these women shall be used by medical men as their assis¬ 
tants, and trusted by them to determine when it is neoee- 
sary to call in a doctor. 

Now a word as to the candidates Mr. Colin Campbell 
would not advise us to support. Dr. Glover condemned 
the above proposals when they were first brought forward, 

( and told) w>« authors that they were creating “ riyals v ” 
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During the present campaign, both he and Dr Woodcock 
_ have denounced these proposals in unmeasured terms. 

I would remind your readers that the new regulation of 
the General Medical Council with regard to practical mid¬ 
wifery, that students must attend a minimum of 20 cases 
instead of 3, is largely due to the persistent efforts of Dr. 
Glover. Dr. Lovell Drage is perfectly sound on this question 
as far as definite medical control is concerned, although I 
believe he is wrong in advocating this should be carried 
on through the Medical Offioer of Health. I make no 
doubt he will see his way to supporting the proposal that 
the di» trict Medical Officer is the proper person under 
whote control women attending labour should be placed. 
The position is simply this, Drs. Glover, Drage and Wood¬ 
cock are determined to deal with and place under efficient 
medical control and supervision a class of mischievous 
practitioners already existing. The gentlemen whose 
claims Mr. Colin Campbell advocates, have told us and 
clearly demonstrate by their actions that they mean to 
create an entirely new order of inferior and half trained 
medical practitioners. I hardly think Ur. Walter Riving- 
ton will care to have his name associated with the pro¬ 
gramme of this combination, and I desire to point out that 
my remarks must not be taken as having any referenoe to 
bis candidature. I am not aware that this gentleman has 
ever done anything towards reforming medical institutions 
or removing the disabilities our profession is so over¬ 
burdened with, and, therefore, do not presume to criticise 
bis Haims t at least, his address reads well,—Yours, Ac., 

Old Traff rd, Oct. 28th, 1896. J. Brassky Brierlky. 


D.RECT REPRESENTATION—A NEW 
CANDIDATE. 

To t he Edit or of Thh Mbdioal Press and Circular. 

Sib,—I beg leave to place my name before the medical 
practitioners of England as a candidate for the honour of 
representing them in one of the present vacancies in the 
General Medical Council. In justification of my candida¬ 
ture, I respectfully refer them to the following facts: 

_ I have been in general practice for thirty-three years ; I 
have been a Poor-law medical officer and public vaccina¬ 
tor during about thirty-two years of that time, and a 
medical officer of health for many years. It will not, 
therefore, be considered egotistical if I say that I have had 
the most varied experience of general practioe, and that I 
know something of the wants of those who engage inthab 
division of professional work. I am well aware that I am 
later in my candidature than others, but not too late for 
the suffrages of those gentlemen who are free from p'edges 
to one or other of the candidates already in the field. I 
therefore now beg to state my opinions op the four ohief 
matters which occupy prominently the professional mind. 

I am of opinion that the General Medical Council should 
be enlarged to admit altogether a maximum of about ten 
direct representatives—say four or five for England, two 
or three for Scotland, ana the like number for Ireland. 
This would make the entire number about thirty-five 
instead of thirty as at present. 

As to whether the Council shall invoke the law by prose- 
opting unqualified persons, who practise medicine or 
surgery for gain, this, I think, is a question for con¬ 
sideration, tnue: First, whether ib is better, having 
regard to the dignity of the profession it represents, for 
the Council to do this work itself ; or whether it shall 
give ite assent to some external machinery which shall 
take the necessary measures in its stead. And if the 
answer be given in the negative in both cases, then the 
Council should seek the assistance of the legislature to 
arrange, amongst other things, for bringing the law into 
action by the public prosecutor or some other legal func¬ 
tionary acting under its direction or with its cognisance*. 

As to the defence of individual members of the profes¬ 
sion who may be prosecuted upon serious charges imply¬ 
ing professional dishonour, I think it is advisable for a 
committee of, say, three ot the Council to consider the 
leading features of the individual case. Then, if a unani¬ 
mous opinion be entertained favourable to the aggrieved 

E cactibioner, the stamp of the Council’s authority should 
a given to the defence, and, if necessary, such a s um of 
money voted as the cage itself may appear to warrant, and 
the Council’s exchequer to justify, for the purposes of that 
defence. But generally, tbough certainly not in 6very 


case, I am of opinion that the independent societies now 
becoming popular amongst us will probably be found the 
best organisations for actually dealing with these oases, 
even though a grant from the General Medical Council.be 
bestowed in certain special instances. 

As to the “ medical aid ” societies, which, upon com¬ 
mercial principles, make a profit out of the skill of the 
doctor, I am strongly of opinion, now that the full influ¬ 
ence of these societies is known, that every discouragement 
should be given to them consistent with the oanons of 
professional etiquatte and of justice. 

The “midwile” should have her case decided by the 
General Medical Counoil alone. A suitable woman for 
confinements is often most useful; bub the Council alone 
should determine her training, and should alone arrange 
the machinery for testing her fitness. Besides this, it 
should draw the boundary within wbiob she may act 
without medical oversight or assistance. 

Finally, I think the Council at the commencement of 
each quinquennial period should make a statement of the 
incidents of import in the recent record of professional 
life, in its official and in its non-official existence respec¬ 
tively ; and the general bearing of those incidents upon the 
common weal. In the former category I would of course 
include those gentlemen who hold Her Majesty’s commis¬ 
sion, and those others who occupy local public offioes ; 
and in the latter, that great and invaluable body of men 
who are travelling along the well-trodden and often diffi¬ 
cult road of private praotice. 

One sentence more, and that one for myself: I have just 
relinquished the laborious work of general praotice in the 
country, and so have more time to help my professional 
brethren, on whose behalf, if I be elected, it will be my 
pleasure to exert all the influence I maylposs ess.—Yours, Ac., 
E. Dives, M.D., M.R.C.S. 

Kenley, Surrey, Oct. 27th. 

"THE COMPULSORY NOTIFICATION FAD.” 

To the Editor of Tat Medical Press and Circular. 

Sib,—I have read in your journal of the 14th inst., a letter 
from Dr. Jaoob under the above heading, in which he quotes 
some remarks of mine at a reoent meeting of the British 
Medical Association, in favour of his contention against the 
notification of infectious diseases. Dr. Jaoob seems to have 
honoured me specially by only reading my speeoh and leaving 
the rest of the proceedings of the Sections of 8tate Medicine 
and Medicine regarding the prevention of Tuberculosis unread. 
I spoke in both sections regarding the prevention of Tubercu¬ 
losis. The quotation by Dr. Jacob refers solely to Tuberculosis, 
and I can scarcely understand how he overlooked the faot. I 
did not even state that I disapproved of the oompulsory noti¬ 
fication of Tuberculosis, I merely said it is “ impracticable,” 
and therefore argued against ite adoption. I have not in the 
smallest degree modified my view regarding the notification 
of infectious diseases. I hold that all «uch should be com¬ 
pulsorily notified when practicable, and I hold there is nothing 
impracticable in notifying diseases of an infections character 
usually included under the heal “ zymotic.” 

I am, 8ir, yours, Ac., 

Priorsland, October 31st. Thos. W. Gbimshaw. 

Dr. Jacob, having been afforded the opportunity of 
perusing the foregoiug letter, requests us to append the 
following reply:— 

To the Editor “ Medical Press and Circular.” 

Dear Sir, —I regret to find that Dr. Grimshaw, in his 
observations reported in the British Medical Journal, 
desired to convey that he limits his objection to compulsory 
notification to that of Tuberculosis only. His words, which I 
quoted verbatim, certainly express an unqualified and 
unlimited condemnation of compulsion, and the fact that 
they were uttered in the course of a debate on tuberoulosis 
did not convey—to me at least—that they applied only to 
that disease. In any case I find a difficulty in understanding 
a line of argument whioh approves of oompulsory notification 
in all communicable diseases save one, and condemns it in that 
one. Surely if the procedure is essential for the protection of 
the public health, and if it is found efficacious in some 
infective diseases (which I say it is not), it ought to be 
utilised for the same purpose in all. 

Yours, &o., 

Archibald Hamilton Jacob, M.D., F.R.C.S. 
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DR. GEORGE HARLEY, M.D., F.R.C.P., F.R.S. 

' Tub death of this gentleman was almost tragic in its 
suddenness. On Monday in last week he wrote us a letter 
for publication, which appeared in oar last issue ; almost 
before the letter ooald be put into type he was dead from 
rapture of the coronary artery and haemorrhage into the 
pericardium. Deceased was born at Haddington, in East 
Lothian, on Feb. 10th, 1829. At the age of seventeen he 
matrionlated as a medical stadentat the University of Edin¬ 
burgh. Before graduating he brought himself into profes¬ 
sional notoriety by performing Cesarean section single- 
handed after the death of the mother from heart disease, 
resulting in the extraction of a living child seven and a half 
months, now grown up to be a mao and the father of a 
family. This case was published by Sir James Simpeon in 
the-Sdtaieryi Joumalof Medical Science, July, 1850. After 
graduation, in 1850. Dr. Harley acted as Resident Surgeon, 
and subsequently Physician, to the Royal Infirmary. He 
then went to Paris, where, be began hie physiological and 
chemical researches in tl e 
laboratories of Robin. Ver- 
deiL and Wiirtz. While 
working there be disco¬ 
vered that iron was a con¬ 
st ituent of healthy nrine. 

After working twelve 
months in the chemical 
laboratory of Verdeil and 
Wiirtz, be removed to the 
College of France, and 
worked first under Majen- 
die, and afterwards Claude 
Bernard. In 1853 he con¬ 
tributed a paper to the 
Society de Biologic de 
Paris on the Production of 
Diabetee by the Injection 
of Stimulating Liquids 
into the Portal Circula¬ 
tion (alcohol, ammonia, 
sulphuric ether, and chlo¬ 
roform). In 1853 be was 
elected Annual President 
of the Paris Medical So¬ 
ciety. Afterwards he pro¬ 
ceeded to Germany and 
worked at physiological 
chemistry under Liebig, 
histology nnder Kolliker, 
and pathology under Vir¬ 
chow. He spent other two 
years at the Universities 
of Wurtzburg, Geiseen, 

Berlin, Vienna, and Hei¬ 
delberg. While working 
in Proleesor Scherer’s labo¬ 
ratory at Wurtzburg, he 
not only converted Scherer over to his views on ureo- 
hsematio, but at his instigation was made corres¬ 
ponding member of the Academy. In Heidelberg be 
worked with Professor Bunsen, studying the then 
intricate subject of gas analysis. This knowledge was 
well employed after, at University College, in an 
elaborate series of researches on the Chemistry of Respira¬ 
tion, which wai published in the “ Philosophical Trans¬ 
actions” in 1864. 

In 1855 be took np his residence in London, and was made 
Curator of the Anatomical Museum at University College. 
Id 1859 he was appointed Professor of Medical J urisprn- 
dence, and soon after Physician at University College Hos¬ 
pital In 1858, after having been eleoted Fellow of the 
Chemical Society, his career was nearly broaght to an end 
by bis taking, by way of experiment, between three and four 
drops of pure nitro-glycerine: he only coming to himself 
again after administration of ammonia and brandy for an 
hoar and a half. At this period he contributed several 
papers on “ Digestion, Experimental and Chemical,” end 
in 1862 he communicated to the Medico-Cbirurgical 
Society an elaborate paper on the “ Pathology and Treat¬ 


ment of Jaundioe,” which showed that jaundice was not 
as it had hitherto been supposed to be, a disease, hut only 
a mere symptom-like pain, of many widely different patho¬ 
logical conditions. In this year he obtained also the 
triennial prize of 50 guineas from the Royal College of 
Surgeons of England for his dissertation on the “ Ana to m y 
and Physiology of the Supra-Renal Bodies. He was ’Mao 
an active member Of the Committee appointed by tfce 
Royal Medioo-Chirnrgioal Society to stnay the subject of 
suspended animation by drowning, banging, Ac., thb 
experiments in which were made in his laboratory at Uni¬ 
versity College. In 1864 Dr. George Harley took an active 
share In the foundation of the Edinburgh Club, and in that 
year was elected to the Fellowship of the Royal College 
of Physicians of London, having already been a Fellow of 
the Edinburgh College since 1858. 

In 1864, he was a diligent worker on the Committee of 
the Royal Medico-Cbirurgical Society, to report on the 
physiological and toxic effects of chloroform, those experi¬ 
ments being carried oat at University college. In 1865, 
he contributed two casee of intermittent hsematuria. In 
1868, he brought out his book “ Histology,” edited by his 

old friend, George T. 
Brown, afterwards Inspec¬ 
tor of the Board of Henwh. 
After fifteen years conti¬ 
nuous working with the 
microscope, suddenly, 
while « orkingwith a great 
illumination, a blood vessel 
ruptured in the left retina. 
This was follwed by an 
acute retinitis tad glac- 
cjjDKj which was so severe 
that the oculists he con¬ 
sulted- recommended 11 - 
tirpation of the eyeball, in 
order to save, the sound 
one which ’had beoonse 
sympathetically affaoted. 
He, however, preferred to 
try the effect of compute 
physiological rest After 
living in complete dawk* 
ness for nine months, he 
subsequently was able to 
wear black glasses, and in 
the end, completely rec.- 
vered his sight The effect 
of the darkness on the loss 
of colour and perception 
of distances he detailed in 
the Lancet, of February 
1st 1868* 

Daring part of the time 
that he was in darkness, 
he wrote a book, “The 
Urine and ite Derange¬ 
ments.” Later he brought 
Out bis important work on 
"The Diseases of the Liver,’ whioh has been trantl.txi 
into almost every language ((884), tad since that date 
he has published various papers in the medical journals, 
as well as in other scientific transactions, and only in 
August of this year he communicated a paper at the 
British Science Association in Liverpool on *• Primitive 
Writing on Sticks. 

Dr. Harley married, in 1861, Emma Jessie, the youngest 
daughter of James Mospratt, of Seaforth Hall, and sister 
of Dr. Sheridan Muspratt, the editor of the " Dictionary 
of Chemistry.” Hie eldest son, Vaughan, has followed 
the footsteps of his father, being now Professor of Patho¬ 
logical Chemistry at University College, while bis eldest 
daughter, Esbel, who is a well-known writer, has married 
Alec Tweedie, eldest grandson of the late Dr. Alexander 
Tweedie, F.R.S., Physician to the Fever Hospital, and 
the editor of the “ Library of Medicine.” 

The remains of Dr. Harley were cremated on Friday 
last, and the ashee subeaquently butiei at Kingsbnry Old 
Chnroh. 

-- ♦ -- 




le 


Nov. 4 , ig$e: 


LITERATURE. 


Tint Medical Patau. 479 


SURGEON-GENERAL WILLIAM MUNRO, C.B. 

Few members of the Army Medioal Department have 
served their Queen and oountry with greater distinction 
than the late Surgeon General William Mnnro, C B., who 
died laat week, at hie reeidenoe in South Keneington. 
Diseased was a son of the late William Mnnro, Inspector- 
General of hospitals, and entered the medical branch of 
the army in 1844. After completing thirty-seven years’ 
pervice he retired with the rank of surgeon-general in 
Jnly, 1881. During that period be participated in no 
fewer than fifteen engagements. While acting as assis¬ 
tant-surgeon of the 91st Regiment he was present through¬ 
out the Kaffir War of 1846 47, and on becoming surgeon 
he served with the 91st Highlanders during the Crimean 
War, taking part in the battles of the Alma, Balaklava, 
and the siege and fall of Sebastopol. He was next engaged 
in the suppression of the Sepoy Rebellion in 1857, and 
wap present at every important battle, including the relief 
of Lucknow by Lord Clyde. In 1863 Surgeon-General 
Munro was removed from his regiment to act as Chief 
Medical Officer of the combined European and native 
Euzufzai Field Force during the final operations in the 
Umbeylah Pass under Major-General Garvock. For these 
services he obtained mention in despatches, received the 
thanks of the Governor-General in Council, and, in 1865, 
was created a C.B. The deceased was in the 73rd year of 
his age. 

- -- ♦ ■■ 

SHOP-WRAPPERS AND DISEASE. 

On* of the hardest nuts for preventive medicine to 
craok is to find out the beginning of the mischief of infec¬ 
tion. Nothing is more humanly certain than the origin 
of many, if not most, human ills in minrosoopic germs 
which are here, there, and everywhere around us. One 
of the objec’s of everyday life specially fraught with 
danger is paper, a material that by reason of its texture 
may shield and foster hurtful micro-organisms for an 
indefinite period. It is worth while inquiring whether 
disease may not sometimes be distributed along with the 
wrappers used by butchers, grocers, buttermen, and many 
small shopkeepers. As of en as not the paper used for the 
purpose consists of old newspapers or books that have had 
abundant [opportunities of becoming infected in their 
short, but oftentimes extremely chequered, career between 
printing-press and their final Gehenna. Distinct traces 
of the printed envelope may not infrequently be seen on 
cheese or bacon in the shape of transfer letters from the 
journalistic wrapping. Certainly, if gross printers’ ink in 
legible quantities ean be thus conveyed to the plates of 
consumers, it is clear that the chances are enormously 
greater of minute and invisible bacteria being distributed 
in a similar manner. Moral: All food that .has been 
wrapped in newspapers or book-leaves should be steri¬ 
lised. 


SIR WILLIAM MACCORMAC. 

On inquiry, just before going to press, we are glad to be 
able to report a satisfactory improvement in Sir William 
MacCormac. He passed an excellent night on Monday ; 
his appetitite is well maintained, and his general condition 
is decidedly better. The pulmonary signs are gradually 
abating. We tiust that the President of the Royal Col¬ 
lege of Surgeons, England, is now on a fair way to complete 
recovery. 


literature. 

EDINBURGH HOSPITAL REPORTS, (a) 

Thi fourth volume of this handsome series of reports 
fully sustains the promise of the earlier numbers, and 
reflects great credit on the editorial staff and the pub¬ 
lisher. As before the printing is all that can bo wished 
for, and tbe illustrations excellent. The volume contains 
far too many papers to permit of us notioing them all, but 
most of them are worth careful reading and the standard 
all over seems to be of a higher grade than last year. Tbe 
fourth volume opens with a description of the new Edin¬ 
burgh Royal Hoepitel for Sick Children by the senior visit¬ 
ing physician, Dr. J. Carmichael. “ A Plea for a more 
Natural and more Uniform Clinical Method,” by C. C. 
Easterbrook, M. B., does nob contain anything very novel, 
and it is hard to understand why it has been accorded 
such a place of honour. Dr. Ker concludes that Naphthol 
6 bas no effect on the duration of typhoid fever, but modi¬ 
fies the severity of the symptoms and the offensiveness of 
the stools. Dr. Leith contributes a valuable and exhaus¬ 
tive paper on Phlegmonous Gastritis, even if it be some¬ 
what too prolix. Drs. Russell and Muir describe oases of 
Pancreatitis. Professor Chiene continues his Practical 
Observations in Surgery, and various authors contribute' 
papers on special surgical operations and cases, among 
which we note three devoted to operations on the stom¬ 
ach. Of more purely scientific interest are papers on the 
Action of Carbonic Acid Gas in the Processes of the Alimen¬ 
tary Mract, by Dr. Lockhart Gillespie, and on Mmioro-organ- 
isms in Hematoma Auria, by Dr.' Welsh. The statistical 
tables for the Royal Infirmary show that more cases than 
ever before were treated during tbe year, and that the 
death-rate in the medical wards was 9 2 per oent., in tbe 
surgical 5'05 per oent. Tbe mortality after operation on 
the eurgtoal side was only 5 0 per oent., while that after 
majsr operations in the medical wards, chiefly in the 
gynaecological department, still remains high, 17 per oent. 
gynaecological oases, 35 per cent, in the others. It is to 
be noted, however, that these operations were generally 
performed on patients too ill to be removed to tho surgical 
warden 

■be fourth volume of the series is an exoelleab witness 
to the continued aetivity of the Edinburgh School of 
Medicine. 


ANGIO-NE UROSIS. (J) ; 

This is a very interesting subject, and as some of the 
cases which have come under observation are few and far . 
between, it is sStisfactory to find Dr. Smith recording his 
clinical studies and conclusions in this permanent form. 
His chapters deal with general angio-neurobjc ccdema, 
erythema, urticaria, a study in family history, heredity 
toxis, climatic conditions, pathology and treatment. This 
wide range of view is sufficient indication how muoh Dr. 
Smith bas made this eubject peculiarly .his own. Reflex 
irritation be regards as very commonly a cause of angio¬ 
neurotic manifestations, and in all cases it is therefore 
most important that such a possible cause should be 
looked for. Heredity and constitutional tendency he con¬ 
siders to be factors in causation, and there seems no reason 
to doubt these conclusions, but the great point of import¬ 
ance is a neurotic constitution, and in this connection 
bis grouping of all the erythemata as due to a common 
cause—vaso-motor disturbance, is probably correct. The 
book is both interesting and suggestive, and very 
practical. 


Wa are informed by the publisher that a series of the 
eight editions of the “ Extra Pharmacopoeia,”. by Martin- ■ 
dale and Weetcott has been awarded a gold medal 
at the “ Second International Pharmaceutical Exhibition ” 
recently held at Prague. The first edition also received a 1 
medal at the corresponding First Exhibition held in 
Vienna in 1883. 


(a) “ Edinburgh Hospital Reports." Edited by O. A. Gibson, V. D., 
B Sc , C. W. Cathcart. H.A-. H.B . John Thomson, M.D., D. Berry 
Hart, M D. Volume IV, Edinburgh and London: Young J. Ptiui- 
land, 1800 

ADgio-Heurosis.” By W. Ramtay Smith, M.B. Bristol: John 
Wright <fc Co. 
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Ji&rarB Jtot ts attb fltowip. 

Tiie collection of papers and monographs on Graves’s 
disease made by Mr. Arthur Maude has been placed by 
him in the library of the Royal College of Surgeons of 
England. It comprises nearly 100 reprints and papers in 
English, French, and German. 

V 

The series of papers on “The Progress of Chemistry, 
its Application to Physiology, Pathology, and the Practice 
of Medicine,” by Dr. J. L. W.Thudichum, F.R.O.P.Lond., 
have been reprinted by the author from our columns and 

now appear collated in a neat volume of 212 pages. 

# * 

Wb have received the Calendar for 1896 of the Royal 
College of Surgeons of England. Ib contains the full 
account of all the proceedings at the College for the year 
ending July 31st, 1896. The list of members now includes 
the names of 17.102 practitioners, and that of the Fellows 
1,175. 

• * 

“ Disease and Defective House Sanitation,” by Dr. W. 
H. Corfield (H. K. Lewis), is a small publication of 55 
pages, consisting of the substance of two of the Harveian 
Lectures delivered by the author in 1893. The subject, of 
course, is a well-worn one, but the time has nbt yet 
arrived when the teaching of the sound preoepbe of sani¬ 
tation can be too much overdone. 

V 

Dr. Murrell's recently issued work on “ Pharmacology 
and Therapeutics ” has been reprinted in America, and 
edited by an Amerioan physician with the consent of the 
author and publishers in this country, with a view to 
meet the altered requirements of the pharmacopoeia of 
that country. The title, too, has been changed to a text¬ 
book of “ Materia Medica and Therapeutic?. ’ 

V 

Messrs. Bailliurb, Tindall, Sc Cox inform us that so 
great has been the suooess of Professor Stewart’s “ New 
Manual of Physiology,” that the seoond edition is almost 
exhausted, and that the author has been called upon to 
prepare a third edition within the space of twelve months. 
We are not surprised at this almost phenomenal result, 
having forecast its probable sucoess in our review of the 
book on its first appearance. 

Messrs. Losomans will shortly issue a new book on 
•* Diphtheria and Antitoxin,” by Nestor Tirard. Messrs. 
Bailnfere, Tindall, and Cox announce a new edition of Mr. 
Lennox Browne’s work on “Diphtheria and its Asso¬ 
ciates,” the latter book quickly ran out of print when it 
was issued about twelve months’ since. Mr. Lewis will 
shortly publish the Thirteenth Edition of Dr. Ringer's 
popular “ Handbook of Therapeutics.” 

Thb “ English Illustrated Magazine” for November is an 
excellent sixpenny-worth. Its contents are varied and 
interesting. The place of honour is given, appropriately 
enough, to an article on “ Our Great Naval Hero,” or pic- 
tares from the Life of Nelson, by Clark Russell. Other 
articles worthy of note are “ Dr. Nansen at Home,” by 
Herbert Ward; “ Gunpowder Treason,” by Oswald 

Abbott, and “Hunting the Buck in Warwickshire.” 

• • 

It is announced that Dr. Love, of St. Louis, has resigned 
his post as Member of the Faculty of the Marion-Sims 
College of Medicine. Dr. Love was one of the original 
Charter Members, and has throughout been one of the 
most popular and esteemed Professors. He proposes in 
future to devote his energies to the development of the 
Medical Mirror, the well-known journal which be founded 
only six years ago, but which at once forced its way to 
the front, and now rejoioes, we are informed, in a wide 
circle of readers in America. 

• • 

A New edition of Dr. Geo. M. Gould’s “Students’ 
Medical Dictionary ” has just made its appearance, and 
-the profession has now before it from the same indefatig¬ 
able source the large illustrated “ Dictionary of Medicine,” 
which is now the accepted authority, and of which a 
third edition has recently been issued ; and the “ Students, 
Medical Dictionary,” which is an excellent rentai of the 


larger one. We hear also there is shortly to be another 
“medical dictionary” for the vest-pocket published, so 
that the requirements of all will be catered for in this 
direction. 

• • 

The literary efforts of Mr. fiyelop (proprietor of Strettoa 
House Private Lunatio Asylum, Shropshire), to relieve 
the monotony of asylum life both of patients and officials 
have been exhibited in various ways. Some years since he 
started an asylum magazine called “Loose Leaves,“the 
contributors, in most instances, being patiente, and in 
more ways than one the production might be said to verge 
on the marvellous. He next issued some volumes of 
“Sermons for the Insane,” which became deservedly 
popular among those whose duty it is to read to the 
inmates of asylums. And now we have before us from 
the same establishment, an artistic aocount of the asylum 
and the lovely country around Church Strettoa, which 
should be read by all who take an interest in the hnmane 
care of the insane and the recreations here pursued with 
such success in the cure of the malady. 

* • 

Am SHIGA is well to the fore in some departments of 
medical literature. The monumental nature of some of 
its productions are worthy of the national reputation 
for a love of the gargantuan. The “ Index Medicos ” is 
facile princept of all works of the kind. Sajous’ “ Medical 
Annual ” is not approached by any other publication of 
the kind. The Twentieth Century Praotioe of Medicine 
is an enormous compilation by cosmopolitan workers. The 
English translation of the latest edition of Kaposi’s 
classical work on “ Diseases of the Skin ” hails from over 
the Atlantic. Another capital American book of refer¬ 
ence is “ Gould’s Dictionary of Medicine,” which is ever 
on our library table, and has helped us over many a “diffi¬ 
culty,” literal and etymological, such as are bound to 
oocur from time to time in this most word-producing of 
all the ages. 

%* 

Among new journals courting the good opinion of the 
medical profession is Janus, a monthly, treating of the 
history and geography of medicine. The magazine is 
published and edited in Amsterdam, by Professor Stokvis, 
and includes among its contributors well-known Con¬ 
tinental and British writers. If we may j adge from the 
number to band, the venture should be a suocees. The sub¬ 
scribers, however, should possess the gift of tongues to reap 
the full benefit ot the magazine, whose pages contain con¬ 
tributions in Teutonic and Roman languages. Quite 
sufficient are these languages for any ordinary medical 
periodical, and we hope the editor will avoid Sclavonic, 
Semitic and agglutinative tongues. Among the contribu¬ 
tions to the first number is “ Outlines of the History of 
Diphtheria in Denmark,” by Dr. Carlson, of Copenhagen, 
which contains a very full aocount of the earlier epidemics 
of this disease in Danmark, and is the outcoms of won¬ 
derful research, and, therefore, of great value. 

• • 

New Books and New Editions.— The following have 
been received for review since the publication of our last 
monthly list: —Hand-Atlas of the Nervous System, by 
Prof. Ch Jakob and Prof. Strumpel, translated by Dr. J. 
Collins. Practical and Operative Gyneoology, by J. C. 
Webster, M.D., F.R.C.P.Ed. Kirke’e Handbook of Physio, 
logy, new edition, edited by W. D. Halliburton, M.n 
F.R S. The Clinical Society’s Transactions, VoL XXIX 
The Surgery of the Chest, by 8tepben Page*, F. R.C.8' 
Gout ana Goutiness and their Tieatment, by Wm. Ewart** 
M.D.,F.R.O.P.Lond., Royal Infirmary Cliniques, by AU X 
James, M.D., F.R.C.P. Human Anatomv. General and 
Descriptive, by John Cleland, M.D., F.R.S , and J. Yule 
Mackay, M.D., C. M. The Progress of Medical Chemistry, 
by J. L. W. Thudichum, M.D., F.R C.P.Lond. An Intro¬ 
duction to Human Physiology (third edition), by Augustus 
D. Waller, M.D., F.R.S. Claude Garton. a Story of E Hn- 
burgh University, by Thos. H. Henry. F.R.C.S.E. The 
Energy of Living Protoplasm, by Oscar Loew, Po.D. 
Skias-copy in its application to Refraotion, by Ed. Jack- 
son. M.A., M.D. A History of Aryan Medioal Science, 
by H. H.Sir B hag vat Sinh Jee, M.D., D.C.L. A Text Book 
for Training Schools, for Nurses, Vole I and II., bv Dm. 
P. M. Wise and Edward Cowles, The Students’ Medioal 
Dictionary, by Geo. M. Gould, A.M.. M.D., (lOih edition). 
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482 Thi Medical Paisa 


NOTICES TO CORRESPONDENTS. 


Nov. 4, 18#0. 


cjlctiCW t0 

CorrfspoithnrtB, §hort Jitters, &c. 


Reprints.—A uthor* of paper* requiring reprint* In pamphlet form 
after they have appeared In theae column* can hare them at half the 
ninal coat, on application to the printers before type 1* broken up. 

ADELAIDE HOSPITAL, AUSTRALIA. ' 

lit reference to the question previously referred to in these column*, 
and again In our present la*ue, the Agent-General for 8outh Australia 
ha* received the following telegram from the Government: “ Adelaide 
Hospital crowded — everything satisfactory — you can contradict 
rumours to the contrary. 

Dr. j. Cqweh.—Y onr paper on “ The Treatment of Consumption 
by Ozone," has been received. 

AT THE GUILD OF ST. LUKE’8 FESTIVAL. 

’ At the special service on St. Luke's Eve, at 8t Paul's Cathedral, 
some curiosity was felt at to the Identity of a certain venerable gentle¬ 
man accompanied by a laauaie, and an opportunity was taken to ask 
the latter the name of hi* master. Drawing himself up stiffly he 
volunteered the information that the gentleman referred to was no 
other than “ Sir Henry flackland, of Hoxford." 

Dr. B. T. Davies (Liverpool).—Your letter is unavoidably crowded 
out of our present number. 

A LECTURE OX MADXESS BY A MAD MAH. 

A Vienna correspondent writes that a patient of Professor Krafft 
Bbing (who occupies the Cbair of MenUl Diseases at the Vienna 
University,) delivered an hour’s lecture, on Saturday last, before the 
professors students. The patient suffers from periodical seizure*. 
During these attacks he Is much cleverer and wittier thsn In his sane 
oonditlon. When the patient was Introduced in the lecture room be 
mounted the platform with a grave air. The professor asked him 
what subject be would lecture upon, and he replied, " upon ' The 
Mentsd Condition of the Maniac In Periodical Attacks of Madness.’’* 
The audience often interrupted the speaker with sincere applause, and 

E heo there was laughter at his witty remarks h- looked flattered. 

a left the platform with grace and dignity, and returned to his 
ward. The profeseor told the audience that at college he had had a 
fine reoord. 

lfn. Edward C (Brixton).—The gentlemen referred to have 
relinquished their hospital appointments and are now engaged in 
private practice only. 

Dr. F. H. Wiggin (New York) —Yonr “ Notes on tha Treatment of 1 
Fsacal Fistui® ” are marked for early insertion. 

DR. F. A. J.—Your "Causerie " is hardly of sufficient Interest to 
the profession for ui to insert In the present crowded state of our 
oolumns. 


Macclesfield General Infirmary. —Senior House Burgeon. Salary £100 
with board and reaidanoe. Applications with testimonial* to the 
Chairman, House Committee, Maocleafled Infirmary, not btsr 
than Nov. 18th. 

Nottingham General Dispensary.—Resident Surgeon for a Branch 
Dispensary at a salary of £300 personam, togathcr with rooms aid 
attendance. Particulars of tha Secretary. 


£ppaintmtnf* 

Adamf, Pirct, E., M.R.C.8., L.R.C.P., House Surgeon to the Donet 
County Hospital. 

Cuthbert. J., L R.C.P., L.R.C S.Ediu., L.K.Q.C.P.Irel„ Health Offlow 
at Soblaca, West Australia. 

Dalziel, T. K., M.B.Bdln., Assistant Surgeon to the Western Infirm, 
ary, Glasgow. 

Dobbs, Kildare Dixon Borrows, LR.C.P., L.R.C.R., MedicalOfficer 
for the Tntbury District of the Bnrton-on-Tre*»t Union. 

Fisher, w. Fullowib, V.B.B.H. Durh., Medical Offloer to the Earn®? 
District of the Huntingdon Union. 

Hates, T.C., M.D. Dab)., F.R.C.P.Lond., Profess » of Practical Obstet¬ 
ric*. King’s College, London. 

Johnstome, G. W.. L.B.C.P Ed.. L.F.P.8 Glaag.. Medical Offloer for 
the Upholland Sanitary District of the Wlgton Union. 

JONES, Frrdk. Prtcr, M.R.C.8., L.R.C.P.Lond., House Physician lo 
the 8wansea General and Bye Hospital. 

Kempi, Arthur, M.D.Bruz. M.R.C.P.Rdln., Medical Offloer of Health 
to the Bxmonth Urban District ConnctL 

Molonet, P. J.. LK.Q.C.P, U.R.C.S.Irel.. Acting Modical Offloer to 
the Leper Laaaret, Stradbmke Island Queensland. 

Niooll, J. H., M.B.Glaag., Assistant Surgeon to the Western Inflrmsry, 
Glasgow. 

Pm. F. B. DkB.. LB.C.P, L R.C.S.Irel., Medical OBoer tor the 
Pendle Sanitary District of the Bumlev Union. 

Potter, Charles fe.. M.B. Ch-M.Bd.. Medical Offloer fortheHarting- 
ton Sanitary District of the Ashbourne Union. 

Starwrll, Frederic Bret. M.B., c.M.Edln., Assistant Madicd 
Offloer to the East Riding Asylum, Beverley. 

Turner. F. M., M.D., M.Cb.Camb., Medical Superintendent of tbs 
South-Eastern Hospital of the Metropolitan Asylums Board. 

Williamson, Jab. G., M.B, M.Ch.Kd , Medical Offloer for tha Flnt 
Hanitary District of the East Ashford Union. 

Wibbhip. W. A, M.R.0.8 , Medical Offlc-r 'or tha Seoond Division of 
the Penrith Sanitary Dbtrict of the Penrith Union. 


girth*. 

PARSON*.—Oct. 28th, at the Rowans. Llngfield Road, Wimbledon, ths 
wife of F. W. Parsons, LB.C.P.London., M.R.C.S., of a aon. 


LEGITIMATE ADVERTISING. 

A CORRESPONDENT forwards ns the following notice from the rimes, 
asking onr opinion thereupon 

•' Dr. T. Crawford Hayes, F.R O.P., physician for diseases of women 
to King a College Hospital, has been appointed by the council Professor 
of Practical Obstetric* at King’s College." 

While it seems a tritie unnecessary to aunouooe, at considerable 
oust, to the world at large a matter of purely professional Interest, 
such a course, we imagine, however unusual is within the limits of 

legitimate advertising ’’ Were such a practice to become general, 
the Court news of the Times would have to be indefinitely extended, 
bnt the proprietors of the publication would be the chief gainers. 


4fttciinrj0 of ^coictko, Ikrturcs, 

Wednesday, Nov. 4th. 

Obstetrical Societt of London.— 8 p.m. Specimens will be shown 
by Dr. W. Duncan and others. Paper*Dr. T. G. Stevens: A Case oi 
Completely Cleft Spine associated with an unusual Visceral Malforma¬ 
tion in an Anencephalio Fcetu*.—Dr. T. W. Eden : On the Structure 
of the Ripe Placenta and the Change* which ocour in Placenta 
Retained in Utero after the Death of the Fcetos (with Demonstration). 

Thursday, Nov. 6th. 

Harveian Societt of London, (Stafford Rooms, Titchborn* Street) 
Edgware Road, W.)- 8.30 p.m. Clinical Evening. 

RofsL College of Phisicians, London.— 6 pm. Dr. W. B. 
Gowers: on Subjective Sensations of Sound (Bradshaw Lecture). 


Vacancies. 

Birkenhead Borough Hospital.—Junior House Surgeon. Salary £60 
per annum, with board, lodging, and washing, A further sum of 
from £20 to £26 a >ear ia usually obtained from notification of 
infectious disease* and other sources. Applications with not more 
than live copies of testimonial* to the Chairman of the Weekly 
Board not later than Monday, Nov. 0th. 

City Hospital for Infectious Diseases. Newcastle-upon-Tyne.—Resident 
Medical Officer. Salary £60 tor the first year, and £70 for the 
tecond, with board, lodging, and washing. Applications, with 
testimonials, to the Med'cal Officer of Health, Town Hall, not 
later than Monday, Nov. 9th. 

County As>lam, Whitt Ingham, Lancashire. — Pathologist. Salary 
£200, with apartments, board, wadilog, and attendance. Applies- 
tiona to tbe Medical Superintendent 

Church of SootUnd Women’s Association for Foreign Missions.— 
Fully qualified Womsn Doctor as Medical Missionary for Poona. 
Apply, Secretary, 22 Queen Street, Edinburgh. (8ee advert.) 

Durness, Suth^rlannshlre.-Medical Officer. Halsrr £160 per annum, 
with private practice and free bouse. Applications by Nov. 10th. 
to Robert Sutherland, Inspector of Poor. r ' 


JJarriage*. 

Bidwell—Kopek Farrington —Oct. 2Stb, at St. James’s Church. 
Spanish Place, London, W„ Leonard Arthur Bidwell, If.R C.S , of 
69 Wimpole Street. W., to Dorothea, Marie Louise, eldest daughter 
of Major Roper Parktngton. J.P.. « Devonshire Place, Loudon. W. 

CULLINAN.-MacOabe.—O ct. 21st, at the R C. Church, Doun)brook. 
Dublin, Henry Michael Culllnan, L.R.C.P., L.R.C.8.Ir»l.\ only son 
of the late Cormac W. Cullinau, Surgeon H.M. Indian Army, 
to Catherine Fran dr, (Katie), youngest daughter of Sir Francis 
MacCabe. 

Douglas-Lockhart.—O ct. 22nd, at St John's Presbyterian Church, 
Kensington, Caratalr* Camming Douglas, M.D., B-Sc., 8kelmorUa, 
Ayrshire, N.B., to Anlts Helena, eldest daughter of W. & Lock¬ 
hart, Esq., R.S.A., of Phillimore Garden*, Kensington. 

FIELDER—BABS.—Oct 29th. at St. Michael's, Fa t TVignmouth, 
Frederick John Fielder, M B., B.S.Lond., to Lily, third daughter 
of Thos. Bass, Esq , of Telgnmouth. 

Johns—Moors —Oc f . 29th, at 8t Stephen's Cburoh, West bourne 
Park, London, W.. Lewis Jones, M.A , M.D., T.C.Dub., of Rvlham, 
Surrey, to Constance Emma, fourth daughter of tbe late Will ism 
Withers Moore, M.D., F.R.C.P. of 18Brunswick Square, Bright wu 

Senior—Bedford.—O ct 29th, at Union Chnrch, Putney, by the 
father of the bride, Enie*t Weatall Senior. M.B.C 8., LB.C.P, 
Hamilton Villa, Beroe Bay. to Mary, daughter of the Rev. R. A. 
Bedford. M.A., LL.B., Croat House, Putney. 

Sleman—RBAVELY.-O ct. 21st, at the Pariah Church, Kinueraley, 
Herefordshire, Richard Reginald Sleman, only surviving son of 
the late Richard Sleman. F.R.C.8., formerly of Tavistock, Devon, 
to Mary Isabella Charlotte Reavelv. second daughter of T. 
Reavely, Esq., J.P., of Kinnersley Castle, Herefordshire. 


StathB. 

HablRT.—O ct 27th, auddenly, at Harley 8treet, Dr. George Harley, 
F.R.S., aged fi7. 

KANE.—Oct. 2*nd, at Lsnherne, Kingston Hill, N., Benn K. Kane, 
M.D., aged 48, eldest son of the late Matthew Kane, M.D. 

MUNRo.—Oct. 80th, at 64 Weat Cromwell Road, Kensington. Surgeon- 
General William Munro, M.D., C.B., LLD , late 93rd Sutherland 
Highlanders. 

Rns.-Oct 21st., at Cambridge Gardena, Kllburn, N.W, John Eiog. 
M.D., aged 63. 

Skinner. — On Ort. 24th, at his residence, Qulaiaana, Weat HH, St 
Leonards. William Annable Skinner, M.R C.8., aged 6». 

WATSON.—Oct 29th, at Ash Tree House, Wargrave, Berks, Chirle* 
Edward Watson, L.R C.P., L R.C^.Edin., in his 48tb year. 

NOTICE— Announcements of Births , Marriages, and Death/ m the 
/amities <•/ Sxib-cribert to this Journal art inserted free, and mud 

reach ike publishers »at later than the Monday preceding p ub l ic a tion 
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HPngmal (jTotnmumxattona. 


ON THX 

STRUCTURE OF THE RIPE PLA¬ 
CENTA AND THE CHANGES 

WHICH OCCUR IN PLACENTAS RETAINED 
IN XJTERO AFTER THE DEATH 
OF THE FCETUS. (a) 

By THOS. W. EDEN, M.B., M.D., M.R.C.P.Lond. 

PhyaicUn to Out-patient* Chelae* Hospital tor Women. 

Ths author commenced by pointing out that the 
placenta, though an organ of complex arrangement, was 
composed of the simplest elements, and when its pur¬ 
pose was fulfilled was shed; in other words, the 
placenta is a caducous organ. All caducous structures 
commenee to degenerate for an appreciable time before 
they are cast on, indeed, the immediate cause of their 
sheading is that they are degenerated. He then dis¬ 
cussed this failure of vitality as evidenced by certain 
changes in the placental tissues, all the constituent 
elements of which are affected. In respect of the 
changes in foetal structures he pointed out that the 
first and most important change was a slowly-progress- 

X obliteration of a certain number of branches of the 
stoic (umbilical) arteries, the affected branches 
being most numerous in the marginal cotyledons, and 
the process being of the nature of endarteritis. The 
corresponding capillaries and veins remained unaltered 
until the circulation through them was suspended by the 
ultimate complete obliteration of the arterial branches 
supplying them, when they became thrombosed. This 
process might be detected as early as the seventh 
month, and at term the total number of arteries 
affected was numerous, though few of them became 
altogether obliterated except in the marginal cotyle¬ 
dons. The first effect of the diminished blood supply 
was to cause atrophy and degeneration of the epithelial 
covering of the villi, which underwent hyalin or fibrous 
degeneration (coagulation necrosis). 

Layers of true fibrin were then deposited over the 
degenerated areas from the maternal blood. In this 
way the villi become enclosed in thick layers of fibrin¬ 
ous material and neighbouring villi become welded 
together. Scattered areas of consolidation are thus 
formed in the spongy placental tissue, to which the 
name of “ white infarcts^’ has been applied. Some of 
these may attain the size of a pea or a filbert and even 
an entire cotyledon may be consolidated. The struc¬ 
tures involved in the areas of degeneration atrophy, 
and in the larger infarcts there are seen evidences of 
fatty and calcareous degeneration. He also described 
another form of consolidation, known as the non-fibrin- 
ous infarct, which occurs in the ripe placenta. • This 
form, he suggested, was probably due to blocking of 
the maternal arteries and not to foetal endarteritis. 

Infarction represented, he observed, the extension 
during the later months of gestation to the placental 
chorion of changes which occur with regularity in the 
extra-placental chorion during the earlier months. It is 

(a) Abstract of paper read before the Obstetrical Society of London, 
Not. 4th, 1886. 


not a pathological change but is the natural outcome of 
the processes of evolution and decline. Passing on to the 
changes in the maternal structures, he referred to the 
fact that thrombosis of the subplacental sinuses had 
been described as occurring as early as the seventh 
month by Friedlander and Minot, but pointed out that 
as the number of sinuses affected was not great and as 
there is free anastomosis the intervillous circulation 
was probably not materially hindered. The superficial 
(compact) layer of the serotina became the seat of a 
degenerative process akin to that affecting the 
chorionic epithelium, the change beginning in the 
intercellular substance, which is converted into a 
deeply-staining fibrillated material allied to fibrin. 
The protoplasm of the decidual cells, then becomes 
involved, and finally their nuclei break up and dis¬ 
appear. Fibrin from the maternal blood is deposited 
on the degenerated surface. Coiling serotina] arteries 
may sometimes be found at term, thrombosed for a 
considerable distance, and veins are often more or less 
completely blocked by deposits of fibrin. 

Chancres in the Retained Placenta .—He defined a re¬ 
tained placenta to be one which has been retained in utero 
after the death of the foetus, irrespective of the period 
of gestation to which it belonged or of the length of 
time that had elapsed between the death of the foetus 
and the evacuation of the uterus. The two factors to 
be borne in mind were, (1) the morbid condition which 
led to the death of the foetus, which may have directly 
affected the placenta, and (2) the arrest of the foetal 
circulation, t.a* the death of the villi. Changes due 
to the first factor he called primary and those due to the 
second factor secondary. When the changes were far 
advanced the difficulty in distinguishing primary from 
secondary changes was very great He divided these 
cases into two groups, (a) cases where the placenta had 
been retained only for a short time after the death 
of the foetus, born in a non-macerated or but 
slightly macerated condition, and (b) cases in which 
the placenta had been retained a considerable time 
and the foetus was more or less markedly macerated. 
In the second group the primary changes are obscured 
by the superimposed secondary changes, so that the 
best chance of studying them occurred in the first 
group. The secondary changes, on the other hand, 
were most pronounced in the second group, though 
their beginnings might be found in the first. When 
the foetus perished we placenta might remain attached 
to the uterine wall and the maternal circulation 
through the intervenous spaces continue, although the 
foetal circulation through the villi had ceased. 
Although technically dead, therefore, the villi 
remained in contact with the maternal blood and 
were thus preserved from decay, so much so that after 
retention of several weeks, areas of villi might bo 
found which could scarcely be distinguished from 
those of living placenta. At the same time the villi 
never showed the least sign of growth or multiplication, 
and in retained placentae signs of recent activity 
were altogether wanting. The condition of the 
extra-placental tissue formed a marked contrast 
to that of the placenta. The membranes, the cord and 
the tissues of the foetus itself necrosed with rapidity 
because there was nothing to preserve them from the 
fate of dead organic matter. Where the maternal cir- 
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culatip* through tljie ip^ervillQUs snakes w^a main¬ 
tained, no marked change occurred in the placental villi, 
but as that circulation was arrested and tne villi became 
cut off from the maternal blood they perished. He then 
proceeded to trace (1) the arrest of the maternal circula¬ 
tion (2), the changes which result in the villi, and (3) 
the changes in the extra-placental tissues. He demon¬ 
strated by photographs of sections that the arrest of 
the maternal circulation occurred by a process similar 
to that already described in connection with the 
formation of white infarcts in the living placenta. He 
insisted, therefore, that it was necessary to examine 
with great care evidence adduced in support of the 
doctrine that a vital process such as cell proliferation 
could occur in foetal tissues after the foetus itself had 
perished. The obliteration of the intervillous spaces 
m the retained placenta appeared to be due rather to 
progressive failure of the maternal circulation from 
shrinking of the uterus and loss of the stimulus of the 
growing ovum than to foetal arterial changes. The 
maternal blood clotted more readily and deposited 
fibrin more freely, than in the living placenta. 

The intervillous spaces were first obliterated around 
infarcts and upon the foetal and maternal surfaces of 
the placenta. In this manner the retained placenta 
becomes extensively consolidated and its tissues 
display microscopical characters closely allied to those 
of infarcts and differing widely from those of spongy 
placental tissue. 

He had never succeeded in finding any true connec¬ 
tive tissue formation in any of his specimens. With¬ 
out vascularisatiop there could, he observed, be no true 
formation of connective tissue and he did not believe 
that any occurred. On the contrary, he believed that 
the blood clot underwent the usual necrotic changes 
and ultimately broke up and disappeared. Although the 
obliteration of the arteries was irregularly distributed 
the placenta which had been longest retained was 
usually the most extensively consolidated. The 
changes in the villi, he explained, were practically the 
same as in the middle and inner zones of large infarcts 
in the living placenta. They underwent atrophy and 
necrosis, lost their epithelial covering, then their con¬ 
nective tissue, stroma and blood vessels, and finally 
their nuclei. In addition, large areas of placenta 
might become consolidated by the process of non- 
fibrinous infarction. Extensive fatty degeneration 
usually occurred in all the consolidated areas and cal¬ 
careous deposits were also abundant. 

The most frequent cause of the death of the foetus 
in the earlier months of gestation appeared to be some 
thological condition of the deciana, and one must 
careful to distinguish between primary and 
secondary changes. In retained placenta of the fifth 
month or later the compact layer is generally fused 
with a supenacent stratum, consisting of several rows 
of villi embedded in fibrin and blood-clot, its structure 
being barely recognisable. The spongy layer, as a 
rule, was much less altered, but was generally thinned 
and atrophied, though the characteristic decidual cells 
were distinct and the vessels often full of blood. The 
process of fibrinous degeneration never affected this 
layer except to a very slight degree, a point of import¬ 
ance, seeing that any process tending to consolidate this 
stratum would inevitably render separation of the pla¬ 
centa difficult. The amnion, he added, always necrosed 
after the death of the foetus, though the changes pro¬ 
ceeded less rapidly over the placenta than over the 
extra-placental chorion. The extra-placental chorion 
and decidua vera also in all cases, but not so rapidly 
as the amnion, being longest preserved in the neigh¬ 
bourhood of the placenta] margin, and perishing 
soonest in parts most distant from it. 

The changes in a retained ovum which followed 
death may be summed up as follows :—(l)Necrosis of 
the following structures commencing at once ; (a) the 
body of the foetus; (6) the umbilical cord; (c) the 
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amnion ; (A t^e, ep*r%- 9 lraptal chqigap and decidua 
vera. (2) Gradual arrest of "the maternal circulation 
through the placenta by thrombosis of the intervillous 
spaces. (3) Necrosis of the various divisions of the 
PW^ntal chorion as they become shut off from the 
maternal blood ; and (4) fatty and calcareous degenera¬ 
tion of the necrosing tissues. 

THE DISCOVERY OF ANAESTHETICS. 

By GEORGE FOY, F.R.C.S., 

Burgeon to the Whitworth Hospital, Drnmcondra ; Hoo. Fellow to the 
Southern Surgical and Gynecological Association, U.8.A. 

So much has been written this year on the discovery 
of anaesthesia in medical and lay papers that a further 
article on the same subject may appear unnecessary. 
My excuse for the present contribution to the 
literature of the subject is the belief that justice has 
not been done to Dr. Crawford W. Long, of Athens, 
Georgia, by British writers. 

Dr. LoDg put forward his claim to the discovery of 
ether as an ADsesthetic in a paper which he contributed 
to the Southern Med. and Surg. Journal in December, 
1849. which article was reprinted in the Virginia 
Medical Monthly , in May, 1877, by Marion Sims in his 
paper in support of Long’s claim to be considered the 
discoverer of anaesthetics. And that paper of Long’s has 
its substance repeated in a communication which its 
author made to the Medical Society of Georgia in April, 
1853. 

From the above statement it will be seen that Dr. 
Long was not indifferent to his right to the honour of 
having introduced surgical aomsthetics. He gathered 
documents, correspoudeuce, and certificates bearing on 
the question, and had Senator Dawson, of Georgia, to 
place his claims solely on their merits before Congress. 
To quote Dr Luther P. Graudy, of Atlanta, 
Georgia ( Virginia Medical Monthly), who advo¬ 
cates Dr. Long’s claims :—“ The generation which 
inaugurated the era of painless surgery has passed 
away; the participants in the long and bitter contro¬ 
versy over the question of priority have disappeared; 
and those of ns who have since come upon the scene 
may now undertake to gather up the data relating to 
that great discovery, unaffected by favour and un¬ 
biassed by prejudice.” 

To enable the reader to do this, I propose to give a 
plain statement of facts bearing on the question. 

Describing his first case, Dr. Long wrote:—“The 
first patient to whom I administered ether in a surgical 
operation was Mr. James M. Venable, who then resided 
within two miles of Jefferson. Mr. Venable consulted 
me on several occasions with regard to the propriety of 
removing two small tumours situated on the back part 
of his neck, but would postpone from time to time 
having the operations performed, from dread of pain. 
At jength I mentioned to him the fact of my receiving 
bruises while under the influence of the vapour ot 
ether, without suffering, and, as I knew him to be fond 
of and accustomed to inhale ether, I suggested to him 
the probability that the operations might be performed 
without pain, and proposed operating on him while 
under its influence. He consented to have one tumour 
removed, and the operation was performed the same 
day. The ether was given to Mr. Venable on a towel, 
and when fully under its influence I extirpated the 
tumour. It was encysted, and about balf-au -inch in 
diameter. The patient continued to inhale ether during 
the time of the operation, and when informed it was 
oyer, seemed incredulous, till the tumour was shown 
him. He gave no evidence of suffering during the 
operation, and assured me, after it was over, that he 
did not experience the slightest degree of pain from its 
performance.” 

“ This operation was performed on March 30th, 
1842. The second operation performed upon a patient 
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W. Crawford Long. 

(From Dr. Landoa B. Edward’s Steel Engraving.) 

On one occasion, we had some conversation about the 
probability that the tumour might be cut out while I 
was under the influence of sulphuric ether, without my 
experiencing pain, and he proposed operating on me 
while under its influence- I agreed to have one tumour 
cut out, and had the operation performed that evening 
(afternoon) after school was dismissed. This was in 
the early part of the Spring of 1842. I commenced 
inhaling the ether before the operation was commenced, 
and continued it until the operation was over. I did 
not feel the slightest pain from the operation, and 
could not believe the tumour was removed until it : 
was shown to me. A month or two after this time, ; 
Dr. C. W. Long cut out the other tumour situated on | 
the same side of the neck. In this operation, I did i 
not feel the least pain until the last cut was made, i 
when I felt a little pain. In this operation, I stopped 
inhaling the ether Before the operation was finished. ' 


Hohack Wills. 

(From Dr. Landon B. Edward’s Steel Engraving.) 

On July 3rd, 1842, Dr. Long amputated the toe of 
a negro boy for disease. 

On Sept. 9th, 1843, he extirpated a tumour from the 
head of Mary Vincent, of Jackson, Georgia. 

On January 8th, 1845, he amputated two fingers of a 
negro boy. “The certificates (writes Dr. Graudy, 
Virginia Medical Monthly) of two witnesses to this 
operation state that the first finger was removed under 
the antithetic, and that the boy experienced no pain ; 
that the second was removed without ether ana was 
very painful.” 

These operations were done in the presence of Jas. E. 
Hayes, A. T. Tbnrmond, W. H. Thurmond, and E. S. 
Rawls. These gentlemen, pupils of Dr. Long, certified 
to the facts on oath. 

The circumstances which led to Dr. Long’s first 
operation are thus described by himself in a letter to 
the Hon. D. L. Swain (Virginia Medical Monthly ):— 
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etherised was on June 6th, 1842, and was on the same 
person (Mr. Venable), for the removal of another small 
tumour. This operation required more time than the 
first-, from the cyst of the tumour having formed adhe¬ 
sions to the surrounding parts. The patient was 
insensible to pain during the operation, until the last 
attachment of the cyst was separated, when he exhibi¬ 
ted signs of slight suffering, but asserted after the 
operation was over that the sensation of pain was so 
slight as scarcely to be perceived. In this operation 
the inhalation of ether ceased before the first incision 
was made.” 

In a certificate sworn to by James M. Venable on 
July 23rd, 1849, he says: “In the early part of the 
year 1842, the young men of Jefferson and the country 
adjoining were in the habit of inhaling ether for its 
exhilarating powers, and I inhaled it myself frequently 
for the purpose and was very fond of its use.” “ While 
attending the Academy, I was frequently in the 
office of Dr. C. W. Long, and having two tumours 
on the side and fatter back of my neck, I several 
times spoke to him about the propriety of cutting them 
out, but postponed the operation from time to time. 


I inhaled the the ether in both instances from a towel, 
which was the common method of taking it.” 

Dr. R. H. Goodman, writing on the 27th of June, 
1893, to Dr. Luther B. Grandy, says :— 

“ I was intimately acquainted with Dr. C. W. Long, 
and was frequently with him in the Summer of 1840. 
He often administered the vapour of ether to us young 
men of the village for the exhilarating effect produced, 
and he told me that he became acquainted with this 
property of ether while a medical student in Phila¬ 
delphia.Upon one occasion, in the Fall of 1841, 

I think, he remarked to me that he thought ether 
could be used to prevent pain in surgical operations, 
and that he intended to make the trial at his earliest 
opportunity.” 

Soon after 1842, Dr. Long told Dr. Goodman, in 
Athens, that he had operated successfully under ether. 

The entries in Dr. Long’s ledger are : James Venable, 

1842 

January 28—Sulphuric ether . 0 25 

March 30—Ether and excising tumour ... 2*00 

May 13—Sulphuric ether . ... 0*25 

Jnne 6—Excisin gtumour ... m 2 00 
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“ Id December, 1841, a company of young men were 
in my office, and requested me to prepare some nitrous 
oxide gas for inhalation. I informed them that I did 
not have the necessary apparatus for making it, but 
that I had au article which would produce like exhila¬ 
rating effects, and which I considered equally safe. 
They expressed a desire to inhale it, and it was admin¬ 
istered that night to most of the company. They were 
so well pleased with the effects that it soon became 
fashionable to inhale the ether, and I noticed persons 
while under its influence receive injuries which were 
sufficient to produce pain, but on inquiring of them if 
they suffered any pain, they uniformly told me that 
they had not. I noticed one young man receive an 
injury of the ankle-joint, which disabled him for several 
days, and he informed me that he did not feel the 
slightest pain until the effects of the ether had passed 
off. Observing these facts 1 was led to believe that 
surgical operations might be performed without pain 
an<f imposed to the gentleman on whom my first 
operation was done that if he would submit to the 
operation while etherised I would charge nothing or 
only a nominal fee for operating.” 

At this time, as Dr. Graudy observes, some 
surgeons were recommending mesmerism as a 
surgical anaesthetic, notably a Dr. Gibbs, of South 
Carolina. He and others claimed to have “ witnessed 
operations on patients mesmerised, and declared that 
mesmerism was the neplut ultra needed to kill pain in 
surgical operations.” 

To the Medical Society of the State of Georgia, Dr. 
Long thus explains his delay in going into print“ I 
was anxious, beforo making my publication, to try 
etherisation in a sufficient number of cases to fully 
satisfy my mind that anaesthesia was produced 
by tne ether, and was not the effect of the 
imagination, or owing to any peculiar insusceptibility 
to pain in the persons experimented on. At the 
time I was experimenting with ether, there were 
physicians high in authority, and of justly distinguished 
character, who were advocates of mesmerism, and 
recommended the induction of the mesmeric state as 
adequate to prevent pain in surgical operations, 
Notwithstanding thus sanctioned, I was an unbeliever 
in the science, and of the opinion that if the mesmeric 
state could be produced at all, it was only in those of 
strong imaginations and weak minds, and was to be 
ascribed solely to the workings of the patient’s 
imagination. Entertaining this opinion, I was the 
more particular in my experiments in etherisation.” 

There are some writers on the history of anaesthesia 
who are bold enough to contend that Long did not 
recognise the value of his discovery, and that by delay 
in publishing his cases operated on under ether he put 
himself out of court. The above necessarily brief account 
shows that Dr. Crawford W. Long understood the 
great value of his discovery, and carefully eliminated 
errors from his experiments before he published his 
cases ; for this he is entitled to praise—we commend 
W. Withering for his ten years’ study of the value of 
digitalis before he published his book : “ An Accountof 
Foxglove, and some of its Medicinal Uses ” ; are we to 
blame Long for deferring his paper on etherisation for 
six years ? 

To quote Dr. Marion Sims ( V. M. M .): “ Dr. Long’s 

X rations under the influence of ether were known by 
his neighbours, professional and non-professional. 

Many of these are still living (1877). All these 

men testify to the fact that Long’s operations under 
ether were witnessed and known by all medical men 
in his neighbourhood and by the whole community. 

“ Long’s operations were not secret He made no 
mystery about the substance given to prevent pain. 
He took out no patent for his discovery, as did 
Morton and Jackson. He did not attempt to convert 
it into a money speculation. He published it before 
all men. It was not hidden from tne world.” 


To conclude, I give the dates on which surgical 
anaesthesia was produced by the three claimants to 
the honour of discovering surgical ^anaesthetic* 

Long’s anesthesia, with ether, on March 20th, 1842. 

Well’s anaesthesia, with nitrous-oxide gas, on 
December lltb, 1844, 

Morton’s anaesthesia, with ether, on September 30th, 
1846. 


ABDOMINAL SURGERY—NOTES OF 
CASES. 

By RUTHERFORD MORISON, M.B., F.RC.S., 

Senior Assistant Snnreon, Royal Infirmary, Newoastle-on-Tyns; Con- 
•alting Surgeon, Newcastle Dental Hospital. 

(Continued from page 647.) 

The next case is interesting clinically as showing one 
of the many difficulties in diagnosing gall-stones, and 
pathologically as illustrating a condition I have never 
seen described. The symptoms were exactly those 
met with when a stone is impacted in the common bile 
duct, but the patient was at least teD years younger 
than gall-stone cases usually are, and large distension 
of the gall-bladder with absence of adhesions to sur¬ 
rounding parts are both conditions very infrequently 
met with m gall-stone cases. 

Case IV.— Inflammation followed by Abscess of Pan¬ 
creas (1)—Blocking of the Common Bile Duct , with 
Symptoms pointing to Gall-stones. 

A young woman, »t 25, single, a patient of Dr. 
Smith Ryton, complained of pain in her side and 
jaundice. The illness commenced eight weeks ago 
after breakfast with a sadden severe pain in the pit of 
the stomach, which obliged her to go to bed. The pain 
lasted for two and a half hours, and was accompanied 
by shivering, vomiting, and sweating. It was relieved 
by an opiate and hot poultices, and next dag the 
patient got up as usual. Five days later a similar 
attack followed. No jaundice was noticed after either 
of the first seizures. Six weeks ago the third attack 
came on, and was followed by jaundice. Since then 
she has been confined to bed, and has had seven or 
eight further attacks of severe paiu, accompanied by 
vomiting, shivering, and sweating. The jaundice has 
increased after each, aDd she has lost flesh and strength 
considerably. 

-When she came under my care her skin was deeply 
jaundiced. On palpating the abdomen, a rounded elastic 
swelling was felt under the right rectus muscle, extending 
from immediately below the right costal margin down¬ 
wards as far as the umbilical level. Between a band 
in front and another in the right loin the ronnded 
elastic swelling was found to be of considerable size 
(almost that of a cocoannt). It moved freely down¬ 
wards on inspiration, and was unconnected with the 
kidney, which could be felt behind it. The liver 
dulness in the nipple line commenced ac the level of 
the fifth rib, and belcw was continuous with the dull 
note over the swelling. There was nothing in her 
previous health or family history bearing upon her 
illness. 

Operation, August 24th, 1886.—Abdomen opened by 
an incision, extending from right rectus into loin. The 
tumour was found to be distended gall-bladder. There 
were no adhesions. No stones could be felt in her 
bladder or the ducts. The pancreas was enlarged and 
very hard and nodular, and a definite diagnosis of 
malignant tumonr of the pancreas was arrived at This 
opinion was not formed without due consideration, for 
I have previously drawn attention to the fact ( u Annals 
of Surgery”) that a stone impacted in the common 
dnet may be so covered up by the head of the pancreas 
that palpation of it without opening the duct was im¬ 
possible. and that a stone impacted there would cause 
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Single Large Liver Abscess simulating rieural 
ion on the Bight Side.—Bo History of 


induration of the head of the pancreas, so clearly 
resembling malignant growth that I had made a mis¬ 
take in each circumstances more than once. The 
absence of adhesions in this case, in addition to making 
impacted stone unlikely, allowed of very thorough 
examination of the whole course of the duct, so that 
neither gall-bladder nor duct was opened. 

After Progress .—A fortnight after the operation the 
patient went home, with the wound healed. The 
jaundice had disappeared and she was free from pain. 
After her return heme she continued to improve for 
two weeks, and seemed to be well, for the jaundioe 
disappeared and her strength increased. Then she had 
another attack of pain which lasted for three days. A 
month later another attack of pain came on and an 
abscess formed, which pointed about the middle of the 
scar and then burst. A pint of water in all escaped 
from it, and the opening healed in a few days. A 
month later another painful attack was followed by 
another abscess but smaller than the first. Until 
February, the attacks of pain increased every month, 
but there was no jaundice. From February 4th to 
February 7th, she was very ill. The pain, vomiting, 
and shivering were followed by jaundice which 
disappeared in a few days. A fortnight after this, 
the last attack, I had the opportunity of examining 
iier. She was then fairly well. In the upper part of 
the abdomen it was easy to feel a Urge hard nodular 
tumour of the shape and size and in the position of the 
pancreas. On June 10th, 1896,1 examined her again. 
She was in excellent health, had been well since 
February, and except for the scar and an ill-defined 
resistance in the pancreatic region showed no trace of 
her serious illness. There was no weakness of the scar. 

CaseV.-, 

Effusion 
Dysentery. 

A man, set. 38. a patient of Dr. Denton Holmes, of 
Newburn, gave the following history On the 21st of 
July, 1895, he complained of feeling cold, went to bed 
and shivered for a time. Feeling better next day, he 
got up, and went out A severe pain was felt in his 
chest, which soon passed off, but the following day he 
had to stay in bed, and was found to have a very high 
temperature, which continued up to the time of opera¬ 
tion. Except for the high temperature his illness was 
at this time of an indefinite character. On the 
thirteenth day of his illness he had a rigor accompanied 
'by difficulty of breathing, and he was unable to lie on 
his right side. Four days later he had another rigor, 
-.and perspired profusely for fourteen hours. Two days 
afterwards he had a third rigor. In the seventh week 
of his illness slight jaundice was observed. Nine weeks 
after the illness commenced all the signs of a large 
pleural effusion were found, and a hypodermic syringe 
(containing, microscopically, liver cells full of chocolate- 
coloured pus) was withdrawn in the posterior axillary 
line between the eighth and ninth ribs. Since his 
illness commenced the morning temperature averaged 
100°, evening 103°. The only points worthy of note in 
the antecedents of the illness were that a family history of 
consumption was elicited, and that two years earlier the 
patient went to India from November to April. Whilst 
there he had excellent health, and never had diarrhoea 
or dysentery. The patient was now pale, ansemic, and 
exhausted. All the signs of an extensive right pleural 
effusion were found as described. The liver was little, 
if at all, displaced downwards. 

Operation, Oct. 2nd, 1895.—The liver was little, if at 
all, displaced downwards. A semicircular flap with 
base backwards was made round the hypodermic punc¬ 
ture, and the soft parts down to the ribs reflected ; 1£ 
inches of the 6th and 9th ribs were resected in the 
posterior axillary line. The abscess adherent-indura¬ 
tion was opened in the centre of the exposed area, 1 
And a finger introduced. The huge cavity seemed to 1 


be limited to the liver, for the diaphragm could be felt 
forming its upper boundary. About one quart of pus 
escaped of the same chooolate colour as was found with 
the hypodermic syringe. An opening was made in the 
base of the flap for the introduction of a large drainage- 
tube into the cavity, and the flap replaced and sutured 
with silkworm gut Before completing the dressing, a 
hypodermic needle was introduced into the pleura on a 
level with the spine of the scapula, and the syringe 
filled with clear pleural effusion. The abscess cavity 
was not washed out, but allowed to empty itself. 

After Progress .—Immediate improvement followed 
the operation, and the temperature never rose above 
normal after it On the tenth day the sutures holding 
the flap were removed, and this portion of the wound 
had healed by first intention. A month later the tube, 
which had been gradually shortened, was entirely 
removed, and a week later the patient went south for 
change of air with a small granulating wound. 

He is now strong and in good health. The dia- 

S osis and pathology of such kidney conditions as may 
called surgical is at present most obscure, in spite 
of the fact that opportunities for pathological observa¬ 
tions have not been few. The commonest is. perhaps, 
stone in the kidney, which is frequently diagnosed. 
The symptoms and signs of its presence are so well- 
known that most practitioners feel, if one of their 
petients has the classical pain, a small amount of blood 
occasionally in the urine, and a little pus, more or less 
constantly, that the dUgnosis of kidney-stone is fully 
justified. The operating surgeon knows that in the 
majority of such cases no stone can be found after the 
most complete exploration of the kidney and its pelvis, 
and that stone is not infrequently found when no sus¬ 
picion of its presence has been excited. 

The explanation, I believe, to be that the acute 
attacks of kidney pain associated by most of us, 
specially with the presence of stone, are due to the 
production of an intermittent hydronephrosis, of 
which stone is only one of several causes. The 
presence of a stone in either kidney or ureter per se 
causes no pain, and I have known a small stone pass 
from the kidney through the whole urinary track 
without causing more than a sensation. A large stone 
arrested at any part of the ureter causes severe pain till 
the unstriped muscular fibres of the ureter above the 
obstruction are persuaded of the hopelessness of the 
task of extending it (forcible contraction of unstriped 
muscular fibre causing the most severe pains the body 
has to tolerate), and until the kidney has become so 
stretched as to be insensitive. The subsequent course 
of such a case, one with the ureter completely 
blocked, will usually be absorption of the fluid m the 
kidney and ureter with subsequent atrophy of the 
kidney. The stone will cause no further trouble. I 
would draw particular attention to this point as bear¬ 
ing upon the future prognosis of the case about to be 
related, and for an example verified by post-mortem 
examination would refer to a paper of mine in the 
Lancet for 1894. 

A stone of moderate size arrested in the ureter 
would, I think, be likely to cause attacks of inter¬ 
mittent hydronephrosis, but until the question 
was brought directly to my attention by this case, it 
had not struck me that it would do so. A stone in the 
pelvis of the kidney dropping into and plugging the 
kidney orifice of the ureter could not fail to produce a 
hydronephrosis, and such a purely mechanical explana¬ 
tion is sufficiently satisfactory. To understand now a 
stone impacted in the ureter can cause an intermittent 
hydronephrosis is. however, not so easy. I believe that 
if we consider the behaviour of the urethra with a 
foreign body in it that the solution of the difficulty 
may be found. At first the foreign body is tightly 
grasped, after a time the urethra dilates around it 
May not the same succession of events occur in the 
ureter P If so the difficulty is no longer inexplicable. 
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Cask VL —A Case of Intermittent Hydronephrosis. 

A woman, set 22, a patient of Dr. Macaulay, corn- 
planned of attacks of pain in her right ride and swelling 
there. Six years ago she first felt the pain in her 
right side. The attack was very severe, and lasted for 
some hours. The excruciating pain was accompanied 
by vomiting, shivering, and followed by perspiration 
and flashing. Since then she has had at least twelve 
attacks, always accompanied by the same symptoms. 
As long as the pain lasted the patient was obliged to 
lie in bed. A swelling was always observed in the 
side affected as long as the pain lasted, and subsided 
when it ceased, generally a few hours afterwards. 
During the attacks there was a frequent desire to 
micturate, and large quantities of water were passed. 
Several months passed between the earlier attacks, 
but latterly they nave become more frequent, and there 
was only a week between the last two. She had always 
been strong and healthy, and her family history was 
good. 

The patient, an exceptionally good-looking girl, was 
intelligent and cheerful, and in perfect health, except 
that she dreaded and was pulled down by the attacks 
of pain. 

When I first saw her the only discoverable lesion 
was that her right kidney was markedly movable. 
With one hand m front-, and the other behind in the 
loin, the lower half of the kidney could be felt. On 
deep respiration the kidney descended freely and could 
be held down by the one hand in front, and the other 
behind pressed together above it. On expiration it 
tended to slip suddenly upwards and backwards into 
its normal position. It was normal or nearly so in 
size- By the kindness of Dr. Macaulay I was enabled 
to see the patient during several of ner attacks, and 
had ample opportunity for making several careful 
examinations. I must, therefore, acknowledge that 
the entire responsibility for the omission in diagnosis 
devolves upon me. During an attack, examination 
demonstrated that the patient had been a correct 
observer, for the first seizure I saw her in was attended 
by swelling of the kidneys to such an extent that a 
tumour the size of a cocoa nut, clearly a distended 
kidney, was felt. The urine was normal throughout. 
No further mention of it will be made. During the 
period of attacks it was not diminished in quantity, 
nor was it increased as the pain passed off. 

The diagnosis then arrived at was intermittent 
hydronephrosis of the right kidney, and as the only 
thing found to account for it was mobility of the 
kidney, this was marked as the possible cause. I 
cannot say that an explanation of any symptoms 
or condition whatever arising from too great 
mobility of the kidney is ever quite satisfactory 
to me, for I have seen too many movable kidneys 
without symptoms, and too many with symptoms attri¬ 
buted to the kidney, which might have as reasonably 
been placed to the credit of fever, or nervee, or uterus, 
or gout, or any other favourite disorder, to be quite 

J tleased with such a view. A belt was ordered, and 
aithfully worn for several months without any relief, 
and nephrorrapby was decided upon. 

Operation, C. and H, May 14th, 1895.—The kidney 
was exposed by an oblique incision in the loin parallel 
with and at the lower wmier of the 12th rib. After 
the removal of a considerable quantity of peritoneal 
fat, the kidney was exposed moving freely upwards and 
downwards with respiration. The capsule covering 
the posterior surface of the kidney and the fascia cover¬ 
ing the anterior layer of the quaaratus lumborum were 
then cleaned and scraped, and the kidney was fixed by 
three catgut sutures to the muscle and its fascia. The 
wound was closed throughout ^rith layers of catgut 
sutures, and healed without trouble by first intention. 

After Progress .—A very bad attack of the same 
character as before came on three months after opera¬ 
tion. Just before Christmas, 1895, there were two bad 


attacks. Daring the last seven weeks there had been 
three attacks. The later attacks were more severe, and 
lasted longer. The kidney during each was distended 
to the size of a foetal head at term, so that it was 
evidently getting more dilated. In the intervals it was 
easy to demonstrate that the kidney was still fixed in 
the position in which it had been sutured, and which 
appeared to be normal. It was now certain that the 
obstruction was not due to an occasional and tem¬ 
porary kink in the ureter. That a temporary kink had 
developed into a permanent stricture seemed possible, 
as such cases have been described, though the evidence 
of such a result appears few and slender. It was neces¬ 
sary that something more should be done ; the patient 
suffered so much that she was anxious to submit to 
anything likely to give her relief. Leave was obtained 
for nephrectomy, and the operation was commenced 
in May (one year after nephrectomy had been per¬ 
formed). An incision was made in the right linea 
semilunaris down to, but not through, the peritoneum. 
(There was no need to explore the other kidney, 
for it secreted a normal quantity of healthy 
urine when the right ureter was blocked.) A 
second incision at right angles to this was 
made back into the loin without opening the 
peritoneum. The kidney, pelvis, and the commence¬ 
ment of the ureter were now exposed. The pelvis was 
much dilated. The ureter was as large as my fore¬ 
finger. and had thick walls. It was followed down¬ 
wards as far as the brim of the pelvis, and the whole 
portion exposed was equally dilated and thickened. 
It was, therefore, plain that the obstruction was low 
down in the ureter. At my request Dr. Macaulay now 
made a vaginal examination, and at once felt a stone 
impacted in the bladder end of the ureter. I immedi¬ 
ately verified his observation. The stone was shaped ’ 
like a date-stone, but .was thicker. It was firmly fixed 
in the ureter, so far as I could judge, about U inches 
from its vesical orifice. The vagina was long, narrow, 
and virginal. 

The problem now was—What had to be done 1 The 
kidney was, as yet, undamaged by the operation, and 
it seemed a confession of failure to remove it now. To- 
take the stone out per vaginam was possible, but to 
suture the ureter afterwards impossible. A uretero- 
vaginal fistula would consequently have followed this 
procedure, and possibly an infection of the dilated 
ureter and kidney. To dilate the urethra, then the 
vesical orifice of the ureter, and remove the stone were 
also thought of, but dismissed because of the difficulty 
and uncertainty from the high position of it. Division 
of the ureter low down, then implantation of the upper 
divided end into the bladder, and ligature of the 
lower, leaving the stone in it, though its advantages 
were evident, seemed to be much more dangerous than 
removing the kidney, which, after due consideration, I 
decided to do. The only point of interest in the com¬ 
pletion of the operation was the amount of adhesions 
following nephrorrapby performed a year before. The 
kidney capsule and quaaratus lumborum muscle were 
so firmly joined that to remove the kidney without 
damaging it, or using unwarrantable force, the pos¬ 
terior portion of its capsule had to be stripped off and 
left behind. The renal vessels were ligatured with 
catgut and divided, the ureter waB stripped down to 
the line of the pelvis and ligatured there with catgut, 
and the upper portion of it was excised, attached to 
the kidney. The whole wound, except posteriorly, 
where a drainage tube was left protruding, was closed 
with tiers of catgut sutures. The kidney substance 
appeared to be healthy, but thin. The calyces, pelvis, 
and ureter were much dilated. 

After Progress. — The wound healed without 
constitutional disturbances by first intention, and 
the patient went home well on the twelfth 
day. There are two points which this case em¬ 
phasises. The first is the importance of ascer- 
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taining the condition of the lower eod of the 
ureter by palpation, preferably under an anaesthetic, 
before undertaking an operation upon the kidney. 
In the male this can be done per rectum, in the female 
per vaginam, and, indeed, in the Edinburgh Medical 
Journal (Dec., 1894, and Jan., 1895) I have drawn 
special attention to the fact, observed by myself, that 
thickening of the ureter accompanies tuberculous or 
suppurating kidney, that the thickened ureter can be 
palpated from the vagina, and that such an examina¬ 
tion may be of great diagnostic value. The regrettable 
omission in this case will, I trust, convey as useful a 
lesson to others as it has done to me. The second 
point is that the kidney should not be removed till the 
upper portion of the ureter has been first explored, and 
this concerns the incision to be employed for explora¬ 
tion or nephrectomy. 

Writing of this in the second volume of the “Edin¬ 
burgh Hospital Reports,” p. 487,1 express the follow¬ 
ing opinion :—“ The best incision I believe to be one 
°l ^' 8 l ia P e ’ l ^ e vertical part opening the abdomen in 
the linea semilunaris, and the horizontal portion 
extending round to the back between the ribs and the 
crest of the ilium." After three years of additional 
experience in kidney surgery, my belief is strengthened. 
In this case the opposite kidney was known to be 
sound, and the peritoneum was not opened. The same 
measure suffices for exploration of nearly the whole 
length of the ureter, and gives best access to the 
kidney. 

The next case is a further illustration of the 
difficulty in making a satisfactory pathological dia¬ 
gnosis. 

Case VII.— Hydronephrosis due to Movable Kidney ? 

Supjruration of the Kidney. — Nophrectomy. 

A woman, set. 40, a patient of Dr. Brumwell, North 
Shields, complained of pain in the right groin, 
extending round to the back. 

History .—Last November, (eleven months ago), she 
first felt aching in her right side, but not severe enough 
to incapacitate, or even greatly incommode her. At 
the beginning of the year, the pain increased, but after 
a few days’ rest in bed, it went away. She had no 
further trouble till six weeks ago. She thinks she has 
been able to feel a swelling in her side ever since the 
aching commenced. Six weeks ago, the pain returned, 
and wan worse than on the previous occasion. Rest 
and medicine did not remove it this time, and morphia 
had to be taken frequently to gain ease. Dr. Drum¬ 
mond saw the patient, with Dr. Brumwell, and agreed 
with him that the kidney was distended by pus, and 
should be removed. The patient had always been 
delicate. When two years of age she had pneumonia, 
and ever since cough and attacks of asthma have 
troubled her. Her relatives were all short-lived, but 
tb**re was no history of any predisposition to special 
disease. She was cheerful, but a thin, fragile 
woman, with a bad appetite ; a poor sleeper ; 
and with bronchial r&les in her chest. On palpa¬ 
ting the abdomen a rounded tumour was readily 
felt in the right renal region. It was the size of a 
large cocoanut, and descended a full inch on deep 
inspiration. Tenderness was not a marked symptom, 
ana the tumour could be freely manipulated. It was 
easily pushed far enough downwards to allow of the 
two hands, oue in front, the other behind, meeting 
above it. It could be displaced into the abdomen so 
far that its left border reached one inch to the left of 
the umbilicus. The left kidney was also freely mov¬ 
able, but appeared to be of normal size and consis¬ 
tency. 

The urine passed in 24 hours, ^xxv, sp. g. t 1016, 
acid. A considerable deposit of pus. (In a test tube 
containing two ounces of urine, allowed to settle, a 
sediment of two drachms of pus was found.) 

OjKi'ution, October 17th, 1895.—Anaesthetic chloro¬ 


form. An incision in the linea semilunaris opened tho 
abdomen, and my hand introduced felt the left kidney, 
which appeared to be normal. The peritoneum on the 
outer side of the colon was now divided over the right¬ 
sided tumour and the kidney easily turned out in its 
capsule. The ureter was thickened, but not distended. 
The renal vessels were tied with catgut and divided, 
the ureter being ligatured separately, and the kidney 
removed. A small incision was made in the loin 
through which a short drainage tube was drawn into 
the cavity left after enucleation of the kidney and the 
raw surface was covered up by peritoneum. The 
anterior wound was entirely closed by three tiers of 
catgut sutures. 

The kidney was enlarged to four times its normal 
size. The calyces and pelvis were much dilated and 
filled with pus. Portions were sent to the Clinical 
Reseach Association for examination and the following 
is the report returned The section of kidney showa 
a most extensive degree of interstitial nephritis, with 
fibrosis of the glomeruli, and atrophy of the tubules. 
Scattered through the section are many collections of 
small cells, as if from early suppuration, and the whole 
appearances are suggestive of the lesions being due to- 
ascending pyelo-nepnritis. 

After Progress. - For the first five days after the 
operation the patient was very ill with a bad attack 
of asthma and bronchitis. In spite of this the wound 
did well, and on the tenth day had entirely healed. 
Oq the thirteenth day she sat up for an hour, and on 
the seventeenth day went home. Immediately after 
operation the pus disappeared from the urine. She in 
now as well as ever she was. 


Clinical JieorriiB. 


CASES IN PRIVATE PRACTICE. 

Obscure Case of Otitis Media—Suppuration with Grave 
Cerebral Symptom. 

Under the cart of E. F. Eliot, F.F.P.S., Ac., 
Southampton. 

On Thursday, Sept. 12bh, 1895,1 was called to see a 
patient, a man, set. 32, who was reported to me to be 
seriously ill. I obtained the following history of the case. 
For some years past he had had discharges from both ears, 
and for a long time had been deaf in his left ear, but could 
hear ordinary conversation with his right ear. For some¬ 
time past his friends had noticed that he had been failing 
and looking ill, but no marked symptoms of any import¬ 
ance bad been noticed. He was a man of most industrious 
habits, and very active. 

On Sunday, Sept. 9tb, 1896, he was out in the country 
with bis wife, and in the afternoon was suddenly seized 
with severe and violent pain in bis head. He walked 
home, and on the way was very sick, which naturally was- 
put down to “ biliousness ” by his friends. On his arrival 
at home he went straight to bed, and continued vomiting 
during the night. On Monday, the 10th, he was 
still in great pain, and hie medical attendant 
was sent for, who immediately placed him under 
treatment. During this time his temperature varied 
between 101° and 104 c F. He appears to have 
remained in much the samo condition till Thursday, the 
13th, when I saw him for the first time. I ascertained 
that he had had at different times attacks of earache on 
the left side, and that eight years ago, he bad a fall from a 
bicycle, was picked up insensible, and was in bed for some 
time afterwards (as far as he could remember, he was 
hit, in the fall, over the left eye), also that for some time 
past, he had appeared to be drowsy at times, and fre¬ 
quently dropped offtosleep, but his friends always thought 
it was on account of his being deaf and not able to join in 
the conversation freely. On Thursday, Sept. 12th, I found 
the patient lying in bed, looking dull and drowsy, with a 
marked expression of pain on his face. He was quite deaf 
with his left ear, but could hear on Bhouting in nis right 
ear. He was quite sensible when spoken to, and answered 
any questions which were put to him. He complained of 
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reat pain, chiefly on the left side of his head, but exten- 
iog all over his head and down bis neck. There was a 
slight foetid discharge from his left ear, apparently none 
from the right. There was no marked tenderness, redness 
or certema, over either mastoid process. Temperature 
was 103°, pulse SO, and respiration 24. 

At intervals of every few minutes his face was “ screwed 
op,” as if from a sharp paroxysm of pain. His pupils were 
quite equal, and responded readily to light. The fundus 
oculi on both sides was normal, urine normal, heart and 
lungs healthy. I ordered his ears to be well syringod out 
every four hours, with boracic acid solution, and 
thoroughly dried, and dusted with iodoform ; also fifteen 
to twenty grains of bromide as often as was necessary, 
and counter irritation, in the shape of mustard leaves, 
to the nape of the neck ; a saline purge, and milk and 
beef-tea diet; absolute rest and quiet. 

Up till Saturday afternoon he remained in much the 
eame condition, the pain being less, the vomiting ceasing, 
and the patient expressing himself as feeling better. On 
Sa'urday he had decidedly more pain, and I asked my 
frieod Surgeon colonel W. F. Stevenson, professor of clini¬ 
cal surgery at the Royal Victoria Hospital, Netley, to Bee 
the patient with me. The condition was the same as I 
have described above, but there was more pain over the 
froTit of the head, and he was rather more drowsy and 
listless. I advised his removal to hospital, with a view 
to operative interference. 

During these days the temperature had varied between 
100° and 103° F. The patient was removed to hospital on 
Saturday evening and at 11 pm. bis temperature was 
101 J F , pulse 84, and he was in great pain. I ordered 
exactly the same treatment to be continued. 

Ot Sunday, Sept. 15th, very restless. Intense pain in 
head, and at times twitching of face. After a dose of 
bromide he got a little sleep and then woke up with 
intense pain all over his head, and asked for his head to 
be tightly bandaged- 

He took nourishment well The pain was eased by 
mustard poultices to his neck which be liked and asked 
for. During the evening he became very restless and 
could not pass his water, which was drawn off. He had a 
very restless night. 

On Monday. Sept. 16th, he seemed decidedly better. 
He said be had no pain in bis head, and was less drowBy 
on d inclined to talk. This condition continued till six 
o’clock in the evening, when violent pain returned, and his 
temperature rose from 100° F. to 103° F. He had a fairly 
comfortable night after a bromide draught. 

On Tuesday, Sept. 17th, he was excessively sleepy, 
but was quite conscious when awake. He complained 
oow of more pain in the right side, and there was some 
blood-stained discharge from the right ear. 

On Wednesday, Sept. 18th he did not appear so well 
The pain was intense. There was discharge from both 
cars. He was very drowsy and looked worse. His temper¬ 
ature was 102° F., pulse 80, reap. 26. 

I again asked Surg.-Col. Stevenson to see him with me, 
and after discussing the situation with his wife I deter¬ 
mined to trephine nis mastoid process on the right side. 

Mr. H. Keppel- Compton gave chloroform, which the 
patient took very well, and although the operation was 
a fairly lengthy one the patient never flagged. I made an 
incision $ of an inch behind the insertion of the auricle ou 
the right side, and trephined into the mastoid antrum. 
Deep down there was soft spongy bone, which I scraped 
away as fa' as I could ; I then put in a drainage tube, and 
sutured the wound up. Not being satisfied that I bad dis¬ 
covered the real cause of the mischief, and the patient’s 
condition being good, I took a point 1| behind the meatus, 
and 1£ above that spot, and trephined over the temporal 
sphenoidal lobe. I punctured the brain in several direc¬ 
tions, but could fina no pus, so I sutured the wound up 
and sent the patient back to bed, and ordered him an 
inj« ction of brandy and an enema of brandy and beef tea. 
Two hours after the operation he had quite rallied, and 
was able to speak distinctly. The temperature was 102'2* 
V., and pulse 92. He bad a restless night, but little pain, 
and found a difficulty in swallowing, so be had a nutrient 
enema during the night 

On Thursday, Sept 19th, be was decidedly improved. 
The temperature was 103° F., but dropped during the day 
to 100° F. He had a comfortable day, with some sleep. 


His respirations were somewhat quick, bub there were no 
physical signs in bis lungs. 

On Friday, Sept. 20th, at 6 a.m., the temperature was 
99° F., but rose again to 102 F. I dressed the wound, 
which was quite satisfactory. During the day he had 
pain on the ieft side of the head, and kept putting hishand 
to hie left ear. He took his nourishment well. The 
temperature was 100-6° F., pulse 90, respiration 20. 

On Saturday, Sept. 21st, I dressed the wound, which 
was quite normal. Temperature 102° F. He complained 
of pain on the left side, and there was some discharge 
from the left ear. 

On Sunday, Sept. 22nd, I asked Surg.-Col. E. Fair land 
to see the patient with me, and encouraged by the manner 
in which he etood the operation on Wednesday, and con¬ 
sidering the continued pain and high temperature, I 
decided to operate on the left side. I trephined first over 
the temporal sphenoidal lobe, and punctured in several 
directions. A fair quantity of cerebro-spinal fluid escaped, 
but no pus. The patient took the anasethetic which 
was again administered by Mr. H. Keppel Compton well, 
but he flagged towards the end of the operation. Having 
sutured the first wound up, I cut into his mastoid antrum 
on the left side, where I found a lot of soft bone, which I 
thoroughly scraped out with a sharp spoon; I then washed 
the cavity well out, inserted a drainage-tube, and sutured 
the wound up. The patient had £ grain of morphia hypo¬ 
dermic injection before the operation. An hour after the 
operation the patient had rallied considerably, and bad a 
very good pulse. During the night patient was restless. 
Temperature was 102° F. 

On Monday, Sept. 23rd, patienb was certainly much 
better; temperature was 101-6° F. He had little or no pain, 
and was perfectly conscious. I asked him a few questions 
written on a piece of paper, which he read and answered 
immediately. The wounds on either side of head were 
dressed and thoroughly irrigated. The man seemed 
generally better, ana was lying perfectly quiet, and 
smiled ac anyone who came into the room. 

During Tuesday and Wednesday, 24th and 25th, he 
remained in much the same condition, complaining of no 
pain. 

On Wednesday he began to seriously flag, gradually 
became more comatose, and died on Thursday morning at 
4 a.m. The temperature varied from 100° to 102° F. At 
10 p.m. on Wednesday night it was 104 6° F., and three 
hours afterwards it was 106° F. 

Report of Post-mortem Examination by Mr. Keppel 
Compton.— Ou removing the brain no collection of pus 
was found between the aura mater and the skull, and the 
trephine wounds were healthy. On partially separating 
the cerebellum a small thick patch of viscid pus was 
found covering over the upper part of the fourth ventricle, 
extending to the sylvian aqueduot, and in contact with 
the choroid plexuses on either side. The third and 
lateral ventricles were healthy. On making horizontal 
sections through the brain two superficial patches of 
tenacious yellow pus were found lying over the right 
superior and middle temporo-sphenoidal lobes, measuring 
about an inch across, and situated about three-quarters 
of an inch above the trephine bole on the right side. 
On examining the internal surface of the temporal bone 
extensive disease of the petrous portion was found on both 
sides, extending from the mastoid antrum, forwards and 
inwards towards the apex of the bone, and involving 
chiefly the middle of the upper part of the bony substance, 
which was soft and dark, and infiltrated with foul pus. 
On the right side the necrosis was most advanced, leaving 
only a thin shell of bone beneath the superior petrosal 
sinus, which was thrombosed. 

Remarks .— I think the first point of interest was the 
extreme difficulty in making an accurate diagnosis, first 
of all as to which side of the bead the mischief was on, 
and, seoondly, the exaot position of the mischief. As it 
happened I trephined first on the side where the disease 
was most extensive, although the symptoms nearly 
led me to trephine primarily on the other side. The case 
also shows the advisability of early surgical interference 
in old cases of suppurative otitis media, the difficulty 
being that in a case like this, the symptoms were not 
sufficiently severe, for operation to have been suggested 
before, but the post-mortem examination shows the only 
sound treatment would have been to have explored hu 
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mastoid cells before. I think, in a doubtful case, this 
•man’s history and condition show that early operation 
would be less rieky than waiting for urgent symptoms. 
Then as regards the operation, although the disease was 
so extensive on both tides that a cure was next door to 
impossible, the relief given after every operation was very 
marked. The temperature fell, the patient became more 
oonscious, the pain was markedly relieved, the operation 
beiDg perfectly justifiable if undertaken for this object 
only. Although in a most critical condition, the patient 
stood the operation perfectly well, and on examining the 
dura mater and surface of the brain after its removal from 
the skull you could not see where the trephine holes bad 
been made, or any mark of the punctures made into the 
brain substance. 


< 3fcftits*£ti4m0 at $0aetit*. 

OBSTETRICAL SOCIETY OF LONDON. 

Meeting Held Wednesday, November 4th, 1896. 

The President, Dr. Ciiampneys, in the Chair. 

Dr. Thos. W. Eden read a paper on the 
strcotore ok the ripe placenta and the chances 
WHICH OCCDR IN PLACENTA RETAINED IN OTERO AFTER 
DBA!II OF THE FIETOS. 

This paper was illustrated by a very numerous and 
interesting series of sections projected on the screen. A 
full abstract of the paper will be found in another column. 
In the discussion that followed— 

Dr. Horrocks asked how the placenta itself received its 
nutrition, and how it increased in bulk, that is to say, did 
the corpuscles of the foetal blood absorb from the maternal 
blood the food stuffs necessary for the development of the 
placental structuie, or did the villi, themselves bathing in 
tbe maternal blood, take out of that blood the nutritive 
substances they required ? Inasmuch as it was possible 
for a degenerated placenta to grow to a considerable 
extent, as in the vesicular mole, he thought it was quite 
conceivable that a retained placenta might grow likewise; 
in other words, if it could grow when diseased, there was 
no apparent reason why it should not grow when healthy. 
Clinically, he had seen cases suggesting that growth had 
taken place in retained placenta. Looking at the sections, 
it seemed as if after the denudation of the epithelium the 
Icetal and maternal blood must come into contact. (Dr. 
Eden pointed out that the capillary wall still remained.) 
He added that the evidence of the mingling of the foetal 
with the maternal blood under certain circumstances was 
incontestable, though, on tbe other hand, there was over¬ 
whelming evidence that, except under pathological condi¬ 
tions, no such mingling took place. 

Dr. Griffith protested that they were all desperately 
ignorant of the pathology of the placenta. Denudation 
of the epithelium was certainly a common thing in 
advanced placenta, but what had struck him particularly 
was the considerable thickness of the tissue which existed 
between the trunks of the capillaries and the surface of 
the cborionio villi, so that even if the epithelium were 
absent, there would still remain a separation. With 
regard to extravasations into the placenta, he asked how 
there could be an extravasation into wbat was virtually a 
mass of circula'ing b'ood. 

Dr. A. RocTH asked which tbe author considered to be 
the most important of the changes that took place in the 
placenta, at or about term P He had noticed that in 
inducing premature labour, say at the eighth month, the 
placenta came away without any difficulty, and this raised 
a doubt whether the changes were as important in this 
resptet as they were believed to be. He was surprised to 
hear the author say that the blood in the placenta never 
became organised, and asked whether this was believed to 
be the case under all circumstances, as, fo<- instance, in 
cases of central apoplexy of the ovum. With regard to 
changes after the death of the ftetus, one met with speci¬ 
mens of retained placenta where it was quite impossible 
to say how long it had been in utero. He recalled the case 
of a woman whose husband had been away for two years. 
She had had repeated haemorrhages for six mouths, which 


had brought her to death’s door, and her statement was 
that she had had a child two years previously, but that 
conception had not taken place since. The pieces of 
placenta removed looked like pieces of placenta at full 
term of recent origin. 

Dr. Dakin remarked that the author had not alluded to 
the cysts often seen in placentas, possibly because he did 
not regard them as physiological. He had seen them in 
a fairly large number of placentae, usually situated in con¬ 
nection with infarcto, and containing a clear or grumous 
fluid. 

Dr. Gardiner commented on the curious fact that the 
feetus was seldom affected by any anaesthetic given at the 
ime of parturition, this bsiog probably due to th6 non- 
mingling of the foetal and maternal blood. He referred to 
a case reported by Tait many years ago, in which after 
operation for extra-uterine gestation near full term, the 
woman being under ether, the infant was found to be 
quite unconscious and its breath smelled of ether. He 
suggested that the structure and position of the uterus in 
these abnormal cases would account for the occurrence. 

Dr. Eden, in reply, pointed out that the fact of there 
being marked degeneration of the chorionic villi after the 
death of the foetus in vesicular moles hardly justified the 
assumption of the possibility of actual growth in the 
healthy villi. The alleged hypertrophy in retained 
placentae had, he observed, been proved to be due only to 
haemorrhages into the substance of the placenta, and not 
to real hypertrophy. There was, however, a pathological 
condition of placental hypertrophy which led to death of 
the foetus. The areas of degeneration, as compared with 
the total placental mass, were infinitesimal, and they 
could hardly interfere with the functions of the organ. 
Sometimes, however (in three or four cases), the placenta 
had perished at the seventh or eighth month, and in these 
instances the same thing has occurred at successive preg¬ 
nancies. The only changes noted in these placentae were 
those he had described, but ou a more extensive scale. The 
ease with which the placenta separated was due co the 
spongy Dature of the deeper layer of the eerotina, which 
coanected it with the uterine wall. 


HUNTERIAN 80CIETY. 

Meeting held Wednesday, Oct. 28th. 

The President, Dr. Herman, in the Chair. 

Db. Fox showed a case of 

elephantiasis 

in a patient, mt. 62, had not been out of England. He quoted 
Dr. Manson’s opinion to the effect that the latter had known 
the disease occur in people who had not been abroad. The 
disease affected the penis and scrotum and the left leg and 
left groin. Dr. Fox thought that the case was erysipelas of 
the calf of the leg resulting in blocking of the lymphatics and 
extension of the lymphatic thrombosis. 

Mr. Openshaw thought that the value of this case lay in 
the fact that it showed all these cases were not due to 
filarise. 

Dr. Bertrand Dawson, while agreeing with Dr. Fox that 
it was due to erysipelas, yet thought au explanation of the 
case might be found in the presence of immature ova, inas¬ 
much as in such cases erysipelatoid attacks were not infre¬ 
quent. 

Dr. Glover Lyon advanced the opinion that the symptoms 
might be explained by venous thrombosis in the absenoe of 
filarise. 

In reply, Dr. Fox was inclined to agree with Dr. Bertrand 
Dawson as to the presence of immature filariaj, and he could 
not accept Dr. Glover Lyon’s explanation. 

Dr. HiNQffroN Fox showed a case of 
lymphadbnoma. 

He brought this case before the Society because of the 
curious connection between this disease and rheumatism. 

Dr. Arthur Davies alluded to a case of lymphadeooma 
which had been treated with some success by red marrow. 

Dr. F J. Smith thought the case was probably one of 
lympho-sarooma, not lymph-adenoma, and asked if the blood 
had beeo examined. 
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Dr. Glovbh Lyon alluded to a similar ewe in which the 
glands had decreased after ao acute febrile attack. 

Mr. Tubby asked for further information as to the so- 
called rheumatic attack. 

Dr. Hingston Fox replied. 

Dr. Aethub Davies brought forward a case of 
HYPERTROPHY OF THE BIGHT BREAST. 

Mr. Openshaw wished to know if the enlargement of the 
breast commenced at puberty, and if there were any pain 
in it. 

Dr. F. J. Smith doubted the existence of true hypertrophy 
in this case, and was of opinion that the enlargement was due 
partly to periosteal thickening and fat. 

Mr. Targbtt spoke of six cases in males which had come 
under his notice after removal for pain. He alluded to 
the ill-development of acini and the presence of large amounts 
of fat and fibrous tissue. 

Dr. Hingston Fox agreed with Dr. Davies as to the nature 
of the case. 

Dr. Davies, in reply, stated that there had been no pain, 
and that the mother had noticed it first when the patient was 
eight years old. 

Dr. Arthur Davies also communicated notes of a 
case of 

RENAL CALCULUS IN THE LEFT KIDNEY 
in a man, a.*t. 23. On admission pus was present 

in the urine. An operation was performed by Mr. Stephen 
Paget, who removed an oxalate of lime calculus from the 
renal pelvis, weighing 49 grains. 

Dr Glover Lyon thought that the X rays would have 
revealed th** presence of the stone. 

Messrs. Openshaw aDd Tubby made remarks on the dis¬ 
tribution of pain, via., its absence in the testis, and down the 
thigh. 

Dr. Bertrand Dawson showed a patient with “Fibrosis 
of the Right Lung with Creaking, Displacement of the Heart 
and Increased Tactile Vocal Fremitus.” This patient had been 
treated ior consumption for some years, but Dr. Dawson 
believed it to be fibrosis and bronohiectasis. 

Dr. F. J. Smith concurred with Dr. Dawson. 

Dr. Hingston Fox was anxious to know if hypertrophy of 
the right side of the heart were present. 

Dr. Dawson suitably replied. 

Mr. Openshaw introduced a patient with compound com¬ 
minuted fracture of the lower end of the left humerus, in 
which at the site of fracture there was exoessive movement, 
yet the patient was able, despite this, to carry on his daily 
occupation as ticket collector. 

Mr. Openshaw also showed a case of hy pertrophy of the 
alveolar processes of upper and lower jaw, which he believed 
to be idiopa hic. 

Dr. Hingston Fox drew attention to the patient’s age, 
which was 23. He wondered if the alveolar pro¬ 
cesses had continued to grow while the remainder of bony 
growth had ceased. 

Mr. Openshaw also showed another case of infantile hemi¬ 
plegia with talipes equino-varus on the left side, and contrac¬ 
tion of the left fore-arm and hand. In this case thereexisted 
a deep depression of the right parietal bon j, which had existed 
at birth 

BRITISH ORTHOPAEDIC SOCIETY. 


At the October meeting held in the National Orthopaedic 
Hospital, 

Mr. T. Hobbocks Openshaw in the chair, Messrs. 
Noble Smith and Chisholm Williams showed two 
cases of 

DOUBLE DISPLACEMENT OF THE HIP. 

In one case the displacement was dorso-posterior on the 
right side and dorso anterior on the left side. In the other 
case the disp'acement was upwards both sides. There was 
considerable free movement of the beads of \be bones in 
their false sockets, but on drawing the femur downwards 
there was found a distinct bony obstruction which prevented 
the head reaching its natural position. And these cases were 
thought to be due to injury at birth, and thus were not 
truly congenital. On inquiring into the history it was found 
that there had been a breech presentation, great difficulty in 
delivery, very prolonged parturition, and that instruments 
had been used. Skiagrams of these cases were also exhibited. 


Mr. Tubby showed skiagrams of a case of double congenital 
displacement of the hip, the displacement being dorsal on the 
right side and anterior on the left, and he referred to Mr. 
Noble Smith’s remark that Lorenz had found retraction or 
contraction of the muscles attached to the great trochanter, 
and pointed out that Hoffa distinctly stated the oontrary. 
He imagined that the real truth lay between the two state¬ 
ments—that in some cases there was and in others 
there was not contraction of those muscles. Iu the case 
he bad shown, after dividing the adductors, the difficulty 
of briuging the heads of the femora into position was really 
due to distinct contraction on the part of the muscles attached 
to the great trochanter, which he accordingly divided. He 
believed tbe whole question of the general treatment of con¬ 
genital dislocation of the hip was so far absolutely chaotic. 
On the one hand they found certain German surgeons making 
statements which they believed to be true; but they also 
found cases coming from Vienna, where they had been 
operated on, deficient in one particular, either the lordosis or 
the waddling remained, or there was ankylosis. A case of 
the last description had come under his own notice. It seemed 
to him that the best form of treatment was that of Paci’s. 
Oue point appealed to the speaker very strongly that Lorenz 
had abandoned in children under seven treatment hy the 
open operation, and employed tbe measures of Paci. It did 
not seem possible to the speaker so to hollow out an ill- 
developed aoetabulum as to make it large enough to retain 
the head of the former in all positions without perforating 
the acetabulum. He was very sceptical as to the possibility 
of forming a normal cavity from a triangular ill-developed 
shallow aoetabulum. 

Mr. D’Abcy Power asked what Mr. Noble Smith’s experi¬ 
ence in connection with these cases of congenital dislocation 
was, more particularly as to the question whether they were 
truly congenital or traumatic and produced at birth. 

Mr. Kebtley drew attention to Ogston’s operation, which 
he considered to be more scientifically conceived than those done 
by the foreign surgeons. He confessed that he felt some 
resentment as to the attention given in this matter to German 
surgeons at the expense of their own countrymen. He drew 
attention to tbe difficulty of diagnosing paralytic locations 
and pathological dislocations, espeoially alter typhoid fever, 
from so-called congenital dislocations. Mr. Keetley strouglv 
advocated a formation of a series of records by which such 
cases might be followed up. 

Mr. William Thomas disbelieved that any surgical pro¬ 
cedure could ameliorate this condition. A great mauy of 
them walked fairly well. 

Mr. Openshaw Btated that in his experience the head of 
the bone was not deformed until after the fourth year. In 
six oases on which he had operated he had found the aoeta¬ 
bulum in each case triangular, and about one-third inch in 
depth. In none was it filled up. The obstruction to reposi¬ 
tion was due to a thickening of the posterior and upper edge 
of the cavity and of the cotyloid ligament, and his experience 
was that in no case after three years of age was it possible to 
get the heads of the bones into the aoetabulum by digital 
manipulation. He had himself deepened the aoetabulum 
six times, and in no single case had he perforated its base. 
In only one of these six bad the head of the hone slipped 
out of the acetabulum after it had been so deepened. 

Mr. J. Ewens showed casts of a case of tarsectomy both 
before and after operation. It was the worst case he had 
ever seen. He operated in the ordinary way by first taking 
a wedge out of the foot. The case was subsequently 
neglected, and there was a certain amount of equinus present. 
A wedge was then removed from the dorsum of the left foot, 
which was uot in a very satisfactory position. 

Mr. Muiehead Little showed skiagrams of an aggra¬ 
vated case of congenital c ub foot, two of hallux flexus, and 
one of congenital absence of the radius. The case of double 
talipes equino-varus was oue which, so far as he knew, had 
been tarsectomised at another hospital. W hen it came under 
his observation the adduction hid been fairly well overcome. 
There was considerable equinus with rotation outwards. 
Finding subcutaneous methods useless, he tried section of the 
plant or fascia, tendo Achillis, and so on. He then did Phelp’s 
operation on the right foot, and from the left removed a wedge 
through the neck of the astragalus and os calcis in the same 
way as in his case shown at the first meeting of the Society. 
The patient was now able to put her foot to the ground, 
standing up and walked a little. 
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Messrs. Noble Smith and Kbbtlby discussed the case. 
Mr. William Thomas made some remarks on the early 
diagnosis of disease of the spinal column, but as the hour was 
somewhat late it was decided to ask Mr. Thomas to present 
tiie matter in the form of a paper which Bhould serve as a 
basis for discussion at the next meeting. 

-•- 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Meeting held Friday, Nov. 6th, 1896. 

The President, Mr. W. Bruce Clark*, in the Chair. 


Mr. Bowreman Jessett narrated a case of 
F.«CAL FISTULA, 

due to’eelf-mutilation, occurring twice in the same patient. 
The fistula was treated on each occasion by abdominal 
section and enterectomy, first, by Widenham Maunsell’s 
operation, and secondly, by Mayo Robson’s bobbin. The 
patient recovered. 

Remarks were made on the treatment of faecal fistula. 

Dr. Henry Sutherland remarked on the point raised 
in the paper with regard to the rapid recovery ot lunatics 
from operations. He had recently had a male patient 
under his care, who had been operated on for renal 
calculus. The operation was performed six weeks before 
the patient was admitted into an asylum (the wound being 
eoundly healed) for an attack of mania. The attack 
lasted four weeks, after which the patient was discharged 
cured. 

Remarks were also made by Mr. Swinford Edwards, Dr. 
Alderaon, Mr. Me Adam Eccles, and Dr. Travers. 

Mr. Jessett replied. 

A paper was read by Dr. Mansell-Moullin, on 
INTRA-PKRITOSEAL H.BMORRHAGB IN CONNECTION WITH 
TOBAL PREGNANCY. 

He stated that arrest of the fertilised ovum in the 
.Fallopian tube was of much more frequent occurrence 
than was generally supposed, and was the most common 
cause of bcemorrhage into the peritoneal cavity. The 
haemorrhage was not necessarily due to rupture of the 
tube. More frequently a more or less gradual loss of 
blood took place from the "ostium abdominale” and 
thus slowly effused coagulated forming a tumour. In 
some instances the tumour was limited by the neighbour¬ 
ing organs formed together by adhesive peritonitis. In 
other instances the outer layer of the clot became organised 
constituting a limiting membrane, as pointed out by Mr. 
Taylor, of Birmingham. Tbe-e conditions might be 
oombintd. As a rule the haemorrhage occurred at a very 
early date, within ten to fourteen days from the arrest of 
the ovum in the tube. The ovum almost invariably 
perished at the same time Dr. M anrell-Moullin then 
drew attention to the leading symptoms attending this 
condition, illustrating them by reference to cases which 
had been under his care at the West London Hospital, 
and urged the advantages of early operation in all cases 
where a considerable haemorrhagic tumour was present. 

Dr. McCann referred to some abdominal lesions closely 
simulating a ruptured tubal pregnancy, t g., perforated 
;gastric or intestinal ulcer, ruptured pyoealpinx, acute 
axial rotation of an ovarian cyst. It was specially 
needful to make a careful diagnosis in order to be able to 
deal with the condition revealed after opening the 
abdomen. In diagnosing a case of tubal gestation he 
relied on:—(1) The occurrence of paroxysmal pains in 
the lower abdomen. (2) Early signs of pregnancy. 
43) Irregular hemorrhage* from the vagina, with or 
without the passage of a decidual membrane. (4) Bimanu- 
ally, a swelling found on one side and behind the uterus. 
(5) Uterine enlargement. With regard to the effusion of 
-blood in the cellular tissue, he menrioned the importance 
of a ring-shaped effusion around the rectum. As to the 
advisability of abdominal section, where shock was 
severe he suggested the preliminary infusion of saline 
fluid. 

Remarks were made by Drs. Eden, Dobson, 
Macnaughton-Jones, and Robinson. Mr. Malcolm and Mr. 
Keetley also joined in the discussion. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Meeting held Thursday, October 22nd, 1896. 

The President, Mr. Reckless, in the Chair. 

Mr. Dale Jambs showed a case of " Pityriasis Rubra, ’ 
in a man, ae*. 62. Ringworm in 1883, no intervening skin 
troubles. Feb , 1896, came to tbo infirmary after being 
four months under other treatment. Then hie state was a 
bright erythematous flush ; was present on outer arms, 
buttocks, and outer thighs, and over the front of the leg 
and foot in a singular triangular patch, having its apex at 
the knee-joint. Since tbeD, in spite of varied treatment, the 
disease has advanced. Almost the whole skin area is now 
involved, and the patient is steadily losing weight and 
force. 

Mr. Snell showed a case of '* Herpes Ophthalmicus,” 
coming in a few days after cataract extraction, but not 
interfering with the cataract result. It was a severe case, 
the forehead, nose, and upper lid being affected. 

Dr. Sinclair White showed a boy, ®t. 10, with a pure 
** Meningocele of the Spinal Membranes.” Site, the 
entire sacrum. Skin natural, except a small patch below 
the apex, which is cicatricial. Tumour was of the size of 
half a walnut at birth ; has grown rapidly of Ute. No 
paralysis nor deformities. Treatment hitherto adopted— 
nil. 

ON CERTAIN ORGANIC TUMOURS OF THE ORBIT WHICH 
DISAPPEAR UNDER MEDICINAL TREATMENT. 

Mr. Snell said there were certain tumours of the orbit 
which exhibited features rendering differentiation different 
from those of a malignant nature. He referred to 
tumours especially occurring at the middle period of life 
when mal gnant growths would be prone to arise. He 
referred to Padas’ interesting paper at the London 
meeting of the British Medical As'ociatior, in which h* 
urged that it was a mistake to regard syphilis as the only 
cause of these neoplasma “ They might be lymphomas, 
sarcomas, or syphilomas. 

Mr, Snell related a series of instances in which growth-i 
apparently organic had become dispeised. He compared 
the cases of two woman, in one of which the growth dis¬ 
persed under bromide of potash whilst the other was a 
sarcoma and necessitated removal by operation. Careful 
enquiry appeared|to exclude syphilis. The well known diffi¬ 
culty of obtaining a syphilitic history was acknowledged 
and reference was made to the possibility of syphilis baing 
acquired in an innocent manner. The simplest way to 
account for such cases as he had related was to assume of 
course that they were specific, but Mr. Snell thought that 
they need not necessarily be so, and Panas as to 
unilateral and bilateral growths afforded every support to 
such a contention. 

The President, Dr. Porter, Dr. Rhodes, Mr. Dan 
James, Dr. Arthur Hall, D^. Sinclair White, Dr. 
Addison, Dr. English, Mr. Pebcy Smith, Dr. Samson 
Mathews, and Mr. Knight took part in the discussion. 

Dr. Easter showed a specimen of carcinoma with ovary. 

a series of cases of syphilitic infection from a 

BABY. 

Dr. Arthur Hall showed a series of cases of syphilis, 
which bad been traced to infection from a congenitally 
syphilitic baby, born in June. 1895. The mother of this 
child (Mrs. K.) presented an old syphilitic ulcer of the leg. 
The baby (J. K.) bad ulcere round the mouth and buttocks. 
From this baby, the brother (A. K.) had been infected, 
the primary sore being on the left cheek. He has condy- 
lomata now. From this baby also, a little girl, sat. 3 
(B. E.), living in the next street, was infected, the primary 
sore being on the lip. This was probably due to her 
sucking the baby’s “ dummy-titty.” This child has now 
secondary symptoms, and has infected her mother (C. E., 
set. 39), the primary sore being on the left nipple. Mrs. 
E., previously quite healthy, had been in the habit of 
allowing her little daughter to suck at her nipple to 
send her to sleep. 

Mr. Makeig Jones showed a man, at. 32, a butcher and 
farmer, suffering from “ vaccinia contracted from a cow,” 

| through milking. There were eight typical pocks on the 
anterior aspect of the right forearm,and one on the posterior 
aspect. A day or two previous to the inoculation he had 
graxed some of the skin off the forearm. 
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Mr. Pyk Smith showed a woman, set. 43, the subject of 
“bilateral congenital displacement of both hipe.’’ The 
lower limbs were in a condition of extreme rotation out¬ 
wards. The gait was waddling, the hands reached to the 
knees, and the stature was dwarfed, the patient being 
barely 3 ft. 4 in. high. Several photographs exhibited 
well the extreme lordosis and other secondary deformities. 

Mr. Richard Favell showed a “ suppurating dermoid 
cyst” which he bad lemoved from a young woman, ret. 
19. The tumour bad become intimately attached to the 
parietal peritoneum causing extensive inflammation of 
the abdominal wall, and had discharged externally 
midway between the umbilicus and the ante-superior 
spindus of the ilium. 


4franrc. 

[FROM OUR OWN CORRRSPOKDENT ] 

Paris, Nov 7th, 1890. 

Otitis. 

At the last meeting of the Society de Chirurgie, M. 
Broca spoke at considerable length on the intra-cranial 
complications of otitis. He said that ohronic oti r -is is 
frequently followed by complications of extreme gravity 
such as, according to the case, acute meningitis, thrombus 
of the dura mater, abscess between the petrous portion and 
the dura mater or abscess of the brain or the cerebellum. 
Frequently, several of these lesions exist together, and 
from this association considerable clinical difficulties arise. 
However, at the outset it is often possible to isolate one or 
other of these complications and attempt an operation 
with cbanoes of success. In his remarks he would confine 
himself to those cases in which interference is justifiable, 
leaving aside acute meningitis, diffused, or snppurative 
against which surgeons are powerless. Chronic otitis of 
the middle ear, especially that accompanied by abscess of 
the mastoid process, is frequently complicated with osteitis 
of the petrous portion, provoking the formation of an 
abscess between the bone and the dnra mater. If, accord¬ 
ing to the precepts of modern otology the mastoid 
apophysis is trephined, and an absoess or a fistula is 
found, a purulent oollection in the point mentioned is very 
seldom found. Certain authors recommend to penetrate 
at once into the cranium as soon as otitis of the middle 
ear is accompanied by suppuration, pain, and fever. Sacb 
conduct did not seem to him to be justified ; eimp'e tre¬ 
panation of the cells is often sufficient. 

Ulcer of the Stomaoh. 

M. Hayem said he observed reoently a man, ret. 54, who 
for several years euffered from painful digestion, so much 
so as to provoke ideas of suicide. The pain was felt in 
region of the pylorus and was accompanied sometimes 
by vomiting, and finally brematemesis set in, producing 
great sufiering and emaoiation. A milk rtgime was tried 
without any relief. The diagnosis was ulcer of the 
stomach and stenosis of the pylorus He advised the 
patient to submit to gastroenterostomy. The operation 
was performed by M. Tuffier, and the result was a con¬ 
siderable abatement in the gastric pain, and at preeent 
the patient is in a satisfactory condition. 

Peritonitis. 

M. Sireday related the case of a woman, set. 26. who 
when received at the hospital, presented all the symptoms 
of peritonitis; vomiVng (green), abdomen distended and 
painful, small pulse, Ac These symptoms began to show 
themselves three days previously, when the patient com¬ 
plained of intense pain in the right flank, and since then 
no evacuation of solid or gaseous matter had taken place. 


The case was thought to have been one of acute* 
appendicitis, and although the woman was three months- 
pregnant laparotomy was decided on, but the appendix 
was found to be iDtact. The operator prolonged the 
incision towards the liver, when a great flow of bile escaped 
through the wound ; the case was one of perforation of 
the biliary vesicle. This latter was sutured with care 
and the peritoneum washed out. In spite of the unfavour¬ 
able circumstanoes in which the operation was done, the 
vomiting ceased the next day and a fortnight after, the 
woman bad completely recovered 

Sanitary Accommodation in France. 

A doctor has written an article in one of the medical 
papers on the scandalous absence of proper sanitary- 
arrangements in the hotels of several mineral water springs 
in tbecentre of France. Although negligence in this respect 
is almost general in thiscountryitmightbe supposed that in 
those resorts frequented by foreigners, who f->rm the best 
clientele of the establishments, such elementary notions of 
anit&ry comfort would not be wanting. But the fact exists 
and my own experience confirms all that our confrere says 
on the subject. Except in large first class hotels, tbe 
English watercloset is either unknown or insufficient 
in numbers. Frequently but one exists, and that a shabby 
affair, for all the inmates, neoessitat-ng an unseemly pro¬ 
cession every morning. The French, who certainly show 
a superior t»ste in many other things, seem to treat this 
mportant matter with gross neglect. It is true that for 
several years large cities as Paris, Lyons, Marseilles, Ac., 
have been provided very efficiently with public water- 
closets on the most improved plan, for the use of which a 
small charge is made, but the arrangements of private 
establishments are for tbe most part very summary and 
frequently disgusting 

A strong current of public opinion towards improving 
such a state of things will be necessary to provoke a 
healthy change. 


€>erir.ang. 

[from our own correspondent.] 

Berlin. November6th. 

THE 68TH CONGRESS OF GERMAN SCIENTISTS 
AND PHYSICIANS 

In the Surgical Section, Hr. BrauD, Gottingen, gave an 
address (with demonstration) on the 

Surgical Treatment of Traumatic Jacksonian 
Epilepsy. 

This patient, a mao, »b. 24, was apparently cured of a 
traumatic epilpsy by removal of a cortical motor centre. 
In May, 1884, be was rendered unconscious by an inj iry, 
upon which left hemiplegia followed, and only slowly im¬ 
proved. He had the first epileptic attacks in March, 1888. 
In December, 1889, a circumscribed portion of tbe head 
became exceedingly painful, and a cyst was opened. The 
firs, however, remained. In March, 1890, an opening was 
again made over the centre for the face and muscles of the 
upper extremities, but nothing was removed, as the bone 
was thickened and the brain seemed healthy. In the 
course of 7 or 8 weeks the fits extended to the whole body. 
In April, 1890, the old cicatrix was reopened, and tbe 
centre for the upper extremity, distinctly local>sed by the 
interrupted current, was excised. Through the first few 
days after tbe operation slight attacks recurred ; they 
t hen ceased and had not returned after tbe lapee cf six~ 
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years. The speaker bad found nineteen oases recorded in 
which excision of a portion of the brain, as carried ont by 
Horsley, bad been successful in the treatment of similar 
conditions. 

Hr. W. Korte read a paper on 

The Surgery of the Pancreas. 

He said the diseases of the pancreas were but little 
known and it was only during the past twenty years that 
surgery had to any extent dealt with the affections of this 
organ. Petit first operated on a tumour of the pancreas. 
Since Gussenbauer in 1882 diagnosed cysts of the pan¬ 
creas they had been more frequently opened and the cyst 
wall stitched to the wound. Up to the present year the 
speaker bad collected 104 such cases, two of which were 
bis own. 

Tbe inflammations were less known. Surgically the 
urulent inflammations came into consideration. These 
arose through metastases, frequently through extension 
of inflammation and invasion of microbes into the Wir- 
sungian duct from the intestine or gall-bladder. Numer¬ 
ous small abscesses might be present, or there might be 
large collections, and from those peri-pancreatio suppura¬ 
tion. The purulent collection might be diagnosed 
as retro-peritoneal. Surgical treatment was possible 
in only the minority of cases. 

Necrosis of the pancreas was generally a result of haemor¬ 
rhage, either spontaneous or as a result of acute inflam¬ 
mation. Usually, the haemorrhage led to speedy death, 
with severe gaatro-inteetinal symptoms and collapse. The 
symptoms often resembled those of ileus. If the patient 
survived the first onset, tbe infiltrated parts became 
necrosed and sequestrated by inflammatory reaction. The 
necrosed parts could be removed by left lumbar incision, 
or from the front. He had seen five such cases, four of 
which were operated on. One recovered, but became dia- 
betio soon after, although he was not so before. Dissemi¬ 
nated fatty tissue necrosis was found associated with the 
foregoing. In operations on tbe pancreas the secretion of 
the gland should be kept as far away from tbe abdominal 
cavity as possible. 

Hr. Hasse, Nordhausen, read a paper on 
The Injection Treatment of Surgical Diseases. 

Tbe speaker referred shortly to the treatment of cold, 
tuberculous abscesses, and tuberculous joint diseases 
by injections of iodoform, the radical treatment of 
hernia by injections of alcohol. The same treatment 
was employed by Schwalbe and himself for tbe diminution 
in sixe of all sorts of benign tumours, lipoma, struma, 
angioma, cysts, tumours of lymph glands and with some 
success.. The results seemed the most important, however, 
in tbe case of malignant new growths, carcinoma and 
ear coma. By preference the treatment was only prepara¬ 
tory before excision as in mammary cancer, and after 
removal to prevent recurrences. Where the disease had 
already attacked tbe pectoral muscles the procedure was 
very trustworthy. Hedidnotnow employ pure alcohol, but 
about equal parts of alcohol and water. The dilution 
made the injection much less painful and did not weaken 
the effect. The lymph channels nearest to tbe disease 
should be filled with the fluid. From the results it could 
be assumed that the epithelial cells that bad found their 
way into the lymph tracts were destroyed very frequently 
by continuing the injections in the periphery of the 
tumour, this became reduced in size, its cell elements 
underwent fatty metamorphosis and became absorbed, so 
that only its connective tissue elements remained as 


a firm cicatrix. In like manner a number of cases of 
cancer of tbe uterus were successfully treated. In a very 
extensive cancer of the rectum that caused almost com¬ 
plete obstruction, injection into the parenchyma of the 
tumour brought about its retrogression, until only .a trifle 
remained. 

Hr. Kiister, Marburg, invited the speaker to prove hia 
assertion by accurate statistics. 

Hr. Gutach related 

Three Cases of Rupture of the Kidney. 

The first case recovered atter nephrectomy performed 
three hours after tbe accident. The seoond died after 
operation performed twenty hours after the accident. 
The third recovered under ice and opium without 
operation. 

Hr. Kiister was opposed to nephrectomy for such oases, 
simple tamponade was sufficient. 

Hr. Pariser, Berlin, then read a paper on 

The Treatment or Perforating Ulcer of the 
Stomach. 

He held it to be the duty of the surgeon to operate at 
once in suoh perforations, and stated that in 95 cases in 
which operation had been performed 33 recovered. This 
percentage would improve very much if operations were 
performed in time, t.e., within ten to fifteen hours after 
the perforation. Of 33 cases operated on within this 
period 75 per cent, recovered. Four cases recovered after 
24 hours had elapsed, but in these first adhesions had 
taken place and the stomach was empty. In order that 
tbe results should be good other conditions were necessary. 
The point of injury must be accessible, tbe condition of 
the stomach as to fulness and decomposition of its contents 
was of importance, as were also the extent of the perfora¬ 
tion and the presence of recent adhesion at the site, and 
finally rapid operation. Tbe diagnosis of perforation was 
not always ea sy. It was frequently mistaken for poison¬ 
ing. One objective sign was the raging exaccerbation of 
the pain on giving small quantities of food. The bystanders 
often made the experiment themselves by giving the 
patient alcohol. By slow or circumecribed development 
of peritonitis tbe symptoms were sometimes so slight as 
easily to lead to error. Here the sub-febrile temperature 
with rapid pulse (about 128) were important signs. 

Hr. Korte, Berlin, had operated 57 times in such cases 
with seven recoveries. 


Jiu stria. 


[FROM OUR OWN CORRESPONDENT-] 

VIENNA, Nov. 6th, I 80 S. 

Persisting Ductus Omphalomesbraicus. 

At the Gesellsohaft der Airzte Neurath exhibited a child 
set. seven weeks, with a prolapse of the umbilical oord, which 
had taken place nine days after birth. At the external part 
of the prolapsed mass a fistulous opening admitting a sound 
10 ctm. long, and discharging an alkaline fluid, was present. 
He considered this a dangerous condition from the tendency 
of dragging the bowel into a hernia, or twisting the small 
intestine in such a manner as to produoe incarceration He 
' decided to operate; drew the bowel well forward, removed 
[ the superfluous appendage, applied a few stitohee, and returned 
all to the abdomen. Healing resulted by first intention. 

CHOLECY8TOTOMY. 

Ullman presented a female on whom he had performed the 
so-called “ Ideale Cholecystotomie.” The patient had oom» 
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plained for some time of recurrent colic, which was diagnosed 
as caused by gallstone, owing to the appearance of a swelling 
over the site of the gall bladder. Icterus was common in all the 
attacks. The operation consisted in a transverse opening at 
the lower margin of the liver, from which the swelling pro- 
traded, the latter was then aspirated. All th*« fluid being 
■withdrawn the cyst was opened, and over 100 gallstones 
removed. The cystic duct was still distended by a stone 
wedged in the interior, and this was removed by slitting the 
duct. 

The cyst and duct were then united by two rows of stitches 
and the wound closed, the whole healing up within ten 
daj s. 

Pyosalpinx. 

Fabritius related the case of a pregnant female to whom 
he was called on August 26th. She was greatly emaciated, 
the abdomen distended, and very tender, thus making an 
examination a diffi' ult matter. The vagina was not dis¬ 
coloured, no colostrum in the breasts nor any pigmentation 
present. From the gravity of the circumstanoes laparotomy 
was performed, and over 100 grammes of offensive purulent 
matter removed, when it was discovered that a swelling covered 
-with a pyogenic membrane was located in the right side of the 
gravid uterus. The pyosalpinx was divided, and the abdomen 
closed with a few stitches to retain the bowel, while a good 
drainage opening was left. The anterior surface of the uterus 
was adhering to the abdominal wall, and could be seen ante- 
fleeted after the abortion had been completed. After this the 
purulent matter ceased, the wound healed up and completed 
•the recovery. 

Tabes and Spinal Meningitis. 

Schwarz read a long paper on the co-existenoe of tabes and 
•spinal meningitis, and supported his argument with the details 
of three cases in which he met with adhesions of 
the pia mater and arachnoid, as well as degenerations in the 
spinal cord. All the three cases had the clinical symptoms of 
tabes during life. On whatever hypothesis the etiology may 
be supported, it is interesting to note that in two of these 
cases syphilis was absolutely absent. It may generally be 
accepted that the syphilitio endarteritis of the spinal cord has 
no distinguishing feature from the non-syphilitic. 

Schwarz referred to the teaching of Erb, who had advanced 
the theory of a connection between tabes and meningitis. In 
the three cases adduced, he was of opinion that meningitis 
preoeded the degeneration in the oord, and that this was 
the etiological factor of the tabes. He cited cases from 
Lange and others that adhesion of the pia mater with the 
arachnoid produced degeneration in the posterior roots of 
the nerve. In the three cases he had great hardening 
■of the pia mater and arachnoid with typical degeneration in 
the posterior roots of the sacral nerve, while the same con- 
-dition existed in Goll's column in the oervical region, but 
it was also present over the other roots where no degenera¬ 
tions were present. Schwarz contended that these thicken 
ings of the nerve coverings were not diagnostic of tabes of 
the cord, and favoured the idea of a primary morbid prooess 
in the nerve substance iteelf. Indeed many of the affected 
roots had less hardening and adhesions in nerve coverings 
than the healthy roots. 

Again, the inflammatory changes in the coverings of the 
degenerated roots seemed to be recent and in no way depend¬ 
ing on the neuritis and perineuritis in the immediate 
neighbourhood. He is not sure from his examinations of 
these thickenings if they are inflammatory at all, but he is 
(convinced that a distinction must be drawn between the 


pia mater thickening in tabes and chronic spinal meningitis. 

In the disoussion that followed Redlich said that it was 
rare to meet with a purely tabetic case without enormous 
changes in the meninges such as thickenings, infiltration, 
Ac., pointing to inflammation and in many details resembling 
syphilis, from which it was often impossible to separate the 
two diseases. He is of opinion that our present knowledge 
does not warrant a separate class for those cases with degene¬ 
ration of the posterior roots, after running a chronio course 
with the usual clinical phenomena, as long as the genesis of 
tabes remains obscure. 

Paltauf thought that every thickening of the meninges 
over the posterior roots was not inflammatory. 

Redlich, in his reply, said that the facts against the 
secondary origin were—1st, the absence of sclerosis and 
shrinking of the spinal substanoe except the immediate sur¬ 
face ; 2nd, the phenomena confined to the posterior oolumn, 
though the coverings and thickening extend wide: 3rd, the 
absence of a parallel in the intensity of the nerve lesion. 

Special ^rticlca. 

THE DOCTORS OF OUR FATHERS.—II. 

Fbancb must have stood in dire need of its Montpelier, 
judging by the straits in which the French physicians 
were lodged, when in 1191 the King's eon was taken ill 
“ of a dysentery.” Despairing of his recovery, the men of 
soienoe bethought themselves of the potentialities of a 
solemn fast and procession. Accordingly, one of the na<ls 
of the cruoifixion, the crown of thorns, and a bone of 
Simeon were carried in pomp through the streets of Paris 
by all the bare.foot brethren of St. Denis, accompanied by 
students, nuns, and whosoever would, all bare foot, lament¬ 
ing, and relic-laden. The motley procession betook itself 
in due course to the palace of the sick priuce, to whose 
bod^ the holy relics were applied. “ He kissed them,” 
says the chronicler, “ and received the benediction. All 
which not only cured him, but his father also, then in bad 
health in England, and ... it also changed the state of 
the atmosphere and of the season, which up till then was 
very wet and unfavourable.” The wonder is that there 
was any demand for doctors, wheo, on emergency, relics 
could so efficiently supersede them. Vet, possibly there 
was not very much to supersede it. It is recorded that 
one time in the family annals of the fourth Edward an 
event was toward. The Court physician bad been at pains 
to proclaim his scientific certainty that the future sprig of 
royalty would be a boy. In accordance with the custom 
of the time, the women of the Court were in attendance 
on the occasion, but the doctor was Dot, wherefore, as 
time went on, the latter knocked impatiently at the ante¬ 
chamber door, and asked concerning the young prince. 
But alas for the scientific certainty of the F.freenth 
Century! A pert bedchamber woman flouted through 
the keyhole: “ As surely os it is a girl here within, 
it is a fool there without!” After which dose of UDvar- 
nished truth, one trembles to think what manner of 
horrific potion the "fool” must have prepared for that 
lady the next time she had a malady. Labor than this, 
a celebrated French surgeon gave it as his opinion that 
few people reached convalescence who put their trust in 
the physicians of the time, and his dictum in no way 
surprises us. Some idea of the inadequacy of medieval 
medical science may be gathered from the attitude of the 
doctors before the constantly recurring epidemics that 
swept the land. Material for experiment they bad richly 
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-within reach, but plague after plague came and went, mayors 
of London and other dignitaries were carried off by the 
half-dozen, the common people died like sheep, and the 
doctors seemed paralysed. Hollinshed, in his quaint way, 
tells how some common-sense genius, feeling an attaok 
gripping him, was “stung by the splendour of a sudden 
thought,” and wont to bed in his clothes and stayed there. 
Eventually he left his bed, cured, while others died, so 
that in time this simple treatment became both fashion¬ 
able and successful. 

Although Jews were in many cases expressly excluded 
from European medical schools, yet for some occult 
reason, Jewish doctors were in great request in European 
courts, and there were few sovereigns of the Middle Ages 
who did not keep one handy in caee Christian advice 
failed. Thus Francis the First, when ordinary remedies 
fell short of his malady, eent post-haste to Charles the 
Fifth, begging the loan of hie Hebrew healer. On hear¬ 
ing. however, that the latter had turned Christian, he 
would none of him, and straightway sent envoys hurrying 
eastward to fetch a genuine Jew, who when caught, 
merely ordered the king to drink asses’ milk, pocketed 
bis fees, and journeyed home again. In this case a cure is 
said to have resulted, but more than onco the treatment of 
Jewish physicians was Buch as to lay them open to a suspi¬ 
cion of toul play. Charles the Bild died from poison 
given by his attendant Hebrew, and our own Queen Eliza¬ 
beth seems to have run some risk of a like fate at the hands 
of her favourite Jewish doctor. From which facts it 
would seem that the possession of these coveted aliens 
must have been rather a fearful joy to their patrons. 

Among all the mass of mediaeval ignorance and supersti¬ 
tion, it is comforting to find here and there a sound ob¬ 
server. Not a few scoffs have been levelled at old John 
de Gaddesdeo, a physician of the Fourteenth Century, for 
his words concerning small-pox. “ If you have small-pox,” 
wrote he, ‘ * wrap yourself in scarlet cloth, and let your 
bed-hangings also be scarlet. This is an excellent cure. 
Ic was in this manner that I treated the son of the noble 
King of England, and I cured him without leaving any 
marks ” It so happens that modern science has just vindi¬ 
cated the empirical wisdom of its professional ancestor. 
Dr. Finsen, of Copenhagen, has shown that it is the so-called 
chemical rays of the sun, and not the heat-rays, which 
produce irritation of the skin, and that these rays can be 
intercepted by red glass, or by any other red medium. 
Experimenting from this basis. Dr. Finsen found, even as 
did Dr. de Gaddesden, that small-pox patients treated in 
rooms with red glass windows almost invariably recovered 
without pitting or marking. 

It was not till 1518 that the College of Physicians in 
London gained its first charter. Those first years of state- 
restricted medicine were golden ones for the doctors, and 
setting to work buBily, under the protection of their two 
Acts of Parliament, they succeeded in amassing much 
wealth. Saith Erasmus concerning them: “ The most 
effective security against poverty is the art of medicine, 
which of all arts is the most remote from mendicity,” a 
saying which is surely calculated to make the general 
practitioner of our day green with jealousy. 


The death is announced of Mr. E. Hunt Carter, 
surgeon, of Chelmsford. He held the offices of 
Surgeon to the Gaol, Police Surgeon, and Borough 
Medfehl Officer. His age wad 56. 


t (Operating ^luatree. 

ST. THOMAS’S HOSPITAL. 

Removal of the Appendix for Relapsing Append!, 
citis. —Mr. Battle operated on a woman, set. 45, who bad 
been eent to him on account of a painful swelling on the 
right side of the lower abdomen ; it was stated that i be 
patient, who was a stoutly-built fat woman, bad suffered 
from an attack of pain in the abdomen about six months 
before, and that this attack of pain was accompanied with 
sickness ; since that time she had felt some uneasiness in 
the region of the iliac fossa and more recently had had a 
similar attack. Ou examination there was a swelling on 
the right side of the abdomen, situated about the junction 
of the right hypogastric and iliac regions ; it was ill- 
defined, tender, about the size of a large egg, and without 
fluctuation. Examination per vaginam showed no abnor¬ 
mality, the bowels acted regularly, and she was otherwise 
in good healsh. The diagnosis come to was that the 
patient was suffering from appendicitis, and that the 
swelling was caused by matting together of the tissues to 
the appendix. Although this appeared to be the most 
probable explanation, the situation of the swelling made 
it possible that it might be due to disease of the uterine 
appendages on that side. Mr. Battle operated by the 
method he first introduced some time ago to the notice of 
the profession : an oblique incision about four inches in 
length was made along the right semilunar line in its 
lower part, so that the centre of the incision corresponded 
to the most prominent part of the swelling ; the incision 
was then continued through the external oblique and the 
anterior layer of the sheath of the rectus ; the rectus 
muscle was then drawn to the inner side and the posterior 
layer of the sheath and transversalis fascia divided in a 
line equal, in length to the external incision, but not placed 
on the same level. The peritoneum was incised under 
this, and the swelling examined ; this was found to be 
composed of a considerably enlarged appendix, to whioh 
bowel was adherent everywhere excepting at its root. 
The adhesions were separated with some difficulty, and 
the enlarged appendix isolated; it was amputated by the 
coat-sleeve method; a circular incision was made aboub 
three quarters of an inoh from the caecum including the 
peritoneum and the thickened tissue of the appendix not 
xt9nding deeper than the submucoue tissue ; the flap 
thus formed was reflected, a ligature placed deeply round 
the base of the canal, and the appendix cut away beyond. 
The mucous membrane of the appendix was carefully 
cleansed with a strong solution of perchloride and the 
flap sutured over this by means of Lembert’e sutures, 
about a dozen being required in all. The appendix, which 
was both enlarged and thickened as the result of inflam¬ 
matory changes in its walls, was affected with chronic 
catarrh of its mucous surface ; there was no concretion in 
it. During the operation the region of the appendix was 
isolated from the rest of the abdominal cavity by sponge 
packing. The wound was cleansed, from a small amount 
of blood and the abdominal incision closed in layers from 
behind forwards by means of interrupted sutures. The 
first layer included the structures behind the rectus ; the 
rectus was then allowed to return to its normal position 
and the fibrous structures in front sutured, after¬ 
wards the skin. The usual dressings were applied. 

Mr. Battle remarked that this method of opera¬ 
ting had suggested itself to him as the most 

likely to effect a satisfactory cure; in these cases 
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the difficulty which had presented itself to the prac¬ 
tising physician in recommending surgical treatment la 
relapsing appendicitis was the danger, almost cortainty, of 
the formation of hernia in the scar left by the incision ; 
this was the only method which he considered certain to 
prevent hernia, as the interposition of the uninjured 
rectos muscle made it impossible for any protrusion to 
take place through the line of incision. He stated that 
he had done several operations by this method, and that 
the results had been perfect in each, a success which was 
not certainly attained by any other method. It has been 
urgeu, he said, against this way of performing the opera¬ 
tion that it was not so easy as the usual one, that the 
incision was further away from the eeat of the disease and 
that it took longer to perform ; he quite admitted that it 
did take longer to perform, but he thought that the other 
objections were more theoretical than practical, and the 
gain was such as to fully compensate for the increased 
expenditure of time. 

It is satisfactory to chronicle that the patient made a 
good recovery. 

Registered for Transmission Abroad. 


‘Ehe JjfUiJual $ir* 0 B anb (ftirotlar. 

Published every Wednesday morning, Price 6d. Poet tree, 5Jd. 

ADVERTISEMENTS. 

Por One Insertion Whole Page, £6 Oe. Od.; Half Page, £210». Od.; 
Quarter Page, £16a.; One-eighth, 12 e. 6d. 

For a Series of Insertions :-Whole Page, thirteen Insertions 
(weekly, fortnightly, or monthly) at £3 10s. Od.; twenty-six inser¬ 
tions (weekly or fortnightly) at £8 3s. Od.; flfty-two Insertions 
(weekly) at £3 each. Half-page, thirteen Insertions at 36s.; 
twenty-six at 32s.; flfty-two Insertions at30s. each. Qaarter-page 
thirteen Insertions at 18s. ; twenty-six lusertlons at 10s ; fifty -two 
insertions at 15s. each. 

Small Annoui cements of Practlors, Assistances Vacancies, Books, 
Ac.—Seven lines or nnder, 4s. per Insertion ; 6d. per line beyond. 

Letters In this department should be addressed to the Publisher. 

SUBSCRIPTIONS. 

Post Free to annual Subscribers . . . £i l o 

„ abroau, within the Postal Union £1 8 « 

„ India, uhina, and Japan . . sil 6 6 

Post-office Orders and Cheque* to be drawn in favour of— 

A. A. Tindall, 2 . 21 King William Street, 81rand, London. 

A. H. Jacob. 39 Moleewurth Street, Dublin. 

Subscriptions for France are received by Messrs Baillierk, Rue 
Hautefeullle, Paris—post free In advance, £1 3a. (id. per annum. 

Subscriptions por the Unitkd States, post free Id advance, 
(£l 8s. Od. per annum), should be sent direct to the Offices In 
this country by International Post-otnoe Order. 

The Agen't for Germany and Avitro-Hungary — 

W. k 8. Lowenthal (Office of the Berliner Adreubaeh). Grucstraaae 
4, Herll . 


gjtiriral $im & Circular. 


“SALUS POPULI SUPREMA LEX.” 


WEDNESDAY, NOVEMBER 11, 1896. 


THE, CAUSES OF INTEMPERANCE. 

There is do topic of social reform that requires 
more dexterous and well informed handling than that 
if intemperance. The Protean aspects of this vast 
evil are daily before medical men, probably in a far 
greater degree than they are disclosed to other pro¬ 


fessions or to the general public. Medically speaking, 
of all the list of causes given in the systematic text¬ 
books, under the heading of Etiology, none appear with 
greater and more monotonous frequency than that of 
alcoholism. Indeed, the influence of strong drink, both 
in the causation and the modification of disease, is 
nothing short of disastrous, and fully accounts for the 
life-long crn8ada against its use which is undertaken 
by many prominent medical and other reformers. An 
interesting contribution to this evergreen topic was 
recently printed in our columns in the shape of 
an article by Sir Willoughby Wade, the well known 
Birmingham physician. His address was delivered at 
the request of the Church Congress under the selected 
title, ‘‘The Causes of Intemperance and Possible 
Remedies," and it is highly suggestive of the present 
aspects of the whole temperance question that four- 
fifths of the matter dealt with “ causes," and the 
remaining fraction with “remedies.” The lecturer 
discussed the various aspects of the use and abuse of 
alcohol as they usually present themselves to the 
medical practitioner. With reference to the much- 
vexed point as to the value of alcohol as a drug, with¬ 
out hesitation he delivered an affirmative opinion. “I 
would repeat," he remarked, “ for the instruction of 
lay persons, borne of whom have an overweening 
belief in alcohol as a remedy in acute diseases, that it 
is not because a patient has got pneumonia or typhoid 
fever, or any other acute disease, that he requires 
alcohol, but that he does require it when certain sym¬ 
ptoms show themselves.” We fancy that the principle 
of this dictum piths the philosophy of modern medicine, 
not only as regards the use of alcohol, but that also of 
numerous other therapeutic remedies. Were it possible 
to treat each disease as a specific entity, apart from 
considerations of the individual and his environment^ 
and from pathological variations and complications, 
there would no longer be any need for the attendance 
of the skilled physician, but the whole he&liDg art 
might be handed forthwith to the dogmatic mercies of 
bone-setters, patent medicine vendors, and other 
unqualified empirics. To the popular miDd, there 
is no more general panacea for all bodily woes 
than alcohol in one or other of the multi¬ 
tudinous forms into which it has been fashioned 
by the ingenuity of man. In view of this 
universal fallacy, the formally stated opinion of 
aD experienced physician to the contrary is always of 
value. Accordingly, although the point is by no means 
new, we are glad to find Sir Willoughby emphasising 
the fact that in perfectly healthy persons alcohol is not 
a necessity Another point insisted upon in late years 
is the physiological factor of environment in the causa¬ 
tion of intemperance, but, strange to say, thi6 appears 
to have escaped his attention- There can be little 
doubt that insanitary dwellings and workshops, 
unhealthy trades, and excessive hours of labour, are 
indirect causes of alcoholism, for the jaded body flies 
to drink for temporary comfort and supportas naturally 
as a duck turns to water. As to dealing with 
what are tersely described as “ habitual drunkards 
I the lecturer had little to say, and confined himsell 
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chiefly to describing the present method of voluntary 
seclusion. He appeared to think that the case for 
compulsory detention was surrounded by so many 
difficulties that it is not likely to come upon the stage 
of practical politics, at any rate while public opinion 
maintains its present attitude with regard to the 
liberty of the subject. However that may be, as far 
as concerns the majority of chronic inebriates, there 
can nevertheless be no question whatever, that some 
drastic action is needed for the rational control of the 
police court drunkard who is convicted it may be, many 
hundreds of times. To attempt to reclaim such an 
unhappy and life-long victim of alcohol may be hope¬ 
less, but on the other hand to punish remorselessly 
again and again is worse than folly. To our mind, the 
existence of the much imprisoned habitual drunkard 
of the police courts of this country is a blot on the 
moral and psychological intelligence no less than the 
common humanity of a great and enlightened com¬ 
munity. 

THE GRIEVANCE OF IRISH POOR-LAW 
MEDICAL OFFICERS. 

We publish to-day in our Irish Supplement a full 
reportof an important deputation which waited on Friday 
last, the 6th inet., upon the Chief Secretary for Ireland. 
The deputation was organised by the Dublin Branch of 
the British Medical Association, aod it was supported 
by the presence and advocacy of the Presidents of the 
Colleges of Physicians and Surgeons, of the Royal 
Academy of Medicine, and of the Irish Medical Asso¬ 
ciation, and by other delegates from the latter organi¬ 
sation. The subjects submitted to the consideration 
of Mr. G. Balfour were a. The redress of the abuses 
of the Poor-law Medical Relief System, b. The neces¬ 
sity for providing pensions for retiring Poor-law 
Officers; and c. The expediency of taking some steps 
to improve the salaries of these Officers. We regret to 
have to record that the answer of Mr. Balfour to the 
representations made to him on the first and last of 
these subjects was mo»t discouraging, and that 
as regards the prospect of legislation for superan¬ 
nuation, bis attitude, though more favourable, was 
by no means what was hoped for. It is not alone 
that Mr. Balfour disclosed by his observations that he 
possesses no more knowledge of the facts or apprecia¬ 
tion of the necessities of the case than the ill-informed 
Chief Secretaries who have preceded him, but he left 
upon the mind of his hearers the strong impression 
that he is merely the heir to all the fictions, misappre¬ 
hensions, and prejudices, which have been put into 
the mouth of previous Ministers for the purpose of 
resisting Poor-law Medical Reform of any sort 
In some respects a more extraordinary enunciation 
of principle was never uttered by a statesman. Taking 
first the evidence that the medical relief system in 
Ireland is monstrously abused, and the asseverations 
of the deputation that those abuses are attended 
with the greatest injustice and hardship to the Medi¬ 
cal Officers, he swept these aside by the simple state¬ 
ment of his opinion that no inquiry as to the existence 
or the causes thereof is called for, as he and every¬ 


one el se are fully aware of the truth of all that the- 
deputation urged on the point. His unique method of 
dealing with the condition of affairs, the gravity of 
which he fully admitted, is to make no attempt to do 
anything whatever, either by legislation or by depart¬ 
mental regulation to check these abuses. Why! 
Because to do so would interfere with what he calls 
the *• elasticity ” of the system, and which he thinks 
would tend to limit the privileges of the sick poor in 
respect of medical relief. Thus the Poor-law Medical 
Officers of Ireland must take it as Mr- Balfour’s 
statesmanlike theorem that if it is desired to secure 
justice to the interior grade of employes in Govern¬ 
ment departments, in great railway companies, and 
such institutions, it is necessary and right that all tho 
higher grades and opulent employes shall be permitted 
and encouraged to sponge upon the official whose 
function is supposed to be limited to a certain lower 
and restricted class. It is to be regretted that Mr, 
Balfour did not specify even one public department in 
which such a principle is adopted. At all events, his- 
conclusion was a distinct refusal to hold aoy inquiry 
or seek any remedy whatever. Then, again, in dealing 
with the question of Poor law Medical salaries, the 
Chief Secretary's information was found to be just as- 
deficient, and his argument as incomprehensible. He- 
does not consider that Poor-law Medical Officers have 
any grievance because, according to figures supplied to 
him by the Local Government Board, their income- 
from official sources averages £171 annually. Mr 
Balfour was at pains to admit that, even when supple¬ 
mented by reasonable earnings from private practice,, 
such income is totally insufficient for the keeping of 
an officer and his family in respectability; but he 
could not see how any increase was needed as long as 
candidates, of some sort, could be had at that price. 
Mr. Balfour might have asked himself why it is that 
any employer pays a liberal salary. He could get, as a 
general rule, shoals of candidates ready to declare 
that they possess every needful qualification, aod are 
willing to do the business at a quarter the proposed* 
higher salary, yet the employer accepts none of them 
because he prefers to pay for a man in whom he can 
trust. We are disposed to admit that Mr. Balfour and 
the guardians of Ireland can fill the dispensaries with 
persons who have taken out the essential diplomas, 
and who will, for want of other employment, accept 
salaries of £50 or £60 a year, but, in our opinion, Mr. 
Balfour, as head of the Local Government Board,, 
ought to be the first to refuse peremptorily the services 
of officers of such a class. Then the Chief Secretary 
fetched out the well-worn fiction that in Ireland no one 
can obtain medical attendance for a less fee than a 
guinea, and he made this the excuse for refusing to put 
any limitation upon the abuse of tickets. We trust 
that the Local Government Board will, in future,, 
refrain from prompting the Chief Secretary with a 
statement which is absolutely untrue to any consider¬ 
able extent. We are well aware, and we vouch for s he 
statement that in the Irish provinces, speaking gener¬ 
ally, people of even the most limited means can obtain 
medical advice at small fees within their means. To* 
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say the contrary ia an absolute untruth, and we sym¬ 
pathise with the Chief Secretary in having been made 
the mouthpiece for an assertion which every Poor-law 
Medical Officer in Ireland knows to be incorrect. As re¬ 
gards the question of superannuation, M r. Bal four’s reply, 
though less unsympathetic, was also unsatisfactory. He 
will not do anything either by himself or through his 
department to initiate superannuation legislation, but 
he will help any approved Bill which is brought in 
to the House—if—if—if—well, if the Poor-law 
Officers can obtain the unanimous assent to its every 
word, by every Irish Member of Parliament,—can get 
the Bill placed in a commanding position on the 
Notice paper,—and can square every Board of 
Guardians in Ireland. Mr. Balfour is well experienced 
in Parliamentary practice, and he must know well that 
the attainment of all these “ ifs ” is impossible. The 
English Bill of last session, even though it secured a 
splendid place on the paper by the ballot, did not get a 
chance of discussion until the last week of the session ; 
when it did so, the Irish Officers were complacently 
thrown overboard in deference to the ostensible 
• resistance of one single Irish member, who was the 
sole representative of an Irish opposition. Will Mr. 
Balfour give us a fair chance by putting a “ star ” to 
the Superannuation Bill next year. If so, we believe 
that there will be no Irish opposition worthy of the 
name to bar its progress. 

ETHICO-MANIA AT THE ADELAIDE 
HOSPITAL, AUSTRALIA. 

It is a fact which does not admit of any dispute that 
-whenever the medical staff of a hospital tor some 
reason or another feels called upon to resign, and does 
do so, the position of the governing body of the 
charity with whom a dispute may have arisen, is always 
strengthened. The truth of this has been proved 
upon many occasions, both in this country and else¬ 
where, and perhaps the most noteworthy instance 
which has recently occurred, in which the staff of a 
hospital so acted, is that in connection with the 
Adelaide Hospital, Australia. The medical staff of 
this charity resigned en bloc in consequence of the 
governing body refusing to carry out their wishes in 
regard to a nurse of whose conduct they had complained. 
The governing body bad previously made an exhaus¬ 
tive inquiry into the alleged irregularities of the 
nurse, but the result of their investigation was that 
the charges against this official could not be sustained. 
Hence, she was reinstated in her position, and then 
the staff found themselves in the awkward position of 
having to eat humble pie with respect to their strongly 
expressed disapproval of the conduct of one of their 
subordinates. This position was one which obviously 
implied a severe snub, and one which, doubtless, the 
staff felt would be calculated to disturb the mainten¬ 
ance of the discipline and proper working of the Insti¬ 
tution. Viewed from this aspect, then, we have 
nothing but blame to attribute to the governing body 
of the Hospital for having placed themselves at 
-variance with the staff. We question very much, how¬ 


ever, whether the staff acted wisely in so actively 
concerning themselves about a matter as that of the 
conduct of one of the nurses. Surely, if they con¬ 
sidered that their interference was called for in this 
connection, it would have been better for them to have 
placed the responsibility of bringing the charges against 
her in the hands of the person who was responsible 
for the control of the nursing department. Inasmuch 
as, however, the charges were brought by the Medical 
Staff, then it was the obvious duty of the governing 
body to have taken measures to adjust the difficulty as 
soon as it was found that a casus belli was likely to 
arise out of it. The governing body should have 
assumed that the staff, by taking action in the matter, 
were prompted to do so merely in the interests of the 
institution. That they could have had no other motive 
in doing so may be taken for certain. It would have 
been well, therefore, if this view had been accepted as 
the correct one, and the decision of the governing 
body so arranged that neither the staff, the institution, 
nor the nurse, provided the charges against her were un¬ 
proved, suffered any injury. In short, we feel that the 
whole difficulty was simply one in the satisfactory 
adjustment of which the exercise of tact and sound 
judgment were required. Had this policy been acted 
upon, in all probability, nothing more would have been 
heard of the matter. The staff, however, took, as we 
think, the fatal step of resigning en bloc and, by so 
doing, at once put themselves out of court, and alien¬ 
ated the local sympathy which would have 
been accorded them. The resignations were accepted 
by the governing body, and then the war began. The 
medical profession were appealed to by the staff not to 
apply for any of the vacant posts, and the success of 
the appeal was such that the governing body found 
themselves in the position of being boycotted. In 
this dilemma, they applied for candidates from this 
country, and, as is now well-known, they secured the 
services of Dr. Leith Napier and Dr. Ramsay Smith. 
In perusing the long list of telegrams in respect to 
these appointments, appearing in the Adelaide Observer 
for September 12th last, the point which is most 
striking is that of the part played by Dr. E. C. Perry, 
of Guy’s Hospital, in advising the Agent-General as to 
the selection of the candidates. Of course, the Agent- 
General is entitled to seek advice on any matter of 
importance required by his Government, and on this 
occasion he took into his confidence Dr. Perry, who 
practically decided the whole matter. But doubt 
will be felt whether Dr. Perry acted loyally to his pro¬ 
fession in doing so much to assist the New South 
TVales Government out of their dilemma. However, 
it is scarcely needful to discuss the matter further 
for the present. Our Melbourne correspondent writes 
that the public have not supported the late staff in their 
protestations against the Government, and that no 
sympathy is felt for them in the somewhat unenviable 
position in which they now find themselves. On 
another page some further correspondence is published 
on the subject. 
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fiotts ort Current topics. 

Bumbledom in Australia. 

A wail is sent to us all the way from Sydney in the 
shape of a newspaper cutting, which surely deserves 
the courtesy of a notice after coming such a distance. 
The heading is “ Our Asylums,” but after reading the 
cutting it seems to refer more to the management of 
the workhouses, or, as the writer calls them, the poor- 
houses in the colony to which Sydney belongs. The 
writer, whoever he or she be, is a strong advocate for the 
support of medical authority in the management of 
these institutions. It is observed that according to 
official statements, parliamentary and otherwise, “the 
Govrrnment asylums of New South Wales are places 
where the advantages of the highest medical skill are 
placed within the reach of the poor, coupled with the 
soothing effects of experienced nursing, where good 
provision is made for the poor, needy and infirm in the 
most liberal manner possible.” The writer, however, 
disputes the accuracy of these exalted sentences, and 
says that “ such institutions are the abodes of aggra¬ 
vated misery,” that “the skilled professional men, who 
are acting as Medical Officers are obstructed in their 
work by medically ignorant lay officialdom.” There is 
evidently a conflict between medical and lay official 
authority in these institutions, if the writer’s state 
ments are to be accepted as correct, and we quite agree 
that Medical Officers ought to be placed in a position 
to annul parsimonious orders to curtail medical neces¬ 
saries, and to withstand all undue interference in the 
treatment and dieting of their patients. We should 
like to say more on this subject, but as the writer of 
the letter is anonymous, it is better to wait for further 
information. 


claimed for British Surgery, in view of the fact that 
for a second time a British surgeon should have been 
chosen to deliver this course of lectures. Another 
point woitby of note is that the time of the year fixed- 
for the appointment, namely, the moDth of September 
is highly convenient, inannufb as this being in the 
holiday season, the lecturer is thus enabled to leave 
home with probably the least dstiiment to himself. 
As showing the importance attached to the lectures, 
our contemporary the Occidental Medical Tima 
reports 1 hut Professor Macewen had an audience 
composed of practitioners living within a radiuB of one 
hundred miies from San Francisco. 


The Lane Medical Lectures. 

Towards the end of last year Dr. L. C. Lane, of 
San Francisco, California, announced that he had 
founded and made financial provision for the mainteD 
ance of a course of lectures to be delivered annually 
at Cooper Medical College. The person selected each 
year to deliver the course would be “ a man of pro¬ 
minent distinction within the sphere of medical art and 
science, chosen from any part of the world.” The 
surgeon upon whom the honour fell of inaugurating 
the “ Lane Course of Medical Lectures,” was Professor 
Macewen, of Glasgow. In September last he gave 
five lectures on Cerebral Surgery, and others on the 
Radical Cure of Hernia, Antisepsis, the Treatment of 
Enlarged Prostate, and the Surgery of the LuDgs ; in 
addition to which in the operating theatre of the 
college he performed “ Macewen’s operation for genu 
valgum,” and trephined the mastoid, in the course 
of which he demonstrated the various steps for 
the relief of cerebral and cerebellar abscess in connec¬ 
tion with mastoid suppuration. Professor Macewen 
was very cordially received, and his lectures were con¬ 
spicuously successful. At the conclusion of the course 
Dr. Lane announced that the lecturer next year would 
be Mr. Christopher Heath, late President of the Royal 
College of Surgeons, England. Some credit must be 


J A New Departure in the Preservation of 
Anatomical Specimens. 

At the last meeting of the Pathological Society, Dr. 
Kanthack and Mr. Shaw showed a series of pathologi¬ 
cal specimens preserved by the aid of formalin which 
has for effect the retention of the natural colours of the 
preparation.' Judging from the specimens shown the 
result, so far as the preservation of colour is concerned, 
was everything that could be desired. The original 
paper by Yorre was published in the Centralblatt fur 
Allgemeine Pathologic und Pathologische Anatomie 
1896. No. 4, and a subsequent paper by KaiserliDg 
appeared in the Berliner Klinische Wochenschrift for 
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August 31st, 1896. The process, slightly modified by 
the authors, requires both patience and experience to 
obainthe beet results, but its introduction marks a new 
*ra in the preservation of museum specimens, the 
decolouration of which under the methods hitherto 
resorted to, constitutes such a serious drawback to 
their educational value. 


German versus English Science. 

It is announced that the Government of an English 
colony—the Cape—has engaged Professor Koch to 
the rinderpest, and that this German savant 
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or provide a calf-lymph establishment for the supply 
of the lymph for ordinary vaccination. From this 
decision, then, it may be inferred that the Local 
Government Board have no power to provide any 
facilities for calf-lymph vaccination, and that until the 
law is altered in accordance with the suggestions of 
the Royal Commission on Vaccination, no change can 
be made in this regard. It may be pointed out that, 
ratepayers’ money could not be better applied than by 
making provision for the supply of calf lymph, for, 
under these circumstances, many persons would be 
willing to forego their objections to vaccination. The 
effect of this would be that unvaccinated communities 
would become rare in the land, and epidemics of 
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small-pox would no longer occur to destroy life, dis¬ 
organise trade, and deplete the coffers of the communi¬ 
ties among which they held their virulent sway. The 
municipal authorities of Gloucester are not likely to 
forget the outlay which the recent epidemic in that 
city caused them to incur. The city would have beeu 
richer by many thousands of pounds had the populace 
not been so foolish as to listen to the fatuous outpour¬ 
ings of a clique of irresponsible anti-vaccinists. 


The Hospital Reform Association. 

The Hospital Reform Association, is evidently 
endowed with the enthusiasm of youth. Indeed weBhould 
say that it is brimming over with the light hearted¬ 
ness which always accompanies new undertakings. 
This feature is a refreshing one to those whose feel¬ 
ings, perhaps, are accustomed to be tempered by a 
more mature judgment. However, in the exuberance 
of its spirits the Hospital Reform Association—who 
does it consist of besides the chairman and honorary 
secretary ?—have formulated the following methods of 
working. (1) Calling public attention to the abuses 
that exist by (a) circulating papers and pamphlets ; 
(b) ventilating the subject in the columns of the press. 
(2) Making representations both to the managers of 
hospitals and the members of the hospital staff. t,3) 
Appealing to the Committee of the Hospital Sunday 
Fund to make proper inquiries into the administration 
of the out patient departments. Excellent as in the 
abstract all these suggestions may be, we fear that the 
only advice that sensible persons would be prepared 
to offer to the Hospital Reform Association would be 
that of allowing itself to quietly retire out of existence 
for the good that it is likely to effect. 

The Government, and the Prevalence of 
Venereal Disease in the Army in India. 

We are glad to note that the Government, within the 
next few weeks, will appoint a Commission to reopen 
the serious question of the prevalence of venereal dis¬ 
ease in the Army in India. It is believed that the 
evidence which will come before the Commission will 
be ample to justify the re-enforcement of the contagious 
Diseases Act, both in India as well as in this country. 
That the Government should have decided upon this 
important step shows clearly that the representations 
made to them upon the subject have been given the 
due weight which they deserved. The inquiry will, 
among other things, presumably clear up one point, 
namely, in the face of the present enormous amount of 
sickness resulting from venereal disease among the 
Indian troops, how the Indian Sanitary Commission 
have been able to maintain that the operation of the 
Contagious Diseases Acts in India was a failure. 


A Notable Instance of Physical Endurance. 

The recent election of President in the United 
States has brought to light some curious facts relating 
to the power of physical endurance of the defeated 
candidate—Mr. Bryan. An estimate has been made 
that he gave utterance, during his electoral campaign. 
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to upwards of three quarters of a million words, in 
the course of an average of twenty speeches a day for 
a moDtb. He has thus clearly earned the record for 
public speaking. But in reflecting upon these facts, 
it is impossible to avoid feeling wonder for his vocal 
organ, which was thus able to bear this extraordinary 
functional strain. Nevertheless, it is reported that 
Mr. Bryan is only a little hoarse, and that otherwise 
his voice is none the worse. From this point of view, 
he deserves to have succeeded ; but for many reasons, 
.perhaps, it is as well that he did nor. 

Dr. Dyson and the Sheffield Town Trust. 

The much lamented death of the late Mr. W. Fisher 
Fa veil, Consulting Surgeon to the Sh-iffi-ild General 
Infirmary, creates a vacancy amongst the body of 
Trustees who have to deal with the management of 
the Sheffield Town Trusts. A movement has been set 
on foot to procure the consent of Dr. William Dyson, 
Senior Physician to the Sheffield General Infirmary, 
to his being put forward as a candidate for the post. 
It is felt by many of the freeholders that, the vacancy 
having been caused by the death of the only medical 
representative on the Board, it might very well be 
given to another medical man, with advantage to the 
Trusts and their administration, and to the best 
interests of the city. These Trusts are administered 
in the manner thought best for the interests of the 
oommunity, and the funds are to a large extent 
■expended in grants to promote the well-being of the 
various charitable institutions of the city. It is felt 
that the presence of a medical man upon such a Board 
cannot fail to be of advantage to the Board itself, and 
to the various interests with which it has to deal. 
Needless to say that the feeling among the freeholders 
is cordially endorsed and supported by the profession 
ut large in Sheffield. Influential meetings on the part of 
the freeholders and the profession have been held, and 
in both the desire to secure Dr. Dyson as a candidate 
has been enthusiastically expressed. Committees 
have been formed to secure his election in the 
event of other candidates being brought forward. 
Fair support has already been promised, and 
there are good grounds for anticipating success. 
Tarious interests among the community are already 
well represented upon the Board. A Baronet, and 
three Knights, represent those who have been singled 
ouc by Her Majesty for special distinction among 
their fellows. Commerce is well represented. There 
are two lawyers to represent the interests of the legal 
profession. It does not seem too much to ask that 
medicine may be recognised, when the fact is con¬ 
sidered, that no body of men do more gratuitous work 
for the community than do the members of the medi¬ 
cal profession. We hope that when the proper time 
comes, we may have the pleasure of congratulating 
the freeholders, Dr. Dyson, and the profession in 
Sheffield, upon his election, and feel sure that he will 
worthily discharge the duties of the position. 


London Water-Supply. 

A considerable amount of public attention has 
been aroused by the recent publication of Dr. Klein’s 
analysis of London drinking-water. For a long time 
past, we have been bombarded with favourable 
reports by the bacteriological experts engaged by the 
metropolitan water companies as to the purity of the 
commodity they supply. All this whitewash, how¬ 
ever, has been demolished with rude scientific direct¬ 
ness by Dr. Klein, who had been requested by the 
London County Council to make independent investiga¬ 
tions. Briefly put, he showed that the companies’ 
reports did not reveal the presence of bacteria because 
their methods were faulty. His own investigations 
pointed to unmistakable sewage contamination. The 
fact that Londoners are drinking water that has been 
polluted by sewage wants no demonstration. It has 
been insisted on in our own columns over and over 
again for years past, Dr. Klein has now supplied 
scientific proofs which all the fabulous wealth of the 
Water Companies apparently failed to command. 
Instead of beating about the bush with a view to 
purchasing the present rival concerns, the Metropolis 
would do well to sink the capital sum, not in an extor¬ 
tionate purchase of existing rights,but rather in obtain¬ 
ing a distant municipal supply of pure water for its 
citizens. 

Criminal or Insane. 

A few weeks since an unfortunate prisoner was 
sentenced in a London police-court under the following 
circumstances. The accused was found stark naked 
in a railway carriage, haviog taken off and thrown 
away his clothes. He had no adequate explanation to 
offer for his offence, which he had committed several 
times before in various places. The magistrate read the 
prisoner a severe lesson, and sent him off to carry out 
a sharp sentence of imprisonment. Now, in many 
respects, the recently-appointed magistrate in question 
promises to be an ornament to the bench. He is 
liberal-minded, and appears to be of more philosophic 
temperament than some of his fellow stipendiaries. 
But we would earnestly advise him to look up some 
elementary facts about insanity. Nothing can be 
harder than the recognition of an irresponsible mental 
condition by a non-specialist mind. If a man strip 
himself repeatedly in public places, he can hardly by 
any possibility be held to be altogether compos mentis. 
Of course, Mr. Cluer may be right in this particular 
instance; but the newspaper reports do not make it 
clear that he fortified his judgment by an expert con¬ 
sultation with any expert in lunacy. 


The Sixpenny Dispensary Again 
A daily paper last week gave great prominence to 
the report of an inquest in which it transpired that a 
woman practitioner had attended a child, whose death 
was the subject of the inquiry, for.a fee of sixpence. 
This fee included (1) medical advice, (2) a lotion, (3) a 
powder for the nose and ears, (4) an ointment. Despite, 
however, the lavish nature of the treatment and advice, 
and the small cost, the child died, and the coroner, on 
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hearing of the facto, directed the woman practitioner 
to make a post-mortem. This duty, however, she 
asked to be excused performing, and a neighbouring 
medical man conducted the examination, and in the 
course of his evidence attributed the death of the infant 
to “ spasm of the glottis, accelerated by pneumonia ” A 
verdict in accordance with the medical evidence was 
returned. The case, however, was freely commented 
upon by the coroner, and the facto as to the price 
charged for the advice and medicine seemed to cause 
great astonishment among the jury But, after all, 
there is nothing new in the *' sixpenny medical fee.” 
This modest arrangement exists at all the so called 
dispensaries of that ilk. 

Irish Union Drugs Again. 

We read that certain drugs supplied to the Mount- 
mellick Guirdians were submitted to Sir Charles 
Cameron for analysis. One of them, we believe a 
tincture of catechu, was reported deficient both in 
extractive and spirit, and the contractor was asked to 
explain. If the newspaper report is to be trusted, the 
explanation was simple. The contractor at once re. 
pudiated any obligation to supply drugs up to the 
analyst’s standard, and the Guardians sustained his 
contention, and snubbed both Sir Charles Cameron 
and the Medical Officers who complained. This seems 
to be a new departure which, if it rules the situation, 
permits the contractor to supply any rubbish he pleases- 
He is bound by his contract to maintain the strength 
of his drugs up to the Pharmacopoeia] standard, which 
Mtandard is determined by the formula given in the 
British Pharmacopoeia and Sir Charles Cameron did no 
more than translate that formula into understandable 
English for the benefit of the Mountmellick bucolics. 
It is a monstrous thing that a contractor is permitted 
to set at defiance the terms of the contract into which 
he entered. This was, however, not a bad case, and 
it may be allowed to pass so long as it does not estab¬ 
lish a custom or a principle. 


The Prevention of Tuberculosis at 
Manchester. 

Phthisis is extremely prevalent in Manchester. A 
small but well-equipped Hospital for Consumption 
has its Out-patient Department in the city, with its 
Home for In-patients at Bowdon. A grand Bazaar 
is to be opened this month (November) by Princess 
Louise on behalf of this excellent institution, which is 
greatly in need of increased financial support. Mr. W. 
J. Crossley, a generous friend of the poor, has recently 
established a Home for advanced cases of pulmonary 
tuberculosis. Dr. Niven, the energetic Medical Officer 
of Health for the City, in the current number of the 
Medical Chronicle, pleads strongly for compulsory 
notification of phthisis, and thinks notification certifi¬ 
cates should be paid for on the usual scale. The Cor¬ 
poration have recently appointed two assistant 
veterinary surgeons, part of whose duties will consist 
in a systematic inspection of cows in the shippons 
within the city. Samples of milk from animals 
suspected being tuberculous are sent to the Patho¬ 
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logical Department of the Owens College for scientific 
examination and report. 


The Guilty Innocent. 

A distressing miscarriage of justice was brought to 
light recently in France. Nine years ago a woman of 
Rouen was indicted for having caused the death of 
two persons, one of them, her husband, by poison. 
Upon the evidence of three medical experts, who made 
the needful post-mortem examinations, she was con¬ 
victed and sent to penal servitude for life, but similar 
fatalities occurred in the same premises in succeeding 
years, which led to the re-opening of the whole busi¬ 
ness, when it was discovered that the deaths were 
caused by the leakage of carbon monoxide through the 
wall of the house from a limekiln which was next door. 
The unhappy convict has been released after nine 
years* unmerited punishment, and with health, spirits, 
and character broke down. 


A Warning against German Beer. 

The comparative harmlessness of beer as a drink has 
become an article of fixed popular belief. In Germany, 
as everyone knows, the consumption of beer is no less 
universal than enormous. Hence, a warning against 
that luxury coming from a German source has an 
almost startling effect. The other day, in addressing 
the Society for the Study of Inebriety, Prof, von 
Bunge, a well-known scientist, entered a solemn pro¬ 
test against his peculiarly national beverage, giving 
utterance to the following remarkable opinions. “ He 
particularly desired to warn the English people against 
German beer, which was supposed to be a temperance 
drink, but which is most dangerous, because it is the most 
seductive of drinks. German beer demoralised both 
the individual and society.” Such a downright con¬ 
demnation of a national weakness must reduce the 
learned Professor’s position in society when at home 
to that long ago described graphically as “ a voice cry¬ 
ing in the wilderness." We should like to see Prince 
Bismarck’s face when reading his fellow-countryman’s 
outspoken condemnation of German beer. 


Edinburgh University Rectorial Election. 

The Rectorial Elections at the Scottish Universities 
afford to the students their only opportunity of dis¬ 
playing party spirit, and are therefore, invested with 
an amount of feeling and horseplay which at other 
times would be severely dealt with by the authorities, 
both of the University and of the Tdwq. For some* 
time back the characters and performances of the two 
candidates for the Rectorial chair in Edinburgh have 
been freely discussed. Lord Balfour of Burleigh, the 
Unionist nominee, and Mr. R. B. Haldane, Q.O., M.P. 
in the Liberal interest, have come in for the usual 
amount of praise and ridicule, while the students them¬ 
selves have had several fights in which the time- 
honoured peasemeal and flour have played a conspicu¬ 
ous part The evening before the election was 
signalised by a more serious encounter in which rotien. 
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eggs were used and the police assaulted. The scene 
in the quadrangle of the old University Buildings dur¬ 
ing the time of the polling and before the announce- 
ment of the result was extremely noisy, but good- 
humoured. The actual poll was a light one, only 
1,761 students voting out of 2,411. Lord Balfour was 
elected by a majority of 219. One of the largest torch¬ 
light processions ever seen in Edinburgh took place in 
the evening, in which the majority of the students 
were dressed in costume, many of them of an original 
chaiacter. 

The Mastership of the Rotunda Hospital, 
Dublin. 

The appointmont of a Master in succession to Dr. 
W. Smyly came off on last Friday, and resulted, as we 
anticipated, in the election of Dr. R. D. Purefoy, 
though the voting was closer than was expected. Nine 
candidates presented themselves : Drs. Purefoy, Horne, 
Bagot, More Madden, Lilly, Lane, Alfred Smith- 
Fleming, Flynn, and E, Tweedy. The voting was 
taken in “rounds.” The first round eliminated all but 
Drs. Purefoy, Horne, Lane, and Tweedy, whose voting 
then stood at—Purefoy 23, Horne 20, Lane 16, and 
Tweedy 12. Dr. Tweedy then was retired, and, at the 
next round, Dr. Purefoy scored 23, Dr. Lane 17, and 
Dr. Horne 11. In the last round Dr. Purefoy got 27 
votes, and Dr. Lane 11. While congratulating the 
new Master Upon so gratifying a success as his 
winning of what we may describe as the “ Blue Ribbon ” 
of obstetiicity for the United Kingdom, we have again 
to express the earnest hope that, before Dr. Pnrefoy’s 
successor comes to be appointed, the constitution and 
personnel of the Board of Governors will be [reformed 
root and branch. We are far from suggesting that, if 
it had been so reformed, Dr. Purefoy would have been 
unsuccessful. We rather think he would have won in 
any case. But we say that a self-elective executive is, 
in any institution as in this, an anachronism, and worse. 
No one ever knew a self-elective executive which did 
not, by the natural influence of cohesion of the most 
determined members and the elimination of the 
weakest, end in a dominant, intolerant, selfish clique. 
The Board of Governors of the Rotunda is the more 
likely to gravitate in this direction because it is 
influenced by the additional element of narrowness, 
that every elective governor must contribute £50, and 
that no one is allowed to contribute that sum until 
some of the members of the ruling cliqne dies, and 
until he is elected a governor by the remaining 
members. That the greatest special hospital in the 
Kingdom should be managed on such a principle is an 
atrocity, and we are much surprised that no Irish 
member with vigour and influence has passed— >s he 
would certainly do if he tried—a short Bill to 
emancipate the Rotunda from such an effete system 
of administration. 

Curiosities of the Law. 

It was recently decided by two Judges of the 
Queen’s Bench Division of the High Court, that a 
preparation which was made up of one-half of bees¬ 


wax, and one-half of paraffin, is beeewar if sold by a- 
grocer, and is not beeswax if sold by a chemist. The 
foundation of this peculiar judgment was that no one 
expects to get real beeswax from a grocer, while every 
one expects to get it from a chemist. On this principle 
it will be necessary, in future, to investigate the 
expectation of every buyer befojq a charge of adultera-- 
tion can be brought home to a trader. 

PERSONAL. 

The dispute at the Adelaide Hospital (Australia) 
has become accentuated. Letters to hand as we were 
“ going to press ” give accounts of Berious charges. Dr. 
Leith Napier, who recently left London to take charge 
of the Hospital, and Prof. Watson, being the dispu¬ 
tants. We have referred to the matter elsewhere. 

The prize of thirty-five guineas offered by the Royal 
College of Surgeons of Edinburgh, for an essay upon a- 
surgical subject, has been gained by Dr. Alexander 
Miles, of Edinburgh, with an essay “Oa the Eye 
Symptoms associated with Injuries to the Head.” 


Dr. William Henry Langley has been appointed 
to be one of the Assistant Surgeons of the Richmond 
Hospital, Dublin, in room of Dr. G. J. Johnston, who- 
was recently appointed to be Surgeon to the City of 
Dublin Hospital. 

Dr. Maxwell Rogers, Inspector-General of Hos¬ 
pitals, has been awarded the Greenwich Hospital 
Pension of £80 rendered vacant by the death of 
Inspector-General Charles M'Shane. 

We understand that Sir Henry Littlejohn has been 
voted by the Town Council of Edinburgh a sum of £200 
per annum for the assistance of a qualified medical 
man, on condition that he becomes responsible for 
medical attendance on the members of the fire brigade 
and of members of other departments of the police 
establishment. 


On inquiry this morning (Tuesday) we learn that 
Sir William MarCormac, althongh making slow pro¬ 
gress towards recovery, ha», nevertheless, perceptibly 
gaia«-d in strength during the past week. The tem¬ 
perature, however, is still somewhat raised, a condition 
which will probably persist until the pulmonary sigr s 
have quite abated. The pulse remains good, and Sir 
William is able to obtain sound sleep. 


MEDICAL 80CIETY OF LONDON. 

The first clinical evening of the present session took placs- 
on Monday evening last (November 9th). 

Mr. Lockwood showed a suooessful case of gastro¬ 
enterostomy performed on an elderly man for cancerous 
obstruction or the pylorus. He insisted on the importance or 
furnishing the artificial opening with a oomplete lining of 
mucous membrane, thus rendering it lees liable to subsequent 
contraction.—Mr. Battle mentioned a somewhat similar case 
of extremely rapid onset in a young man of thirty in whom, 
at the operation, performed within six weeks of the onset of 
the symptoms, extensive secondary growths were found. H* 
used Seim’s bone plates reinforced by a Lembert suture, and 
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-the patient promptly recovered from the operation with 
relief of all his urgent- symptoms.—Mr. 6. R. Turner 
showed a lad with a curious and very pronounoed deformity 
of the lower jaw whioh the mother believed to be congenital, 
but which the father stated had ocmmenoed after on attack 
of measles at two years of age.—Mr. Bruce Clarke said he 
had never seen this deformity in the bilateral form as in this 
instanoe- He mentioned one cose of unilateral deformity of 
the lower jaw, in which ii had become necessary to perform 
tracheotomy to prevent asphyxia caused by the tongue falling 
back into the throat. He observed that these oases usually 
seemed to btve commenced at two or three years of age 
without obvious etiological antecedents. 

Casb of Ltxphadrnoha. 

Dr. F. de Havillond Hall showed a young man who bad 
developed progressive enlargement of the oervical and supra¬ 
clavicular glands followed by the development of a moss of 
enlarged glands over the upper part of the sternum. The 
glandular enlargement improved for a time under large doses 
of arsenic, but there was a marked pigmentation, probably 
due to the arsenic. There is now dulnees all over the left 
lung behind, and he raised the question how much of this was 
due to enlarged glands and how much to pleuritic effusion. 
Dr. Outterson Wood pointed out that arsenical pigmentation 
displayed a curious tendency to vary in intensity from day to 
day without obvious cause. 

Mr. Clinton Dent showed a very remarkable and pro¬ 
nounced case of fragility* ostium in a man fet. 29, whose 
stature did not exoeed 36 inohee. He had, in all, sustained 
27 fractures, principally of the limbs, but his intelligence was 
unaffected. He hod been brought up on his mother's milk 
exclusively until four years of age. He showed some very 
interesting skiagraphs of the bones. The first fracture (of 
the femur) occurred when he was four months old. 

Mr. Goodsall showed a large pelvic tumour growing from 
-the sacrum, which he had removed, taking away at the same 
lime the lower portion of the sacrum to which it was attached. 
The result had proved eminently satisfactory. 

ETHICO-MANIA IN AUSTRALIA. 

[FROM OUR MELBOURNE CORRESPONDENT.] 

The dispute in the Adelaide Hospital, whioh oulminated 
in the resignation of the hon. medical and surgical staff, has 
never been satisfactorily explained to the profession at home. 
The Melbourne Punch puts the cose in a nutshell:—If one 
were in auest of a theme for a Christmas pantomime one 
might find it in the Adelaide Hospital squabble. There is a 
rich suggeetiveness about the dramatis persona, including, as 
they do, the Governor, the Premier, the Minister of Defence, 
and the honorary medical staff, the latter armed, we presume, 
with their amputating knives, and equipped with syringes 
amply replenished with carbolic spray. Moreover, [the casus 
belli is, as it ever has been, a Damsel. The campaign opened 
unpretentiously enough with a resignation due to dis¬ 
appointment at not getting one’s own way—a boon 
the Government felt powerless to oonfer without 
flouting the Parliamentary Commission. 8peedily, how¬ 
ever, it developed into a war d outranee, when the staff loftily 
pronounoed “ Boycott ” against Her Majesty's Government. 
Cablegrams flashed to London forbidding doctors to come 
out, while in Melbourne and Sydney strings were vigorously 
pulled in the some interest. The Colonials at once yielded on 
awestruck submission, but the Londoners were divided in 
opinion—the parent association pronouncing it contrary to 
etiquette that anyone should take the place of the seoeding 
leeches; but the 'Lancet and Medical Press and Circular, 
and other high priests of medical ethics, judged it incumbent 
on British practitioners to keep the privilege of medical and 
surgical skill open to the poor patients of Adelaide. Accord¬ 
ingly, two gentlemen, taking their lives in their hands, 
came, when, lo! meeting in conohve, the local medical 
8anbedrim hurled anathemas at them with all the 
gusto, but also with all the impotence, of their worthy 
prototype of Rheims. Professor Watson also, we are glad 
to see, having rallied from the “ severe augeio neurotic con¬ 
dition ” into whioh the haughty harassing by the Associa¬ 
tion hod temporarily oast him, has aooepted the post of sur¬ 
geon, and calmly confronted in interviewer, to whom be spoke 
of the “ new doctors ” in the most complimentary terms. 
These gentlemen, Mr. Ramsay Smith and Dr. Napier, have 


not only conferred a- boon on the Adelaide poor, but have 
nobly served the interests of sooiol order. All such medical 
conspiracy and oliqueism os this fracas has brought to light 
is os detrimental as it is detestable, and from it, as from 
hydrophobia. and oholera morbus, may we long be pre- 

Four house surgeons have sinoe resigned. They have also 
resented the authority of the new staff. But the latest 
development is the dismissal of the Consulting Surgeon, who 
is also Pathologist to the Hospital, and Professor of Anatomy 
in the University. The Hospital Board held three pro¬ 
tracted sittings over his case. The ohorges of disloyalty and 
misrepresentation brought against him by Dr. Leith Napier 
have been minutely investigated, and the Board oonsider it a 
cose proved, for while the Professor applied to Dr. Napier to 
assist him to obtain the appointment of Consulting Surgeon, 
no sooner did he obtain the position than he began detfber- 
ately to scheme the rum of Ins friend and colleague. Ha 
went about canvassing among the medioal members of the 
Board to attend the post-mortem cases os the result of Dr. 
Napier’s unskilful surgery! Some of these operations proved 
successful, resulting in recoveries. One case, however—that 
of strangulated hernia in an old woman brought from the 
Indigent Asylum in a state of oollapee—happened to die. 
The Professor brought to the autopsy some medioal members 
of the Board, together with other members of the pro¬ 
fession and medical stodents, proclaiming beforehand 
that he was going to prove that the operation had been 
unskilfully performed, and that he would stand or fall by 
the result of the examination. He tried to mystify and mis¬ 
lead his audience, but was oonvicted on the spot of wilful 
misrepresentation, and os the result of these proceedings, he 
has been asked to send in his resignation, or be dismissed. 

This is yet another example of the ethioo-mania, of whioh 
we have heard so much of late. Indeed reoent events have 
emphatically shown that the Adelaide Hospital troubles ore 
increasing rather than diminishing. 

[We have reoeived a oopy of the Adelaide Advertiser for 
Ootober 1st, 1896. No lees than six oolumns of the journal 
ore devoted to a verbatim report of the meeting of the 
Board of Management of the Adelaide Hospital for the pur¬ 
pose of considering the imbroglio between Professor Watson 
(consulting surgeon) and Dr. Leith Napier (resident sur¬ 
geon). The inquiry oocupied three days, of whioh this was 
the report of the second, and it resulted as stated above. 
Ed. M. P. A C.] 

Comsponbettcc. 

(We do not bold ourselves responsible for the opinion! of oar 
setrespondente.) _ 

LISTERISM. 

To the Editor of the Medical Press and Circular. 

Sir,— So far as I have followed the discussion on 
Listerism in your columns, I have been driven to the 
conclusion that the ADti-Listeritee have two main griev¬ 
ances. First, that Lister has been given the credit for 
introducing the antiseptic treatment of wounds; and 
eeoond, that be has had the audacity to make many 
departures from his original propositions and practioe in 
connection therewith. Concerning the feeling which has 
been displayed against Sir Joseph Lister, I have nothing 
to say, although I am strongly disposed to believe that it 
has had much to do with the expressions of opinions of the 
Anti-Listerites contained in this controversy. For example 
Dr. Campbell Black, however honestly he may believe in 
“ Listerism being afad from the commencement,” scaroely 
odds dignity and weight to his statements by ostensibly 
pouring the vials of hie wrath upon Lister. The only 
reflection one has in perusing this display of feeling is 
“ Poor Sir Joseph, what has he been so unfortunate os to do 
to Dr. Campbell Black.” Vituperation is not argument, and 
even if despite Dr. Black and his friends. Sir Joseph bos 
been successful in sailing into a safe haven, of fame and 
worldly honours, of which they may hold that he is not 
deserving, it is now rather late in the day to 
attempt to discredit the means by which he reached his 
present position. But coming to another matter it seems 
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-%o me that your correspondent* have failed to grasp 
-the chief point in connection with this contro- 
•versy. They entirely overlook the fsot that tbs 
sanitary condition of hospitals is totally different now 
-from that which | revailed when Lister first experimented 
with carbolic acid in the wards of the Glasgow Royal 
Infirmary. In thoee days it was a qsection of pathogenie 
{germs, virulent, death-dealing, ana ubiquitous, dogging 
-the surgeon at every step. Now-a-days, on the other 
-hand, owing to the perfection of hospital sanitation and 
hygiene, such destructive micro-organisms are almost, if 
in a general way, not quite, banished from the surround¬ 
ings of patients. If this were not the case, let the Anti- 
Listentes explain how otherwise it could be that the 
record of the treatment of compound fracture in hospitals 
is so gratifyingly good in the present day. No further 
explanation than this is required in order to show bow 
!Mr. Lawson Tail's tap water, filled it may be with “ little 
beasts,” whiob, however, are not pathogenic, has proved 
: aa useful in his bands as the antiseptic solutions of other 
eurgeone. But let us imagine a different scene. Let it be 
assumed that a dirty insanitary room is occupied with 
patients with wounds, and that the same tap water is used to 
-cleanse them without any antiseptic precautions. It is not 
possible to believe that the wounds treated after this fashion 
would show as satisfactory results as those which were 
treated in acoordanoe with Listerism. Perbapsjthetime may 
•come when nothing but aseptic precautions may benecereary 
in the treatment of wounds, and when everyone will feel 
quite satisfied with Mr. Lawson Tait’e tap water. But 
even if this should be the case, the reality and usefulness 
of Listerism would still remain, and prove its value where 
the surroundings of patients suffering from wounds were 
unhygienic, insanitary, and infeoted with virulent patho¬ 
gens microbes. In conclusion, I bold that the Anti- 
Listen tea have failed altogether to prove in any way that 
Listerism is dead. If anything, they have simply shown, 
indirectly, that the antiseptic precautions, as laid down 
by Lister, are not so necessary in the present day as 
-formerly, and for the reasons that I have mentioned. But 
to maintain, as they do, that the science of the treatment 
of wounds was not first originated and elaborated by 
iLiater is equivalent to saying that George Stephenson, 
with his now comical-looking “Rocket,” bad nothing to do 
-with the magnificent locomotives whiob adorn and are the 
{wide of our English railway systems 

I am, Sir, yours, kc., 

F R.C.8. 

Nov. 4th, 1896. 


To the Editor of Ths Mbdical Press and Circular. 

Sib,— Dr. Granville Bantock calls me flippant, and says 
1 am lamentably ignorant of elementary principles. This 
grieves me. I did not mean to be flippant but only ironi¬ 
cal or sarcastic ; for unless one were prepared to give an 
elaborate account of the great mass of solid demonstrated 
and easily demonstrable facts, of which Dr. Bantock, Dr. 
-Campbell Black, and Mr. Lawson Tait deny the truth, and 
which would fill more than one entire number of the Medi¬ 
cal Prkss and Circular, I do not know any better weapon 
than irony, sarcasm, or even ridicule, to uBe in controvert¬ 
ing the crowd of unsupported assertions and the extra¬ 
ordinary collection of loose reasoning, which, for once, 
characterise the utterances of these eminent gentlemen. 
1 do not bold- as Dr. Bantock put it—that because some 
people intellectually gifted have believed certain things, 
therefore these things must be true, but I implied—in my 
-weak ironical style—that it would need something more 
than the xpee^dixit of Dr. Bantock, vouched for by his 
distinguished backers, to overthrow the foundations of 
modern medical science based upon bacteriology, which 
have been laid and tested, stone by stone, by scores of 
workers, including some, at least, who must be called 
intellectual giants. 

Compared with the exact scientific method with its 
repetitions, tests and control experiments nothipg could be 
more striking, and it must be said amusing, than Mr. 
Lawson Tait’s jam making experience of which he gives an 
account, and to which he attaches importance as a fact 
upon which to start a chain of reasoning. This is, of 
eourse, open to a dozen obvious objections and is value¬ 
less as an exact observation. 


It might be worth attention if we had some precise 
account of the condition of the sugar, fruit, the jam-pots, 
the cook’s hafidsknd Apparatus, and the atmosphere of the 
kitchen during the two experiments. As it is, one lot of 
jam went wrong, and Mr. Tait says it was all owing to the 
oondition of the •* nidus on which the spores of decompo¬ 
sition rested.” But if spores were not allowed to rest, or if 
having rested, they were rendered inert, it would not have 
mattered what was the condition of the nidus, and the 
jam would not have “ decomposed.” 

Of about as much value is tne evidence of the surgeon 
to a country hospital with a record of successful cases. It 
is at least possible that if fully inquired into, it 
would be found that like the gentleman who spoke 
prose all his life without being aware of it, this coun¬ 
try surgeon was all along practising antiseptic 
methods without being cognisant of the principles of 
Listerism. At any rate, this surgeon’s cases probanly had 
the advantage of what Mr. Tait calls “fresh air and 
plenty of it an atmosphere free from septic organisms. 
But bow about places where it is impossible to get fresh 
air of that quality, and plenty of it, as, for instance, in the 
wards of lying-in hospitals situate among the crowded 
slums of a great city. 

Freeh air, and plenty of it, can not be got there, but 
means can be taken, thanks to Listerism, to prevent the 
evil effects of a germ-laden atmosphere. The marvellous 
effects of the antiseptic methoa in preventing eeptia 
poisoning and in reducing mortality in midwifery prac¬ 
tice in lying-in hospitals, were recently set forth in an 
address by Sir W. Priestley. As a specialist in this depart¬ 
ment, perhaps Dr. Bantock will explain where the error of 
observation lies in this matter. 

I am, Sir, yours, Ac., 

Ignoramus. 

Nov. 5th. 1896. 


GENERAL MEDICAL COUNCIL—DIRECT 
REPRESENTATION. 

To the Editor of the Mbdical Press and Circular. 

Sib,—P erhaps the distressing oondition referred to on 
page 476, Mbdical Pbbss and Circular, Nov. 4ch, by 
Dr. Glover, as “ passing beyond the care of” the Regis 
trationist Candidates is reciprocal, and, maybe, he nas 
lost sight of the fact that my letters are intended to 
benefit and stimulate my fellow voters in some small 
measure rather than himself and bis two colleagues. 

Dr. Lovell Drage may object to be classed as a Registra¬ 
tion ist, but he has joined a combination whose chief 
plank in their platform is the Registration of Midwifery 
Nurses, and, in doing so, he has taken them “ for better 
and for worse.” 

I quite agree with Mr. Colin Campbell with respect to 
the other candidates, who are clearly opposed to the regis¬ 
tration of midwifery nurses, and especially to giving 
them legal power and status to attena “cases of natural 
labour ” upon their own responsibility, and I am greatly 
surprised that the champion of the registrationists and 
one of the chief promoters of the Midwifery Nurses' Bill, 
Dr. Brierley, in his letter, which immediately follows Dr. 
Glover’s, has not explained his inconsistency on page 16 of 
the official report, published under his own supervision, of 
his speech in the Memorial Hall, Manchester, October 10th, 
1894, in saying, “ In my opinion, * natural labour ’ has no 
meaning whatever in the ordinary acceptation of the 
term,’ and then subsequently turning round and pushing 
forward a Bill to enable women by Law to take cases of 
“natural labour ” entirely upon their own responsibility 
and without supervision. I contend that Dr. Brierley’s 
opinions can have no weight with us, especially his neigh¬ 
bours in Lancashire, until be has explained this inconsis¬ 
tency. 

He and bis friends havo stultified themselves by alter¬ 
ing the title of the Bill from Midwives’ Registration Bill 
to Midwifery Nurses’ Bill, as a nurse is always supposed to 
act under the immediate supervision of a doctor, but the 
“nurse” under the Bill is to be legally empowered to 
undertake cases of “natural labour’’ entirely upon her 
own responsibility ! Would it not be more consistent, 
instead of adopting a yet newer title of “ Obstetric Nurses 
Bill,” to recur to the original one of "Midwives’ Regis¬ 
tration Bill ” ? 
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I am surprised Dr. Brierley cannot support Mr. Riving¬ 
ton, whose expressed opinion on “ natural labour ” is on all 
fours with his, recorded above, but of course that was two 
y®*™ — a rather serious consideration ! He asks what 
Mr. Rivington has done towards reforming institutions 
«c. Might I ask what Drs. Woodcock and Drage have 
done in this line ? The members and fellows of the Royal 
College of Surgeons, England, will let him know what 
they think of Mr. Rivington. 

I am, Sir, yours, 4e., 

- . . , , G. H. Broadbint. 

8 Ardwick Green, Manchester, 

Nov. 6th, 1896. 

[%* ^e have omitted the closing paragraph in Dr. 
Broadbent’s letter, as we consider its insertion would be 
unfair to the candidates concerned.—E d.] 


To the Editor of Thi Medical Press and Circular. 

Sir,— Dr. Brierley must be in desperate straits to help 
his proUgis if the only reason he can advance against my 
claims as a candidate for election as a Direct Represen¬ 
tative is the shadowy one he puts forward in your issue of 
inst., viz., that I am a member of the editorial 
etaff of a journal in which an article appeared some 
eighteen months ago suggesting a scheme, with which he 
does not agree, for the registration of nurses who have 
passed through the usual three years’ course of hospital 
training satisfactorily. It is, I maintain, most unfair to 
attempt to make a member of a staff of a journal individu¬ 
ally responsible for every article which appears in its 
oolumns. Dr. Brierley ought to be well acquainted with 
my personal views as to the registration of mid wives and 
nurses ; but if he has any doubt in this matter I hasten 
to dispel them by stating most emphatically that I am, 
and always have been, opposed to any sobeme of registra¬ 
tion which will in the slightest degree encroach on the 
rights and privileges of medical men. I notioe also that 
Dr. Brierley attempts to make me responsible for a memo¬ 
randum on the employment of nurses which he has 
unearthed, and of which he states Dr. Bedford Fenwick is 
the author. I decline absolutely to accept any respon¬ 
sibility for the views of others, and I must beg of Dr. 
Brierley that be will discontinue such tactics, which are 
unworthy of him and. are indefensible even during an 
election contest. 

I am. Sir, yours, 4c., 

_ _ George Brown. 

Hart Street, Bloomsbury Square, W.C., 

Nov. 9th, 1896. 


To the Editor of The Medical Prbss and Circular. 

8ib »—I notice in your issue of the 4th inst. a long letter 
from Dr. Brierley intended as a reply to a letter of mine 
which appeared in the British Medical Journal of October 
29 ^- His letter also appeared in the Lancet of Ootober 31st. 

Will you permit me to protest against this method of 
argument ? No one can suggest that the bulk of your 
readers, or those of the Lancet , also read the British Medical 
Journal. Therefore my letter and his reply are placed before 
different juries. Not a logical method surely, if a oorreot 
verdict be desired. If I did not know Dr. Brierley, I 
would be inclined to believe that he desired to confuse 
the issue—to draw the proverbial “red-herring across 
the track”—but I cannot think he would do either, 
intentionally. The issue which I endeavoured to make 

g vtent is a simple one.. Certain candidates for seats on the 
eneral Medical Council solioit our votes in phrases so fine— 
and also broad—that we simple general practitioners find a 
difficulty in distinguishing Codlin from Short. I suggested 
a distinguishing test. Shortly, “ Who favours legalising the 
attendance of midwives on all natural (!) labours ? ” Who 
favours handing over the “oontrol”(!) of midwivee to 
Medical Officers of Heath ? It may have occurred to Dr. 
Brierley that such questions are best answered by a oloud of 
“ tu quoquee.” 

Dr. Drage replied to me at length in the British Medical 
Journal of Ootober 31st. My rejoinder has, however, not 
been published. This is perhaps regrettable, as his scheme for 
the oontrol of midwivee by Medical Officers of Health should 
be understood before the election takes place. May I place 


it before your readers in his own words f —“ All births at 
which no registered practitioner is present to be notified 
within twenty-four hours to the Medical Offioer of Health 
by the person aoting as midwife. . . . The Medical Offioer of 
Health to give all directions, issue printed instructions, and take 
any steps which he thinks neoessary for the safety of the 
lying-in woman.” 

Is it not charmingly simple—the solution of the midwivee* 
difficulty “in a nutshell.” I cannot attempt oritioism, 
though the opportunity is vast! I may perhaps be permitted 
to point out that the scheme could be easily extended f 
“ Steps whioh are neoessary for the safety of the lying-in 
woman ” mean treatment, or nothing. If morbid puerperal 
conditions can be treated by midwives (I think it was our 
dear, departed friend, Dr. Leith Napier, who said he regarded 
midwivee as specialists)—by means of “ printed instructions ” 
—why should not such simple affections as “enteric,” 
“pneumonia,” or a simple fracture, be treated on the same 
system ? * 

Most of the people who go in for legalising the practice of 
midwives bv means of registration, protest that strict limits 
must be placed on their practice—that they must be in¬ 
structed (“ educated” is the word in vogue) when to send 
for a doctor. Two quotations from Dr. Woodcock’s Bill 
(appendix) will affonl amusement, if not instruction:— 
“Section C concerning the summoning of doctors: (3), 
When the patient is threatened with an attack of any 
illness of a serious nature ; (4), When a pregnant woman 
dies suddenly ! 

I am, Sir,, yours, 4c., 

Colin Campbell, 

Saddleworth, November 8th. 


To the Editor of Th* Medical Press and Circular. 

Sir,—I am glad to eee by the Medical Press and- 
Circular of Nov. 4tb, that Dr. Macphee is taking an 
interest in thie very important question. As I was the 
first to raise thie proposed increase, in 1890, 1 am happy to 
answer him. 

Section 10, Sub-eeotion 1, Paragraph C, of the Medical 
Act, 1886, enacts as follows :—“ The General Counoil may 
at any time represent to the Privy Council all or any of the 
following matters :— 

“ That it is expedient to confer on the registered medical 
practitioners resident in any part of the United Kingdom 
the power of returning an additional number to the General 
Council ” 

Before considering this the Privy Council must lay the 
same before both Houses of Parliament, and, if within 
forty days. Parliament petition against such proposed 
increase, no further proceedings shall be taken. If no 
such petition against be made, then the Privy Council 
“ may ” grant such proposed increase. It will be notioed 
that the word "may ” recurs all through this Section. My 
experience is that when the word " may ” occurs in an Act 
of Parliament, it must always be read “ shall not.” Any¬ 
how, this is how the General Medical Council and the Privy 
Council have acted with us in this matter. 8ection 19 of 
this Medical Act also enacts that if the General Medical 
Council fail "to do any act or thing ” vested in it, the 
Privy Council may take the initiative. 

In 1890, 1891, and 1896, I moved, and had carried, a- 
motion, at the Annual Meetings of the British Medioal 
Association, in favour of increased Direct Representation. 
In 1891,1 also had a petition signed by about 360 practi¬ 
tioners and presented to the Privy Council. In 1890,. 
1891, 1892, and 1895, Sir Walter Foster brought a motion, 
before the General Medical Council asking the Council to 
petition the Privy Council in favour of increased Direct 
Representation. On the first occasion he was defeated by 
20 votes against 5 ; on the second occasion by 21 votes 
against 5; on the thiid occasion by 14 against 9 ; and on the 
fourth, by 20 votes against 7. 

I think Dr. Macphee will agree with me that there is no- 
further use in petitioning either the Medical or Privy 
Councils. In the former there are always the 25 University 
and Crown nominees waiting to vote down our five Direct 
Representatives. Therefore, I suggest that we should go 
straight to Parliament and ask it to pass a Bill in our favour. 
With this object in view I have worked since 1890, and 
further, I have lately addressed the Members of the Liver¬ 
pool Medical Club, Burnley Medical Society, Rochdale 
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Medical Society, and the Bradford Medico-Ethical Society. 
If Dr. Macphee guarantees me a fall meeting, I shall be 

S 'ad to address it in Glasgow. I mast state, I calculate 
at we shall require at least £1,500 to draft, and push 
each a Bill through Parliament. If practitioners would 
at once found a fund for this purpose, we could at once 
go-ahead. My experience, however, is that many practi¬ 
tioners content themselves with growling, instead of 
supplying the “ sinews of war.” Pamphlets must be 
written ; medical societies addressed, and practitioners 
in each Parliamentary division must petition their M.P.’s 
and Local Political Organisations. 

Hoping practitioners will not be so lazy as to allow this 
winter to pass without having a Bill for the above drafted 
and introduced, and asking them to remember that they 
must not for a moment trust to central Councils in 
London to do their work for them, 

I am, Sir, yours, Ac., 

Robt. R. Rintoul. 

Liverpool, Nov. 8th, 1896. 


CANCER SURGERY. 

To the Editor oo the Medical Press and Circular. 
Sir, —In bis valuable paper upon the “ Early Diagnosis 
of malignant Disease of the Body of the Uterus” (Medical 
Press and Circular, Oct. 21st), Mr. Bowreman Jessett 
includes surgical work which goes beyond bis proper text, 
and then claims that his " results are entirely at variance 
with the conclusions arrived at by Dr. Davies ”—meaning 
me. He is mistaken in supposing that I base my observa¬ 
tions upon onlv three cases of my own. They were based, 
as I have said in the third line of my pamphlet, M Is 
Surgery a Cure for Cancer,” upon a total of 53 cases of 
cancer of the uterus which had, at the time of 
writing, been subjected to the operation of complete 
extirpation with the view and the expectation—on the 
part of both surgeon and patient—of a radical and 

g irmanent core. All these cases occurred in the Liverpool 
ospital for Women. Daring the past year hysterectomy 
for cancer has not been nearly so frequently practised by 
my colleagues as formerly, owing, 1 apprehend, to the 
almost invariable recurrence of the disease and its 
deplorable consequences. Yet, even with this limita¬ 
tion, my subsequent experience has only yielded 
additional disappointment. Mr. Bowreman Jessett 
admits that hie early results were so unfavourable 
that be declared he would never remove another 
uterus for oancer. But he found that bis oolleague, 
Dr. Purcell, went on operating, so be, Mr. Jeeeett, went 
on too. He was encouraged, be says, by finding, in the 
post-mortem room, that among a large number of women 
who had died from uterine cancer only a few had second¬ 
ary deposits in other organs or glands. If thie be so (and 
I am unable to gainsay it) the most obvious conclusion 
is that secondary deposit is promoted by surgical inter¬ 
ference ; for such deposit is certainly common enough, as 
I think, Mr. Bowreman Jessett will agree, in those who 
have died some months after hysterectomy. To form a 
just opinion of cancer surgery it is important that we 
should not confuse the primary with the remote results. 
What Mr. Jessett advocates is vaginal hysterectomy, 
for malignant disease of the body of the uterus. In fifteen 
cases be had two primary deaths, and of the thirteen that 
were left one case was known to be well over three years after 
operation, three oases after two years, and four after one 
year. These are the cases which your readers are asked to 
consider. He refers, indeed, in the title of bis paper to 75 
cases, and further on be says he “has performed 43 
vaginal hysterectomies for cancer of the uterus.” But 
these additional cases are beyood the scope of his text, and 
only 15 are within it. Two of them died of sepsis, 
and four are reoent cases. Thus out of nine cases 
four have died, presumably with recurrence, and 
five have survived over two years. Now, there is 
nothing more cheering in suigery than the reduc¬ 
tion of the primary mortality in vaginal hysterectomy. It 
is already so small that it may be almost disregarded. 
Unfortunately, we have no evidence that the remote mor¬ 
tality can ever be bettered, and from all hospitals comes 
the tale ot early return of the disease, whenever it has 
been really canoerous. Sarcoma of the body of the uterus 
comes to us in questionable shape. The origin of a sar¬ 


comatous tumour in embryonic or immature connective 
tissue is now generally accepted ; it is a disease of youth, 
and its appearance at or after the menopause must be 
regarded as improbable. Surgeons ordinarily complain that 
women with uterine canoer come too late. Mr. Bowreman 
Jessett says they come so early, when the canoer is in the 
body, that diagnosis is a difficult matter. I quite agree that 
frequent scraping with the curette and repeated micro¬ 
scopic examination by athoroughly competent gynaecological 
pathologist are necessary, ana I will add, that two or more 
pathologists are apt to have two or more opinions Even 
after operation tbe distinction between a small fibroid 
which has ulcerated through tbe uterine mucous membrane 
is not an easy matter. It is true that a sarcoma is seldom 
encapsulated, but it is sometimes impossible to recognise 
the capsule of a fl broid, and microscopically there is no great 
difference between a swollen muscle fibre and a sarcomatous 
cell. The cell may be a little larger and the nucleus a 
little clearer, but in tbe end the conclusion is at best a 
dubious one, both to tbe pathologist and to the surgeon. 
A woman undergoes vaginal hysterectomy for sarcoma of 
the uterine body in a cancer hospital. If she had entered 
a gynaecological hospital she would perhaps have under¬ 
gone tbe same treatment for bleeding myoma. A sub¬ 
mucous fibroid or myoma with a jagged and polypoid 
muoous membrane is not cured by removal of the uterine 
appendages, and Dr. Halliday Croom made out a 
very strong case for hysterectomy, when curette and 
caustics fail, in his recent Carlisle address. I have 
no wish to impugn Mr. Jessett's diagnostic powers, 
and am not denying there is a malignant disease 
of the body of the uterus. I go upon the principle that 
malignant disease means a disease which recurs after 
operation. Both be and I have seen the truth of this only 
too often and sad facts impress it upon all of us. Mr. 
Jessett looks for the exceptional, and believes, indeed, 
that be has produced instances of it. An outlying cancer, 
as in tbe lip, may sometimes be removed with obvious 
benefit, and this may possibly be true of the body of the 
uterus, which is somewhat remote from the lymphatics. 
That Mr. Bowreman Jessett has sometimes made a per¬ 
manent cure of a disagreeable and even dangerous 
ailment is not to be doubted, but I fear that the majority 
of our profession will still ask my sceptical question 
whether surgery is a oure for cancer, and I trust that Mr. 
Jessett and nis colleagues at the Brompton Hospital for 
Canoer will some day utilise their great opportunities by 
taking an active part In that scientific search which is even 
now afoot, for a better cure of true cancer than that with 
which he accredits the knife. 

I am, Sir, yours, Ac., - 

E. T. Davies. 

Liverpool, Oct. 80th, 1896. 


MUZZLING AND RABIES. 

To the Editor of the Medical Press and Circular. 

Sir,—W ill you permit me again to ask for information 
as to what method is adopted in England for determining 
the existence of rabies in a suspected dog ? I observe, 
from tbe return presented by the London County Council, 
that 31,632 dogs were seized by tbe police in London, of 
which 23,053 were killed. It is stated that, in the same 
period, 82 cases of rabies occurred. Now it may be 
reasonably calculated that the 31,632 dogs seized did not 
represent more than one-tenth of the dog population of 
London, from which it follows that, supposing all dogs 
reported as mad to be actually so, there would still be one 
dog in every 3,856 (?) Is it worth while to muzzle 316,000 
dogs in order to prevent one in four thousand of them 
becoming rabic ? But, in fact, I ask for information as to 
the genuineness of tbeee cases of rabies, because, being 
well acquainted with the Irish system, I am very oertain that 
not three per cent, of the animals recorded as rabic have 
ever been so. If tbe same system is adopted in London, I 
conclude that, at a liberal computation not more than five 
out of a dog population of 316,000 suffered from hydro* 
bobia. I again ask for enlightenment, because I want to 
now whether the systems of certifying rabies in Ireland 
and England are parallel. 

I am. Sir, yours, Ac., 

Archibald Hamilton Jacob, F.R.C.S.I. 

Ely Place, Dublin, Oct. 30cb, 1896. 
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FREYER ON THE MODERN TREATMENT OF 
STONE IN THE BLADDER BY LITHOLAPAXY. (o 

An experienoe of the operation of lithofcricy which 
extend* over 610 cases. ie in iteelf sufficient justification 
for the appearance of thie aecond edition of Dr. Freyer** 
work. Additional value ie given to hie views on the 
operation by tbe fact, that he has performed 254 operations 
for stone in the bladder by other methods than that of 
litholapaxy, and is therefore folly oompetent to criticise 
the relative advantages of this operation with those of 
lithotomy. The work contains a careful summary of the 
progressive development of lithotrity, and enters into the 
discussion of the comparative value of the various forms 
of lithotrite which have been, from time to time, devised, 
the author asserting his distinct preferenoe for the fully 
fenestrated one, with a handle in whioh the locking action 
of Bigelow’B instrument is oombined with the fenestrated 
blade of Weiss and Thompson. Such an instrument,made 
for him by Weiss, he considers practically perfect. In like 
manner he contrasts tbe different forms of aspirators that 
have been devised, whioh, with the lithotrite*, are all figured 
in the work. The author states bis preferenoe for a modifi¬ 
cation of Bigelow’s more recent aspirator, in whioh the 
return of debris, from the reoeiver into the bladder, is 
prevented by tbe strainer contained in the bulb of the 
brass tube which fits on the catheter. He thinks, however, 
that the strainer is in this aspirator of Bigelow’s super¬ 
fluous, and with a modification of it he has worked for 
several years, and is satisfied with it in all respects. There 
are explicit instructions given in detail for every step of 
the operation of litholapaxy, and we cannot but admire tbe 
clear and intelligent style of the writer. He advocates 
tbe employment of a large evacuating nannnl*, the 
largest that will pass with ease into the bladder, urging that 
it is the capacity of the urethral canal, rather than the size 
of the stone, that should influence the surgeon in his selec¬ 
tion. Thie rule applies also to the lithotrite. While the 
larger size is handier in tbe bladder, and less likely to be 
clogged by dibrit, it is also more efficacious for crushing 
large calculi, and the full-sized oannula has the advantage 
of enabling the surgeon to remove a calculus without the 
delay of crushing it to a fine powder. Large-sized instru¬ 
ments are most often called for in India, in consequence of 
the size of the calculi which there have to be removed. Of 
the 610 cases of litholapaxy, there were 432 male and 7 
female adults ; 171 children, of whom 165 were males, and 
6 females. The adult ages varied from 16 to 96 years, the 
average being 484, the children’s ages were from 14 to 16 
years, the average being just 7. It is certainly remark¬ 
able that such a short time should be spent in hospital 
after the operation, the average being in the case of 
adults 6£ days, and in children 5 days. The dried debris 
of 14 stones removed from adults varied from 2 grains to 
6 ounces, and, in children, from 1$ grains to 3 ounces and 
2i drachms. Dr. Freyer lays special stress on tbe import¬ 
ance of crushing as much of the stone as possible before 
withdrawing the lithotrite, thus avoiding repeated intro¬ 
ductions ef the instrument. At tbe same time, he is care¬ 
ful to remove every fragment of the calculus, and to this 
care he attributes the fact that only in 11 instances 
out of 610 operations was there any recurrence of 
the disease. The rapidity of tbe operation varies 
with tbe size and consistence of the stone, the 
capacity of the urethra, and the dexterity of the operator. 
Tbe author makes an important statement when he says : 

" No matter what the state of the kidneys may be, I per¬ 
form the operation, knowing it gives the best chance of 
reoovery.” Some of the patients were apparently mori¬ 
bund when placed on the operating table. 

As to the mortality, there were 9 deaths in the 439 
adults operated upon, and 2 deaths in the 171 children. 
That is, about 2 per cent, in adults, and 1T7 in children, 
or 1*80 per cent, on the whole. Comparing this mortality 
with that of 254 lithotomies. Dr. Freyer had 10 deaths in 
54 adults, and 1 death in tbe cases of 200 children in thie 
latter operatiou, a mortality of 4J per cent, on tbe whole, 

(a) " The Modern Treatment of Stone in the Bladder by Lltbola- 

E ." By P. J. Freyer, M.A., M.D., M.Oh., 8urgeon-Ltent.-0ol. 
el Army, (retired); Burgeon to St Peter'* Hoepital for 8tone. 
on : BalUiere, Tindall and Oox. Second edition. Price fra. 


18} per oent. in adults, and 4 per cent, in children. It i* 
in the adult that the reduction of mortality through litho¬ 
lapaxy is most apparent, reduoed as it Is In the author** 
practice from 18 to 3 per oent. 

We have said sufficient to show the grounds on whioh w* 
advise those interested in this operation to peruse for 
themselves this brochure, the concluding chapters of which 
on the “ difficulties and complication* ” of the operation, 
“ litholapaxy in male children and in female*" “ practical 
observation* on interesting cat**," and “ the diagnosis and 
removal \of small calculi ” are not the least interesting. 
These chapters also deal with such subjects as encysted 
calculi, urethral stricture, hypertrophied prostate, and 
impacted oalculi. Tbe rarity of stone in the female is 
made apparent by the fact that of the 864 operations only 
2 per oent. were performed on women. 

Having thus drawn attention to this valuable mono¬ 
graph, we cannot close this notice without giving the- 
author the hint that there is just a slight tendency to 
brandish the native shillelagh, in his national “ tail of |my 
ooat ” attitude running through its pages. It is surely 
sufficient for him to regard himself as one of the greatest, if 
not the greatest, of living exponents of an operation whioh, 
looked at through the authors glasses, is “ perhaps the mo*f 
difficult in the whole range of operative surgery." We 
may, however, pass with a smile over a somewhat exag¬ 
gerated egotism, and a rather redundant aggressivenee* 
with regard to a oertam distinguished lithobritist, which, 
in our opinion, adds nothing to the value of Dr. Freyer** 
treatise. 

The book contains numerous figures of the neoeesary 
appliance* for thisoperation, but we might suggest that ii» 
the next edition, illustrations should be inserted showing 
diagrammatically the methods of using these in the suc¬ 
cessive steps of the operative procedures referred to. This 
is the great want in the present edition, 

We oongratulate this new member of tbe staff of Sfc. 
Peter’s Hoepital for Stone, not only on the excellent- 
material on which he has written this most practiced: 
monograph, but also on the admirable style and 
method with which tbe results of a very exceptional 
experience are placed before the profession. The get up- 
of this book would refleot credit on any publisher. 


QUAIN*S ANATOMY, (a) 

In this “ Appendix ” of 76 pages tbe writers give am 
excellent account of the surfaoe markings of tbe human 
body, and their relations to the deep teated structures of 
the cavities and the limbs. The faot that ten of thee* 
76 pages are occupied by the Index is a very significant^ 
one—indicating as it does bow much the science of ana¬ 
tomy is “loaded with epithet,” and what an almost 
endless series of names, harsh in sound and obscure in 
meaning, have to be mastered -by the overburdened 
student of the present day ! On opening this part-volume- 
we quickly proceeded to examine tbe section which deals 
with the now very prominent subject of “ cranio-cerebral 
topography,” as being the part which would be most likely 
to indicate whatSamount of new light the writers had shear 
upon their special subject. It occupies tbe opening pages,, 
and is treated in excellent fashion. No worai are wasted, 
and the illustrations are excellent. We cordially congra¬ 
tulate Professor Thane on his power of applying figura¬ 
tive art to science. There is an illustration on page 4, of 
the course and position of the middle meningeal artery and 
of the lateral sinus, which if plaoed at our disposed in 
bygone years (with its accompanying descriptive letter- 
press) would have saved ns many an hour of mental agooy. 
There is another illustration on page 8, of which we oannot 
speak too highly. It is a “ side view of skull on which the 
chief points and lines used in cranio-cerebral topography 
have been marked.” It concentrates an enormous amount 
of information ; and, having been taken from a photograph 
of a marked skull it gives the reader an amount of 
confidence which no diagrammatic illustration oould offer. 

Tbe other surgically important, if less interesting, 


(<*) " QuaJn * Element* of Anatomy.” Edited bj Edward Albert 
Schafer, F.B.S., and George Dancer Thane. In Three Volume*. 
Appendix. Superficial and Surgical Anatomy. By Profeaaor G. D. 
Thane and Proieaaor B. J. God lee, M 8. Illustrated by 29 Engraving*. 
Tenth Edition, toogmans, Green and Co.: London, New York, and 
Bombay. 1896. 
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portions have tbeir landmarks indicated with correspond- 
ing car* and skill. 

VISITING LI8TS FOE 1897. 

Along with Christmas Cards and other ephemeral indica¬ 
tions of the approach of the new jear, we have reoeived the 
usual series of Visiting Lists for practitioners' use. The 
first in point of date and the most attractive in its *• get up ” 
is our old friend “ Wright's Physicians, Surgeons, and Con¬ 
sultants Visiting List.” This is published in three forms, 
one of the usual model with fixed dates (a), a second (6), 
so-called “ perpetual ” by reason of the dates not having been 
assigned, and (e) a new weekly list arranged for eighty 
patients on the left side, the opposite side being reserved for 
prescriptions, notes, &o. The paper, though thin, is very 
opaque, and iok does not show through. The lines are ruled 
alternately red and blue to facilitate connections, and there is 
the usual provision of assful information, medical, and other¬ 
wise. The whole is enclosed in a well-made leather oover 
with patent catch. 

Under the title, “Epbemeris Pharmaoologioa,” Messrs. 
Oppenheimer, Sons, and Co., Limited,have issued a synopsis 
of drugs and modern scientific preparations, with references 
and notes on emergencies. With this is bound up a certain 
number of undated pages for practitioners’ visiting lists, the 
compact little volume being smartly bound in a red oover. 


JfUDical 

Royal College of Surgeons, Ireland. 

The presentation of prizes won by the students of this 
college at the previous session was made last week by Mr. 
Wm. Thomson, F.E.C.8. President, before a large audience. 
The following is the list for the winter session 1896 96:— 
Descriptive Anatomy (Junior)—W. J. Trembath, first 
prize (cheque) and medal; J. 8. P. 8tewart, seoond prize 
(oheque) and certificate. Senior—D. A. Fitzgerald, first prize 
(oheque) and medal; W. J. Anglim, seoond prize (oheque) 
and certificate. 

Practical Anatomy—First year. Miss K. F. Lynn, first 

? rize (cheque) and medal; F. G. Fitzgerald, seoond prize 
oheque). Seoond year, G. W. Little, first prize (cheque) and 
medal; J. J. Houston, second prize (cheque). Third year, M. 
W. Falkner and D. Hadden (equal), first prize (oheque) and 
medal; P. H. Falkner, seoond prize (cheque). 

Practice of Medicine—D. Hadden, first prize (oheque) and 
medal; F. J. Palmer, seoond prize (oheque). 

8urgery—F. A. Benson, first prize (cheque) and medal; 
W. H. May, second prize (cheque). 

Midwifery—8. G. Longwortb, first prize (cheque) and 
medal; Miss L. F. 8. 8trungmao, seoond prize (oheoue). 

Physiology—M. Gavin, first prize (cheque) ana medal; 
P. 8. O’Reilly, second prize (cheque). 

Chemistry—C. B. Vance and 8. L. Worthington (equal), 
first prize (cheque) and medal; J. 8. P. Stewart, second 
prize (cheque). 

Pathology—F. J. Palmer, first prize (oheque) and medal; 
8. G. Longwortb, seoond prize (oheque). 

Physios—J. 8. P. Stewart, first prize (oheque) and medal. 
For the Summer Session, 1896 :— 

Thb Barker Anatomical Prises—C. T. Hilton, first prize 
(£25 6s.) ; A. 8. Green, seoond prize (£16 16s.). 

Mayne Scholarship—A. I. Ades (£16). 

Gold and Silver Medals in Surgery—C. H. M’Cullagh, 
gold medal; A. I. Eades and F. J. Palmer, silver medals. 

Practical Histology—Miss K. F. Lynn, first prize (cheque) 
and medal; 8. R. Godkin, seoond prize (cheque). 

Practical Chemistry—A. 8. Coe grave and L. Geraty 
(equal), first prize (cheque) and medal; Miss M. E. Bridg- 
ioro, seoond prize (cheque). 

Public Health and Forensio Medicine—F. J. Palmer, 
first prize (cheque) and medal; F. A. Benson, seoond prise 
(cheque). 

Materia Medica—J. F. C. Meyler, first prize (cheque) and 
medal; C. B. Pasley, second prize (oheque). 

Practical Pharmacy—8. Tucker, first prize (oheque) and 
medal; T. A. M'Dougall, seoond prize (oheque). 


Biology—J. R. Magee, first prize (oheque) and medal; Mrs. 
H. L. Hennessy, second prize (oheque). 

Direct Re prese ntation.—Mr. Riving ton’s Candidature. 

We have reoeived a lengthy report of the proceedings at 
the first public meeting of Mr. Rivington’s supporters, held 
at the rooms of the Medical 8ociety of London on the 8r«r 
inst., which, on aooount of the great pressure on our space, 
we are unable to publish in full. The chair was taken by 
Mr. Timothy Holmes, and a large number of the profession 
was preeent. Mr. Rivington’s address was a full exposition 
of the views and policy of the Association of Fellows and 
8ooiety of Members, in support of whioh be had been invited 
to oome forward After the address Mr. Timothy Holmes- 
moved a resolution pledging the meeting to adopt the 
principles and support ■ the policy of the Association of 
Fellows and the Society of Members of the Royal College 
of Surgeons of England as the most direct and practical 
policy yet placed before the profession in relation to the 
preeent eleotion of direct representatives. Mr. Holmes said 
that he had been associated with the movement for reform 
in Uie College of 8urgeons during the whole of his profes¬ 
sional life, and that throughout he had striven for a reform 
of the anomaly under which the whole authority vested in 
the twenty-four Fellows who constituted the Council, while 
all that the Fellows could do was to register a vote onoe in 
eight years for each member of the Council, while the 17,000 
members had not even this privilege. The motion was- 
seoonded by Dr. Thomas Morton, and carried unanimously. 
Mr. Joseph Smith moved a resolution to the effect that Mr. 
Rivington’s support for thirty years of the best interests of 
the profession entitled him, though not a general practitioner, 
to the confidence of the whole profession, while the recognition 
of distinction between consultants and general practitioners, 
whioh was not recognised by law in this relation, would fetter 
the discretion of electors. Mr. Smith pointed out that tiie 
8ooiety of Members supported also Dr. Alderson and Mr. 
Brown. The resolution was seoonded by Mr. W. G. Diokin- 
son, who said that Mr. Rivington's past services to the 
members of the College showed that they could rely thoroughly 
upon him to support their interests. This resolution was 
also carried unanimously, and with a vote of thanks to the- 
Chairman, the meeting terminated. 

Direct Representation—Dr. Aldereon’s Candi d ature. 

Wb are asked by the Hon. Secretaries to announce that a 
meeting of the supporters of Dr. F. H. Alderson in hia candi¬ 
dature, as a direct representative on the General Medical 
Counoil will be held on Tuesday next, the 17th inst., at 4 p.m. ,- 
at the house of Dr. F. C. Dodsworth, Arlington Park, Gun- 
nersbury, to hear an address from Dr. Alderson, and to 
arrange future plans for promoting his suooees. 

The Irish Medical Association. 

Thb quarterly meeting of the full Council of the Associa¬ 
tion wiU be held on this day (Wednesday) at the Irish 
College of 8urgeons at 4 o’clock sharp. The notioe paper 
sets out much business of the utmost importance to be trails 
acted including the determination of the aotion of the 
Association on the Poor-law Superannuation question, on the 
revision of workhouse infirmary rules, and on the limitation* 
recently imposed by the Local Government Board upon the 
supply of medioines to Poor-law officers. It is to be hoped 
that a large number of Councillors will attend to endeavour 
to settle these matters. 

Jlotias to 

ffiortEBponSente, §hort fetters, &c. 

Reprints. —Author* of papers requiring reprint* In pamphlet fora 
after they have appeared In theae columns can have them at half tne 
usual oost, on application to the printers before type la broken up. 

LOCAL RZPOETB abd N*ws— Correspondents desirous of drasdng- 
attention to these are requested kindly to mark tbs newspapers when 
ending them to the Editor. 

OORMBPOHPlJraB requiring a reply In this column are par¬ 
ticularly requested to make use of a distinctive signature or inttiaUr 
and avoid the practloe of signing themsalvea “ Reader," “ Subscriber, 

“ Old subscriber, ’ Ac. Much confusion win be spared by attention, 
tt this rale. 


Digitized by Google 



512 The Medical Pres* 


NOTICES TO CORRESPONDENTS 


Nov. 11, l«ft. 


Oki015A!, articles or Lerexs Intended for publication should be 
written on one side of the paper only, and moil be authenticated with 
the name and addreaa of the writer, not necessarily for publication, 
but as evidence of Identity. 

Beading Cases. — Cloth board cases, gilt-lettered, containing twenty- 
sis strings for holding the numbers of The Medical Press and 
Circular, may now be had at either office of this Journal, price 2s. 6d 
These cases will be found very useful to keep each weekly number 
intact, clean, and flat after it has passed through the post. 

DOQ LATIN. 

“There sre things in Nature," remarked the family physician, 
“ that completely overawe me. Often do 1 experience the greatest 
difficulty In finding language to express myself.' 1 “ Yes," replied the 
head of the family; “ I thought it must be something that way one 
time when I tried to read one of your prescriptions."— Exchange. 

Mr. John Lillingston,—I t Is contrary to our rule to prescribe In 
these column a By your own admission you are quite able to pay a 
fee, and we adviseyou to consult a practitioner of repute in jour own 
neighbourhood. The sjmptoms you detail are of serious Import and 
sbonld be at once attended to. 

Messrs. 8. and A.—As the matter is subjvdice we do not propose to 
deal with It for the present. We may comment on its medical aspect 
later on when the law on the subject has been made clearer than It 
now Is. 

Dr. Diver (Kenley).—When your request came to hand It was 
quite impossible to accede to it. 

BOERHAAVE AND HIS JOKE. 

Boerhaave was anxious that it should be known that even the 
most eminent practitioner Is somewhat of a “ humbug." He carefully 
handed the key of a small diary to his executor, bade him open It 
Immediately after his decease, and let the contents go forth to the 
world at large. When the note-book was opened all its pages but the 
last were blank, and on that flnsl one there was written in large 
lettersDirections to patients: Keep your feet warm and your bead 
cool, and trust for the rest to Providence.” 

Dr. R. Wilson.—T he experiments were reported on by our trench 
correspondent, and a paper od the subject by the author was trans¬ 
lated and Inserted in these columns in the early part of the present 
year. 

Dr, Bruce (Dingwall).—Your communication was received while 
we were ‘ • at press;" we hope to publish it In our next. 

LISIERISM. 

Dr. Geo. Stoker, referring to Dr. Ban took's letter in our last 
Issue states that: •* The Oxygen Home (35 St. George’s Square. 
London, 8.W.) is open to all medical men on Tuesdays and Thursdays 
at 4.80 p.m. for clinical Instruction and observation. They are 
required to enter their names and addresses in the Visitor’s Book 
before seeing the case a" 


Jftectinge of gorieticg, Jccturco, tfc. 

Wednesday, Nov. lira. 

Larynqolooical Society of London (20 Hanover Square, W.).— 
6 p.m. Cases and SpecimensDr. P. Semon : Specimens of the 
Larynx of the Cormorant and of the Solan-goose. Dr. W. W illiams : 
Man with Congenital Occlusion of the Right Hares. Dr. Bond : (1) 
Arrested Development in a Child; (2) Angeioma of the Nasal Septum 
in a Man, case and microscopical specimen; (3) Sarcoma of the Nose 
after Operation, msle aged sixty-two yesrs (vide Proceedings, May, 
1896). Dr. St. C. Thomson: Constant, Clear, Watery Discharge 
from one side of the Nose in a Female aged twenty-three years. Mr. 
C. Baber: Mucocele in the Frontal Sinus treated by Ridlcal Opera¬ 
tion. Dr. E. Law: Bsmatomaof the Palate (T). Dr. H. Tilley ; (1) 
Large Pharangeal Tumour ? hematoma); (2) Tubercular Laryngitis. 
Dr. F. Wilcox: Multiple Papillomata of Larynx In a Boy. Mr. W. 
Q. Spencer: (I) Spheroid*1-ielled Carcinoma of Vocal Cord; (2) 
Perichondral Sarcoma of Cricoid. Mr. E. 0. Stabb : Laryngeal 
Growth. 

Hunterian Society (London Institution).—8 p.m. Dr. McCly- 
mont: The Etiology of Acnte Rheumatism. 

Thursday, Nov. 12th. 

Ophthalmological Society of the United Kingdom ill Cbandos 
St, Cavendish Hq., W.J.-8 p.m. Card SpecimensMr. Critchett 
Mr. Juler, Mr. J. Griffith, and others. 8.30 p.m. PapersDr. H. 
Griffiths: Cases of Intra ocular Cysticercos, with preparation a-M r. 
B. Spicer: Electrolysis in the Treatment of Corneal OpacltleA Dr. 
L. Ferguson: Note on a 8titch for advancement or Adjustment of the 
Ocular Muscles. 

British Ginmoologioal Society (20 Hanover 8qaare, W.).—6.30 
p.m. Specimens: Mr. C. Martin and others Note by Dr. Meek 
(London, Canada). Paper by Dr. Armstrong (Buxton): The Latent 
Gout of the Menopause. 

Friday, Nov. isra. 

Clinical Society of London.-S. 30 p.m. Papers :—Mr. H. B. 
Robinson.- ’.Suppurative Pericarditis, Resection of the Sixth Rib, 
Dralnsge through Left Pleura, Recovery.-Mr. R. H. M Ilia Roberts : 
A C*se of Extensive Fracture of the Ribs. Mr. W. o. 8pencer: A 
•’Ventral" Form of Inguinal Hernia. Dr. S. West: Two Cases of 
Clubbing of the Fingers Developing within a Fortnight and Four 
Weeks respectively. 


Bacaitctts. 

Blackburn and Esst Lancashire Infirmary.—Junior House Surgeon. 
Salsry £50 per annum, with board lodging, washing, Ac. Appli¬ 
cations and testimonials to the Secretary not later than Thursday. 
2->th lust. 


County Asylum, Whitting ham, Lancashire. — Pathologist. Salary 
£200, with apartments, board, waahlDg, and attendance. Apollo- 
tlons to the Medical Superintendent. 

Liverpool 8tanley Hospital.- Junior House Surgeon. Salary £70 per 
annum, with board, apartmenta, and washing In the Hospiu’. 
Applications and testimonials to the Hon. Secretary np to 
November 12th. 

London County Asylum, Hanwell, W.— A Fifth Assistant Medical 
Officer. Salary £120 per annum, rising by £6 a year to £150 with 
board, furnished apartments, and washing. Applications and 
testimonials to the Clerk of the Asylums’ Committee by Saturday, 
14th lost. 

Loudon Hospital, Whitechapel, B.—Medical Registrar. Salary £100 

e :r annum. Applications and testimonials to be delivered at the 
ospital not later November 27th. 

Sunderland and North Durham Eye Infirmary.—House Surgeon. 
Salary £100 per annum, out-door. Applications and testimonials 
to the Chairman of Committee, care of J. F. Potts. Secretary, 18 
Derby Street, 8underland, on or before November 18th. 

Royal Victoria Hospital, Bournemouth.—House Surgeon. Salary £80 
per annum with board. Applications and testimonials to the 
Chairman of Committee on or before Nov. 25th. 

Victoria University, Manchester.—Nine External Kxamlnerahlps will 
fall vacant In December, each tenable for three years. Fur full 
particular!. (See advert.). 

Western General Dispensary, Marylebone Road, N.W.—House Sur¬ 
geon (unmarried). Salary £60 per annum, with board and resi¬ 
dence. Applications and testimonials to the Hon. Sec. not later 
than Monday, the 16th Inst. 


Jlppoitttmtni*. 

Black, D. O.. Professor, F.R.S.B., Examiner tin Physiology for the 
Fellowship to the Fsculty of Physicians and Surgeons, Glasgow. 

Chaster, G. W„ M.R.C.8.Eng., L.R.C.P,Lond., Honorary Assistant 
Medical Officer to the Southport Infirmary. 

Clough. J. M.B.Lond., Resident Obstetric Officer to the General 
Infirmary, Leeds 

Dingle, H-, M.R.O.S., L.R.C.P., House Surgeon to King s College 
Hospital, London. 

Erhardt, C. C. J.. M.R.C.8., L.R C.P., Assistant House Accou¬ 
cheur to King’s College Hospital, London. 

HUTTON, A. R.. M Jt.0.8., L.R.C.P., House Physician to the General 
Infirmary, Leeds. 

Jacob. F. H. M.R.C.8., L.R.O.P., House Physician to King's College 
Hospital, London. 

Levi J. M.R C.8., L R.C.P., House Surgeon to the General Infirmary, 
Leeds. 

Ligertwood, C. E.. M.B., Ch.B.Vlct., Resident Medloal Officer to the 
Ida Hospital (General Infirmary), Leeds. 

Lowne, B. T. F.R.C.S.Eng.. Medical Officer for the Third Sanitary 
District of the Hartley Wlotney Union. 

Macartney, D., M.D.Glaag., C M., D.P.H.Camb., Medical Officer to 
the Glasgow Cancer Hospital. 

McDocoall, A., M.RVlct., M.R.C.8., Senior House Surgeon to the 
An coats Hospital. 

Morbhead, B. G. A., M.D.Brox., L.R.O.P Lond., M.R.C.8., Medical 
Officer and Pnbiio Vaccinator for Guildford. 

Playfair, E . M.B.Lond., M.R.C.8., L.R.C.P., Medical Registrar to 
King's College Hospital, London. 

Pringle. G. L. K , M.B., C.M.Bdin , Honorary Medical Officer to the 
Bridgwater Infirmary. 

Robson, F. W. H., M.B. & C.M Edln., Assistant House Surgeon to the 
Rotherham Hospital. 

Rowling, S. T., M.B., Ch.B. Vlct., House Surgeon to the General 
Infirmary, Leeds. 

Smith, G. U., M.B.Lood., M.R.C.8 , L.R.O.P., Assistant Honae Physi¬ 
cian to King’s College Hospital. London. 

Tribe. P. C. E., M.R.C.8., L.R.C.P., House Accouoheur to King’s 
College Hospital, London. 

Williams, R. P., M.R.C.8., L.R.C.P., House Surgeon to King's College 
Hospital, London. 


firth*. 

Cutpield.—N ov. 6th, at Merton House, Rosa, Herefordshire, the wife 
of Arthur Cutfield, B.A., H8o., M.R.C.S., of a daughter. 


Hunter-Handley.—N ov. 5th, at 8t. Paul’s Wandsworth, Frederick 
Hunter, L.R.C.P., M.R.C.8.. of Lavender Hill, S.W., to Caroline 
Ida, seoond daughter of the late Benjamin Handley, C.E., P.R.G S., 
of Iqulque, South America, and New Wandsworth. 

Milk n—C hindlbt.- Not. 5th, at the Pariah Church, QrappenhaQ, 
Cheshire, Edmond Taylor Milner, M.A., M.B.Oxon.. of Manches¬ 
ter, third son of the late Ralph Milner, M.R.C.8., to Emma, eldest 
daughter of Silvaoua Chandley, Latchford. 

Norton—Dolton.—N ov. 4th, at 8t. Mary's, Newington, London, 
Henry Harvey Norton. L.H.C.P., M.R.C.8., of 87 Kennlngton 
Park Road, S.lf., to Annie Maud Dolton, third daughter of Major 
E. J. Dolton, St. Margaret’s Twickenham. 


geath*. 

Bower. —Nov. 7th, suddenly, at Eastry, near Dover, Augustus Ed. 
Bower, M.R.C.S , aged 53- 

Fa VELL.-Oct. Slst, at Brunswick House, Glotsop Road, Sheffield, 
William Fisher FaveU, M R.C.8., J.P.. aged 64. 

Martin.—O ct. 27th, at Burley-in-Wharfedale, H. Newell Martin, M a, 
D.8c, F.R.S. 

Pauii.-Nov. 6th, at Luton, Bede, suddenly, Theo. William Pauli, 
L.R.C.P.Ed., M.R.C.8.Eng., aged 66. 
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POST-GRADUATE 
CLINICAL DEMONSTRATIONS. 

By JONATHAN HUTCHINSON, LL.D., F.R.S. 

F.R.C.S., 

CoDioltlDg Surgeon to the London Hospital, and late Prealdent of the 
Royal College of Surgeons, England. 

[Specially Reported for the MEDICAL PRESS 
AND CIRCULAR.] 

At a recent demonstration, Mr. Hutchinson chose 
for his subject that of 

Yaws. 

He stated that he had just received some new photo¬ 
graphs of the disease, sent to him from George Town 
ana from the Fiji Islands, and in showing them he 
would take the opportunity of making some observa¬ 
tions on the subject. The first point in which the pro¬ 
fession was interested was whether, after all, there was 
such a disease as yaws, whether, in fact, all which has 
been called yaws was not merely syphilis, that was to 
say, syphilis occurring in negroes, and modified by race 
and climate, and not usually acquired during sexual 
intercourse. Mr. Hutchinson expressed his belief that 
there was no such disease as yaws, and he asserted 
that he had long been of the opinion that the latter 
was simply syphilis modified by climate and race. 
There were a number of maladies to which special 
names had formerly been given, but more ex¬ 
tended experience had shown that many of 
these diseases were of syphilitic origin, the infec¬ 
tion of syphilis having been accidentally contracted, 
as by using infected towels or drinking vessels. By 
this means a primary sore had been produced upon 
some unusual situation, as the result of which the 
source of the disease had been overlooked. An histori¬ 
cal incident was mentioned bearing upon these facts. 
During the time of the Commonwealth outbreaks of 
syphilis occurred in Scotland; these were associated 
with a papillary overgrowth eruption, resembling rasp¬ 
berries. The name “ Frambesia ” was assigned to the 
disease. Inquiry was made into the matter, and it 
was found that wherever Cromwell's army marched, 
there the disease was prevalent, so much so that it 
acquired the title of Frambesia Cromwelliana. It 
spread throughout the villages among young people, 
sometimes it was seen in children. But its syphilitic 
nature was not recognised. There was, however.no 
doubt about the disease being syphilis, despite the fact 
that Cromwell’s Puritan soldiers might be held to be 
above committing the sin of fornication. However, in 
all probability the disease was neglected in its early 
stages, and then was mistaken for what it was, after 
having been neglected the syphilitic manifestation 
would be likely to assume an unusual form. Regret, 
nevertheless, must be felt that no critical record of these 
outbreaks were written at the time. There was, in 
fact, nothing to show that they were carefully investi¬ 
gated. The next important question in this connection 
was—were Frambesialeruptions met with in England in 
the present day 1 Mr. Hutchinson asserted that this 


was the case. He showed a photograph of a patient 
covered with a raspberry eruption exactly like yaws. 
The patient had been seen by several well-known 
surgeons. One surgeon suspected syphilis, another 
denied that the eruption was a syphilitic one, and 
asserted that the disease was due to iodide of potas¬ 
sium. The patient, however, had never taken any of 
that drug, although he had had an iodine lotion 
applied to one of his joints. When Mr. Hutchinson 
saw the patient he at once formed the conclusion 
that the case was one of severe secondary syphilis ; 
most of the papules were ordinary in appearance, and 
not modified such as might have been expected had 
they been due to iodide of potassium. Mr. Hutchinson, 
also, stated that he had seen similar examples of the 
disease, but he had never before had an opportunity 
of meeting with so marked an instance as this was. 
The patient was cured with mercury. Some years ago 
a well-known Dublin physician wrote a paper, which 
was published in the Transactions of the Royal 
Medical and Chirurgical Society, in which he 
described a disease to which he gave the name 
of “ morula,” that is, like a mulberry. It was really a 
Frambesial eruption ; but the author, while denying 
that the disease was syphilitic, added the cunous 
statement that it could be cured with mercury, and 
that nothing else was of the slightest use. The malady 
occurred in young people, by whom the syphilitic 
origin of the disease was repudiated. It was especi¬ 
ally worthy of remark that no one recognised 
“ morula ” in these days as a special disease. There 
was, however, no doubt that syphilitic eruptions of a 

S anulomatous nature were met with in Europeans. 

espite the evidence which pointed to the fact that 
yaws was a modified syphilitic eruption, the surgeons 
on the West Coast of Africa still persisted in diagnosing 
the disease as yaws. And yet it was remarkable that 
they had never been able to send us a case to this 
country for the purposes of investigation. The reason 
of this was that if a negro suffering from yaws 
attempted to cross the Atlantic, before he bad passed 
many days on his voyage, his disease developed into 
unmistakable syphilis. The following notes were then 
given : A young Danish nobleman was for a short 
time resident in the West Indies, and subsequently 
he returned to Madeira. Soon after his return 
he became covered with a Frambesial eruption 
which was called yaws because he had been in the 
West Indies. A complete cure took place under the 
administration of mercury. Several portraits were 
next shown illustrating the different stages of yaws, 
and attention was drawn to the arrangement of the 
eruption, its symmetrical incidence, (fee., such as would be 
expected somewhere in a syphilitic affection. Although 
in yaws no primary syphilitic infection was discoverable 
upon the genitals, a primary chancre was nevertheless 
always present. The sore generally was the result of 
the syphilitic inocculation of a scratch, or an injury. 
Sores, m that manner contracted, never displayed the 
characteristic induration met with in hard chancres 
on the genitals, and thus it became quite possible that 
they should be overlooked. The progress of cases of 
yaws afforded further proof of the syphilitic origin of 
the disease. Among other pathological changes, ulcera¬ 
tion of the nasal bones, and in bones elsewhere 
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ensued, and inflammation of the eyes. Some further 
points of interests were mentioned. In olden days 
when slavery was in vogue, the slave owners had a 
yaws’ house upon the plantations, into which all the 
slaves affected with yaws were admitted. 

The house was under the charge of a matron, whose 
chief qualification was that she had had the disease 
herself. The slaves were permitted to remain for some 
months under treatment, which consisted mainly in 
external applications; cleanliness was rigidly carried 
out, and they were released of all fatiguing work. 
The prevalence of the disease was such that every 
slave sooner or later was found to contract it, conse- 
uently, it happened that a slave who had had the 
iseaae was worth double one who had still to pass 
through that ordeal. Mercury was seldom then given 
in the early stages of the disease, on the other hand, 
its usefulness in the later stages was freely admitted. 
But the administration of mercury in those days meant 
profusely salivating the patient, and bringing about so 
much debilitation that often more harm than good 
resulted. Although, however, evidence existed to show 
that the disease was in character the same throughout 
the various localities in the world in which it was met 
with, the fact remained that great difference of opinion 
prevailed as to the efficacy of specific treatment. A prac¬ 
titioner of Antigua had stated that the remedies for yaws 
were the remedies for syphilis, despite the fact that he 
did not admit that yaws was syphilis. Mr. Hutchin¬ 
son here stated that personally he had never seen a 
case of yaws. Those cases which had come under his 
notice as yaws, were merely cases of late tertiary syphilis. 
The eruption of yaws was prone to occur on the soles 
of the feet and the palms of the bands, a fact which 
could be explained in connection with the occupations 
of the sufferers. A surgeon of the Fiji Islands told 
Mr. Hutchinson once that there was plenty of yaws 
there, but no syphilis, by which the assumption had 
been formed that yaws had taken the place of syphilis. 
But the description of the cases of yaws would equally 
apply to those which were syphilitic. It will be for 
•future observers to establish the difference, if any, 
between the two diseases. In Mr. Hutchinson's 
opinion, yaws was nothing but syphilis, and he was 
firmly of the belief that if it were treated with mercury 
from the beginning, the disease would cease to exist. 
At one time, it was thought that the essential point of 
difference between yaws and syphilis was that the 
former could be contracted several times, while it was 
only possible to have the latter once. Bat experience 
did not go far to bear out this assertion. Re-infection 
could occur in syphilis, and the same was true in 
regard to yaws. Lastly, in the vast literature now 
extant upon the subject of yaws, there was no differ¬ 
ential feature which could be pointed to, showing that 
the disease in question was not syphilis. 


A SHORT HISTORY OF SYPHILITIC 
INFECTION (NON-VENEREAL). (a) 

By ARTHUR J. HALL, B.A., M.B. (Cantab.), 
M.R.C.P., 

Bon. Physician, Sheffield Royal Hospital; Lecturer on Physiology, 
School of Medicine. 

How syphilis is spread throughout the community, 
ia venereal cases, from individual to individual, is diffi¬ 
cult to trace exactly, nor, when traced is it of any 
particular interest or value. Most frequently it 
belongs to that Bide of life which so urgently cries 
out for reform, either legal or otherwise. The non- 
venereal aspect of this disease has, however, many 
points of interest. The sufferer has not, as a rule, the 
least notion of the infectious nature of his complaint, 


and is eminently liable, unconsciously, to infect those 
around him. Moreover, the primary lesion is very 
liable to be mistaken for something else by anyone who 
is not on his guard. The following short account of a 
series of cases all infected by a congenitally syphilitic 
baby during the first six months of its life is worthy of 
record. 

On March 12th, 1896, Mrs. K. brought up her baby, 
Jessie K., set. 9 months, to the out-patient slrin depart¬ 
ment at the Sheffield Royal Hospital. It was suffering 
from a severe congenital syphilis, which had begun 
eight weeks after birth. Emaciation, “snufflee,” 
ulcerated mouth, with large fissures all round the lips, 
these, added to a squamous syphilide on the trunk 
and limbs, and ulcere about the buttocks and thighs, 
gave a very full clinical picture of congenital syphilis. 
The mother, M. K., set. 38, denied any illness of 
any kind, but on pressure being brought to bear on 
her, displayed a nest of deep punched-out ulcere on 
the inside of the right thigh, undoubtedly syphilitic. 
The mother then asked me to look at her son, A. K., 
set. 8, who had been quite well until the autumn of 
1895, but then had a sore place on his cheek in front 
of the left ear. The scar was still evident and the 
mother said it looked at first as though he had been 
“ vaccinated.” He had ulcere in the mouth and en¬ 
larged glands. Later, he had and has now (November, 
1896) condylomata of the anus. The way this boy had 
become infected was unconsciously demonstrated to 
us by the children themselves. While the mother 
showed me her leg, the boy nursed the baby ; he held 
it with its head on his left arm, and then kept putting 
his left cheek down to its face in play, the baby 
responding by clutching hold of his face and ear. 
This was evidently a regular pastime, and I feel sure 
the baby had infected some scratch or spot on his face 
in this manner. 

One week later, a woman, C. E., ®t. 40, presented 
herself at the Skin Department, with a well-marked 
secondary syphilitic eruption. She began with a sore 
on her left nipple, at Christmas, 1895. I saw the scar 
of this, and on inquiry found she had been in the habit 
of letting her little girl, B. E., set. 3, of whom I shall 
speak directly, put the nipple in her mouth to send her 
to sleep at night. She supposed that the child had 
bitten it. This child (B. E.) had come up with her 
mother, and was suffering from a badly ulcerated 
mouth and tongue, with enlarged glands in the neck. 
The mother said the child was healthy until the 
Autumn, or late Summer of 1895, when she had a sore 
place on her mouth, and, a few weeks later, broke out 
in a rash all over her, “ just like the one she herself 
has now.” That this little girl had acquired syphilis 
by a primary inoculation of* the lip, and trans¬ 
mitted it by infecting the mother’s nipple, was 
quite evident. The child presented no evidence 
whatsoever of congenital syphilis, but was a well- 
grown, pretty child. I cross-questioned the mother as 
to where the child could have got it, and at last she 
told me that the neighbours had said thatthe child 
must have got it from sucking a ‘ dummy titty ’ (? sic) 

belonging to a diseased baby living in-,” (mentioning 

the very street in which theK. family lived whom I had 
seen the week before). Not to go into any tedious 
details, aftercareful inquiries, Ifound that—(l)The little 
congenitally syphilitic baby, J. K., had two or three 
“ dummy-titties ” to suck during the Summer of 1895 ; 
(2) that the little girl, B. E., came and Bat day by day 
playing with this highly infections infant. Evidently, 
the neighbours had seen the girl sucking one of these 
soothing articles belonging to the baby, and had com¬ 
mented on it. My little story ends here, but it is 
quite likely that these cases do not represent all the 
mischief that baby has wrought on the neighbouring 
community. The baby is now much improved, and is 
growing fat and bright, whilst its victims are none of 
them yet free from active symptoms. The sins of the 

. 3 Digitized by CjOOgle 


' *(a) Read before the!Sheffield Medic.-Chirargioil Society, October 
22nd, 1894. 
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fathers and mothers descend upon the children too 
frequently, but here they have descended to the child 
of an innocent neighbour, and through her child to the 
innocent neighbour herself. A correct account 
giving exact dates of inoculation and secondary sym¬ 
ptoms would have been of much interest, but as I did 
not come upon the scene of this domestic tragedy 
(which took place from June, 1895, to January, 1896) 
until the Spring of 1896, dates had become mere hazy 
memories on tne part of the patients. I append a 
short plan of the spread of infection :— 

M. K. (mother, set. 38) : Syphilitic 
ulcers on leg. No history of time or 
place of infection (probably venereal). 


J. K. (infant, born June, 1895) : Everyl feature 
of congenital syphilis ; noticed six to eight weeks 
after birth. Transmits infection by mouth 
,-to-- 


A. K. (brother, set. 8) : 
Primary sore on lefb cheek 
(probably from allowing 
baby to kiss him whilst be 
nursed her, as I saw him 
doing whilst waiting in my 
room). 

Condylomata. 

Ulcers of tongue, &c. 


Bertha E. (feb. 3, neigh¬ 
bour’s daughter) : Prob¬ 
ably through common use 
of “ dummy-titty.” Primary 
sore on mouth during Sum¬ 
mer, 1895. 

Well - marked secondary 
symptoms. 


Clara E. (her mother): 
By infecting her nipple, 
which the mother let her 
three-year old child suck to 
send her to sleep at nights. 

Primary sore on the left 
nipple, Christmas, 1895. 

■ Secondary symptoms, 
March, 1896. 


CASES OF SUCCESFUL TREATMENT 


OF 


CHRONIC INFLAMMATION, 

AND ULCERATION OF THE KNEE-JOINT 

BY 

“ CORRIGAN’S CAUTERY.” 

By THOMAS HAYES, M.D., M.R.CS.Eng., 

Medical Officer, Rathkeale Wr rkhouie Union Hospital, and 
Dispensary. 

The universally recognised difficulty of successfully 
treating inflammation and ulceration of the joints 
involving all the structures, including the bones and 
cartilages, otherwise than by excision or amputation, 
is my apology for placing before the profession some, 
to me, remarkable cases of apparently hopeless affec¬ 
tions of the knee-joint, which have yielded to frequent 
. applications of “Corrigan’s cautery,” resulting in per¬ 
fect bony anchylosis, and a complete and permanent 
vcure, extending in some cases over many years. 

There can be no doubt but that the actual cautery 
-was held to be a potent and effectual means of cure 
among the Ancients, who held with Hippocrates quos- 
cunque morbus medicamenta non sanant, ferrum sanat, 
.Jrc. While it is believed that it was owing to the 
.reckless use made of the application, by employing it 
at a white heat, burning into the cellular tissue, and 
deep structures, and thus producing fatal eschars, that 
.it lapsed into desuetude. But while the progress of 
.modern surgery does not so much depend upon this 
.powerful revulsive and excitorof plastic inflammation, 
it still calls in the aid of the modified “ black heat ” of 
jnany forms of cauteries for different surgical ends, 


producing artificial inflammation of an active kind to 
efface some local or latent affections which experience 
has proved to be benefited by what the French 
designate “ Pyrotechnic Chirurgicale.” 

In this manner “ Corrigan’s cautery”has been found 
for close on half a century one of tne most effectual 
agents in the cure of sciatica and other painful neural¬ 
gic affections in the back, shoulders, and other parts 
of the body, and in my hands has given much satisfac¬ 
tion in the treatment of subacute and chronic affections 
of the joints for thirty years. 

The following cases go to prove that the treatment 
by cautery at “ black heat ’’ is an effective remedy in 
that form of knee-joint disease “ brown pulpy degener¬ 
ation,” which Sir Benjamin Brodie believed to be 
almost inaccessible to remedial measures, and in 
regard to which Bryant declares “blistering and firing 
in this affection seem to be of little value.” There is 
very little allusion made to the use of the cautery in 
the treatment of affections of the joints in modern 
surgical books. Erichseu says “ the actual cautery is 
especially successful in deep-seated chronic inflamma¬ 
tion of the joints when a deep and prolonged action is 
required to be set up. The cauterising irons may be 
of various shapes ” (Le Fort gives five). “ They should 
be heated to a dull red heat and then quickly drawn 
in lines crossing one another over the parts.” I do not 
use“Corrigan’s cautery” at a “dull red heat,” but 
simply as he himself recommended it at a “ black heat^” 
keeping the finger at the bend of the stem until it 
cannot be borne any longer, then applying the “button ” 
over the affected parts making eschars in rapid succession. 
The skin is never burned through, and there is no 
fear of cellulitis. 

The effect kills deep-seated pain and on being 
repeated many times removes all pain and soreness, 
sets up a new plastic inflammation which affects the 
ends of the bones, which soften and ultimately unite and 
solidify, forming a complete bony anchylosis, The 
swelling entirely disappears, as do also the bony pro¬ 
minences of the tibia and femur. 

My first essay was in a remote country district in 
1867, where the durum, telum necessitas forced me, so 
to say, to invent some temporary expedient to allay 
the agonising, crushing, and grinding pain produced by 
a diseased koee-joint in its worst form. For although 
the poor frantic woman wished me to remove the limb 
at once by amputation, the place was so inaccessible 
that the difficulties in makiag arrangements for proper 
assistance and proper superintendence after were so 
insuperable for the time being, that I was driven to my 
wits’ end what to do; the result was that, knowing 
that the cautery was the most effectual remedy for 
relieving deep-seated pain in the bone, I resolved to try 
it as a temporary expedient, the details connected with 
which follow. 

Case I.— Brown Ptdpy Degeneration of the Knee- 
Joint .—Mrs. O. S., mr. 42, the wife of a farmer, 
and the mother of seven children ; a very stout, 
muscular, and heal thy-looking woman, who had 
always enjoyed the best of health, complained of slight 
pain “ something like rheumatism” in the right knee- 
joint in 1862. She was treated for this with sedative 
liniments, tincture of iodine, blisters, hyd. kali, and 
saline alteratives ; but in consequence of her over- 
active life ? which allowed her no rest, the remedies did 
her very little good. There was at first only a slight 
puffy swelling; the inflammatory condition was never 
strictly acute, and with occasional remissions it con¬ 
tinued in this state for four years. From this forward 
the joint became more painful; she had more rest and 
repeated blistering, a sojourn at the seaside, and 
properly-adjusted bandaging. She sought other advice, 
and I lost sight of her for nearly a year. The knee 
then appeared enlarged, the swelling was elastic and 
more resembled a fatty condition than hydrops articuli. 
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Having despaired of getting benefit from surgical 
treatment, she took to empirical nostrums, with¬ 
out avail. The disease became actively progres¬ 
sive, the pain _ became _ intolerable, and in her 
agony and despair she again had recourse to me, and 
beseeched me to amputate the limb and relieve her by 
some means while making arrangements for the 
P’J'T 3 ® 86 - This was in 1867. I found her in bed, from 
which she was unable to move for some time. The 
slightest attempt to move the limb, or attempt to 
examine it, produced intolerable pain ; it rested on its 
outer side on a pillow, bent at a slightly obtuse angle. 
It was only after some suasion that she permitted me 
to examine it. The joint was very much swollen and 
intensely red, the ligaments were softened, so that the 
bones forming the joint could be freely moved on each 
other in every direction, as if the parts were held 
together by the skin only. She complained of deep- 
seated pain, agonising starting of the limb, and total 
absence of sleep. Notwithstanding these exhausting 
influences, she was still fairly fat and robust, though 
much reduced from her former state. She was par¬ 
ticularly urgent in entreating me to make all necessary 
preparations for amputation at all risks, as she could 
not possibly endure ner sufferings any longer. It was 
evident that erosion of the cartilages existed, while the 
intense redness and pointed swelling clearly indicated 
some pus within the joint and an immediate prospect 
of suppuration. 

I was in a dilemma, as nothing could be done at once 
to amputate the limb, which seemed the only chance 
of permanent relief. I was driven to my wits’ end to 
devise a temporary expedient to kill or modify the 
excruciating pain. Sedatives were useless. The 
alternative that suggested itself was the actual cautery, 
that potent factor of ancient surgery held to be useful 
and effectual in deep seated ulceration of the bones and 
cartilages. I had used “ Corrigan’s cautery ” for other 
affections for a long time, and thought I would adopt a 
Bale course in applying it in this case as a mild agent 
whose action could be easily regulated. 

Having heated the cautery in the usual way with a 
spint lamp, I applied it to the joint producing a dozen 
eschars, but carefully avoiding the very red and very 
tumid parts for fear of provoking suppuration, to which 
there seemed a decided tendency. 

The effect produced was astonishing and far exceeded 
my anticipations. The patient slept well, and felt 
relieved from pain. She was no longer impatient about 
having the amputation performed, and as there was no 
pressing necessity I was determined to bide my time 
and watch the effects of treatment in my very unpro¬ 
mising case. After a week I repeated the application 
of the cautery more freely and over a larger area, and 
at the same time inspired with an overwhelming confi¬ 
dence in the success of my first attempt, I determined 
to adopt all the known medical treatment as an aid to 
success. 

I gave Plummer's pill at night as recommended by 
Sir Benjamin Brodie ; then after some time iodide of 
potassium and cinchoha^ besides attending to functional 
requirements, and a suitable dietary principally com¬ 
posed of bread and milk. I applied the cautery once 
every month for nine months. I was pleased with the 
progress made, besides, my patient’s health was 
improved. She was free from pain, she had sufficient 
sleep and rest, the redness and swelling and other 
inflammatory indications gradually disappeared, the 
size of the joint diminished, became firmer, and ulti- 
mated resulted in perfect bony anchylosis. During 
the whole time she would not allow the limb to be dis¬ 
turbed, and it remained in the one unchanged and 
almost immovable position, except when lifted to put 
on poultices, which were always used after the cautery. 
The knee-joint was partially flexed, resting on its 
outside and forming a very obtuse angle. When 
anchyloeed the tibia projected slightly over the external 


condyle of the femur, showing how completely softened 
and relaxed were the ligaments. After a year’s treat¬ 
ment she waa able to sit up, the limb and) 
joint being properly fixed and bandaged, with a 
starch bandage. She became pregnant in the middle 
of the treatment and in due time gave birth to a 
healthy boy. During her pregnancy she had an 
attack of jaundice. As the slightly angular position of 
the knee-joint kept the heel from the ground, I ordered 
a cork shoe with elevation heel to remedy the defect.. 
The recovery waa in every way perfect. She was still 
able to discharge all her ordinary and troublesome duties 
as well as before, and continues to do so up to the pre¬ 
sent, and is still in good health—extending over a 
period of 27 years since her critical illness. 

Emboldened by my first successful, but apparently 
hopeless, proceeding I was afforded a stronger testimony 
to the potential effects of “Corrigan’s cautery," by 
the following case which having passed through the 
hands of the most eminent Dublin surgeons was per¬ 
fectly cured by repeated applications of the “ cautery,” 
and since 1878 the patient continues in excellent 
health, can walk as well as ever, aad says his “ bad leg 
is now his best leg.” He is a most intelligent person, 
of slight build, and I give the greater part of the state¬ 
ment in his own words. 

Case II.—William Sheaban. set. 30, a mason and 
small farmer, comes of a family with no hereditary 
predisposition. “ Always enjoyed good health until 
about 2J years ago (1873) when he got a kind of rheu¬ 
matism in the left knee which I thought first was like 
a start that came on occasionally, and then was well 
for a month or two ? the joint being much swollen with 
each attack. I still continued to work at my trade, 
was worse last summer (1876) than before, up to that 
time had only some pain and swelling.’’ In October, 
1876, he consulted me, and I found much effusion into, 
and distension of, the knee-joint extending up under 
the tendon of the quadriceps femoris extensor I 
strongly advised him to go to hospital, but as he hesi¬ 
tated I prescribed for him tincture of iodine and hyd. 
kal., “which relieved him for a month or two, 
having rested for the time.” “After walking three 
or four miles in the beginning of 1877 felt pain 
below the knee and could not stand, had no increased 
pain in the joint except when standing. Went 
to Limerick Infirmary, January 9th, 1877, under 
the care of Dr. Gelston. He ran a seton in two 
places at the inside of the joint’’ (Sir Benjamin Brodie 
recommends the seton) “and told me that I had 
no other chance but to get a stiff-joint Gave me 
no medicine, had linseed poultice over the seton, 
remained a month in the infirmary and found no 
improvement. When I went to sleep or rest I found 
a little starting. Consulted Dr. Malone who advised 
me to come to Dr. Hayes” (Union Hospital) “or go 
to Dublin as it was a severe case that might require 
an operation. He (Dr. Malone) wrote to Dr. Stoker, 
and I was admitted to Richmond Hospital, Dublin,. 
February 8 th, 1877. Dr. S. told me that after a week 
ora fortnight’s rest it would require an operation ‘to 
open the joint, and if things went to the worst, it 
would have to be taken off.’ He did not look at it 
for a fortnight, and after having a consultation with 
three doctors said there was a great improvement, and 
wrote to Dr. Malone that he expected recovery with a 
stiff joint, and he put on a splint. Got no medicine. 
Splint put on after consultation ; was kept on two 
months, and then a starch bandage was applied. When 
in six weeks got cod-liver oil ana iron drops. Health 
was pretty well, but rather failing in the latter end. 
Remained altogether four months. For five or six 
weeks before I left felt the leg getting very bad; 
could lift it out of the bed with my hands, before 
that I could lift it the same as the other leg. Had 
also increased pain below the knee, and felt pain on 
pressing the bone of the knee; was starting very much. 
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a week before I left. Doctor said it was a bad sign, 
and after consulting with Drs. Stoker, Corley, and 
Thomson, said the leg required an operation. He 
said he would not do it at present. I determined to 
leave and go home. He tried to prevail on me to 
stay, ‘ that t would have to return again to take it off.’ 
They said I had no chance and that I must come back 
in a week, and that the leg was very bad internally. 
He (Dr. S.) thought at first that it would come to a 
suppuration. 

“ He said that the bone was surely diseased. Dr. 
Malone saw me in Dublin and advised me to stay, as 
the joint would only suppurate if I came home. I 
came home about the 8th or June (1877), and suffered 
frightful after returning. Awful pain, and starting 
much increased; and could not sleep at all at night, 
nor for a week after. Was three weeks in hospital 
(Dublin) without sleep ; then commenced to sleep an 
hour or two ; was four weeks in the end in Dumin, 
and had not a tittle of sleep.” 

After returning home on the 8th of June, he suffered 
intensely, and then I received a letter from his land¬ 
lord, Sir Stephen A. de Yere, Bart., saying that W. S. 
had returned from Dublin, having refused to submit 
to have his leg amputated, for fear of dying there , but 
that he was prepared to undergo the ordeal at home, 
and would enter the Union Hospital at once ; and that 
I need not have any hesitation, under all the known 
circumstances, to amputate immediately. His limb 
was carefully set up by the late Dr. Griffin, of Pallas- 
kenry, who kindly accompanied him to the Rathkeale 
Union Hospital, where he was admitted on the 14th of 
June, 1877. 

He looked haggard and hectic ; his eyes bright, but 
fiery ; the knee-joint was very much enlarged, particu¬ 
larly on the inside, which was very red, bulging and 
fluctuating, and gave every indication of being about 
to discharge its apparently purulent contents. He 
suffered much nain, and coula not allow the parts to 
be handled. The limb was kept in one immovable, 
straight position, and could only be lifted by extreme 
care and gentleness, and this was the oase for some 
months, when even the bed could not be made. The 
starting was unusually severe, the limb diving or 
jerked off the bed in an upward direction, when his 
sereams were agonisiog. He had delirium to such an 
extent when he attempted to sleep that his shouting 
and hallucinations alarmed and thoroughly frightened 
■his attendants. The late Dr. Griffin, of Pallaskenry, 
who attended him at home, and accompanied him to the 
-workhouse, having regard to the frightful sufferings 
he endureid urged immediate amputation, but I 
insisted that every medical man should take time to 
satisfy himself in regard to every aspect of the case 
•before performing a capital operation, which when 
hastily performed, should it prove rapidly fata), would 
-savour of rash proceedings and give, in a rural district, 
a bad name to the surgeon and the hospital. Besides 
all this, I had “ Corrigan’s cautery ” in my mind, and 
had great faith in its application, and determined to 
give it a first chance. I then proceeded to tranquillise 
«jr patient. I gave bromide of potash, chloral, and 
■opium as a sedative and hypnotic ; and applied fomen¬ 
tations of camomile and linseed meal poultices with 
opium sedative, all which produced a partial mitigation 
or the dreadful pain. After a week's rest and treat¬ 
ment, I applied “ Corrigan’s cautery ” to the outside of 
the joint beneath and above the patella, carefully 
Avoiding the internal side for fear of precipitating by 
ulceration the already angry-looking parts. A poultice 
of linseed meal was always applied forty-eight hours 
after the firing, and sometimes morphia dressing over 
the sores, the poultice and dressing being continued 
until the eschars produced were healed. He got some 
relief from the pain the first application; and about 
three days after had some paiu aloug the peroneal 
nerve and some swelling of tne instep and ankle. The 


‘ firing” was repeated, selecting fresh spots, four times 
altogether up to August 11th. He had no pain after 
the second “ firing,” which took place in the middle of 
July, and as the redness and swelling in the inside of 
the joint was diminishing I ventured to encroach on 
that area, and after some time cauterise the surface 
itself and so circumscribe the joint with buttoned 
eschars. During all this time I employed medical treat¬ 
ment : Pil. plumbi at night, hyd. kali, and cinchona, 
and attended to other indications, particularly some 
bronchial congestion, which set in during the treatment 
and alarmed me very much in the attenuated and 
hectic condition of my patient. The measurements of 
both knee-joints on admission to hospital were as 
follows :— 

Good knee. D'leued knee. 


Inches. Inches. 

Circumference above joint, 124 144 

„ below „ 13,j 164 

„ of „ 114 12 


The progress of the case was slow but satisfactory ; 
there was after the second firing entire freedom from 
pain, but the limb could not be disturbed out of its 
fixed position with two sandbags, one on either side. 

August 17th.—Although the joint is still enlarged 
there is no longer fluctuation. 

The regimen was bread and milk, meat, broth, eggs 
and butter ad libitum, and two bottles of porter daily. 

December 1st, 1877.—Final cauterisation, after which 
the parts began to consolidate and the joint to become 
immovable, and then a starch bandage was applied. 
July 2nd, 1878.—Measurements of both knees :— 

Good. Diae&tnd. 

Inchea. Imhet. 

Circumference above joint . 144 154 

„ middle „ . . 144 15f 

„ below „ . 13 134 

January 24th, 1879.—Measurements of both knees:— 

Good. Diseased. 

Inches. Inohes. 

Circumference above joint . 144 144 

„ round „ . 14j 15 

below „ 124 13 

Measurements sent to me by William Sheahan on 
2nd February, 1880 

Good. Diseased. 

Inchea. Inches. 

Circumference upper . . .13 13 

„ middle . .134 14 

„ lower ... 12 12 

„ calf . . 134 124 

I have seen W. S. recently. The normal shape of 
the joint is obliterated ; there are no condyles and no 
indications of a joint, merely a uniform continuous 
shelf of femur and tibia. He enjoys the best of 
health. 

Case III., which I shall briefly describe, was in some 
respects like Case 1, but was not quite a typical form 
of yellow pulpy degeneration of the knee-joint. 

I attended J. H., tet. 59, a few years before 1887. 
He was tall, 6 feet, well-developed, and a farmer who 
lead an active life, and enjoyed uninterrupted good 
health until 1884, when he felt a pain in the left knee- 
joint, which he attributed to rheumatism. There was 
very little Bwelliog except a slight puffiness in the 
inside of the joint. The case was treated with tinc¬ 
ture of iodine and blisters externally, and iodide of 
potash internally, with only partial relief from pain. 

In 1887 the pain and swelling increased, and soon 
the pain became intolerable. To this was added 
sleeplessness and starting of the limb, relaxation of the 
ligaments of the joint, and total incapacity to move 
the limb out of a fixea position as he lay wholly con¬ 
fined to bed. I fired the limb, and this was followed in 
forty-eight hours byalinseed poultice applied dailyuntil 
the eschars were healed. I gave, as in the former cases, 
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month’s time, when he got complete relief from the 
deep-seated pain and starting, and was able to sleep at 
night. The leg below the knee swelled, which seemed 
the natural consequence of long-standing inflammation 
and softening, as well as the immediate result of the 
“firing” which preceded the first attempt at bony 
anchylosis. When the limb could be easily moved ana 
a. certain amount of firmness was attained, it was put 
up in a starch bandage, repeated from time to time. 
He was then allowed to go about on crutches with a 
sling from the neck to the foot, and after a year’s 
treatment bony anchylosis resulted. 

It is now nearly ten years since the recovery took 
lace and the patient can walk well and attend to his 
usineas. He is as hale, strong, and healthy as any 
man bordering on 70 could be. 

The next case which proved rather tedious and 
intractable was different from Case 1 and Case 3, but 
presented some features like Case 2, and was apparently 
of the scrofulous type. 

Case IV. —Michael Murphy, set. 18, a labourer, was 
admitted into the Rathkeale Union Hospital in March, 
1892. suffering from synovitis of the right knee, of long 
standing. The joint was enlarged and distended, 
the swelling extending under the quadriceps tendon 
and ligamentum patellae After trying mild applica¬ 
tions for some time, I determined, as I had often done 
before with success, to treat this chronic synovitis with 
“ Corrigan’s cautery." He had four applications, all 
under chloroform, in ten months, the fourth being - on 
the 20th of January, 1893. The swelling and disten¬ 
sion was much diminished by each application, and 
the joint became somewhat rigid and fixed. After the 
last two applications, he bad some pains, as if a 
sharp, acute inflammatory action had set m in the joint. 
The pains extended down the tibia, and there was 
some swelling in the leg. The pain soon subsided, as 
did also the puffy swelling of the joint. Was treated 
by hyd. kali. c. ol. Jecori from the first, and linseed 
poultices after the “cautery.” Complete rest being 
maintained in bed. Had also 5 grains of pil. plom- 
meri every night for some time. 

Measurements of knee then :— 

Klght Diseased Left - O od. 

Inches. Inches. 

Above joint . . . .14^ 141 

Over patella . . . 15] 14 

Below joint . . . .12$ 12^ 

1893.—Applied plaster-of-paris bandage over whole 
leg. June 10th, 1894, applied cautery. Knee much 
reduced in size ; can raise the limb to a slight extent 
off the bed ; a stiff joint formed, aod consolidating. 
Has a slight puffy swelling beneath patella, over which 
I applied cautery. The limb, except when poulticed, 
was constantly kept fixed by a plaster of -paris bandage. 

September 9th, 1895.—Measurements : — 


Diseased 


Good. 

Joint. 

Iiiches. 

Inchei. 

Above 

. . m 

14i 

Overpaiella 

. . 131 

m 

Below joint 

. m 

124 


1696. June 15th—discharged perfectly cured : bony 
anchylosis being established. He can walk well 
without a stick or a crutch. 

I had much difficulty in persuading this patient to 
have the treatment continued, as he was told by some 
medical adviser that he could not be cured by the 
means employed, and would eventually be obliged to 
have the joint excised or the leg amputated, which he 
insisted several times should be done. 

I consider the foregoing record very satisfactory, 
especially when such successful results were obtained 
without danger or mortality and where no other hope 
remained but amputation or excision with very great 
risk, when he knew that the death-rate in these 
operations range 1 , according to Bryant, from 27 to 37 
per cent. 


It is evident that the pain, suffering, and want of 
sleep, with other concomitant troubles which were 
relieved by one or two applications of the cautery,, 
would, if permitted to continue, be incompatible with 
prolonged existence, for in the third case pulmonary 
congestion set in which almost proved fatal. The 
treatment, besides its successful results, is, should it 
fail, no barrier to that ultimate and last resort of 
surgery, the knife. Bryant says : “ It may be safely 
asserted that in no case of inflammation of the knee- 
joint in which disorganisation has not taken place, 
should the idea of operative interference be enter¬ 
tained.” And again, “ that no surgical operative 
interference is justified unless a joint has suppurated, 
or become disorganised, and that amputation should 
only be thought of when all minor measures are 
inapplicable, and it is necessary to remove the disease 
to save life.” Under these circumstances, any agent 
that prevents the necessity, of that final and often fatal 
proceeding, should, it appears to me, be hailed with 
satisfaction, and I fully believe that “ Corrigan’s 
cautery" will, at least in knee-joint disease, which 
constitutes 40 per cent, of all articular affections, prove 
to be a perfect curative agent when apparently hope¬ 
less inflammation and ulceration of the bones aod 
structures have set in. The application is also greatly 
favoured by the superficial coverings of the joint 
itself. 
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CLINICAL SOCIETY OF LONDON. 
Meeting held Friday, Nov. 13th, 1896. 

The President, Dr. Buzzard, in the Chair. 


Mr. H. Beth am Robinson described a case of 

SUPPURATIVE PERICARDITIS TREATED BY RESECTION OP THE- 
SIXTH RIB AND DRAINAGE. 

A lad, set. 16, complained of a sore throat on May 8th, 
1893, and the next day he developed a diaphragmatio- 
plenrisy on the right side. He was supposed to have 
caught cold by remaining in the water too long at a 
swimming bath. On the fourth day, he had some pain 
on the left side and his left wrist was swollen. There 
was an unmietakeable pericardial rub on the sixth 
day. Although soda salicylate was given his temperature 
did not subside. On May 24th it wss noticed that the 
area of cardiac dulness was much increased both upwards 
and also laterally to the nrd-axillary liwybut the left lung 
gave no evidence of fluid posteriorly. His condition and 
temperature pointed to the pus in either the pericardium, 
or localised at the anterior and lower part of the left 
pleura. On the 27th he was aspirated in the fifth inter¬ 
space just behind the anterior axillary line and a little 
pus was obtained. The next morning the operation was- 
performed. After the administration of A. C. E~ 
mixture, taking the trocar puncture as a guide, the 
sixth rib was resected and the left pleura opened. 
The lung was fixed by recent adhesions. The bulg¬ 
ing pericardium was incised and pus welled out freely 
on introducing the finger, all fibrinous coagula as far 
as possible were cleared out from the cavity. Over two 
quarts of pus as measured were evacuated; irrigation was 
decided against owing to his feeble condition. A large 
drainage tube was introduced into the pericardium and it 
was stitched to the margin of the wound. His reoovery 
was uninterrupted but protracted, and the tube was 
removed on the sixty-first day after the operation, the 
wound soon healing. There was not at any time any 
collection of pus in the left pleura. Since the operation 
he has been fairly strong, and although not taking very 
strong exercise can walk his ten miles. There is very 
slight enlargement of the superficial cardiac area upwards 
and no retraction of the spaces with svstole. The reader- 
referred to the very few ca«ee recorded of drainage of the- 
1 e-icardium. During the b-JSt part of a century less than. 
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a dozen cases are to be found, bat when these are analysed 
thev show a large proportion of encoeeeee (five oat of 
eight). 

Mr. Howard Marsh recalled the case of a boy, set. 14, 
who had a large collection of pas in the pericardium, 
which was incised below the nipple, the chest wall being 
opened as for empyema- The pericardium was balging, 
and there was no difficulty in the operation, but the lad 
died four days later. He discussed the propriety of 
inserting a drainage tube, which he deemed inadvisable 
on account of the movements to which such a tube would 
be subject. He did not find it necessary to remove any 
portion of rib, as he operated through the intercostal 
space. He suggested that the pericardium might, if 
necessary, be sutured to the chest wall. 

Dr. Sansom observed that euch cases must be very rare. 
Important as was the operation, and successful as it had 
proved in this instance, he pointed out that there were 
other dangers from the infection than the mere presence of 
us in the pericardium, and these would not be benefited 
y the operation. He had often been on the point of tapping 
the pericardium, but had never actually done so. There 
was usually a thiokened pericardium, and though the fluid 
impeded the work of the neart so did the thickening. He 
was strongly opposed to any attempt at irrigating the 
pericardium. 

Mr. R. W. Parker recalled the case of a girl who was very 
ill in whom he bad tapped the pericardium successfully, 
reaching flaky pus. As more remained, he was tempted 
to apply irrigation, but that proved to be the last straw, 
and death was apparently precipitated by the irrigation, 
in fact, it was probably instrumental in reproducing the 
very distension of the pericardium which they were 
endeavouring to relieve. This accident might easily be 
avoided, and it would then be a very commendable pro¬ 
ceeding. He said he had attacked the pericardium some¬ 
what nearer the middle line than the author seemed to 
have done in order to have the opening at a point where 
it would remain near the chest wall after retraction, and 
thus facilibate^irainage. 

Dr. Parkinson asked how was it that the dulness 
extended laterally and not vertically as was usual in this 
condition. He observed that it was a '* record ” case for 
two quarts of fluid to be contained in the pericardium. 

Mr. Robinson, iD reply, observed that surgeons generally : 
appeared to consider that the pericardium ought to be 
washed out under these conditions, though, personally, 
he was not favourable to the idea. In reply to Dr. 
Parkinson, he said that the diagnosis remaired uncertain 
for some time in consequence of the peculiar distribution 
of the dulness. 

Mr. R. H. Mills-Robbrts on a case of 

FRACTORKD BIBS IN OLD AGB. 

An old man. tet. 73, admitted into the Dinorwic Qaarries 
Hospital on January 15bh, 1892, having been knocked 
down by a falling rock and crushed by two boulders, 
between which heliad been jammed by the rock which fell 
on him. On admission he was nearly moribund. There 
was loud bony crepitus all over chest. Emphysema all 
over chest, abdomen, and back. Urine was clear, but end 
of catheter bad a little blood on it. Patient gradually 
improved, and in about three houre he passed half a pint 
of bloody urine. He continued to pick up, and improved 
until 21st when he developed pneumonia. He again got 
better and steadily improved until February 24bh, six 
weeks after admission, when he bad a fib and died suddenly, 
apparently of syncope. Pobt-mortvm revealed—on the left 
side, comminuted fracture sternal end of clavicle; fracture 
of all the ribs, including the 1st rib, 2, 3, 4, 5, 6, 7 and 8th 
ribs were broken at angles, and at sternal end 2,3 and 8. 
Anterior fracture through inner plate only 9, 10, 11 and 
12 had single fracture. On right side, single fracture 3rd 
rib, sternal end ; 4, 5, 6, 7, two fractures sternal end and 
angles, 8 and 9 single fracture. Right kidney showed a 
blood calculus in lower part. All other organs normal. 
There appeared to be very little lung injury. 

Dr. F. T. Tay lor ^mentioned the case of an old gentleman, 
ast- 72, who fractured all the ribs on one side, together 
with the collar bone. He bad found it very difficult to 
apply anv kind of apparatus, so he kept him in a chair for 
a fortnight and he did well. 

Mr. Bernard Pitts asked whether the autboi’s patient 
was a teetotaller. He remarked that there was noc 


probably another specimen in any of the London museums 
which showed such numerous ana well-marked fractures. 

Dr. Longhubst remarked that the number*of fractures 
was probably due to the advanced age of the patient. In 
the treatment of fractured ribs in old people be had 
generally found thab they were better in the sitting 
posture than in bed. He, himself, had bad a somewhat 
similar, though less severe, case in a gentleman between 
60 and 70 years of age, who also had delirium tremens. 

Mr. Lunn observed that he had many opportunities of 
treating these cases in elderly persons and he always gave 
directions never to allow the patient to lie down for the 
first fortnight. He recalled the case of a woman, set. 93, 
who fractured her femur near the neck. She could not 
support a splint, yet healing took place very satisfactorily, 
as the specimen afterwards Bhowea. His own experience 
has not confirmed the generally accepted view that frac¬ 
tures in old peoDle re-united with difficulty. 

Mr. Howard Marsh reminded the Society that the late 
Sir George Humphry used to say that fractures in old 
people healed as well as in younger subjects, and in this 
view, he observed, bis experience led him to concur. 

Mr. Mills-Roberts in reply, said the patient found that 
he was most comfortable sometimes in one position and 
sometimes in another, but he was generally better sitting 
than lying and without any strapping or bandage. He 
was a teetotaller as most quarrymen were, and though be 
had to do with a great number of fractures, be had never 
once had a case of non-union or even of delayed union. 

a ‘‘ventral” form of inguinal hernia. 

Mr. W. G. Sfkncbb described two cases of a rare form 
of inguinal hernia, each presenting the following three 
peculiarities, viz.; the absence of an internal ring, the deep 
epigastric artery lying across the front of the hernia, and 
thirdly, close above the pubic spine an extra-peritonea) 
protrusion of a bladder pouch, whioh was closely adherent 
to the sac. The concurrence of these conditions was 
explained on the supposition that there had been a con- 
genital.weakness of the transversalis fascia, which allowed 
of the protrusion of the 1 -eritoneum along the whole length of, 
and just above, Poupart’s ligament, thus pushing forwards 
the deep epigastric artery, and the st retched peritoneum, by 
dragging on the bladder, pulled up from the pelvis a pouch 
between the conjoint tendon and the insertion of Poupart’s 
ligament into the pubio spine. In both cases the 
hernia was quite separate from the cord and testicle. 
The first case was that of a little boy upon whom taxis 
had been applied before admission . The coverings of the 
sac were infiltrated with blood, some clot waB turned out 
and the artery running across the front of the sac ligatured. 
The sac contained omentum, which was returned, the sac 
communicating with the abdomen by a wide opening the 
whole length of the spermatic canal. Attached to the 
sac on the inner side was a translucent swelling which 
ruptured when an attempt was made to separate it from 
the sac. Urine escaped, and the further examination 
showed it to be a pouch of mucous membrane connected 
with the bladder. The hernial sac and the bladder pouch 
were both ligatured and cut off. The wound was then 
filled with gauze and allowed to heal by granulation, during 
which some urine escaped from the wound on one or two 
occasions. The second case was that of a youth, set. lf>. 
The internal oblique and transversalis muscles were spread 
out over the sac, the sac contained omentum universally 
adherent, and was continuous with the abdominal cavity 
the whole length from the iliac to the pubic spine. The 
deep epigastric eatery crossed the sac and was ligatured 
about one and a half inch from its origin, the external iliac 
being plainly felt. On the inner side was a protrusion 
showing bladder muscle fibres, which was pushed back 
into the pelvis with the portion of the sac adherent to it. 
This pouch protruded between the conjoint tendon and 
the attachment of Poupart’s ligament into the pubes. 
After ligaturing and cutting away the omentum, the 
wound was sewn up completely layer by layer. These 
cases obviously differed from the common indireot hernia. 
It may, however, be fairly argued that they begun as true 
direct hernias, the protrusion afterwards extending 
outwards. 

Mr. Robinson related a somewhat similar case in which 
he had had a narrow escape from incising the bladder. 
He commented on the difficulty experienced in sewing up 
the sac, even when brought near the internal ring. 
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Mr. G. H. Makins mentioned as a curious fact that these 
accidental wounds of the bladder never seemed to do any 
harm. He remembered a case in which a surgeon unwit¬ 
tingly cut of! a piece of the bladder, and the man got 
extravasation of urine, from which, however, he perfectly 
recovered. He could not remember a single case on record 
after such an accident in which a fatal result had ensued. 

Mr. Howard Marsh believed that was the general 
«xperience. The point, ho observed, was brougnt out 
clearly in the admirable monograph by Mr. Mac ready. 

Mr. Pearce Gould mentioned a case in which there was 
protrusion of a lipoma of the subperitoneal tissue through 
the crural ring. This was ligatured, but, soon after, sym¬ 
ptoms of urinary extravasation manifested themselves, 
and, although free incisions were made, the man died. 
He asked the author for further details in reference to the 
other layers of the abdominal wall. The author had men¬ 
tioned the peritoneum and transversalis fascia, but had 
said nothing about the conjoined tendon and the 
aponeurosis of the external oblique in these cases. 

Mr. Spencer, in reply, said ttiat the real trouble was 
not with the bladder Dut with the epigastric artery, which 
in both cases must have crossed the middle of the sac. In 
the second case all the layers were clear to him. The 
aponeurosis of the external oblique did not differ from 
other herniae ; then came the cremasteric m tscle, which 
was unusually thick, then the transversalis. 

Dr. Samuel West on 

TWO CASES OF CLUBBING OF THE FINGERS DEVELOPING 

WITHIN A FORTNIGHT AND FOUR WB1KS RESPECTIVELY. 

1. A gentleman, set. 36, with right-sided empyema 
between the base of lung and the diaphragm, was ill for 
about three weeks before the pus was found. Three weeks 
later, the fingers became clubbed, and within a fortnight 
the clubbing was well marked, but did not affect the toes. 
The patient recovered of the empyema, and by the end of 
three months, the clubbing had completely vanished. 
2 A woman, set. 50, came under treatment because she 
bad taken ammonia by mistake, and bad a trouble¬ 
some gastritis in consequence. Her fingers were ex¬ 
tremely clubbed, and bad beoome so four weeks 
before without cause, whilst she was in perfectly 
good health. Her attention was drawn to their condi¬ 
tion by her gloves ceasing to fit her. A general descrip¬ 
tion of the condition was given. It is chiefly met with 
in chronic phthisis, chronic empyema, and congenital 
morbus cordis. It has also been observed with bronchitis 
and emphysema, with asthma, with abscess of the 
lung, and with intra-thoracio aneurysm, audio one case 
of pneumonia disappeared as rapidly as it came during 
convalescence. This is a unique case. Also iu cases 
where there has been no thoracic disease, by a chronic 
disease of the hip-joint, cirrhosis of the liver or purpura. 
Ic is generally bilateral, but may be unilateral, as in some 
cases of aneurysm,and those of the aneurysm have in some 
instances been followed by the dieappearanc) of clubbing. 
It may develop with great rapidity, in 14 days, as in the 
instance mentioned above, and Trousseau recorded a 
case in 5 weeks. Its pathology is unknown, and even in 
the class of cases in which it is most frequently met with 
it is more often absent than present. Clubbing is a 
phenomenon with which we are so familiar that we appear 
to know more about ic than we really do. It is with the 
object of gathering more information that the subject is 
brought forward. 

Mr. Rickman Godlee remarked that however chronic 
the clubbing might be it cleared up if the disease causing 
it were cured, and he mentioned that be had just recorded 
an instance of this in a person suffering from empyema. 
Within eight weeks of the evacuation of the pus the clubbing 
quite disappears 1. He remarked that the nose often 
suffered as welt as the fingers, Ac., but this was apt to 
escape notice as there was no orthodox type of human 
nose. He asked whether anyone had ever seen a case of 
clubbing of one finger only ? He bad a little child under 
his care in whom this was the oase, and he had ascertained 
that there was nothing wrong with the bones. 

Dr. Herringham mentioned the case of a young man 
who presented extremely well-marked dubbing, and his 
heart bad been frequently examined, but without discover¬ 
ing any disease of that organ or of tbe lungs to account 
fui it. 


Dr. J. Kingston Fowler asked whether tbe dubbing 
was as marked after death as during life, and mentioned 
that in a patient of his own who presented marked dab¬ 
bing of the fingers during life the post-mortem notes (per¬ 
formed in his absence) distinctly stated that there was no 
clubbing. He thought this condition was mors frequently 
met with in association with bronchiectasis than any other 
disease 

Dr. West, in reply, said that they still had a good deal 
to learn about the causation and nature of the clubbing. 
He remarked that although tbe condition was by no 
means uncommon be had bad considerable difficulty in 
obtaining a specimen for microscopical examination. Tbe 
connection between bronchiectasis had long been 
recognised, but as tbe condition of bronchiectasis was not 
one which admitted of ready recognition during life, he 
preferred to say that it was associated more frequently 
with chronic indurative changes in the lung. Now that 
attention bad been called to this point be hoped they 
would obtain further information on the subject from those 
who have had opportunities of observing it. 


BRITISH LARYNGOLOGICAL, RHINOLOGICAL 
AND OTOLOGICAL ASSOCIATION. 

Meeting held Friday, Oot. 30th, 1896. 

Tbe President, W. Milligan, M.D , in the Chair. 

After a cordial vote of thanks, proposed by Dr. Dundas 
Grant and seconded by Mr, Lennox Browne, to tbe 
retiring president. Dr. George Stoker, had been unani¬ 
mously carried, 

Mr. Wtat Wing rave showed a case of “ Paralysis of 
the Left Vocal Cord ” in a man, set-. 39. 

Mr. Mayo Collier, Dr. Dundas Grant, and Mr. Lonnox 
Browne were of opinion that the symptoms were due to 
pressure on the recurrent laryngeal nerve. 

The President remarked that it would be worth while 
to coneider if the Station of tbe left vocal cord might not 
be au early indication ot tabes dorsalis. He bad bad such 
ewes under his observation, and one case he had more 
especially in his mind had had fixation of the left vocal 
cord for a considerable time before definite symptoms of 
tabes declared themselves. 

Dr. Dundas Grant read tbe notes of a case of 

MA8T0ID DISEASE, 

where opera'ion bad given almost immediate relief to 
symptoms of nausea and persistent headache. The antrum 
was found to be very much enlarged and full of granula¬ 
tions and cheesy matter. Tbe outer wall and the posterior 
wall of tbe osseous meatus were removed with the chisel 
and gouge bo as to make free communication between 
the meatus and antrum. 

Mr Bark (Liverpool) said that in these cases be much 
preferred to use the burr to tbe chisel, it made the 
operation, especially iu the deeper parts, safer and more 
speedy. 

Mr. Hill and M r. Lake drew attention to the satisfactory 
result obtained by immediate closure of the mastoid 
wound. 

The President said that in such cases be found the 
burr a very useful instrument to complete the operation, 
but he considered the gouge and mallet, under good 
illumination, the best instruments forex posing the antrum; 
he was in the habit of passing silver sutures through the 
mastoid wound at the time of the operation, but of not 
tying them for a day or two afterwards, thus avoiding 
any trouble from tension ; be found a good plan in making 
the horizontal inciaiou along the posterior wall of the car¬ 
tilaginous meatus either to cut down on an iodiarubber 
plug introduced into tbe meatus, or to out with a curved 
bistoury from within outwards. 

Dr. Dundas Grant said that as regards leaving the 
posterior opening, that would a great deal depend on the 
state of the mastoid and antrum. Where there was a 
large cbolesteatomatous cavity, he believed in keeping it 
open. 

Mr. Lennox Browne briefly referred to the oase of a 
single lady, ®t. 30, on whom he hid performed laryngo- 
fissure for recurrence of a growth in the right vocal cord. 
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which he had first removed six years previously. The 
voioe bad remained normal until a few weeks prior to the 
second operation. Microscopical sections and drawings by 
Mr. Wyat Wingrave were shown by him and described in 
detail; they presented all the features of a papilloma 
with, however, indications of greater coll activity, especially 
in the fragment removed prior to the operation. The 
limits of the growth had been fully reached in the 
removal. 

The President drew attention to the great value of the 
microeoopical examination in these cases. 

Mr. Hill joined in the discussion. 

The President gave a short demonstration of “ Kristein’s 
Autosoope for Direct Examination of the Larynx,” and 
explained the construction of the apparatus. Ho 
emphasised the fact that by thie method, in certain cases 
at any rate, an extremely good view of the posterior 
laryngeal wall could be obtained, a matter of the greatest 
importance to laryngoscopists. 

Mr. Lennox Browne thought it might be of use to 
those who had difficulty in using the laryngoscope, but 
pointed out that the name was misguiding, it not being 
an autoscope but rather a direct laryngoscope. 

Mr. Lennox Browne showed a “ Lingual Tonsillo- 
tome ” which differed from Brady’s instrument, in that 
the ellipse was in a transverse direction and that the blade 
wa« two-edged as first suggested by Liston and adopted 
by Mr. Browne in all his tonsil instruments. Ho also 
exhibited a bandy case of instruments metsuring 12J by 
8 inches, which contained all the instruments —over 50— 
that could be required for diagnosis and emergency treat¬ 
ment of diseases of the nose, throat, and ear. 

Mr. Lake showed a combined continuous syringe and 
douche, the apparatus being capable of being used for 
either purpose. 

Dr. Harry Campbell read a most interesting paper on 
“Respiration in Singing” dealing at length with the 
variations in capacity of the chest cavity. The discussion 
on this paper was deferred till the next meeting. 


LIVERPOOL MEDICAL SOCIETY. 
Meeting held Thursday, November 5th, 1896. 


The President, Dr. Caton, in the Chair. 

Mr. Damer Harrison related two cares of traumatic 
insanity cured by operation. 

Mr. Charles G. Lee read a note on 
EXTRACTION OF THE LENS IN THE TREATMENT OF HIGH 
MYOPIA. 

He said that this proceeding had been systematically 
practised since 1889, chiefly owing to its advocacy by 
Fakala and Vacher. The refractive and optical principles 
which postulated the operation were described, and the 
necessary limitations in selection of suitable cases were 
enumerated. As an example, the case of a young woman 
on whom Mr. Lee bad operated was quoted. It was that of 
Bessie A—., sat. 21, who had in left eye myopia of — 27 B 
vision reduced to counting Augers. The lens was needled, 
and soft water evacuated by linear incision in March last. 
The vision in June in this operated eye, without the aid 
of any glass had improved to 6/18 for distance ; with X 5 B 
“ diamond” type was easily read. At the present time, 
seven months after the operation, the acuity of vision still 
maintained its improved standard. In conclusion, Mr. Lee 
did not think that extraction of the lens was likely to 
increase the tendency to retinal detachment, for these 
cases of high myopia, were already particularly prone to 
this disaster. 

Dr. Edgar Stevenson and Mr. Bickerton made remarks. 

Mr. Paul read a paper on the 
SURGICAL TREATMENT OF TUMOURS AND ENLARGEMENTS OF 
THE THYROID GLAND, 

based upon 13 cases of non-malignant tumour, 4 of paren¬ 
chymatous goitre, and 6 of Graves’ disease. The author 
first dealt with the structural changes, and showed how, 
not only in Graves’ disease, but even in adenoma, con¬ 
stitutional symptoms wore associated with an increase of 
gland tissue when that tissue was oomposed of an actively 
secreting epithelium. The various modes of operating , 


[ were described, enucleation and partial thyroidectomy 
being the two methods which had been practised by the 
author. The former was both simple and successful, and 
should be employed for adenoma of the thyroid with the 
same regularity and confidence that excision was practised 
for adenoma of breast. Partial thyroidectomy for paren¬ 
chymatous goitre seemed also a very satisfactory opera¬ 
tion, of the Four cases only two had been operated on long 
enough to estimate the value of the proceeding. In eaco 
the opposite lobe had subsided and the normal contour of 
the neck almost restored, In the six cases of exophthalmic 
goitre the right lobe had been excised in four, a largo 
middle lobe in one and an isthmus in one. In all, the 
symptoms underwent marked improvement. Three—a 
sailor, a teacher, and a saleswoman—were back at work ; 
another young woman lived at home and attended to 
household duties, and two ladies were each described by 
their friends as being in good health. Mr. Paul con¬ 
sidered the operation decidedly a serious, and often 
a dangerous, one, in Graves’ disease, and urged caution in 
its adoption. All the 23 cases recovered, and were still 
living. 

Dr. Abram said that Wo filer had observed in ordinary 
goitres an ingrowth of the follicle wall, and, therefore, 
this point needed reconsideration before it could be 
acoepted as diagnostic of the goitre of Graves' disease. 
He was glad to find that Mr. Paul’s experience of the 
goitres in Graves’ disease agreed with his own. As 
regards the case with abundanc colloid in the lymphatics, 
he would like to know the age of the patient, as it seemed 
probable that this might be associated with more 
advanced years. He thought that Graves’ disease miebt 
be accepted as a thyroid disease, and referred to the dis¬ 
cussion at the Carlisle meeting of the British Medical 
Association as supporting this view. He thought aUo 
that it might be taken for granted that no man would 
operate in Graves' disease if he were not convinced of the 
practicability of operation in any given case, and offered 
Mr. Paul his congratulations upon nis record of six cases 
with no deaths, three of the patients becoming able to 
resume their work. 

Mr. Larkin complimented Mr. Paul on his paper and 
on his microscopical preparations and mioro-photographs. 
In most of the paper be was in entire agreement with M r. 
Paul. In the case, however, of exophthalmic goitre he 
was unable to look at the results with the pleasure Mr. 
Paul did. He bad given up the operation not on account 
of any difficulty, for he had found it simple enough, but on 
account of the results which to him were very disappoint¬ 
ing. He, howtver, would watch all cases operated on; 
should he see any real improvement or cure, he might 
then be induoed to take up the operation again. 

Mr. Thelwall Thomas could not fully accept the view 
that droplets of secretion were made out in the acini of 
thyroid tumours. He thought such an appearance more 
likely due to irregular shrinkage of so-called colloid 
material. He remarked on the extreme simplicity of 
operations for adenomata, but certain cases where a mass 
came out of the thorax during the operation for paren¬ 
chymatous goitre be considered^dangerous, on account of 
the risk of tearing the inferior thyroid veins, as they open 
into the innominate. He mentioned three congenital 
tumours, one of the thyro-glossal duot, and two accessory 
thyroids. 

Drs. and Messrs. G. G Hamilton, Damer Harrison, 
Carter, Stopford Taylor, Alexander, and Ross also took 
in the discussion. 

Mr. Paul replied. 


HUNTERIAN SOCIETY. 

Meeting hbld Wednesday, Nov. 11th. 


The President, Dr. G. E Herman, in the Chair. 

Dr. McCltmont read a paper on the 
ETIOLOGY OF ACUTE RHEUMATISM : THE FACTORS AT WORK 
WERE INTRINSIC AND EXTRINSIC. 

Evidences of a specific agent were obtainod from various 
sources. As a rule, the nudes were more subject than the 
females, but in the speaker’s experience it was the reverse. 
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The existence of a rheumatic diathesis was supported, and 
inheritance was usually through the mother. The influ¬ 
ence of lactlo acid was discussed, hut the speaker could 
not entirely agree with those who advanced this. It was 
conceivable that by causing the formation of saroolactic 
acid chills and colds lay the patient open to the attack. 
Dr. Newebolme has shown that acute rheumatism is an 
urban disease, and occurs more often in places situated in 
valleys ; it occurs also when the mean soil-temperature is 
raised; also that where the soil-water is in exoess then 
acute rheumatism is very prevalent. The epidemic pre¬ 
valence of the disease was fully discussed. “ Rheumatic 
houses” were referred to and examples quoted, and the 
varying rheumatic manifestations occurring in these 
hou->ee were strongly in favour of an infective cause. It 
was shown that the pathology of the disease was very 
similar to that of the group of diseases of infective char¬ 
acter. Farther there was in acute rheumatism a selective 
character, especially as to age. e.p., chorea in children, 
tonsillitis in adolescents. "The p-esence of a specific 
virus had been recorded by various Continental observers, 
but their observations were at variance.” Dr. McClymont 
had made several observat ions, and after seven trials he 
obtained diplococci, and be promised further communica¬ 
tions on the subject at a later date. 

Dr. F. J. Smith, while thanking the reader of the paper, 
expressed his disappointment at the absence of more con¬ 
vincing bacteriological observations and proofs. He 
quoted Dr. Sutton’s opinion that in acute rheumatism the 
patient’s vaso-motor system was not able to co-ordinate 
with the change of external temperature. 

Dr. Hikgston Fox asked the writer of the paper for a 
definition of acute rheumatism. He thought that the 
eo-called acute rheumatism was really a clinical group of 
eyropt>ms due to a great variety of causes. 

Dr. Charlewood Turner thought that in so far that 
acute rheumatism had “ infective ” pathological characters, 
it was probably due to mioro-organieme. 

The President agreed with Dr. McClymont as to the 
41 great probability of a microbic origin.” He thought 
that the chief point in the question was that of the micro¬ 
organisms falling upon suitable soil. He haztrded the 
opinion that in acute rheumatism a poison was produced 
which effected the central nerve-system He could not 
agree with Dr. McClymont as to drainage of a defective 
character being a possible cause. 

Dr. Arthur Davies alluded to the blister treatment 
carried out by the late Dr. Herbert Davies. 

Dr. McClymont suitably rep'ied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

Meeting held on Wednesday, November 4th. 

The President, Dr. Argyll Robertson, in the Chair. 

Patients. 

Dr. J ames showed an interesting case of adult rickets, and 
Dr. Cathcart described two cases of secondary syphilis from 
extra-genital ohanores, his patients having failed to appear. 
A patient, after the performance of the operation of gastro¬ 
enterostomy, and another after excision of the pylorus, were 
shown by Mr. F. M. Caird. Both cases had had malignant 
disease of the pylorus. 

Dr. Byrom Bramwell showed a case of what appeared to 
be general paralysis in a girl of 20, and also a sister of the 
patient who presented the typical physiognomy of inherited 
syphilis. 

Lantern Demonstrations. 

Drs. Alexander Bruce and Robert Muir gave a 
demonstration of microsoopio sections, shown through the 
lantern, of a spinal oord injured by a crush at the level of 
the last dorsal segment. The sections revealed the presence of 
an unrecorded descending tract in the posterior columns close 
to, in fact adjoining, the posterior median fissure. The degenera¬ 
tion of this small tract oould be traoed on each side down to 
the lowest part of the cord from the sest of injury. The 
name of “ descending septo-marginal tract ” was suggested 
for it. Dr. Bruce also took the opportunity of demonstrating 
the fact that the lateral limiting layers were made up of two 
distinct portions, an anterior connected with the anterior 
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horn of grey matter, and a posterior with the posterior horn. 
In the sections shown, one of these divisions exhibited 
marked signs of degeneration, while the other appeared 
normal. 

Dr. Byrom Bramwell showed through the lantern 
several sections of muscle taken from cases of pseudo-hyper¬ 
trophic paralysis and of myopathio atrophy, and at the same 
time photographs of the patients. The appearance of the 
degenerated muscle fibres was entirely different in these 
diseases. 

Dr. Alexander James read a paper on 

THE TREATMENT OF CRIME. 

The scientific study of crime had arisen from the work of 
Lombrojo and his sohool on criminal anthropology. Their 
work had led to little result in itself, but had stimulated the 
study of the criminal from the side of sociology. In all 
social questions we had to recognise that the principle of the 
survival of the fittest bore a great part. The action of social 
factors influenced the occurrence of disease, mental and 
moral, pauperism, and crime. The individual who inherited 
any morbid strain was “ unfit,” and, according to his sur¬ 
roundings, suocumbed to the effects of this inheritance. He 
argued that disease, lunacy, pauperism, and crime were un¬ 
avoidable at present in a certain proportion. The propor¬ 
tion depended on the season, the conditions of work, and 
upon age; the greater the death-rate and the pauperism 
the less the crime and lunacy; the lower the death-rate 
and the fewer the paupers the larger was the number 
of crimes committed and lunatics certified. The bur¬ 
glar and thief were more active in cold weather, the 
assaults and murders moie numerous in warm. Quetelet 
was right when he said long ago that society was responsible 
for crime; the criminal was only its instrument. The first 
thing whioh should guide one in dealing with a criminal was 
not the gravity of the crime, but the future relationship of 
the criminal to sooiety. Would he be useful afterwards, or 
the reverse P All students of criminal law should be grounded 
in the laws of physiology, medicine, and psychology, and 
cliniques should be held in gaols just as in asylums. Criminal 
and civil investigations should all be as public as possible, 
while indeterminate sentences should, in his opinion, be 
adopted. 

8ir Henry Littlejohn mentioned the low average of 
intelligence met with in the inhabitants of gaols. 

Dr. Clouston alluded to the want of inhibition among 
them, and Dr. Batty Tukb thought that crime was largely 
caused by the conditions of che population. 

The Secretary alluded to a paper by 8urgeon-Captain 
Bedford, I.M.S.,on “ Poisoning in the Punjab.” But, as the 
hour was late, it was held as read. 

Election of Officers. 

The following gentlemen have been elected offioe-bearere 
for 1896-97 -President—Dr. D. Argyll Robertson. Vice- 
Presidents—Dr. W. Craig, Dr. James Carmichael, Dr. F. 
Cadell. Councillors—Dr. Clouston, Dr. George Gibson, Dr. 
H. L. Calder, Dr. A. D. Webster, Dr. Joseph Bell, Mr. J. B. 
Hodsdon, Dr. R. Milne Murray, Dr. Noel Paton. Treasurer 
—Dr. R. Mackenzie Johnston. Secretaries—I)r. Graham 
Brown, Mr. Cotterill. Editor of Transactions—Dr. W. Craig. 


France. 


[from our own correspondent.] 


Paris, Nov 14th, 1890. 

Hypertrophy of the Prostate. 

DraiNG the last session at the Faculty de Mddecine the 
subject chosen by two candidates for tbeir thesis was the 
history of the treatment of hypertrophy of the prostate by 
castration and resection of the vas deferens. The author 
of the first these recalls to mind that Prof. Laanois in 
1884 was the first to establish, from researches made on 
male animals, castrated and entire, from experimental 
castration practised on dogs, and from n certain number 
of pathological observations on man, the relations 
between the testicles and the prostate gland and expressed 
the opinion that oaetration coaid constitute a treatment of 
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hypertrophy of that organ. But for several years nothing 
more was heard on the subject. 

It was only in 1893 that the first operation was practised 
4>y Ramm of Christiania, and since then castration has been 
repeated a considerable number of times. M. Albarran 
was the first to practise it in France, and it is now fully 
admitted that double castration produces, in some way as 
yet unknown, atrophy of the proBtate. 

However, the result is far from being uniform ; hard, 
fibrous prostates, for instance, are much less influenced by 
the operation than those which are soft and elastic, in 
which the glandular element predominates. 

In every case, however, castration seems to relieve 
vapidly the congested veins of the region, and by that 
means produces a notable improvement in the functions. 

Two counter indications to the operation should be 
■borne in mind : loss of contractility of the bladder, ren- 
dering impossible the return of voluntary mioturition and 
the existence of ascending pyelo-nephritis, which precludes 
^11 surgical intervention by reason of the chances of 
uremic poisoning. 

For theee reasons, the mortality from the operation is 
relatively considerable, and as the majority of patients 
show a great repugnance to this treatment, it is possible 
that double castration will not find much favour, the more 
especially as resection of the vas deferens appears to give 
•equally good results. 

.The second these dwells largely on this last operation. 
After citing a considerable number of cases of ligature and 
resection of both canals, Dr. Floersheim says that this 
operation produces in from eight days to one month a 
decrease in the volume of the prostate, with a correspond¬ 
ing decrease in the frequency of micturition. Frequently, 
within twenty-four hours after the operation, all spasm of 
the neck of the bladder disappears. Generally, after the 
operation, the catheter has still to be used, but it is 
remarked that the instrument passes with greater facility 
than before. The operation is very simple, chloroform is 
not needed, an injection of a few drops of a 2 per cent, 
•cocaine solution being sufficient. 

Pinching up the cord as it emerges from the inguinal 
■canal, the operator isolates the vas deferens, easily recog¬ 
nised by its hardness, and incises the skin, the ductos and 
fibrous tunic for a distance of an inch. Generally the vas 
deferens is immediately brought to view by the incision, 
when it is carefully separated from the surrounding 
elements and cut between two ligatures placed at each 
end of the incision. The primitive wound is then closed 
by one or two eu‘ures and a proper bandage applied. 
The patient gets up on the third day. 

Antithermic Wafers. 

Antipyrin, 5j; 

Phenacetin, 3js ; 

Acetanilide, 5j. 

Divide into eight wafers. One every three hours until 
effect. 


€*rauntB. 

[FROM OOR OWN CORRESPONDENT.] 

Berlin, November 13th. 

THE SIXTY-EIGHTH CONGRESS OF GERMAN 
SCIENTISTS AND PHYSICIANS. 

In the Surgical Section, Hr. Hoffs, Wurzburg, showed 
thirty cases of congenital dislocation of the hip treated by 
his cutting operation. 


Hr. Scbede, Hamburg, said the undeniably good 
results obtained could all have been obtained by Lorenz's 
bloodless operation. This was decidedly to be preferred, 
as by it the danger of anobylosis was avoided, and it was 
also less dangerous. The bloody operation would be 
retained for individual cases, such as one, for instance, 
treated by himself, that of a child of two, where the 
acetabulum was completely filled with cicatricial tissue. 

Hr. Julius Wolff had treated sixteen cases of theconditicn 
since June of this year, nine unilateral cases, by the Lorenz 
method. Of 21 cases, the replacement had been effected 
in 16 at the first attempt, in 5 after repeated attempts. 
He thought there was a wider field for the operation than 
was at first assumed by Lorenz. One of the patients, in 
which complete reposition was effected, was a girl of 11J, 
another of 9, and another of nearly 9. The greater or 
lesser difficulties of replacement and retention did not 
depend on the age of the patient. For example, 
the reposition in the case of the girl of 11 j was 
much easier than in one of 4, and even younger 
children. The preliminary kneading and softening 
of the muscles and soft parts spoken of by Lorenz as 
“ accessory ” be looked upon' as the chief feature of the 
process. 

Hr. Rehn (Frankfort) showed a patient who had had 
A Stabbing Wound of the Right Ventricle. 

He was admitted into hospital moribund from copious 
hemorrhage. The speaker resected the ribs, laid free 
the heart, enlarged the opening of the pericardium and 
sutured the wound in the ventricle. The operation was 
rendered more difficult in its later stages by the movement 
of the heart around its long axis. The haemorrhage ceased 
immediately after the suturing. The operation was per¬ 
formed fourteen days before the patient was shown, and 
during that period he had done well. 

Hr. Nitze (Berlin) bad now performed 
Intra-Vksical Operation for Vesical Tdmodrs 
31 times; 25 men, and 6 women. All the patients 
recovered. The size of the tumours varied from that of a 
bean to that of an apple. 

Hr. Berg (Frankfort) reported on 

Serious Injuries from Cycling. 

They were produced by unsuitable saddles. In one case 
after severe riding a very obstinate urethritis and pro¬ 
statitis were set up, and in another prostatitis and severe 
left-sided epididymitis. There could be no infection in the 
cases. 

At the first meeting of the Medical Society Hr. A. 
Fraenkel gave an address on 

The ./Etiology and Treatment of Aneurysm of the 
Aorta. 

He said his reasons for bringing snch a well-known 
subject before the meeting were threefold: (1) A number 
of diseases of the lungs were associated with it that were 
of great diagnostic interest. (2) The aetiology of aneurysm 
was still in tbedark, and he hoped to throw some light upon 
it. (3) He would like to communicate his therapeutical 
experiences, which he bad collected from a comparatively 
large mass of material. Latterly he had carefully observed 
thirty cases. Two years ago, a man supposed to be quite 
healthy asoended some steps quickly, on hie return he 
felt a tightness in his chest. Cyanosis gradually developed, 
and puffiness of the face, and soon after oedema of the 
upper extremities and ectasia of the venous trunkp. He 
almost at once diagnosed rupture of an aneurysm into a large 
bloodvessel. On auscultation an uncommonly loud whirr- 
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ing murmur was beard over the whole ohest. The patent 
died the next night, and the autopsy showed that an 
aneurysm of the ascending aorta had burst into the 
superior vena oava. 

The long diseases complicating aneurysm were the 
fibrinous pneumonia, indurating pneumonia, gangrene of 
the lungs, and pulmonary tuberculosis. 

As regarded aetiology no definite conclusion had been 
reached. There was the mechanical theory, the inflam¬ 
mation theory, the theory of weakening and thinning of 
the median tunic, but not one had any basis. Then there 
were the theories of syphilis and alcohol. Out of the 
thirty cases, eleven had had syphilis, or thirty-seven per 
cent. According to this syphilis must be looked upon as a 
predisposing cause. Syphilis produced arterial changes, 
we had only to point out syphilitio disease of the cerebral 
vessels. 

As regards treatment, we had to be careful as to con¬ 
sidering results of treatment. Aneurysm might oome to a 
stand still itself, it might even get better We oould dis¬ 
tinguish two groups of therapeutic methods. One dan¬ 
gerous for the patient, the introduction of foreign bodies 
into the aneurysmal sac, and good could only be expected 
from it in certain cases. It should therefore be avoided. 
Two harmless remedies, bearing in mind .the frequent syphi¬ 
litic origin of the disease, a course of inunction should be 
tried, repeated, and the patient kept six weeks in bed 
on a bland diet. The results obtained in this way did not 
seem bad, for in severe cases the threatening symptoms 
receded. Possibly the disease was arrested by this means. 
Relative improvement in aneurysm was not so rare as 
preparations showed, as, for instance, where such collec¬ 
tions of fibrin had been found in the aneurysmal sac that 
the blood current had bad to form another channel. 

Hr. Litten did not deny the usefulness of anti¬ 
syphilitic treatment, and especially of potassium iodide 
But the good results should not always be attributed to 
the remedy. Where anti-syphilitic treatment did good it 
was only so far as the syphilis was concerned. In two 
cases in which he had seen platinum wire introduced, and 
the patients died, the treatment had not contributed to 
the death. 

Hr. 8enalor said that syphilis was undoubtedly the most 
frequent cause of the disease, as he had said nineteen 
yean before. In aneurysm in young people it almost 
always originated in syphilitic arterio sclerosis, a small 
percentage was caused by abuse of tobacco, which also led 
to arterio-sclerosis. In later life senile solerosis appeared. 
As regarded treatment he entirely agreed with Fraenkel. 
He was firmly oonvinced that by suitable treatment, viz , 
prolonged absolute rest, bland, and as he would add 
rather spare diet and potassium iodide good results would 
be obtained. 

Hr. Klemperer did not think syphilis was so indis¬ 
putably a cause of _the disease. He rather looked upon 
over-exertion as the, essential cause. He recommended 
potassium iodide, it did good aervioe in arterio-sclerotic 
affections. 

Hr. von Leyden could not agree to the setiological 
importance of syphilis. Syphilitic disease had not up to 
the present been found in the walls of blood-vessels. The 
occurrence of the disease with former syphilis was not 
surprising when'one remembered that 22 per oent. of the 
population were syphilitically diseased as statistics 
showed. The traumatic effect of over-exertion was 
sufficient, added to the delicate structure of the arterial 


membranes and arterio-sclerosis. As regarded the 
traumatic origin of the disease, he would mention that 
coachmen who stood as they diove not infrequently had 
popliteal aneurysm. 

H*-. Fraenkel, iu reply, said that a recognised form of 
syphilis, syphilitio disease of the liver, was even more 
rare than eypbilitic aneurysm. 


Austria. 

( fHUM on* own OOBBBSPOHDBNC. 1 

VlERHA, Nov. 18th, 1890. 

Bilateral Tibial Laxation. 

At the Gesellschaft der zErzte Knauer showed a child 
that bad been born with dislocation forward of both tibue. 
Pregnancy was normal, the mother was a primipara, and 
both parents were healthy and strong. Eight weeks 
before delivery the mother had a fall, but without sustain¬ 
ing aDy apparent injury. On her entering hospital, 
Chrobak diagnosed first position, and the delivery was 
completed normally. The child was strong, healthy, 
and well-formed, except the knees. The tibia were found 
with the patella in front of the condyles of the femur p 
the infant was taken to Neusseris clinic and submitted 
to the Rontgen rays. The abiology of the case is very 
obscure, while the prognosis is favourable. 

The Excursion of a Nail after bbino Swallowed. 

Pooh brought forward a boy on whom he had operated 
for the recovery of a nail which bad been swallowed or 
drawn into the bronchial tubes. The first symptoms after 
the accident were great difficulty in breathing and pain in- 
the chest. After several days bad passed without relief the 
patient was taken to Neusseris clinic, where the rays were 
unavailing for localising the nail. The paroxysmal cough 
was painful, lasting one hour or one hour and a half at a 
time; the temperature of the patient was 40° C. 
(104 Fahr.) There was extensive infiltration in the upper 
lobe of left lung, but no cavity oould be detected, nor was 
there expectoration. After several trials with the Rontgen 
rays daring the paroxysms of coughing, the nail was dis¬ 
covered moving about 4 to 5 ctm. at the side of the spinal 
column in the sixth intercostal space on the left side. 
Whether from the oesophagus or trachea, probably the 
former, the foreign body seems to have travelled without 
forming any abscess to the position where it wasdiscovered. 
The surgeon afterwards easily removed it. 

Three Phalanges in the Thumb. 

Bamberger showed a rare abnormality of the hand, wherw 
the thumb of his patient was longer than the other fingers. 
The joints were all normal aod strong, showing no defect 
in muscular power. The patient has a sister with a 
similar lengthening of the thumb without an increase of 
the phalanx, which is also common to the mother. 

Priapism. 

Lang exhibited a man, »t. 40, who had suffered for several 
years past from painful priapism without any apparent seti- 
ological cause. The knee-jerk was increased, the reflex 
of the cornea and sclerotic was redueed, while the reflex 
of the throat was absent. No other pathological changes 
oould be detected, no history of inflammation of the oorpora 
cavernosa or other injury oould be discovered, neither 
was there any possibility of a thrombus being the origin. 
In this case the urine and blood were both norma 1 . The 
virile function commenced when the patient was eighteen_ 
It may be noted here that the patient’s recent vocation. 
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demanded moch time in the saddle, bat from hie history [ policy the inetitation has been following and what is 


priapism had been troublesome before this duty com¬ 
menced. Both corpora cavernosa penis are in constant 
erection, which points to a vasomotor symptom and pro¬ 
bably an irritation of some nerve oentre. 

INCARCERATION AND LAPAROTOMY. 

Schnitzler showed a female, rot. 30, who had all the 
symptoms of inoaroeration of the bowel. In the region of 
the gall-bladder a tumour was supposed to be found which 
led to the suspected diagnosis of a gall-stone in the ilium. 
The operation was commenced as a laparotomy, when the 
morbid condition was discovered to be a diverticulum of 
Meckol where the persisting ductus omphalomeearaicus 
had entwined itself round a portion of the bowel, so nar¬ 
rowing its lumen that serious oonsequenoes were threatened. 


department of Sunacg. 

THE MANAGEMENT OF THE CRICHTON ROYAL 
INSTITUTION FOR THE INSANE, DUMFRIES. 

Some time ago an agitation was promoted against the 
management of this institution by various influential 
persons in the locality and by those specially interested in 
parochial administration. It has been the fault or the 
misfortune of the Crichton Royal Institution that its 
management was in the hands of what was practically a 
close corporation, not amenable to ratepayers or the 
public in any way. It is an institution managed in virtue 
of a Royal Charter obtained in 1840, and neither publishes 
accounts nor in any way comes in responsive touch with 
public feeling or public opinion. The agitation appeared 
at first to have been unsucoessful and abortive in its 
attempt to force upon the managers of the institution 
radical changes in tbe representation of the Board ; but it 
appears, from a circular recently published and sent out 
from the Crichton Royal Institution in the name of the 
trustees and directors, and signed by Mr. Carmont, the 
treasurer, that important changes are impending, and 
that, in the direction indicated as neceesary by the pro¬ 
moters of the agitation. The Board of Directors have 
instructed tbe conveners of the oountiee of Dumfries, 
Kirkcudbright, and Wigtown that they contemplate pro¬ 
moting a Bill in the next session of Parliament for the 
purpose of obtaining sanction for oertain changes in the 
constitution of the Board. These changes are in.ended to 
make the Board more representative, and to abolish the 
privilege enjoyed by the present testamentary trustees of 
nominating persons to succeed them at their death, and 
several other reforms of a most desirable character 
are proposed. A short history of the Crichton Royal 
Institution has also been drawn up, which contains, 
among other matter, a full statement of the 
policy that has been followed in managing its 
affairs, and of the charge for the maintenance of 
pauper patients sinoe 1857. This statement has been pre¬ 
pared by Mr. Carmont, and it is an exceedingly interesting 
and able document. That it will satisfy the malcontents 
may be too much to expect, that it will be accepted as 
incontrovertible by those beet qualified to judge of lunacy 
affairs and the administration of suoh institutions may 
also be too much to expect. But it is a welcome statement 
in this respect, that it is the first evidence of a desire to 
take the public into tbe confidence of the managers of the 
institution, and to let them understand precisely what 


aimed at in the future. 

It appears that local complaints have been raised against 
the management bo cause the rate of board for the mainte¬ 
nance of pauper patients has not been reduced, indeed, 
there has actually been a claim made by Parish Councils 
for supposed value of labour of the pauper inmates. The 
rates for pauper patients in tbe Royal Asylums of Scot¬ 
land for the past year show that tbe Crichton Institution 
is tbe cheapest of all the Royal Asylums, the highest rate 
being for Aberdeen Royal Asylum, £32 per annum, and 
for Crichton Royal Institution £24 per annum, being a 
difference of £8 When it is considered that several 
district asylums specially erected for pauper patients 
charge more than the Crichton Royal for maintenance, 
and in addition assess the ratepayers for the upkeep of 
these institutions, it must be evident that tbe Crichton 
Board of Managers has treated tbe ratepayers in the 
Southern counties of Sootland with great consideration' 
and fairness. Unfortunately, there has been a tendency 
of late years to attaok Royal Asylums on the soore of 
the rate of board charged for pauper patients, without 
taking into account that that rate of board covers 
all chargee in tbe district, parochial and otherwise. 
This dispute is largely due to the desire for local govern¬ 
ment and getting the management of such institutions and 
tbe patronage which goes along with it into tbe hands of 
local busybodies, not always possessed of the highest 
sense of responsibility nor actuated by the highest aims 
for the public good of tbe community. There can be no 
question that the crusade raised by paroohial administrators 
to get control of asylums, if successful, would be most 
unfortunate in its ultimate results. Tbe whole teaching 
of parochial management in Scotland has shown that the 
policy pursued by such management is nob conceived in 
the broadest, most liberal, or most sympathetic spirit. Mr. 
Carmont in his statement brings out this most important 
fact, that "the trustees and directors, following what they 
conceive to be the true interpretation of the charitable 
purposes of the testator, have applied the fund to the 
extent of £1,607 10s. in a year, in reducing to a material 
extent tbe rate of board charged for the maintenance of 
75 patients belonging to this district and who are supported 
by friends,” and therefore not pauper patients. We regret 
that we cannot quite agree with the next statement of Mr. 
Carmont’s with reference to the claim made by Parish 
Councils for the supposed value of labour of pauper 
patients. He points out that " the open air labour is 
part of the curative system, and that, because of its ineffi¬ 
ciency aDd the amount of supervision required, it is of 
little pecuniary value.” " Indeed ”—he goes on to soy— 
“ medical superintendents of undoubted experience assert 
that pauper patients would be more cheaply maintained if 
shut up in wards and airing courts than when employed 
in farm labour.” He farther observes : —" Returns from 
tbe District Asylum Boards in Sootland for the last five 
years show that the average profit per diem derived from 
their work on farms and gardens amounts only to 15a 6d. 
per annum.” We oannot help characterising this state¬ 
ment as preposterous, and we certainly think that Mr. 
Carmont has, in making it, been very careless in his 
method of calculation or been very grossly misled. If Mr 
Carmont will look up the Sixteenth Report of the Board 
of Commissioners in Lunacy for Scotland, he will find at 
page 187, with reference to the Argyll and Bute Asylum, 
of which Dr. Rutherford, the Crichton Superintendent, was 
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then superintendent, that a competent vainer estimated 
the outdoor work done by the patients in one year at 
-£891 ; the number of outdoor patients at the date of the 
-Commissioner’s visit when this statement was made, 
including gardeners, road-makers, masons, and general 
ground workers, was 74. If £891 is divided by 74, the 
result is £12 Os. lOd. per patient. In addition to 
this, 22 patients were engaged acting as house cleaners 
and working with tradesmen, the total number of male 
patients in the asylum being 110. It is unfortunate that 
the treasurer of an institution over which the same super¬ 
intendent presides should have been led into making this 
gross miscalculation. With regard to the point “ pauper 
patients would be more cheaply maintained if shub up in 
wards and airing courts than when employed in farm 
labour,” we are inclined to regard it with some doubt. 
That they will eat more is nob likely, that they will ; 
require more attendance and destroy more property and 
require more medical attention is exceedingly probable. 
We certainly agree with Mr. Carmonb that open-air labour 
is part of the curative system of any well-managed asylum, 
bub we as certainly object to bis estimate of its market 
value and the amount of supervision required, and we 
should like very much to have a statement from Mr. 
Carmonb as to the proportion of attendants to patients in 
the Crichton Institution, for we are stroDgly inclined to 
-believe tbab it is not greater, and it may be less, than in 
many other asylums. Another local complaint, and a rather 
selfish one, was “ that a sufficient portion of the expendi¬ 
ture connected with the institution is nob distributed 
among the tradespeople of Dumfries.” Mr. Carmonb very 
■neatly replies bo this. He says “ that Dumfries tradesmen 
or shopkeepers are preferred when supplies are to be had 
from them as good in quality and as moderate in price as 
can be procured elsewhere, and to carry the preference 
further would practically amount to this, that the advan¬ 
tages of Dr. Crichton’s charitable bequest were intended 
nob so much for the insane as for the tradespeople and 
shopkeepers of Dumfries.” If the proportion of expendi¬ 
ture disbursed in Dumfries is upwards of £20,000 a year, 
-we think the town has not much to complain of. Under 
the new rtgim* we doubt not that great efforts will be 
-made to keep up the reputation of this institution. Of 
late years it has made for itself a great reputation, more 
perhaps in the direction of stone and lime extension, of 
land purchasing, and church building than in strictly 
medical work; but we hope for the sake of tho insane, 
who ought first to be considered in this expenditure, that 
fuller consideration than ever will now be given to the 
medical, dietetic, and hygienic treatment of this unfortu¬ 
nate class. 


^Ehc Operating ^Juatne. 

MIDDLESEX HOSPITAL. 

Exploration op Punctured Wound 'of Orbit.— Mr 
.Andbbw Clabk operated on a man, set. about 30, who, 
be stated, was admitted ten daysfbefore with the history of 
having been struck in the face with the end of an umbrella, 
whioh penetrated the left orbit between the eye and the 
orbital plate, but the patient stated he did not know how 
far it went in. He was perfectly conscious and presented 
no symptoms whatever of injury to the brain when 
lying in bed in the ward. The wound was a very small 
-oneandlbad quite closed up. There was a little bruising 
.round it. It was said that previous to admission some 


brain matter was oozing from the wound. The tempera¬ 
ture and pulse were normal. Under these circumstances 
it was deemed advisable to keep him quiet in bed with 
a cooling lotion applied to the seat of injury. For two 
days everything appeared to be going on satisfactorily ; 
on the third day he bad a slight rise of temperature, 
and the next day he developed symptoms of cerebral 
irritation. When seen on the eighth day after the acci¬ 
dent, he w&s lying in bed, with his legs drawn up, he was 
in a semi-comatose condition, but could be easily roneed, 
and answered questions rationally. He complained of 
pain in the left side of the head, but beyond this expressed 
himself as feeling comfortable. The wound in the eyelid was 
perfectly healed, but a puffy swelling, about the size of a 
tangerine orange, had appeared. The temperature bad 
been gradually creeping up during the last few days, and 
was now 101 ’6°. The pulse was full, and from 50 to 60 
Under theee circumstances, and the patient acquiescing, it 
was decided to explore the swelling. An incision was made 
the whole length of the orbit just above the swelling, and 
the eye carefully held downwards. On dissecting down 
to the depth of three-quarters of an inch, there was am 
escape of a small quantity of brain matter and about an 
inch-and a-quarter from the front of the orbit a hole large 
enough to receive the tip of the little finger could be felt 
in the orbital plate ; under these circumstances more of 
the bone was chipped away so as to expose a portion of 
the meninges fully to view ; a fine needle was introduced 
into the anterior lobe in various directions in order to deter¬ 
mine the presence of a cerebral abscess, but with a negative 
result; the parts were then washed with an antiseptic 
solution, a drainage tube introduced, and the patient 
returned to bed. Mr. Clark remarked that the prognosis 
was not favourable, the probability being that meningitis 
was extending towards the base of the brain ; the fact of 
the needle not having hit upon an abscess did not abso¬ 
lutely preclude there being one ; but, seeing that the 
needle was introduced in three different directions, the 
probability was much against the presence of localised 
pus. It may be observed that great difficulty was ex¬ 
perienced in the administration of the ansesthetic ; 
choroform was first used, and directly the patient was 
under its influence he ceased to breathe naturally ; 
artificial inspiration was employed, and it was fully 
fifteen minutes before natural breathing was properly 
re-established, other was then substituted with a like 
result, owing to this it wan upwards of an hour and a 
half befoie the operation was completed. All this trouble 
with the ansBsthetic may perhaps have been caused by 
the inflammation extending to the respiratory centre. 

We regret to say that this case terminated fatally. 

ST. THOMAS’S HOSPITAL. 

Gastrostomy for Cicatricial Stricture of the (Eso¬ 
phagus. —Mr. Anderson performed the operation of 
gastrostomy on a woman, tet. 29. Six months ago the 
patient accidentally swallowed a quantity of hydrochloric 
acid ; it was quickly ejected, but signs of acute inflam¬ 
mation of the upper paxt of the oesophagus became mani¬ 
fest. The inflammatory symptoms slowly subsided, but 
eigns of constriction became soon evident and progressed 
steadily until the patient was unable to swallow even 
liquids in any quantity, but was able to subsist to some 
extent upon jellies. When admitted she was in a state of 
great prostration, and was very much emaciated. 
Attempts were made to introduce a bougie, but the 
instrument was arrested about the level of the ^cricoid 
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•cartilage, and all efforts to introduce the smallest size 
failed. As her strength was quickly ebbing, gastrostomy 
was determined on. Mr. Anderson made a longitudinal 
incision about two inches from the middle line through the 
rectus immediately below the oarcilage of the eighth rib ; 
the edge of the left lobe of the liver appeared on the upper 
part of the opening, and the stomach was seen immedi¬ 
ately below ; a portion of the viscus was drawn out well 
beyond tbo cutaneous edge and temporarily fixed to the 
-edges of tho wound by a suture on each side ; the gastric 
wall was then incised and the finger introduced. It was 
found impossible to reach the cardiac orifice, but a bougie 
guided by the finger entered the oesophagus and could be 
passed upwards as far as the upper opening of the thorax, 
where it was arrested by the stricture A second smaller 
instrument following the same route failed to penetrate 
the stricture, but on trying a still smaller size through the 
mouth the stricture was traversed, and the point of the 
instrument reached nearly as far as the cardial orifice, 
-where it was arrested apparently by some kinking of the 
tube through the traction on the stomach in fixing 
it to the abdominal wall The stomach was then 
united to the edges of the incision by a circle 
of sutures, leaving a portion of the organ pro¬ 
jecting beyond the integumental planes; food and 
stimulant were then injected into the stomach, and 
the patient removed to bod. Mr. Anderson remarked 
that the operation was in this case a hopeful one; the 
patient was rescued from the immediate danger of starva¬ 
tion, and it had been demonstrated that the oesophageal 
stricture was single and limited to the cervical region. As 
soon as the patient had regained a little strength by 
-virtue of the abundant nourishment which now could be 
administered, there would probably be little difficulty in 
-dilating the strioture, and the opening in the stomach 
-could then be closed without difficulty or danger, owing 
to the extent to which the organ was drawn through 
the abdominal wall. 

Three days after, it is satisfactory to say that the 
patient was doing well and gaining strength rapidly. 

CITY OF DUBLIN HOSPITAL. 

Excision OF Rectum by Paba-sacbo Coccyoeal Method 
fob Epithelioma.— Mr. Henby Gray Cboly excised 
About five inchesof the rectum—the last bone of the sacrum 
and the entire coccyx were removed. A loop of the bowel 
high up was secured with stout sterilised silk, which 
commanded the vessels; the ureters were not seen. The 
operation was complicated by the fact that the posterior 
wall of the vagina was implicated in the disease. 

The patient, though still weak, is going on favourably ; 
temperature not high. 

Shorthand for Students of Medicine. 

The examination in shorthand, instituted by the Society 
of Medical Phonographers, for students of medicine enter¬ 
ing on their first winter session, was held in London, 
Edinburgh, Aberdeen, and Dublin, on October 31et. The 
first prize of £2 was gained by Mr. Joseph Byrno, student 
at the school of the Royal College of Surgeons in Ireland ; 
and the second prize of £1, by Mr. Lawrence W. Pole, 
student at the University of Edinburgh. 

The Academy of Sdenoe of Bavaria. 

At the personal request of the Prince Regent of Bavaria, 
Professor Max von Pettenkofer, the eminent scientist and 
director of the scientific department of Liebig’s Extract of 
Meat Co., Ltd., has consented to fill the chair at the 
Academy and to act as Keeper of the State Scientific Col¬ 
lection for a further term of three years. The Prince 
Regent has conferred upon him the title of “ Excellency.” 
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THE COMING ELECTION. 

The time is fast drawing near when the members 
of the profession will be called upon to record 
their votes for the various candidates for the 
vacant seats on the General Medical Council. Our 
space being limited, we have not been able to 
publish in full the mass of literature which has 
reached us upon the subject. Nevertheless, we have 
endeavoured to deal fairly with all the candidates, and 
publish as much from each as the crowded state of our 
columns would permit. Perhaps the most noticeable 
development in the contest which has occurred within 
the pa week or more is the active and well-organised 
canvass which is being carried on in favour of the 
candidature of Mr. Walter Rivington. Mr. Riving- 
ton, although late in the field, has already estab¬ 
lished himself as well in the “ running.” He 
has been fortunate in securing the valuable ser¬ 
vices of Mr. Timothy Holmes as chairman of 
his election committee, and he has many active 
snpportera who are doing their utmost to secure 
his return. There is, it must be generally conceded, no 
one who has devoted more attention to medical politics 
from the reformer’s point of view than Mr. Rivington. 
Much of his work in connection therewith has not 
appeared on the surface, nor has it been blazoned forth 
in the columns of the medical journals. But as a 
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member of the Coancil of the Royal College of Sur¬ 
geons, England, he has worked to such advantage as 
a reformer, and it may be said that the whole “ body 
corporate’ are indebted to him. This work has been 
spread over several years; and even before he was 
elected to the Council, mainly through the support of 
the Association of Fellows, he took an active part in 
college politics, especially advooating, consistently 
and with moderation, the claims of the members 
to a share in the government of the college. So far as 
the other candidates are concerned, namely, Drs. 
Woodcock. Alderson, Drage, Diver, Rentoul, Dolan, 
Glover, and Messrs. George Brown and George Jackson, 
it can, with truth, be said that they are all bent upon 
making a good fight. In the case of the majority of 
them their supporters are doing yeomen’s service in the 
advocacy of their claims. Indeed, the various canvasses 
have yielded such good results, that to make any fore¬ 
cast of the election would be impossible for a prophet 
who was jealous of his reputation. This is precisely 
how the matter stands at the present time. No one 
can say, with probably any approximation to truth, 
how the election will go. The chief element of 
uncertainty may be relegated to the proverbial 
indifference of medical men in connection with 
such matters. As previous elections have shown, 
instead of taking the trouble to fill in their voting 
papers and return them to the office of the General 
Medical Council, a very large proportion of the con¬ 
stituency has simply done nothing. This is, of course, a 
very reprehensible method to pursue. The mere pro¬ 
cedure involved of recording a vote could not be more 
simple than it ip, so that, practically, there does not exist 
any excuse for those who fail to discharge the simple 
duty. We may fain hope that upon the occasion of the 
election about to be held every member of the profes¬ 
sion will make a point of recording his vote. Unless 
the general body of the profession shows by this means 
the interest which it takes in the return of those who 
have seats on the General Medical Council as the 
direct representatives, the Council will have cause for 
believing that the desire for the various reforms 
advocated by the candidates cannot prevail to any 
great extent. Let this fact, then, be borne in mind by 
the whole constituency, and let there be no neglect in 
filling in the voting papers. 

SOME CONSIDERATIONS ON MOTOR CARS. 

Thb new law permitting the free use of horseless 
vehicles in our streets and on our highways having only 
just come into force, it is difficult to say what the 
immediate result will be. Obviously the change of 
locomotion is so radical that it is not likely to become 
general for many years, nevertheless it is opportune to 
consider a few of the points that more particularly 
concern us as medical men. Certain critics declare 
that with the introduction of horseless carriages, street 
accidents will become alarmingly frequent, partly 
because the average pace is likely to be increased, and 
partly because eye and ear will not receive the clear 
warning of an advancing vehicle as is now the case. 


Moreover, the horse itself is an element of safety, 
for he usually endeavours to stop of his own 
accord whenever a collision is imminent. It must be 
confessed it is more difficult to escape the onslaught 
of a bicycle than it is to avoid conclusions- 
with a milkman’s cart, which seems to confirm- 
the above warning. On the other hand, we see fro ra¬ 
the daily increased use of carrier tricycles in over¬ 
crowded streets that the absence of horses does nob 
greatly add to the difficulties of those driving machine* 
in judging distances. We are therefore inclined to 
believe that if any approach to racing is rigorously pub 
down, street accidents should tend to decrease with the 
introduction of motor cars, as the danger of kicks and 
trampling will be diminished. Undoubtedly every* 
thing should be done to lessen the pressure in the 
accident wards of our hospitals. It is possible that for 
some classes of vehicles wheel-guards (modifications of 
the American '■ cow-catchers ”) may be necessary. One 
thing is quite certain, even if traffic increased largely, 
the streets would be less crowded than at present, 
which would be a distinct advantage. Thei, agairv 
the absence of horses would considerably lessen the 
roar of our cities, to the general benefit of the inhabi¬ 
tants. A few years ago, when omnibus drivers were- 
good enough to go out on strike, we know what 
a great relief resulted from the decrease in street 
noise. In big cities where street cleaning is- 
carried on with much difficulty any diminution 
of horse traffic must prove a boon, because the wood 
and stone paving and macadam would be less fouled 
with droppings and urine, which prove such a source 
of annoyanoe and probably danger to health in summer 
time. Coming now to the question of the cars them¬ 
selves, it must be confessed that they are as yet far 
from perfect, whether we consider the steam, petroleum,, 
or electric varieties. Steam seems to offer the fewest 
drawbacks, although the motors are usually rather 
delicate pieces of mechanism. But it is to be 
observed that little danger need be feared as regards 
explosion, for the boilers are of the multi-tubular 
description, and contain a comparatively small amount 
of water or steam, and the giving way of one small 
tube would result in the immediate lowering of 
pressure, and owing to the position of the boilers- 
even scalding would be avoided. The petroleura 
motors are not over clean and smell offensively, 
but the chief fault of the type of care having 
heavy oil motors is that they vibrate to a most 
objectionable degree. It is beyond dispute that 
the rapid succession of short, sharp shocks imparted 
to passengers in such cars, especially when starting 
or stopping, will be detrimental to the neivous system, 
and should be remedied as soon as possible; medical 
men especially will have to avoid them when on pro¬ 
fessional visits until this tendency to vibration has bee* 
successfully overcome. As regards electrically drive* 
cars it is found that they are somewhat untrustworthy, 
many of them jump and vibrate before starting, 
and some types are apt to give their occupants slight 
shocks. Now, while by no means wishing to diaputo 
the utility of electricity in therapeutics, we must hold 
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that indiscriminate exposure to its “ shocking ” influ¬ 
ence is to be deprecated. Where accumulators are 
used it is obvious that if a collision or collapse took 
place serious injury might result. It remains to be 
seen how these electric motor cars will act when 
-crossing electric tramways. No doubt the whole 
industry is in the elementary stage, and as time 
brings expenence the drawbacks we have enumerated 
will be successfully combated. Finally we may 
briefly refer to the horseless carriages in their relation 
to general practitioners. In these days of compulsory 
economy, when competition increases and incomes 
remain stationary or decrease, any avenue of saving 
deserves to receive attention. It is evident that a good 
motor car must result in economy to its owner. A 
doctor who goes in for one of these vehicles will be 
saved the expense of horsekeep and stabling, and the 
loss occasioned by illness of or accident to the animal. 
Moreover, the motor cars are soon got ready and can 
be safely used no matter what the weather may be, 
and the owner is practically independent of the whims 
or frailties of his driver. For the sake of economy and 
convenience they are likely to be welcomed by practi¬ 
tioners living in the country or the suburbs of big 
< awns. Only it will be necessary to show discretion 
when choosing a machine : the ideal horseless vehicle 
for a medical man must not smell nasty, must not give 
electric shocks, or shatter nerves by undue vibration. 
The first parade of the “ motors ” took place on the 
14th inst., when many of the owners of the vehicles 
essayed to accomplish a trip to Brighton. Several causes 
contributed to making the enterprise one which could 
hardly be deemed a success. Nevertheless it was 
clearly demonstrated during the course of the journey 
that in their present stage motors other than electri¬ 
cal are quite impossible for pleasurable locomotion,and 
are untrustworthy for heavy traction. 


Jtotes oit (Ittmnt topics. 


Curiosities of Ancient Pharmacy. 

A recent number of the Pkai'maceutical Journal 
-contains some interesting and amusing details of the 
pharmacy of 1724, culled by Mr. H. E. Matthews from 
a book published by John Jacob Berlu, a “ merchant 
in drugs ” of that date “ That Adeps Hominis could 
ever have been part of the ordinary stock of a druggist’s 
shop seems incredible; but this is what the writer 
observes concerning it. 4 That fat of man,’ he says, ‘is 
gathered from those parts of men, as suet is made of 
other creatures and hog’s lard of hogs, of which the 
sweetest and cleanest is to be preferred.’ Of Cranium 
Humanum, which was mentioned in the first editions 
of ‘ Pharmacopoeia Londinensis,’ he observes :—‘ The 
scull of a man ought to be of such an one which dieth 
a violent death and never buried; therefore those of 
Ireland are here best esteemed, being very clean and 
white, and often covered over with moss.’ The last 
blows had then been struck for the ill-starred James, 
and doubtless furnished ample supplies of this grue¬ 
some drug. Animal substance medication, though on 


different principles to that of to-day, was prevalent 
apparently a hundred and seventy years ago. What 
virtues could have been supposed to lurk in Cornu 
Rhinocerotis or Cornu Unicornis the writer does not 
mention, but speaking of the latter he attempts 
to correct a popular error. ‘Unicorn's horns,' he 
says, 4 are not of a four - legged creature like 
to a horse, but come from a fish, and therefore a sea 
unicorn.’ Venice seems to have supplied the market 
with two preparations of reptiles -Scinci Marini and 
Trochisci de Viperis. The former are described as 
being * creatures with four legs, head and a tail, like 
to an eft.’ Trochisci de Viperis consisted of ‘little 
round cakes, made and sealed with the mucilage of 
the powder of vipers.* Among the Arachnida come 
Scorpiones Terrestres, ‘ a kind of a venomous worm or 
insect, much resembling a cray-fiah, with his tail 
having a sharp sting bended like a claw. They are 
sometimes brought over from Germany alive.’ It 
would be interesting to know if the bird which the 
author calls ‘ Aster ’ is known to modern ornithologists. 
Speaking of it, he remarks that ‘ its scent is said to 
be so strong that fishes are drawn by it as he is flying 
over the river, and so taken up by him, having one leg 
like a hawk, the other like a duck.' 4 Oleum latericum, 
drawn from brick-bats chymically by retort ’ must be 
the original of the ‘ oil of brick ’ still inquired for in 
country places.” 

Epidemics at Hucknall Torkard. 

For a long time past the district of Hucknall Tor¬ 
kard has had an evil reputation from a sanitary point 
of view. Lapse of time, however, and baneful experi¬ 
ence appear not to have enforced the lesson of wisdom 
upon the local authorities. An epidemic of typhoid 
fever, which began in the place last July, has caused 
twenty deaths, while some thirty patients are still suffer¬ 
ing from the complaint. The presence and ravages 
of a filth-begotten disease like enteric fever should 
cause the residents of the district to bestir them¬ 
selves. The schools are already closed because of a 
disastrous and widespread outbreak of measles. 
Hucknall Torkard has a disease record that is several 
centuries behind the times. Its name is weirdly 
picturesque and suggests all kinds of poetry and 
romance, but its environment spells disease and death 
in plain and commonplace prose. The Local Govern¬ 
ment Board has had an inspector at work in the district 
inquiring into the typhoid epidemic. Perhaps it would 
be well if his inquiry were made more general. 

Bogus Medical Men in Bombay. 

It would seem that society in India suffers from 
much the same pests and parasites as those that prey 
on the public in the home country. So far as 
“bogus” medical men are concerned, we find the 
familiar picture of the ignorant and money-making 
quack graphically portrayed in the Bombay journals. 
A correspondence has been going on lately on the sub¬ 
ject. One writer, “ L.R.C.P.,” quotes Section 40 of the 
Medical Act, “any person who shall wilfully and 
falsely pretend to be, or take, or use the name or title 
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of a practitioner in medicine . . . shall . . . 
pay a sum not exceeding £20.” “ Why,’’ he asks, “ do 
not the police prosecute ? ” That is precisely the 
question everyone wants answered in the country 
where that curiously inefficient law was framed. The 
police would find with little difficulty scores of men 
who style themselves “doctors," who do riot know one 
end of a stethoscope] from the other, to whom ana¬ 
tomy and physiology are dead letters, and who flourish 
as green bay trees. The good people of India, how¬ 
ever, may be reminded that the success of such charla¬ 
tans is in direct proportion to the credulity and 
ignorance of their dupes. By the way, has the Medical 
Defence Union a branch at Bombay 1 

Coroners and Post-mortem Examinations. 

A Liscard jury last week had the courage to insist 
upon the necessity of a post-mortem examination in an 
inquiry which they were conducting. The case was a sad 
one, that of a young medical man whose death was 
supposed to be due to morphia poisoning. Upon the 
strength of a letter written by thedeceased implying that 
he meditated suicide, and the finding of an empty 
morphia bottle, the Coroner for West Cheshire, Dr. 
Chnrton, urged the jury to agree to averdict oifelodcsc. 
The foreman of the jury, however, very properly pointed 
out they had no testimony as to the taking of the 
poison, and that post-mortem evidence was desirable. 
With that view we unhesitatingly and emphatically 
agree. How is Dr. Churton, or anyone else, to say 
that the deceased was not murdered, and the empty 
bottle placed by his side 1 To answer that such a course 
of events would be improbable is no argument. It is 
the duty of a coroner to ascertain facts, and not to 
play with probabilities. In the interests of the friends 
of the deceased, of the medical profession, and of the 
public, for whose protection inquests have been insti¬ 
tuted, we hold that a post-mortem examination should 
have been made. As a general rule, the exact evidence 
obtainable from the dead body should be forthcoming 
in nine cases out of ten. 

The Nuisance of Sewer Ventilators. 

The Bystem of ventilating sewers by means of iron 
gratings in the roadways is one which we should like to 
see entirely abolished. The principle is a wrong 
one for several reasons. In the first place, if the 
gratings be blocked up as they frequently are with 
horse refuse they cannot be held to be of any use. On 
the other hand, if they are open they create a nuisance 
by the foul odours which they evolve into the street. 
Moreover, sometimes during hot summer weather, at 
night time when the sewers are being flushed, whole 
streets, in the higher levels of the main drainage system, 
are frequently full of the stench of Bewer air. In such 
districts we have known of the residents having to 
keep their bedroom windows closed all night—in the 
height of summer—owing to the sickening foulness 
of the air in the streets. In the last report of the 
Medical Officer of Health for the City of London, 
reference is made to those “ abominations known as 
sewer ventilators." The suggestion is pointed out to 


abolish in the city two of these of which much com¬ 
plaint has been made, and to obtain the consent of the 
owners of the nearest houses to allow shafts to be 
erected against the respective properties. If this plan 
were largely followed, probably the nuisance would' 
soon cease to be troublesome. Under present circum¬ 
stances, however, it is not to be denied that the air of 
London is made very much worse than it might be for 
Londoners by virtue of the fact that sewer-gas is 
permitted to befoul the atmosphere of the streets. 


A Hospital Mortuary Scandal. 

The public mind of Birmingham has been much 
exercised by the fact that a wrong body had been- 
taken away by mistake from the Queen’s Hospital of 
that city. It appears that the undertakers, who came for 
the remains of a young man of 30, were sent by a porter 
to the mortuary, where they found the body of a man of 
65 awaiting post-mortem examination. This second- 
body they removed in a coffin, which was not afterwards 
opened, so that the wrong body was actually buried. 
This unfortunate occurrence appears to have been the 
outcome of a series of blunders and omissions. For 
instance, the undertakers should not have been per¬ 
mitted to enter the mortuary alone. The body should 
have been formally identified. No certificate of death 
appears to have been produced by the undertaker- 
Indeed, so far as can be gathered from the accounts of 
the incident in the local newspapers, the Birmingham 
Post is quite pertinent in the following remarks : “ In 
view of this revelation it is difficult to resist the con¬ 
clusion that the claims of the dead at the Queen’s 
Hospital do not always meet with the attention to 
which they are entitled at the hands, at all events, of 
subordinate members of the staff, and that too much 
is left to chance and the undertakers.” 


Compulsory Hospital Post mortems. 

In commenting on the above iccident some of the 
enterprising journalists of the Midland capital have 
made the discovery that the bodies of all patients dying 
at the Queen’s Hospital are subject to post-mortem 
examination. To a certain sentimental type of laymen 
this may seem an undesirable and even shocking cir¬ 
cumstance, but the objection is purely emotional. If 
a sick person’s friends avail themselves of the charity of 
an institution, the least that they can do in return is to 
allow the interests of medical science to be furthered 
by an exact examination of the body in case of death. 
There can be no doubt that the refusal of post-mortem 
I inspections has robbed progressive medicine of an 
enormous mass of most valuable material. Then, 
again, the knowledge gained m such investigations is 
all for the benefit of the living. In the Poor-law 
I infirmaries the friends of deceased inmates can forbid 
an examination of the body after death, and in this- 
way the community loses even that slight and cir¬ 
cuitous return for favours during life. These few 
i remarks, which by no means exhaust the reasoning 
side of the question, may be commended to the careful 
consideration of Birmingham editors and journalists. 

e 
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Mercer’s Hospital, Dublin. 

The ears of the profession in Dublin are ringing 
just now with the rumour that the Board of Governors 
of Mercer’s Hospital has asked the whole of the medi¬ 
cal staff of the hospital to resign, or else—? To any 
resident in Dublin it is known that this fine old insti¬ 
tution, which once commanded the confidence both 
of the public and the students, has been for many 
years in the cold shade of adversity. Wrangling of 
the most acrimonious sort among the medical staff 
carried into the board which administered the hospi¬ 
tal, and necessarily into the everyday working of the 
institution, made the situation impossible years ago. 
Charges were made by one section against the other, 
and a heavy suit-at-law was tried out which ended in 
nothing save the maintenance of the status quo, the 
attempt to get rid of an unpopular member of the staff 
having then failed, because nothing but unpopularity 
could be proved against him. Since then we believe 
that there has existed an honest desire, as far as we 
have any knowledge, on the part of the large majority 
of both the medical staff aod the Governors to patch 
up a peace and make the best of the situation, but it 
has been impossible to do this, at least, so as to make 
the hospital prosperous. If our information be correct 
the Governors, in despair of compounding an emul¬ 
sion out of incompatible ingredients, have thiown 
the whole of the constituents of the prescription 
into the sink and mean to start again to com¬ 
pound a bland and effective mixture. In other 
words, they have cleared the ground by getting rid of 
the whole staff, and they reserve the right to re-elect 
one or other of the Medical Officers if they shall seek 
re-election. It (as a distinguished statesman Baid) is 
beyond the wit of man to say who is to blame and who 
is to be pitied. Nevertheless, it seems that the 
Governors have takon the wise course and brought the 
many wrangles within the hospital to a settlement by l 
a strong move. It is not likely that we shall hear the 
last of the transaction for many a month. Every 
member of the staff has paid a stiff sum, some of them 
a tremendous sum, for his position, and the question of 
the power of the Governors to clear them out without a 
recoup of that sum will probably have to be settled (at a 
cost of about twice the amount) by the Court of Chan¬ 
cery. Most of the present holders of surgeoncies and 
physiciancies in the hospital are entitled to sympathy. 
They are the heirs and the victims of probably the most 
corrupt and abominable system of medical education 
which ever existed in Ireland. They are reaping the 
whirlwind for which the wind was sown by past 
members of the medical staff who used the hospital as 
a disreputable diploma-mill for many a day. Such a 
career cannot be pursued without a Nemesis, and the 
Nemesis has come, as is usual, not upon those who have 
reaped the personal advantage, but upon those who, to 
the best of their ability, have ineffectively tried to work 
the hospital. 

Potential Vitality. 

One very frequently meets with expressions and 
arguments in literature, medical and otherwise, which 


convey the idea that the vitality of the individual is a 
fixed and immutable quantity, which may, at the will 
of its possessor, be wasted in riotous living, or, by 
parsimonious use, be spread out, so to speak, over a 
term of years. This view involves a very obvious 
fallacy. Vitality is a potential, not an actual, quantity. 
The tissues of each organism possess vital properties 
the full development whereof is dependent upon 
circumstances usually very imperfectly under the con¬ 
trol of the individual. Inaction, that is to say, partial 
non-use of the potential vitality, is not, in any sense 
an economy ; indeed, methodical, reasonable exercise 
of the organs and tissues is indispensable to the 
development of their maximum energy. Excessive 
functional activity of particular organs or tissues, it is 
true, ultimately tends to a reduction of vitality; at 
first, local, then general, but this is not because 
the “ stock of vitality ” is thereby lessened, but 
that the processes of nutrition and reconstitu¬ 
tion are interfered with. An active man is not 
likely to wear out sooner than, or even as 
soon as, one of more sedentary habits unless his daily 
output of energy is constantly in excess of his physio¬ 
logical standard. Otherwise, the man who did least 
in this world would live the longest, which is notori¬ 
ously the reverse of the truth. One of the great draw¬ 
backs to life in a highly civilised milieu is the tendency 
to specialisation of labour and consequent disturbance 
of physiological equilibrium. One man cultivates 
more or less exclusively his muscular system, another 
only his brains, and the harmonious working of the 
organism as a whole is pro tanto jeopardised and finally 
destroyed. As the strength of a chain is only equal to 
that of its weakest link so the integrity of the living 
organism is compromised by the premature exhaus¬ 
tion of a single, but essential, part thereof. This does 
not of course affect the theoretical conception of a 
potential maximum for each individual organism. 
What we wish particularly to insist upon is that this 
maximum can only be approximately attained by the 
proper training of every set of functions and that, 
within physiological limits, active exercise enhances, 
rather than reduces, the vitality of the subject. 


Clubbing of the Fingers. 

It is not until attention has been called to the sub¬ 
ject that one realises how little we know about the 
causation, nature and significance of the phenomenon 
currently described as “clubbing ’’ of theex]tremities of' 
the fingers and toes. It is, however, many years since 
its occurence in association with certain forms of 
chronic disease was first brought before the profession ; 
nevertheless, the mechanism of its production is still a 
mystery. Every student is familiar with the fact 
that clubbing of the fingers is met with in a certain 
proportion of patients suffering from chronic affec¬ 
tions of the lungs, in morbus cordis, especially of the 
congenital type, and, more rarely, in association with- 
cirrhosis of the liver, purpura, <fec. It is remarkable in 
that it does not present itself with any approach to 
uniformity even in persons suffering from identical 
diseases and the reasons for its presence in the one, and> 
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its absence in the other, are still enveloped in obscurity. 
We are indebted to Dr. Stmuel West for making the 
darkness visible in connection with two cases brought 
by him before the Clinical Society. In these two 
instances, details of which will be found elsewhere, the 
condition developed in a fortnight and a month respec¬ 
tively, and a farther point of interest is his observation 
of its prompt disappearance when the anderlying 
morbid condition had been successfully treated. The 
clubbing sometimes affects the fingers of only one 
hand, as observed in a case of aneurism—indeed, it is 
alleged to be occasionally localised in one or two 
fingers. It is stated to begin most frequently in the 
thumb and index finger, subsequently involving the 
other digits and possibly extending to the toes. We 
are even asked to believe that it exceptionally involves 
the nose, a coincidence which is peculiarly apt to escape 
notice in the absence of a standard shape of nose. We 
certainly do meet with people whose noses might fairly 
be described as “ clubbed,” though this may not afford 
any clue to the existence or otherwise of a morbid etio¬ 
logical factor. Curiously enough, no one seemed able 
to answer Dr. Kingston Fowler’s question whether or 
not the clubbing persists after death. The condition 
is obviously not one of oedema, and skiagraphic exami¬ 
nation reveals the fact that the bones of the terminal 
phalanges do not Bhare in the hypertrophy which affects 
chiefly, if not exclusively, the pulp of the fiagers which 
become enlarged and flattened. These observations 
open up an attractive field for observation and 
research. 


The Candidates for the General Medical 
Council. 

We publish elsewhere an abstract of a descriptive 
account of the candidates for the General Medical 
Council from our contemporary the Chemist and 
Druggist. Some one on the staff evidently knows the 
■ candidates, or most of them, and has taken advantage 
of the fact to string together various biographical notes 
which are not devoid of passing interest. We had no 
idea that retail chemists took sufficient interest in 
matters appertaining to the General Medical Council 
to care to read their biographies, were they never so 
smartly written. If our contemporary continues to 
educate its readers in this way they will shortly know 
•vastly more about the government of the profession 
•than medical men will ever do, as far as we are ' 
concerned, about the Council of the Pharmaceutical 
Society. - 

The Professorship of Anatomy at King’s 
College. 

Dr. Curnow, the Professor of Anatomy at Kiag’s 
•College, is about to resign his post, and great specula¬ 
tion is taking place as to the appointment of his 
successor. Probably, the authorities will not look 
beyond their own College for a candidate, in which 
case it may be assumed that the competition for the 
-vacancy will be limited. So far, we believe, it has been 
usual to give the appointment to a member of the staff 
■of King’s College Hospital, a course which will pro¬ 
bably be followed in this instance. 


The chalybeate spring at Well Walk. Hampstead, 
which it was recently proposed to replace with an 
ordinary drinking fountain, has had its water analysed 
by order of the Hampstead Vestry, with the result 
that it is found to contain medicinal properties. The 
trustees of the Wells and Campden Charity have given 
their consent to a basin and tap for the supply of 
ordinary drinking water being fixed just above the 
chalybeate basin. This would be maintained by the 
Metropolitan Drinking Fountain Association, the 
supply of mineral water remaining under the control 
of the Wells and Campden Charity. The spring, 
together with six acres of land, was given to the poor 
of Hampstead by the Countess of Gainsborough in 
1702, and its flow has continued ever since, the water 
being always known for its medicinal qualities. Of 
late, however, the outflow has been very small. 

Medical Reticence. 

To-morrow (Thursday) afternooa there will be a 
debate at the Medico-Psychological Association, at the 
rooms of the Medical Society, 11 Chandos Street Caven¬ 
dish Square, at which Dr. Wilks, President of the Royal 
College of Physicians, Sir James Crichton Browne, and 
others, are expected to be present. The subject is 
“ Medical Reticence,” and an endeavour will be made 
to fix the conditions under which medical men are 
bound to safeguard the secrets of their patients. 


PERSONAL. 

We regret to record the death, from blood poisoning, 
of Mr. Allan Hood, son of Dr. Donald Hood, who was 
highly distinguished as an athlete. 

We understand that Dr. Sidney Coupland’s report 
on the outbreak of small-pox at Gloucester will be 
issued at the end of this month as a later appendix 
to the Report of the Royal Commission on Vaccina¬ 
tion. 


Surgeon-Major Sir George T. Robertson, 
K.C.S.L, has accepted an invitation to a complimentary 
dinner to be given to him by his old fellow students 
and the members of the staff of the Westminster Hos¬ 
pital and Medic*] School at Limmer's Hotel, on Friday, 
the 27th inst. 

The Lord Rectorship of Aberdeen University was 
conferred on the Marquis of Huntly on the 13th inst. 
The other candidate for the post was Prof. Murison, of 
the London University. The competition was keen, 
and the majority only 14 out of 616 votes recorded. 

An association for the study of child-life has been 
established, and at the Newcastle branch last week, 
Dr. Thomas Oliver, Profess jr of Physiology at the 
University of Durham, delivered an address on the 
objects and aims of the association. The meeting was 
presided over by the Dean of Durham. 
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The will of the late Sir George Murray Humphry 
has been proved at £79,590. The executors are Lady 
Humphry, and one of the deceased’s sons. 


Mb. Reginald Harrison, at the meeting of the 
Council of the College of Surgeons, England, on the 
12th inst., was appointed to deliver the Bradshaw 
Lecture, on Wednesday, the 9th prox., at 5 o’clock, 
the subject of the lecture being “Observations on 
Vesical Stone and Prostatic Disorders.” 

Brig Surg. V. S. Gouldsbury, M.D., C.M.G., died 
in London on the 11th inst., aged 59. He was son of 
the late Mr. V R. Gouldsbury, of Springfield, county 
Longford, and entered the Army as Assistant-Surgeon 
in 1863. He was Surgeon-Major in the African Medi¬ 
cal Service on the Gold Coast from 1872 to 1877, and 
also acted in other capacities under the Gold Coast 
Government, being employed upon more than one 
special mission to native tribes. He was Administrator 
of the Government of Gambia from March, 1877, to 
1884, and during this period, namely, in 1881, was in 
command of the expedition sent to explore the Upper 
Gambia. He retired from the Army in 1885, after 
twenty-three years’ service, and in 1891, became 
Administrator of St. Lucia. 


A Chair of Massage has been established in the 
University of Berlin with Dr. Zabloudovsky as profes¬ 
sor. This is, we believe, the first instance in which a 
great university has given such recognition to this 
branch. 

The Graefe Gold Medal of the German Ophthalmo- 
logical Society has been awarded to Prof. Theodore 
Leber, of Heidelberg. This medal is given every ten 
years, in recognition of the greatest advance made in 
ophthalmological science during that time. The first 
one to receive the medal was von Helmholtz, for his 
discovery of the ophthalmoscope. 


SrotlanH. 


[from our own correspondent.] 

Aberdeen Rectorial Election.— On Saturday last the 
polling for the Lord Rector of the Aberdeen University took 
place. The candidates nominated were the Marquis of 
Huntly, LL.D., and Professor Murison, of London. The 
Marquis was elected for the third time by the narrow 
majority of 15 out of 615 votes. It is noted that the lady 
students, to a woman, voted for the Liberal candidate, and, 
if it be true that the majority of the lady students in Edin¬ 
burgh voted for the Liberal candidate there, as has been 
alleged, the circumstanoe points to the trend of educated 
women’s opinion in politics in despising a Conservative, even 
with a title, and in voting for the Liberal, oommoner though 
he be. 

An Electrical Advertising Doctor in Edinburgh. 
—The Edinburgh daily papers have been largely taken up 
for some days back with the advertisements of an Australian 
physician of Melbourne, William Maloney, M.R.C.S., L.8.A., 
who has come to honour Edinburgh for a short time, and to 
cure all diseases by the laying-on of hands. He appears to be 
on tours with a manager and a sort of variety entertainment, 
judging by the notices of a public meeting he is to hold 
shortly, where he undertakes to cure any case (carefully 


selected beforehand) for nothing, in sight of the audienoe, 
provided they coma with a line from a minister, a magistrate, 
or a well-known citizen. They will be seen before the 
meeting, and, in all probability, the hysterical nervous 
paralytics chosen for treatment. Students, we notice, 
are not allowed admission; another and separate night 
is promised to them. We wish they may get it. 
Dr. Maloney frankly states in his advertisements that he has 
thrown off all the ties of medical etiquette for the good of the 
people. W r e earnestly hope that the powers that be will 
throw him off from a profee don he has disgraced, by behaving 
like a mountebank at a fair, managed by an artiste skilled in 
the ordinary wonders of eleotrioity, who gives a “ mirth- 
provoking electrioal entertainment ” after bis medical friend 
has treated the one or two oases seleoted for publio advertise¬ 
ment. The diseases he professes to cure by means of his new 
way of applying electricity (imparted to him for a considera¬ 
tion by his manager, we believe) include all nervous diseases, 
piles—we hope not publicly—gout, tumours, all chronic 
diseases of men and women, <ko. Many will probably go to 
his performance out of curiosity, but we would fain hope that 
the public in Edinburgh, generally reported to be excessively 
slow to rouse, will have the good sense not to believe in the 
antics of such a charlatan, and will unite in looking upon 
such a degradation of the profession with disfavour, a profes¬ 
sion which in Edinburgh retains a high sense of the dignity 
of its position, and of the manners of the true physician. 

The New Fever Hospital fob Edinburgh.— The 
plans for the new hospital in Edinburgh have been pub¬ 
lished, but want of space prevents our noting their salient 
features at present. The hospital promises to be exceedingly 
complete, and on a par with the other medical charities of 
Edinburgh. 

Appointment of Medical Electrician to the 
Edinburgh Infirmary. —In response to an advertisement 
issued last summer two applicants for this new appointment 
came forward ; Drs. Dawson Turner and Harry Rainy, M.A., 
M.B., C.M. The medical managers reported at the last 
meeting of the Board that they had felt that it would be 
better to have a more experienced man for the post, and had 
approached Dr. Milne Murray on the subject. He had 
willingly promised to undertake the duties of the office, and 
the committee recommended that he should be appointed 
honorary medical electrician to the infirmary, with Dr. Daw¬ 
son Turner as assistant electrician. The report was adopted 
by the Board. 

♦ 

PEN PORTRAITS OF THE CANDIDATES FOR 
SEATS ON THE GENERAL MEDICAL COUNCIL. 

The following good-natured criticism of the candidate* 
appeared in last week's number of the Chemist and 
Druggist. The author is undoubtedly a medical man, and 
one who is personally acquainted with many of the candi¬ 
dates. He also appears, like ourselves, to tie unprejudiced 
for or against any of the candidates, and as such we are 
pleased to give space to his amusing sketch :— 

The English Candidates. 

There are ten candidates for the three English represen¬ 
tative seats on the Council. Only one of the present direct 
representatives, Dr. Glover, of London, offers himself for 
re-eleotion. Dr. Glover is known as the Lancet candidate, 
for it is mainly owing to the influence of that journal that 
he has so far succeeded in gaining and retaining bis seat. 
He is a good representative of the general praotitioner, not 
far enough removed from the active struggle for existence 
to be oblivious of the fact that, under existing circum¬ 
stances, the doctor’s life is not a happy one. He has a 
somewhat rugged way of urging his points that concords 
well with an expressive, if somewnat homely, physiognomy, 
and by his conciliatory attitude he has succeeded in pre¬ 
serving a measure of popularity among his fellow members 
on the one hand, and his constituents on the other. 

Dr. Rentonl, of Liverpool, a busy praotitioner, with a 
striking and suavely aggressive personality, by dint of 
persistent effort has been mainly, if not exclusively, instru¬ 
mental in checkmating all attempts to create what he oalle 
“an inferior order of midwifery practitioners” by legislative 
enactment. His efforts in this direction have made bis name 
and opinions familiar. He comes forward with a "schedule 
of improvements” comprising no fewer than seventeen 
items-a pretty heavy cargo for|a reformer, be he never so 
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•energetic. Bab if each reform-pellet brings down ite 
-voting-bird, the programme, from an electioneering point 
of view, will have been a good one. 

Mr. George Brown, of London, is a Corniehman who 
-carries the broad shoulders and sturdy unflinching oratory 
of his county into the arena of medical politics. He has 
for pretty nearly a quarter of a century been connected 
with medical journalism in one form or another. He was 
“ in at the death ” when the once-popular Medical Times 
and Gazette decomposed ; he carried on single-handed for 
many years the Students’ Journal, which has now merged 
into or become the Medical Times and Hospital Gazette. 
He has had a finger in the pie in pretty well every medical- 
defence echeme and medical-reform association which has 
strutted its little hour before the profession before 'being 
laid to rest. He lacks the diplomatic tact which is 
•required to find himself always with the majority ; but be 
is at his best with a hostile audienoe, when a powerful 
voice and dogged obstinacy are pitted against impatience 
or the clamour of disturbed vested interests. 

Dr. Thomas Dolan is a Catholic practitioner of Halifax 
who has always had more or less connection with medical 
journalism. Long since he contributed editorially to The 
Medical Press and Circular, but of late years his name 
has been more generally known as the editor of the 
recently-deceased Provincial Medical Journal. When 
Messrs. Richardson & Co., of Leicester, decided to desist 
from educating medical men by the aid of the P. M. J., Dr. 
Dolan brought out the Scalpel. Dr. Dolan has the reputa¬ 
tion of a hard-working and'level-headed member of the 
profession. He is running on his own merits ; most of the 
-cindidates are backed by associations of some kind. 

Mr. Walter Rivington, a metropolitan surgeon, does 
not belong to the ranks of the general practitioner, though 
he has always displayed a keen interest in their cause— 
witness his attitude in the struggle of the members of the 
College of Surgeons for representation on the Board of 
"Management. Though himself a Fellow of the College, he 
has all along taken an aotive part in advocating the cause 
-of the despised members. Mr. Rivington is backed by the 
Association of Fellows and the Association of Members of 
the College, and though he did not appear in tbe contest 
• until comparatively lately, his popularity is likely to 
secure for him a fair share of support. 

Dr. F. H. Alderson, of Hammersmith, is a practitioner 
of over thirty years’ standing, small in stature, nervous 
in demeanour, who has written and spoken a good deal on 
the grievances of the general practitioner, including the 
competition of the cheap dispensaries and the abuse of 
hospital out-patient departments. He promisee to do his 
best to amend the Medical Acts in conformity with the 
requirements of the present day, and to protect the pro¬ 
fession from the threatened invasion of midwives. 

Dr. Lovel Drage, of Hatfield, is a thriving country 
- doctor, whose programme does not differ in any essential 
. .particular from those already described ; but, being a man 
of athletio fibre, he considers that “difficulties are but 
obstacles which were to be faced, and either brushed aside 
nr surmounted.” He regards the General Medical Council 
as at present constituted to be unworthy to govern a noble 
and (un) united profession, in view of the reluctance 
shown to make use of tbe penal clauses of the Medical 
Acts. He would like to prevent men qualifying and 
registering before the age of 23, instead of 21 as at 
present. 

Dr. Woodcock, a J.P. for Manchester, states ingenuously 
that he personally does not seek offioe, but his friends feel 
most strongly that he ought to stand. He is ready to 
declare war on the vested interests “ which oubweigh the 
claims of the general practitioner,” and he would try to 
increase the number of eleoted members of Council, the 
better to rouse to action that “ august and lethargic ” 
body. He would like to forbid the issue of certificates to 
midwives by the Obstetrical Society, but he concedes the 
necessity for doing something to train midwifery nurses. 

Mr.Geo. Jackson, of Plymouth, addresses the “ladies 
and gentlemen ” on the register. He is President of the 
much-touted “ Incorporated Medical Practitioners’ Asso¬ 
ciation,” and as snob he is willing to do what he can “ to 
safeguard the interests and welfare of the profession at 
large.” He would have all members of Council elected, he 
would reinforce and extend the Council’s powers to deal 
•with quackery and unqualified practice, be would impose 


restrictions in respeot of doctors serving medical aid 
societies, and he is adverse to thelconversion of midwives 
into independent.'practitioners. 

At the last moment, jueb before the elective auctioneer 
brings down his hammer on the favoured heads, another 
candidate is added to tbe list. “ Lot X ” is Dr. E. Diver, 
of Kenley (Surrey), a retired—or at any rate a retiring- 
practitioner who has had upwards of thirty-two years’ 
experience as a Poor-law Medical Officer. It is, indeed, 
with the object of nob enjoying his well-earned leisure that 
Dr. Diver wishes to get on the Council. He wants the 
number of “direct reps.” raised to ten in all. He proposes 
several alternative plans of dealing with unqualified prac¬ 
tice, and he would like the Council, after due consideration, 
to undertake, and even to advance funds for, the defenoe 
of practitioners accused of serious charges implying pro¬ 
fessional dishonour. 

Scotland. 

The present representative for Scotland, Dr. William 
Bruce, offers himself for re-election. He comes from Ding¬ 
wall, and is a courteous and able representative. He will 
have to wrestle for his seab with the redoubtable Dr. Camp¬ 
bell Black, that fire-eating Glasgow malcontent, whose 
hand is against everybody and everything, who derides 
the medical deities sacred to his brethren, and spurns the 
doctrines whioh tradition has endeared to them. An 
uncompromising enemy of everything that he (rightly or 
wrongly) labels “ humbug,” he would remorselessly smite 
his own brother in the interests of independence of thought 
and liberty of action. He openly mooks ab the immortal 
Lister and his anti-microbial feats, and to his sarcasm 
there is no end. Dr. Campbell Black is a man of strong 
views ; he has a strong voice, and an incisive pen. 

Ireland. 

Mr. Thomson, the member of Council elected to take the 
plaoe of the late Dr. Kidd, holds his post for five years, 
so that there will be no election in Ireland for three or four 
years to come. 


Corresponbtttce. 


[We do not hold ourselves responsible for the opinions of oar 
oorrespondent*.] _ 

LISTERISM. 

To the Editor of the Medical Press and Circular. 

Sir,— I promised after my last letter not to trouble you 
further on the subject of “Listerism,” and, really, if 
“ Ignoramus ” and “ Research Scholar ” represent sdl the 
scientific argument in its support, it would be totally 
unnecessary to do so. With your indulgent permission, I 
should like to add a word or two on what Dr. Bantodt 
appropriately terms the idiotic ” procedure of sprinkling 
a teaspoonful or two of Macdougall’s powder on the grat¬ 
ings of London sewers, a procedure which I am credibly 
informed costs the Corporation of London a few thousands 
of pounds sterling per annum. The Corporation might 
as well erect “tbe Bambino” in Trafalgar Square! 
We have it on the authority of Sir Charles Cameron, of 
Dublin, that according to Koch the atmosphere of a Berlin 
sewer contained only from three to four micro-organisms 
per 100 litres. Haldane detected in an unvenbilated 
sewer at Bristol 20 micro-organisms per 100 litres. In both 
Berlin and Bristol the open air above the sewers teemed 
with micro-organisms. Haldane found in a Dundee sewer 
less than 100 organisms per 10 litres of air; while in a 
school in the same town he found 1,510 bacteria and 10 
moulds per 10 litres of air. The investigations of Mr. 
Parry Laws for the London County Council are almost 
identical. In the open air tbe organisms did not differ 
from those in the sewer air. No “ pathogenic organisms ” 
were found in the latter. The sewer air of Paris is 
reported to be exceptionally pure. Sewer air is thus not to 
unwholesome as atmospheric air. I have read your article 
on “ Shop Wrappers and Disease,” and though a Scotch¬ 
man I thoroughly appreciate the joke. 

I am, Sir, yours. Sec., 

D. Campbell Black 

Glasgow, Nov 5th, 189G 
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To the Editor of The Medical Press and Circular. 

Sir, —A propoa of the Lieteriem controversy in your 
-pages, I remember, when I was a student at the hospitals, 
L'sberiBm was then in its first bloom. We had elaborate 
spray apparatus and complicated dressings which were 
supposed to work a revolution in the treatment of wounds, 
■and I may say that the greater portion of our time at the 
hospital was employed in getting thoroughly acquainted 
with the Listerian methods of treatment in all their 
miDutiffi. These methods have since been gradually dis¬ 
carded, and we are now told that Lieteriem simply means 
cleanliness. 

I cannot help thinking that if we had known as much at 
the time it would have saved many an hour which could 
have been more profitably employed, and which I must 
now look upon as completely wasted. 

I am. Sir, yours, See., 

Nov. 12th, 1896. Graduate. 


To the Editor of the Medical Press and Circular. 

Sib,—I can assure your correspondent, “F.R.C.S.,” 
that he is entirely mistaken in supposing that it is a ques¬ 
tion of one or more grievances with those who oppose the 
doctrine and practice of Lieteriem. It is a question of 
hard and stubborn foot, however much he may try to 
obscure the issue and to draw people “ off the scent.'’ 

The first grievance, in hie opinion, is " that Lister has 
been given the credit for introducing the antiseptic treat¬ 
ment of wounds.” Can it be that “ F.R.C.S.” has read the 
whole of this correspondence ! Who has denied him 
this! 

It seems to be necessary that I should repeat myself, 
so far as to point out that the essential element of that 
treatment is the use of a so-called antiseptic substance for 
the purpose of preventing the evil effects of “Ignora¬ 
mus’s” “germ-laden atmosphere that Lister has con¬ 
fessed to a feeling of shame at having invented che spray, 
and has come to the conclusion that the “germs in the 
atmosphere may be totally disregarded.” 

It is perfectly clear that Lister’s disciples claim for him 
more than he has claimed for himself; for he has never 
laid any claim to the principle of cleanliness. Because, as 
Mr. Treves puts it, it has been “vividly demonstrated” 
that a great principle underlay the axiom that “an 
abdominal operation should be performed under strict 
antiseptic precautions,” is it right that Lister should have 
the credit of enunciating a principle whioh be never even 
dreamed of, but which was left to others to discover, and 
to prove that the principle was only vitiated by the 
observance of the axiom ? 

I commend to “F.RC.S."the perusal of Mr. Treves’s 
dissertation on “The Ritual of an Abdominal Operation” 

• (Br. Med. J., Oct. 31st, 1896.) Overlooking Mr. Treves’s 
evident desire to pay Sir Joseph a compliment, even 
at the expense of his own consistency, there is much 
common-sense subsequently displayed. I am at a loes to 
imagine what his object can be in ueing a solution 
of carbolic acid, “ infinitely diluted with boiled water.” I 
fear “F.R.C.S.” will be much shocked at some of his 
expressions, as, for example, “ These words, * strict anti¬ 
septic precautions,’ have been with many a kind of mystic 
writing on the wallmen “ will read with interest of the 
operating theatre built like a tank, of the glass table for 
the patient’’—so different from his own, which is of 
wood and not even “bacteriologically clean”—“of 
the exquisite ceremonial of washing on the part 

• of the operator, of the rites attending the ostentatious 
cleansing of the patient, of the surgeon in his robes of 
white macintosh and his india-rubber fishing boots.” “the 
much exalted antiseptic precautions,” &c., and winding up 
with the following sentence, “ the fact that the iodoform 
is swarming with micro-organisms may disturb the bac- 
terially-minded surgeon, but it disturbs neither the wound 
nor the patient.” If “ Ignoramus ” desires to practise “ irony, 
sarcasm, or even ridicule,” there is an example with a 
vengeance. But where is Listerism or the doctrine that 
gave it birth ? I claim Mr. Treves as being on our side. 

The second grievance is that Lister “ has had the 
audacity to make many departures from his propositions 
and practice in connection therewith.” But these “ depar¬ 
tures ” were all in the same direction, viz., with a view to 
the discovery of a more efficient germicide. Whathas been 


the result ? This, namely, that we find him baok at the 
point from which he started, but mintis the spray. Must 
I repeat that he never has bad, and does not now have, 
in view the principle of cleanliness ! 

But I have to thank “ F.R.C.S.” for an admirable illustra¬ 
tion of my meaning, drawn from a comparison of the 
“now oomical-looking Rocket” with “the magnificent 
locomotives which adorn our English railway systems.” 
Here the principle was the application of steam to the 
propulsion of a carriage running on two lines of rails, and 
that principle has been adhered to. Can that be said of 
Listerism, either in the matter of dogma or practice. 
After a method of reasoning of which this is an example, 
we wonder that “ F.R.C.S.” holds “ that the Anti-Listerites 
have failed altogether to prove in any way that Listerism 
is dead.” If words have any meaning at all, I claim thab 
Listerism is “ as dead as Queen Ann, and that it is now 
nothing more than a “ pious opinion,” the impression left 
by the former observance of “ a fervent idolatrous ritual.” 

But “ F.R C S.” sroes further and maintains, without “a 
shadow of a shade” of justification for his assertion, that 
we “ have failed to grasp the chief points in connection with 
this controversy ” ; “ that we entirely overlook the fact 
that the sanitary condition of hospitals is totally different 
from that which prevailed when Lister first experimented 
with carbolic acid in the wards of the Glasgow Rjyal 
Infirmary.” Dr. Campbell Black has denied, in the most 
positive manner, the truth of the statement now currenb 
with regard to the statistics of that institution, and his 
denial as yet stands uncontradicted. From Glasgow 
Lister emigrated to Edinburgh, where hie results had to 
stand comparison with those of Prof. Spence. These com¬ 
parative results are in evidence in the controversy between 
these two surgeons—a controversy from which it is 
evident that Lister only came out “ second best.” I admib, 
however, that in many instances a change for the better 
was brought about, and nob too soon, for I have a very 
lively recolleotion of seeing a very eminent London sur¬ 
geon in one of our great hospitals thrusting his finger into 
the suppurating wound following an operation for stran¬ 
gulated hernia. wiping his finger with a towel, and then 
proceeding to a similar case and doing the same. Need 
it excite surprise that a method characterised by careful 
avoidanoe of contamination should bring about better 
results? But it does not follow that the principle 
on which the practice was founded was right. On 
the contrary, experience has proved that it was 
wrong. For fifteen years I have used no so-called 
antiseptic or germicide substanoe in my operations. A 
large proportion of these have been performed ia public, 
and tne results can be verified. During one period of 
over three years’ work in the Samaritan Free Hospital I per¬ 
formed ninety successive successful ovariotomies, while 
patients were dying of septicaemia in other wards under 
the Listerian method, or “full antiseptic precautions.” 
Since 1881 I have never used anything but plain water, 
drawn from the hot or cold supply as required, on the 
ground thab “ what is good enough for the stomach is 
good enough for any operation.” The late Dr. Keith did 
nob improve hie statistics by the adoption of Listerism, bub 
may be said to have sacrificed his life in his devotion bo 
his patients by adopting a method of practice which 
experience subsequently proved to him to be a mistake. 
Turning to Germany, we know thab a marvellous change 
has taken place. And yet German surgeons, who adopted 
the principle of antisepticism with enthusiasm and carried 
the practice to its logical conclusion, are now the moet 
pronounoed in their rejection of it. 

The letter of “ Ignoramus ” is scarcely worthy of notice. 
But lest it should be thought that I have no reply to 
make I challenge him to point to a single “ unsupported 
assertion ” of mine. I ask no one to accept my ipse dixit. 

I ask him to reply to what he calls my assertions and to 
descend to particulars. 

Does he deny what I have said about the staphylococcus 
pyogenes ? Lister, in hie recent address, stated that the 
secretions of bacteria possess “ poisonous qualities of 
astonishing intensity.” Whereis the evidence of secretion ? 
Is there an example in Nature of an organism, however 
low or high in the scale, living in its own secretion ? 

“ Ignoramus ’’ still believes in “ tbe evil effects of a germ¬ 
laden atmosphere.” But that is no longer a part of the 
Listerian doctrine. 


536 The Medical Press. 


CORRESPONDENCE. 


Nov. 18, 1896. 


“He Mice me to explain tbe marvellous effects of the anti¬ 
septic method .... in midwifery practice. I say they 
are due to the adoption of the principle of cleanliness, and, 
on the contrary side, would call his attention to the large 
number of deaths due to poisoning by corrosive sublimate 
which medical literature affords. 

Apologising for tbe length of this letter, 

I am, Sir, yours, Ac., 

Geo. Granvillb Bantook. 

Nov. 14 th, 1896. 

— — ♦- 

THE GENERAL MEDICAL COUNCIL—DIRECT 
REPRESENTATION FOR SCOTLAND. 

To the Editor of The Medical Press and Circular. 

Sir, —I bog permission, through the medium of your 
columns to respectfully offer for a third time my services 
m Direct Representative for Scotland in the General 
Medical Council. 

As long as the custom prevails that the representatives 
of the Queen and the licensing bodies continue to hold 
their seats, it would plainly detract from the influence of 
the direct representatives if tbe opposite rule held good 
in their case. In this view I deplore the loss of such 
valuable members as Mr. Wheelbouse and Sir Walter 
Foster, both men of great influence in the deliberations 
of the General Medical Council who have left their mark 
in the past proceedings of that body. As for myself, I 
continue to hold the opinions of which I gave expression 
in my former addresses. 

The experiment of leavening tbe General Medical Council 
with direct representatives, has undoubtedly been success¬ 
ful. Without detracting from tbe merits of the General 
Medical Council as formerly constituted, I think we may 
say without flattering ourselves, that new life has been 
imparted into the proceedings of our medical parliament 
both as regards education and registration. The time 
for studies has been extended, and the teaching is becom¬ 
ing more and more practical. There is still room for 
improvement in the latter particular, and we in Scotland 
must follow tbe lead of the Englieh corporations by throw¬ 
ing the subjects of botany, zoology, physics and chemistry, 
into a preliminary course; and so leaving five complete 
years free for the medical curriculum proper. 

As for registration much greater care is now taken to 
purge the Register, and the Council has lately become alive 
to its own duty in taking the initiative in such pro¬ 
ceedings. 

Much, however, can still be done in rendering the 
Register more accessible to tbe profession and to the public 
by cheapening its publication, and if need be issuing it at 
snorter intervals. With legard to reforms in the Council 
itself I believe that any change would involve almost 
complete reconstitution of that body. 

An ideal medical council should consist of sixteen 
members either popularly elected through eaoh individual 
university or corporation, or with one-half the members 
of elected representatives chosen territorially, and one- 
half appointed by all tbe licensing bodies together. 

With regard to other debatable matters they fortu¬ 
nately do not affect us in Scotland to any large extent. 

On the medical aid question I sat in the committee 
which considered it. Much time and trouble were taken 
to arrive at moderate conclusions, but I am sorrv to say 
our recommendations were not carried when brought 
before the Council generally. Personally, I believe the 
foundations of all medical clubs are rotten which are 
based on compounding for skilled attention, in its essence 
a commodity of indefinite marketable value. 

On the other hand, we cannot prevent such bargaining, 
but we can and ought to stop men from selling their 
services to advertising and touting lay - more or lees— 
commercial bodies. I? clubs are to subsist at all, any con¬ 
nection with them must be of a distinctly charitable 
obaracter. 

As to mid wives I think I may say that also is a question 
which does not touch us much in Scotland. The day is 
fast approaching (in my own neighbourhood it is 
already an accomplished fact.) when every lying-in woman 
will have at her disposal the servioes of a duly 
qualified medical practitioner, male or fema'e. But in 
the Highlands and Islands, public help will be needed to 


secure this result, and the State will have to supplement 
local resources. In large centres, on the other hand, I 
would look to charity doing the work by means of lying-in 
hospitals, or special wards in general infirmaries. I am 
thus opposed to any form of legal registration of mid wives. 

Finally, as a Poor-law Medical Officer, of thirty years' 
standing, I think Poor-law Medical Offioers ought to have 
the right of appeal against capricious dismissal to tbe 
Scottish Local Government Board, and that a scheme of 
superannuation should be set on foot for their benefit. I 
have only to add that, if returned to the General Medical 
Council, I shall always be ready in tbe future, m in the 
pMt, to attend to the interests of every individual of my 
constituency, and that I shall consider it tbe highest 
honour of my life to be employed in their service. 

I am, Sir, yours, Ac.. 

William Bruce, A M., M.D., 

Dingwall, N.B. (Hoo. LL.D. Aberd. Unix.). 

.. +- 

To the Editor of The Medical Press and Circular. 

Sir,— Tbe approaching election to the General Medical 
Council will, I hope, be important in this—that the 
Council will appear for the last time in its present form 
and with its present imperfect and oramped jurisdiction. 
Nob that I hold for the moment that tbe Council has failed 
in any particular in the purposes for which it wu created, 
but because there are so many things, both in the profes¬ 
sion and in society, where the two are particularly related,, 
which might advantageously be brought under its direc¬ 
tion or submitted to its purview. The tendenoy of our 
modern legislation is in the direction of delegating oertain 
provinces of government to certain groups of men. Our 
county council*, district councils, and parish councils all' 
stand in evidence of this, while the ever-growing and 
massive business of tbe realm is reserved for tbe Imperial 
Parliament. I do not believe for a moment that Parlia¬ 
ment, suitably approached and diligently invoked, would 
show as much as the usual hesitancy in bestowing upon 
our profession that morsel of tutelary legislative power 
which would diminish the heap of present Parliamentary 
impossibilities by at leMt one good-sized pebble ; white 
this pebble, when cot into shape, would prove to us, and 
to the public through us, a precious stone of beauty and 
value, if not of splendour. It is to help in bringing somesuoh 
result as this about that I ask for tbe already unpledged) 
support of the general practitioners of England ana Wales- 
in the election coming off next month. 

I am, Sir, yours, Ac., 

E. Diver. 

Kenley, Surrey, Nov. 3rd, 1896. 


To the Editor of the Medical Press and Circular. 

Sir, —I am much obliged to Dr. Rentoul for the valu¬ 
able information he has given on this sub] set in your last 
issue. It is quite evident that from the General Medical 
Counoil as at present constituted—five direct representa¬ 
tives in a Council of thirty—we need not expect any 
reform on this point. It behoves us, therefore, to take the- 
matter into our own hands, and, m Dr. Rentoul suggest*, 
go straight to Parliament for tbe redress of our grievance. 

We have only to describe the composition of the Council 
to make out a strong case in our favour. It consists of 
thirty members—five nominated by the Privy Council, five 
direct representatives elec tod by and to represent the whole 
body of qualified practitioners in the United Kingdom, 
numbering close on 30,000, and twenty representatives of, 
and chosen by, Corporations, all of which are qualifying 
bodies, and pecuniarily interested in granting m large a 
number of qualifications as possible. Slightly altering 
the words used by you in last week’s Medical Press and 
Circular in reference to the Richmond Hospital, we might 
say that the General Medical Council of tbe United King¬ 
dom should be managed on existing lines is an atrocity, 
and we are much surprised that no member of 
Parliament with vigour and influence has passed 
as he would certainly ao if he tried—a short Bill to eman¬ 
cipate the Council from such an effete system of adminis¬ 
tration. I believe it would be easy to obtain the assistance 
not of one, but of many able members of Parliament to 
put an end to such an unfairly constituted Council, and if 
£1,500 is required, surely among 30,000 practitioners there 
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will be found 1,500 willing to subscribe one guinea each, 
1 shall gladly be one of thenumb 3 r, and, in the belief that 
you. Sir, will be good enough to act as interim treasurer 
to the fund referred to, beg to enclose my guinea. 

I am, Sir, yours, Ac. 

Angus MacPhee. 


Jlrtixus. 


NEW SOAPS—MEDICAL AND TOILET. 

Messrs. Allen an d Han b urys have sen tussam pies of some 
new soaps—medical and toilet. Tbeee include the (< super¬ 
fatted Basic Soap,” “Allenburye” Baby Soap, Carbolic 
Acid, Boraoic Acid, and Coal Tar soaps, Terebene, Menthol 
and Eucalyptus, and Sulphur and Peruvian Balsam Soaps, 
together with a square of soap basis. From a careful 
examination of all the samples, we can speak highly of 
these new soaps. The lather is soft and pleasant to the 
skin, leaving a sensation of great smoothness. This is to 
be largely accounted for by reason of the fact that the 
basis of the soap is nearly neutral. Special mention 
should be made of the “ Baby Soap,” which is, as its name 
implies, prepared for use in the nursery. It is free from 
caustic alkali, strong irritating scents and all adulterants. 
Moreover, it is emollient, neutral and slightly antiseptic. 
All these qualities admirably adapt it for the tender Bkins 
of infants, which are apt to be readily irritated when 
coarse, badly prepared caustic soap is used. This new 
preparation of soap is deserving of high commendation 
and is likely soon to become popular among nurses and 
others having charge of children. With respect to the 
medical soaps dermatologists will doubtless be quick in 
Ending out their advantages in the treatment of affections 
of the skin. 


SITOZOEN. 

Mb. William Hat, of the Hygeian Mills (Hull) has 
submitted to us samples of a new Sour which be has placed 
on the market. The name is derived from two Greek 
words signifying “ food ” and “ life,” an etymological 
confirmation of the maxim that bread is the stall of life. 
This flour contains approximately 20 per cent, of the germ 
of wheat, and the merit of the innovation may be gauged 
by tbe fact that the proportion existing in natural wheat 
is only about 3 per cent. Flour thus prepared must 
obviously be vastly more nutritious than ordinary wheaten 
-flour, in addition to possessing a more delicate flavour and 
furnishing cooked products of exceeding excellence. The 
dark yellow colour of bread made from this flour is due 
entirely to tbe presence of the germ wheat in so large a 
proportion, for unlike tbe so-caJled “ whole wheat meal ” 
-Sitozoen contains none of the outside bran or skin of tbe 
wheat. We have carefully examined the samples placed 
at our disposal and are enabled unhesitatingly to oonfirm 
what is claimed in respect of its delectable qualities. 
'Intelligent housewives will do well to give “ Sitozoen” a 
trial, for we feel certain they will congratulate themselves 
on the result of the experiment. 




‘The Annual Meeting of Fellows and Members of the Royal 
College of Burgeons, England. 

The annual meeting of the Fellows and Members of the 
Royal College of Surgeons, England, will be held to¬ 
morrow (Thursday) at the college, and resolutions will be 
brought forward by representatives of the Association of 
.Fellows and of the Society of Members. Owing to the 
regrettable illness of the President, Sir Wm. MacCormac, 
-the chair will presumably be taken by the Senior Vice- 
President, Mr. N. C. Macnamara. It is anticipated that 
the meeting will be a large one, owing to the nature of 
the questions to be discussed. 

Edinburgh Obstetrical Society. 

The following gentlemen have been elected office-bearers for 
Session 1896-87 :—President: Dr. A. Ballantyne, Dalkeith. 


Vice-Presidents: Senior—Professor A. R. Simpson ; Junior— 
Dr. R. Milne-Murray. Treasurer: Dr. William Craig. Secre¬ 
taries : Dr. F. W. N. Haultain; Dr. J. Haig Ferguson. 
Libiarian : Dr. R. Milne Murray. Editor of Transactions: 
Dr. J. W. Ballantyne. Members of Council: Dr. A. H. F. 
Barbour, Dr. James Ritchie, Dr. A. Balfour (Portobello), 
Dr. J Jamieson, Dr. J. B. Buist, Dr. W. N. Elder, Dr. 
Hamilton (Hawick), Dr. Fraser Wright. 

Medical Fresmasonry 

We are asked to announce that an emergency meeting 
of the Rahere Lodge of Freemasons, No. 2546, was held at 
Frascati’s Restaurant on Tuesday, Nov. 10th, Brother 
Clement Godson —acting for Brother Alfred Cooper, the 
W.M.—being in tbe chair. Brothers Cross, Willett, and 
Valerie were made Master Masons, and Brothers Keetley, 
Barron, and Nall were admitted bo the second degree 
Fifty members and visitors were present, of whom forty 
afterwards dined together. 

Direct Representatives—:Dr. R. R. Rentoul’s Candidature. 


8 


The following medical societies have officially adopted 
at general meeting of their members and after due notice) 
)r. R. R. Rentoul as their candidate for election to the 
General Medical Council:—(1) Preston Medioo-Ethical 
Society, (2) Brussels Graduates’ Association, (3) Incor¬ 
porated Medical Praotitioners’ Association, (4) Irish 
Graduates’ Association, (5) Colchester Medical Society, ( 6 ) 
Walsall Medical Society, (7) Bradford Medical Society, 
( 8 ) Public Medical Service, Hartlepool, (9) Meeting of 
Practitioners at Gateshead, (10) Meeting of Practitioners 
at Liverpool. (11) Swansea Medical Society, and (12) 
Devon and Cornwall Branch I.M.P. Association. Also, 
the following motions have been adopted:—(13) Oxford 
Branch, British Medical Association :—“That while nob 
pledging itself to support any candidate in particular, 
this branch hears with satisfaction the views of Dr. Rentoul 
with regard to medical aid associations, (14) Association of 
Fellows of tbe Royal College of Surgeons, Eagland :—“ In 
acknowledging Dr. Rentoul’s letter the hon. sec. is requested 
to state that the Committee of the Association of Fellows 
has decided nob formally to bind itself to the adoption of 
more than two candidates, and as two Members of the 
Committee are candidates for the General Medical Council, 
the Committee is bound to confine itself to their support. 
The Committee, however, notes with great satisfaction 
that Dr. R. R. Rentoul accepts its platform more fully and 
definitely than other candidates .” Dr. Rentoul’s nomination 

S per—as already sent into the President of the General 
Bdical Council is signed by :—Robert Barnes, London 5 
Daniel B. Balding, Royston ; A. W. Mayo Robson, Leeds ; 
C. H. Watts Parkinson, Mudborne; Colin Campbell, 
Saddleworth ; Alfred Cox, Gateshead; John Robert 
Williams, Peomaenmawr ; J. Lloyd Roberts, Denbigh ; 
R. Thos. Jones, Harlech ; Richard Heath, St. Leonards ; 
Samuel Gourly, Hartlepool; George Brown, Colchester ; 
William S. Porter, Sheffield; Samuel Stretton, Kidder¬ 
minster ; John E. Morris, Bishop Stortford; Arthur H. 
W. Clemow, Loudon; William R. R. Dunn, Liverpool; 
Bernard E. Brodhurst, Loudon; Oliver Pemberton, 
Birmingham ; George G. Ban took, London ; Thomas 
Clarke, Liverpool; Hugh Woods, London; Robert 
Roberteon, Liverpool ; Lawson Tait, Birmingham ; 8 . A. 
K. Strahan, Northampton ; Clement F. Bryan, Leicester. 
Over 1,826 practitioners have already promised to vote for 
Dr. R R. Rentoul. 


PASS LISTS. 


Navy Medical Service. 

The undermentioned gentlemen who competed on the 
2ad instant, and following days, at Examination Hall, 
Victoria Embankment, for appointment as Surgeon in the 
Royal Navy, have been granted Commissions :— 

Names. 

A.R.H. 8key, M.B. 

P. K. Nix. M.B. .. 

E. 8. Reid, M.B. .. 

E. R. Grszebrook .. 

R. W. Stanlstreet.. 

T. 8. Hartley 


Marks. 

Names. 

Marks. 

. 2860 

L. E. DartneU 

.. 2836 

. 2835 

F. H. Nimmo 

.. 2224 

. 2487 

W, Jackson, M.B. 

.. 2222 

. 2447 

E Haloes. 

.. 2178 

. 2429 

E. F. Power 

.. 2149 

. 2382 

G. Gibson _ 

.. 2146 
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NOTICES TO CORRESPONDENTS. 


clonus 10 

(Eomspmtbatt*, §hort Setters, &c. 


BF.PRINT8.—Author* of paper* requiring reprint* in pamphlet form 
after Uiey hare appeared in these column* can have them at half the 
usual cost, on application to the printer* before type U broken up. 

LOOAL Kbporvs AID News—C orrespondent* desirous of drawing 
attention to these are requested kindly to mark the newspaper* when 
ending them to the Editor. 

Dr. Campbell Black.—W e regret that owing to great pressure on 
onr columns we have keen unable to Insert our correspondent's letter 
this week. 

Dr. Angus MacPhee (Kelvicside).—We have received our corre¬ 
spondent’s cheque for one Rutnea, forwarded as a contribution to the 
"Direct Representatives Bund,” Just as we go to pr.s*. Further 
reference wUl be made to this matter next week. 

THE RU6AELLFUND. 

To the Editor oj THI MRDIOAL Press AND CIRCULAR. 

fiR - Before taking steps to close the Russell Indemnity Fund, I 
have been asked by Sir Thornley Stoker to make a further appeal to 
the. profession on behalf of this Fund. At very considerable trouble 
and expense Dr. Bussell fonght for, and established a precedent which 
will undoubtedly prove of great advantage to his brother practitioner*, 
not only in deterring speculators for legal damages from action, bnt 
also In gaining favourable decisions for the profession when attacked. 
A merely nominal subscription from a large number of medical men 
wonld be evidence of sympathy, and go a good way towards reimbur¬ 
sing Dr. Russell. I append a complete list of the subscriptions pro¬ 
mised or received up to this date. 


I am, Sir, yonrs, Ac., 






G. Jameson Johnston, Hon. Bee. 


£ 

B. 

d. 

£ 

s. 

d. 

Vincent Scully, Esq. 

3 

8 

0 

C. B. Ball, Esq., F.R.C.8. 1 

I 

0 

Sir Thornley Stoker, 




H. T. Houston, Esq., 



F.R.C.8. 

2 

2 

0 

F.R.C.8. . . . 1 

1 

0 

Dr. Cusack 

2 

0 

0 

J. B. Scott, Esq., F. B.C.8. 1 

1 

0 

Dr. Wood 

2 

0 

0 

A. H. Chance, Esq., 



W. Thomson, Esq., Pres. 




F.B.C.S. . . . 1 

1 

0 

R.C.S. 

1 

1 

0 

B. H. Woods, Esq., 



Dr. G. F. Duffey, Pres. 




F.R.C.8. ... 1 

1 

0 

B.C.P. 

1 

1 

0 

Manliff Barrington, Esq. 1 

1 

0 

Sir John Banks. K C.B. . 

1 

1 

0 

Mrs. Louisa Barrington . 1 

1 

0 

Sir Francis Cruise, M.D. 

1 

1 

0 

Richard Chadwick, Raq. 1 

1 

0 

8ir C. Cameron, F.B.C.8. 

1 

1 

0 

Lieut.-Gen. Massy . . 1 

1 

0 

Dr. 8. Gordon . 

1 

1 

0 

Miss Massy . 1 

1 

0 

Dr. J. Little . 

1 

1 

0 

A Grateful Patient . 1 

1 

0 

Dr. Walter Smith . 

1 

1 

0 

Col. J. G. Oockburn . 1 

0 

0 

Dr. J. W Moore 

1 

1 

0 

Dr. Hawtrey Benson . 1 

0 

0 

Dr. Wsilica Beatty 

1 

1 

0 

W. T. Wheeler, Esq., 



Dr. A. B. Jacob 

1 

1 

0 

F.B.C.S. ... 1 

0 

0 

Dr. H. T. Bewley . 

1 

1 

0 

Mrs. M. White . 1 

0 

0 

Dr. J. F. O'Carroll 

1 

1 

0 

MIssMontfort . . 1 

0 

0 

Dr. 8. Mason . 

1 

1 

0 

8. J. Turner, Esq. . . 1 

0 

0 

Dr. R. Walsh . 

1 

1 

0 

C. V. Barrington, Esq., . 1 

0 

0 

Dr. R. A. Flynn 

1 

1 

0 

Rev. G. P. White . . 1 

0 

0 

Dr. J. B. Coleman . 

1 

1 

0 

T. E. Gordon, Esq., 



H. R. Swanzy, Esq., 




F.R.0.8, ... 0 

10 

6 

F.B.U.S. 

1 

1 

0 

Dr. B. Travers smith . 0 i0 

6 

A. H. Benson, Esq., 




Dr. A. B. Parsons . . 0 10 

6 

F.B.C.S. . . . 

1 

1 

0 

G. Jameson JohnstOD,Esq. 0 10 

6 


Dr. A. 8. B.—We have forwarded our correspondent’s communication 
to the writer of the article, who has replied to the effect that he is 
much obliged for the information. 


THE DUKE OF CAMBRIDGE AND ARMY MEDICAL TITLE?. 

Soon alter the Government had decided to give official rank to the 
Army Medical Department, the Duke of Cambridge met a Burg.-Gen. of 
the Army at a dinner, and this is how the then Commander-In-Chief 
addressed him. “ Good evening, Surgeon-General, or Field-Marshal, 

or what the-they call you now : I don't know how to address 

yon, you with your new title ; 1 don t know what the-I am my¬ 
self ; I suppose you expect me to take my-hat off to you. What 

-do you-fellows want T ” 

Whitbhayrr.—Y our conclusions may be sound as to the value of 
soups and farinaceous foods generally. It is hardly likely, however, 
that the medical profession will accept the assertiou that a " navvy ’’ 
could be sustained for an indefinite period on a diet of tea, porridge 
and brown bread. Gastric irritation would soon put an end to any 
such experiment. Why imagine so extreme a case T 


4ttcctinfls oi £*cuiu», gccuircb, (t*. 

Wednesday, Nov. 18th. 

Royal MbtkorolooicalSocibty (22 Gt. George 8t., Westminster). 
—7.80. p.m. Papers:—Mr. W. Ellis: Report on the International 
Meteorological Confertnce at Paris, fceptember, 1896. Hon. F. A. 
RoUo Bussell: Hase, Fog, and Visibility. 

Society of Arts.— 8 p.m. Major-General 8ir Owen T. Burne: On 
the Arts, Manufactures, and Commerce oi India. (Opening Address 
of the 143rd Session.) 

Thursday, Nov. 19th. 

Society of Anaesthetists (20 Hanover Square, W.J.-8.80 pm. 
Casual Communication Mr. H. B. Gardner: A New Ether Reser¬ 
voir. Paper: Mr. B. B. Gardner: On Two Cases with Obetrncted Air- 
passages requiring an Auresthetlc. 

(Friday, Nov. 20th/ 

_ Bride mioiogical eooikty of London (11 Chandos Street, Caven¬ 


dish Square).—7.3i'. p.m. 1 oondl Meeting. 8 p.m. Ordinary 
Meetiog. 

Thursday, Nov. 26th. 

Harvkian 80 CIETY of London (Stafford Rooms, THchborne Street, 
London, W.).—8.30 p.m. Paper by Dr. Leonard Guthrie, on “ Chronic 
Interstitial Nephritis in Childhood.” 


Bacanne*. 

Blackburn and East Lancashire Infirmary.—Junior House Surgeon. 
8a)ary £60 per annum, with board lodging, washing, &c. Appli¬ 
cations and testimonial* to the Secretary not later than Thursday, 
26th Inst 

Bristol City Lunatic Asylum.—Second Medical Assistant. Salary £110 

. per annum, increasing by £10 per annnm to £160, with furnished 
apartments, board (except beer, &c.), and washing Applications 
with copies ol testimonials to the Medical Superintendent, at the 
Asylum, Fishponds, near Bristol, before the 20th Inst. 

London Hospital, Whitechapel, B.— Medical Registrar. Salary £100 
per annum. Applications and testimonials to be delivered at the 
Hospital not later November 27th. 

London Lock Hospital, Harrow Road, W.—House Surgeon to the 
Female Hospital. Salary £60 per annum, with board, lodging, 
and washing. Applications with copies of testimonials to iha 
Secretary not later than Nov. 24tb. 

Mason College, Birmingham.—Demonstrator in Physiological Depart¬ 
ment. Particulars of the stipend, Ac., to the Secretary, Mr. Geo. 
H. Morley. 

Royal Victoria Hospital, Bournemouth.—House Surgeon. Sa lary £80 
per annum with board. Applications and teetimoniala to the 
Chairman of Committee on or before Nov. 26th. 

Victoria University, Manchester.—Nine External Examlnershlps will 
fall vacant in December, each tenable for three years, for full 
particulars, (dee advert.). 

York Dispensary.—Resident Medical Officer. Salary £160 a year, with 
fui nlshed apartments, coals and gas applications and testimon¬ 
ials to be sent to W. Draper, Esq., Da Grey House, York, not later 
than Nov. 24th. 


Jtppoimmetu* 

Giles, Arthur E., M.D., B.8c.Lond., M.B., Oh.B.Vlct., h JLC.8.Ed. r 
M.B.O.P.Lond., Surgeon to Out-patients, Chelsea l Hospital for 
Women. 

Greenwood, F. R., M.R C.8.KDg., Reeldent Obstetric and Ophthal¬ 
mic House Surgeon, Queen's Hospital, Birmingham. 

Gbifpitbs, J. C.,B.8c., M.R.O.h. teng., L.B.C.P., House Physician to- 
the Queen's Hospital, Birmingham. 

Harris, W„ M.D., M.R.C.P., Senior House Physloian to the National 
Hospital for the Paralysed and Epileptic, Bloomsbury 

JXRMAN, A. £., M.R.C.8., HR.C.P.Lond., Assistant House;Surgeon to 
Westminster Hospital. 

MacGregor, A., M.D., Assistant Physician to theNorth LondonJHca¬ 
pital for Consumption and Dlaeasea ol the Chest. 

PowrlL, J. H., L.R.C.8., L-R.O.P.Edin., Second Assistant Medical 
Officer to 8t. George's Union Infirmary, Fulham. 

Roberts, C. D. D., M.B.Lond., L.R C.P., M.R.u.3., Resident Medical 
Officer for the Children's Hospital, Birmingham. 

Shith, K. A., M.B., Ch.B.Vlct., M.R.O.S.Eng., Medical Tutor and ’ 
Registrar to the Royal Infirmary, Liverpool. 

Willmobe, W. 8., M.R.C.S., L.R.C.P., House Surgeon at the Queen's 
Hospital, Birmingham. 

Wyllir, J., M.D.Edln., F R.C P., M R-O.S.Eng., Consulting Physicist* 
to the City Hospital, Edinburgh. 


girth*. 

Wabbukton.—N ov. 9ih, at Hazelmere, Alsager, Stoke-on-Trent, the 
wile of A. WarbnrtoD, L.R.C.P.Lond., M.R.C.8., of a daughter. 


.gttatrtafi**. 

Dryereux-Moore—Fishsr.—N ov. 10th, at St. Mary’s Church, Oiiton, 
Reginald Deverenx-Moore, M.R.C.8., of 8toney Stanton, Leicester¬ 
shire. fourth ton of the late B. T. Moore, J.P., of Tewkesbury, to 
Charlotte Mabel hither, only daughter of the late J. D. R. Fisher 
and Mrs Fisher, of Orston vicarage. 

Edwards-Anderson.—N ov. 10th, at8t. Ann's, Soho, London, Gerald 
Dnndas Edwards, L.S.A., to Suphie, only daughter of J. T. Ander¬ 
son, Esq., Edinburgh. 

Lowe—Small.—N ov. 11th. at St. Mary’s Church, Tutbuiy, Walter 
George Lowe, M D., of Burtou-on-Trent, to Eileu Gertrude, fourth- 
daughter of William Small, of the Cliff, Tutbury. 


gtath*. 

DALTON.-Nov llth, at 16 Colegrave Street, Lincoln, Charles Gerald 
Dalton, M R.C.8., sixth son of the late James Dalton, Fill Ingham 
Manor, Lincoln, aged 40. 

Limbkry. — Nov. 8th, at Newport, Mon., Thomas Limbery, 
M.R.C.8., formerly of Appledore, Devon, aged 78. 

McCallum.—N ov. 8th, Edward McCallum, M.A., F.R.C.8.B., aged 44. 

Stewart.—N ov. I2tb, at hi* residence, 68 Brunswick Place, Bruns¬ 
wick Square, Hove, suddenly, William Edward etewart, F.K.CJLE 
late of 16 Harley Street, London, W., aged 76. 

Yioman.-Nov. 9th, at his residence, Eim Cottage, Neston, Cheshire. 
Christopher Wm. Yeoman, M.B , C.M.Kdlo. 

NOTICE—Anndunertnetus »j birth*, Marriages, and Death* torts 
famili** of Subscriber* to thi* Journal ar* inserted free, and mu* 
reach the publishers mat later than the Monday; preceding p u b h ea tt e a 
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CLEANSING AND CLEANLINESS IN 
ABDOMINAL SURGERY. 

By LAWSON TAIT, M.D., F.R.C.S.EDg., 
F.R.C.S.Ed., &c. 

A raw days ago I read the detailed description of 
an operation for the removal of a bullet lodged in the 
brain, the operation being performed by one of our 
best known European surgeons, and a pronounced 
follower of the school of Lister. He first removed the 
dressing and exposed the scalp, which looked like a 
large billiard ball excepting for an ominous bluish 
spot where the bullet had bored its unkindly way. 
Then he took a scalpel which was dripping with anti¬ 
septic, a precaution which had not beep taken with 
the foregoing bullet, and deftly incising the scalp, 
almost all the time an assistant allowed a fine stream 
of warm water—sterilised by beiDg boiled and allowed 
to cool to a safe temperature -to play from an irrigator 
upon the field of the operation. Then instrument after 
instrument was used, all evidently the subject of pus, 
for they all “dripped with antiseptic” through the 
track of the wound, and the locus of the infected bullet 
was left the prey of the germs which had been carried 
there and had been working at least forty-eight hours 
before the operation. The operator had not read Mr. 
Ludham Green’s interesting papers on how difficult, 
if not impossible, to sterilise the hands of the operator, 
for he consistently made no attempt in that direction, 
and yet he closed the wound with a pellet of cotton¬ 
wool fully impregnated with corrosive sublimate. He 
then addressed his surroundings on the marvellous 
results obtained in modern times by antiseptic surgery. 
In the museum of the Royal College of Surgeons 
is a large crowbar, technically known as a jumper, 
which went, under the influence of a charge of gun¬ 
powder, from below the chin of the user and straight 
through his head and out at the vertex, carrying into 
the wound a lot of germs and leaving them there. No 
sterilised water was used about the superficial wound 
and no corrosive sublimate was then employed, about 
the end of last century, yet the patient got well and 
remained so for years. The museums of this country 
and of others literally swarm with specimens which 
prove the receipt of various cerebral injuries with com¬ 
plete and permanent recovery, so that the belief now 
seemingly established in the minds of surgeons for the 
present moment that a stream of sterilised water and 
a few grains of corrosive sublimate in the superficial 
dressings gives any greater security for recovery is 
no foundation in fact, and is a mere temporary mental 
aberration 

Some few months ago I read a paper by the same 
surgeon t s I have already quoted on the subject of he 
influence of germs and in the short space of a column 
and a half of an ordinary medical journal is nsed in 
thirteen instances and phrases as “ it is now fully estab¬ 
lished,” “it is beyond dispute,” it must be universally 
acknowledged,” “Smith has proved,” “ Jones’ remark¬ 
able observations were established,” and “ so a com¬ 
plete result of Robinson’s original researches we must 


believe,” though in not a single instance would I, tor 
one, admit anything of any one of the single asser¬ 
tions. It happens that those now interested in Smith 
Jones and Robinson as three frequent contributors of 
papers on the application of the ever-advancing, ever- 
developing, ever-changiDg conclusions of the bacterio¬ 
logists to the practical work of the surgeon, and such 
men, always anxious for secondhand novelties, forget 
in one week what they said the week before. In 
their writings, it is an easy matter to picture or 
detect the extraordinary phases of the evolution of the 
practice and principle of Listerism, though it is only fair 
to say that I use Lister’s name here with this qualifica¬ 
tion, that he, whilst the originator and still the chief 
advocate of the doctrines so various and so varying, is 
not responsible for more than about half the nonsense 
which has grown round the original antiseptic religion. 
There have been a large number of surgical “ Pauls ” 
who have freely disseminated perplexing epistles to the 
various surgical churches of the world, and thereby 
much and veiy acrimonious differences have arisen. 

The antiseptic generation has now sped its cycle, 
from 1866 to 1896, and we have come back to the 
figure of the clock at which we started. The time 
exactly embraces my own surgical life. In Glasgow 
and in Edinburgh I saw patients die of the same 
terrible infliction, no matter what had happened to- 
them. I saw removals of breasts die with a fatality 
which seemed to rival that of amputation at the middle 
of the thigh, and yet, in my own practice during the 
cycle, out of many hundreds of cases of removal of 
breasts, how many I could not venture to guess, I think: 
it pretty certain that the mortality has been a long way 
under five per cent., has probably not been one per 
cent., in fact, I can call to mind only two fatal cases. 
The crowded wards, the deficient ventilation, the one 
Balivary dish, the one sponge in each ward, and the 
wants of ordinary lavatory cleanliness were the- 
causes of the terrible results. The carbolic oil, the 
putty and the lac plaster may have bad some counter¬ 
vailing influence under the circumstances of those- 
horrible old pest houses, but in practice out- 
-side such influences they were useless. These 
details, together with others, which ended finally 
in the harmonious logic of the spray, marked 
the first check of the antiseptic cycle, a time during 
which it was devoutly believed that every germ was 
potent for evil and every resting spore was a surgical 
peat. Every germ, every spore, every scrap of harm¬ 
less dust must, therefore, be submitted to a process of 
destruction by some potent chemical agent. This 
chemical agent was constantly changed. As soon as 
one was contrived, adopted, belauded, and trusted it 
was found to be wanted when weighed in the clinical 
balance. The chemical manufacturers were nearly 
wild, and many of them were ruined by the continual 
changes, and the antiseptic market rate for years was 
something more variable than African gold shares. 

When the spray was introduced I was led by circum¬ 
stances altogether outside my own convictions to range 

S ' 7 once more as follower of the chemical antiseptic 
, though I did not for a moment forget or 
neglect my old methods. I performed a hundred con¬ 
secutive ovariotomies with a full and complete adoption 
of all the antiseptic precautions of the Liaterian school 
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■of the period, and I published a paper in the “ Trans¬ 
actions ” of the Royal Medical ana Chirurgical Society 
contrasting the details of that series with those 
of a consecutive hundred in immediate opposition to 
them, and the contrast was not in favour or the anti¬ 
septic practice. 

By this time I had become thoroughly persuaded as 
to the future progress of the antiseptic doctrines and 
practice, and I did so in what I called an experiment, 
though it was rather a satire, that is, I went through 
■all the ceremonious observances with gradually diluted 
solutions until I used nothing but boiled water, and 
this was dispensed with. Finally, I used only ordinary 
tap water, and then I gave up the spray. 

This is precisely what has happened all round. The 
poisonous solutions were mentioned, the spray aban¬ 
doned, vigorous hunting for germs was advised and 
the antiseptic belief so modified, that it was lastly 
Accepted that not every spore and germ was benefited, 
but only such as might yet be identified. 

But, on the other side, we found the cubic space 
Allowed to each patient rapidly increased, new hospitals 
built, and above all, the segregation of surgical patients 
■enormously advanced by the erection of cottage 
hospitals all over the country. For my own part, 
Between 1878 and 1880, I received an accommo¬ 
dation of about 40 beds,for the most part the occupants 
of which had each a separate room, in fact, practically 
they may be said to have all had separate rooms. The 
effect was at once apparent, for my mortality went 
down from about 30 per cent, to less than 5, and I had 
long runs of 50, 60, 80, and even as far as 146 
•consecutive operations without a death. Even 
hysterectomy, the most obstinate of all abdominal 
operations to yield satisfactory results, has within the 
last ten years given me runs of 30, 40, and even 
45 consecutive successes. What are the explanations 1 
The answer is that though I cannot promise anything 
from which I can “ absolutely prove ” or •* make it 
apparent beyond doubt,” or anything of the cocksure 
order, yet I can give basic conclusions which will be 
with difficulty upset, and those who neglect them will 
have to bear serious responsibility in the criticism of 
the future. 

The first conclusion at which I arrived concerning 
Abdominal operation was, and it remains the strongest 
now, that the more the patients submitted to them 
Are separated, the better. For this purpose, and for 
the greater part of my practice, I adopted and have 
tised a room for each patient. Sometimes with a press 
of work I was tempted to “ pack ” as we used to call 
it, that is, put two patients in one room after the first 
■six or seven days, but I had so frequently to regret 
this that I ultimately abandoned it. 

I am quite sure that there is much truth in one con¬ 
clusion I have often advanced, that time has much to 
clo with what will happen in septic infection of an 
abdominal section. The fourth night is the critical 
eight with all save hysterectomies, and with them 
that is not to be so definitely fixed. If an ovariotomy 
is all right on the fifth morning the chances of her 
going wrong are small indeed. But if you “ pack ” them 
they will have hsematoceles, stitch abscesses, pulmonary 
complications, mumps, and all sorts of secondary 
troubles, in proportion far greater than if you keep 
them absolutely one in each room. These complica¬ 
tions do not affect the mortality much, but they pro¬ 
long the convalescence in a fashion of the most annoy¬ 
ing kind. This has been still more impressed on me 
during the last three years, in which I have far more 
widely adopted the plan of operating in the houses of 
the patients and leaving the subsequent treatment of 
them to their private medical attendants. This is now 
possible, seeing that I sedulously avoid anything in the 
shape of gratuitous work, whereas, for more than 
twenty years I did not get payment of any kind 
from more than one-fourth of my clientele, and not 


more than costs out of pocket from one-tenth. I am 
now, therefore, working solely in a class where it is 
possible to have all that is requisite in the way of 
accommodation in the bouses of the patients; and after 
the operation is over, I am seldom required to see the 
patients again, recoveries are so little interrupted. All 
this experience points out to me the extreme importance 
of segregation and the uniform results of the work at 
the Sparkhill Hospital, not in the hands of one man, 
but in the hands of all to whom it has been entrusted, 
prove this as far as proof in surgery can go, for segrega¬ 
tion is carried out there almost as completely as it can 
be carried out in the best houses, whilst the perfection 
of the sanitary arrangements provided by the Com¬ 
mittee of Management are almost absurd in their com¬ 
pleteness of detail. 

All this and the necessity for it enforced on my mind 
connected with the complete banishment of every fear 
of germs, either wholesale or collective, though there 
still remained with us the wholesome dread of certain 
specific poisons the nature of which I do not know, 
and 1 think I may safely say that their nature is 
equally unknown to everybody else and first of all of 
them, as deadly beyond all things known that is. 
the poison begot in the peritoneum and uterus of the 
puerperal woman, and in some cases dying after 
abdominal sections. 

This brings me to speak of the third phase of the 
slowly-developing Listerism or antiseptic doctrine, 
when it has Begun to call itself aseptic and to adopt 
some of the known doctrines and practices which I 
have been practising since 1881. All that I have been 
saying up till now leads me to that condition which, 
after segregation, constitutes my surest general con¬ 
dition essential for success in abdominal surgery and 
going a long way to explain our modern success—I 
mean cleanliness. 

Cleanliness in surgery may be divided into general 
and specific. General cleanliness, such as close atten¬ 
tion to cleaning wards and all in them, the cleanliness 
of all linen, bedclothing, and the personal cleanliness of 
the surgeon and his members of his staff, are matters, I 
need not waste time over, The details of specific 
cleanliness are matters much more in need of discus¬ 
sion. 

For a long time in the earlier part of my practice, I 
allowed all properly introduced and qualified practi¬ 
tioners to visit my practice, and they came in great 
numbers, chiefly from America. But I soon had to 
stop this kind of hospitality and to limit admission to 
such as came as serious-minded students, prepared to 
see and understand what they saw. The reason for 
this was sought, the “ globe-trotter ” came and saw dhe 
or two operations and departed without understanding 
anything he had seen and, if he published, perversely 
misrepresenting the facts. To this mistake is due two 
misstatements which even now appear at intervals in 
the medical journals of the Continent and America. 
The first is that I really am a devoted disciple of the 
chemical germ-destroyer school, but that I have 
some substance, one which 1 will not disclose. The 
second is that my secret is “ water sterilised by 
boiling,” and this ridiculous misstatement recurred 
only a few months ago at one of the great congresses of 
America, and from tne mouth of one of my old pupils. 
Dr. Ricketts, of Cincinnati, who spent six months 
with me. 

It is now fourteen years since I have used sterilised 
water for any purpose save to raise common tap water 
to the temperature required, so that the mixture would 
be probably five parts common tap or well water and 
one part water which had been boiled and thereby 
sterilised. The mixture would have a temperature of 
about 102 deg., for my hands will not stand much more 
with comfort- I have yet to learn that such a mixture 
deserves the term of “sterilised.” 

My attention to specific cleanliness is as close as can 
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be given. It may be divided aa between the instru¬ 
ments and hands of the operator and the abdomen of 
the patient. 

I hail with great satisfaction all the wonderful 
inventions and devices of the modern operating 
theatre for securing cleanliness, for that cleanliness can 
be secured only by the work of women, and women in 
themselves have not the slightest idea of cleanliness 
save on the surface, and unless they belong to the 
really well-educated classes. This is a fact which no 
one knows so well as he who has gone through the 
filthy drudgery of a gynaecological out-patient depart¬ 
ment, when fifteen out of sixteen of the patients nave 
lice or fleas upon them, and often both. This is the 
material from which the great bulk of the so-called 
trained nurses are obtained, and with this training, 
unless most especially well looked after they alter their 
habits only in the sense of the smart cap and attrac¬ 
tive uniform. They remain as dirty as ever, and it is 
therefore necessary to give them shelves ana boxes of 
plate glass. 

All instruments with sliding tubes, screw, or bended 
joints ought to be abandoned, every joint should be 
capable of being unshipped, and after every operation 
every instrument used should be scrubbed with raw 
turpentine and a brush, and then well washed with 
soap and water. If this be done, immersion in cold 
tap water for the next operation is all that is wanted. 

Sponges—ah ! they want a paper to themselves — 
they are, and ought to be, the terror of the operating 
surgeon, and I cannot stay now to say what I have to 
say about them, save that new sponges are bad, old 
sponges dangerous, and that none of them should ever 
be boiled. The Americana will have it that I boil my 
sponges, but I never did such a thing but once and 
tnat ruined the lot. 

Now I come to the real subject matter of my paper, 
the cleanliness or cleansing of the patients. 

I see that a number of superstitious observances on 
this subject are still lecommended, such as the appli¬ 
cation of an antiseptic pad to the abdominal wall for 
twenty-four hours before the operation, &c., &c., 

I have never employed any such plans, being quite 
content with a soap and water washing of the skin to 
remove the dead fat and epithelium with which women 
are always coated and generally thickly. If there 
were any real poison in the skin no antiseptic pad 
would remove it in twenty-four hours. The real 
poisons known to me as absolute realities, are those 
of which I have spoken as occurring in puerperal 
peritonitis, cannot be removed by any known 
germicide from the hands of the surgeon infected by 
them. Mr. Ludham Green’s experiments seem to show 
that it is impossible to cleanse the hands from the 
ordinary spores of decomposition and yet we know 
that nowhere is epithelium reproduced and shed at 
the rate it is on the hand. My knowledge of the 
terribly infective power of the puerperal poison, from 
my own experience and that of others, has been so 
emphatic, and the lessons so disastrous, that I am 
persuaded that the poison, whatever it be, permeates 
-at least the whole epithelial layer and cannot be got 
rid of, save efflux of tissue and skin, and that it is not 
safe for anyone so infected, to operate till at least a 
fortnight or three weeks have elapsed. Have there 
not been lessons enough in the same direction by 
the spread of puerperal fever by the hands of the 
accoucheur ? 

I am not alarmed by the conclusions to which Mr. 
Ludham Green’s observations point, for I do not fear 
the ordinary germ poisons at all. But still I take the 
precaution of keeping my nails short and clean, and of 
washing my hands in raw turpentine the last thing 
before performing any operation and then washing off 
the turpentine by ordinary soap and water. My 
reasons for this may be seen in the simple experiment 
of washing the hands three or four times in the 


ordinary way, and then in perfectly fresh water, 
repeating the process with the addition of turpentine. 
After the water has stood for a few minutes there will 
be on its surface evidence of dirt of a very convincing 
kind. That dirt must be either in the clear turpentine 
or it must be a layer of dirt removed from the hands 
by the turpentine which resisted the previous efforts 
with soap only. The latter conclusion is that accepted 
by me, and it accounts for my using turpentine to the 
patient’s skin and my own, aa well as to my assistant’s, 
in the rare cases when I need one. 

Thus great cleansing, and I think by far the most 
important of the lot. is the cleansing of the abdominal 
cavity during and after operation. 

- ■»- 

NOTES ON THE TREATMENT OF 
FAECAL FISTULA, (a) 

By FREDERICK HOLME WIGGIN, M.D., 

Visiting Gynaecologist to the New York City Hospital, and Visiting 
8nrgeon to St. Elizabeth's Hospital. 

The three cases to which it is the chief purpose of 
this paper to call attention, seem to be of sufficient 
general interest to warrant their presentation for 
consideration and discussion. All of them were suc¬ 
cessfully treated by surgical procedures ; one by enter- 
ectomy and anastomosis by the method of Maunsell, 
and the others by enterorrhapby. There are few condi¬ 
tions to which patients are liable that cause them 
greater mental, and, at times, bodily distress than does 
the occurrence and persistence of a faecal fistula. 
While it produces directly serious disturbance to 
bodily nutrition only when it is situated at some 
distance above theileo-csecal valve, it indirectly causes 
bodily deterioration, as wherever located it causes 
much cutaneous irritation and entire loss of control 
by the patient of the intestinal contents, rendering 
those so afflicted most offensive, in spite of all that 
can be done for them by means of pads and trusses, 
and limiting their usefulness during the duration of 
the defect. 

The most frequent cause of the occurrence of fsecal 
fistula may be stated to be the delay in resorting to 
operative measures for their relief, to which patients 
suffering from typhlenteritis and strangulated hernia, 
whether it be of the internal or external variety, are 
too often subjected while their ailment is carefully 
diagnosticated. Among the other more common causes 
are the employment of drainage following abdominal 
operations, especially by means of tubes, imperfect 
technique in operations upon or about the intestines, 
as a result of an ulcerative process within the gut, or 
from gunshot or stab wounds. A recent writer on the 
subject under consideration stated that, in his opinion, 
“ the best treatment for this condition consisted in its 
prevention, when possible, by a resort to early opera¬ 
tion in those cases in which the occurrence of a fsecal 
fistula was a possible result.” In this view the writer 
of this paper neartily concurs. 

But in a case where this dread condition has followed 
in the train of some intestinal disorder, whatever the 
cause, what course should the physician advise his 
patient to follow to the end that he may be relieved 
from his distressing disability with as little risk to life 
and the least possible inconvenience 1 As is well known, 
many of these fistulae gradually contract and close 
spontaneously, and, therefore, it is well if the fistula is 
of small size, with only a slight fsecal discharge, and it 
can be located near or below the ileo-csecal valve, to 
postpone operative measures for a reasonable time in 
the hope that it will gradually contract and eventually 

a Bead at tha Thirteenth Annual Meeting of the New York State 
leal Auoclation, October 13th, 1896. From advance proofs 
supplied by author. 
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close spontaneously. In those more serious cases 
where tne opening, on account of its size, location, and 
the fact that it is accompanied by an intestinal flexure 
or a growth causing obstruction to the passage of the 
bowel contents, fails to diminish in size after a few 
weeks, operative measures should unhesitatingly be 
advised. 

On May 16th, 1896, the writer received an invita¬ 
tion, extended to him by reason of a vote of the 
Medical Board of the Hartford Connecticut Hospital, 
as well as a personal request from the visiting surgeon, 
Dr. H. G. Howe, then doing duty, to visit that institu¬ 
tion for the purpose of operating upon two patients, 
each of whom was suffering from a faecal fistula, with a 
view to demonstrating the method of intestinal anasto¬ 
mosis by invagination and suture devised by Maunsell, 
which the writer has advocated for several years past 
as preferable to, and more surgical than, that origi¬ 
nated by Murphy, of Chicago, in the event of simple 
suture of the bowel opening not sufficing to remedy the 
defect. Accordingly, on May 17th, the writer visited 
the hospital, and with the kind and valuable assistance 
of Dr. Howe and Dr. Ingalls, the operations were per¬ 
formed. For the histories of the two cases the writer 
is indebted to the house surgeon, Dr. Naylor. 

Case I.—L. M , a male, set. 22, a farmer, was 

admitted to the Hartford Hospital on August 3rd, 
1894. He said that about six weeks previous to admis¬ 
sion he had had an attack of what was diagnosticated 
as bilious colic, and for nine days nothing had escaped 
from the bowels. Under medical treatment the bowels 
finally moved, greatly to the patient’s relief. Four 
weeks afterthe seizure, an abscess opened spontaneously 
in the patient’s groin, near the lower en4 of Poupart's 
ligament. Four days later, another opening occurred 
in the right iliac region. Both openings remained 
patent, and discharged pus and faecal matter freely. On 
August 7th the patient was operated upon. The whole 
layer of the abaomen above the muscle was covered 
with pus and fsecal matter. On opening the abdomen 
an abscess cavity was discovered, in which the appendix 
was found in a gangrenous condition. This was 
removed, and the abscess cavity drained. Faeces, how¬ 
ever, continued to be discharged through the wound. 
On August 25tb, 1894, another attempt was made to 
close the opening which was found in the gut. The 
peritoneal surfaces were approximated by means of 
Lambert’s sutures, over which the omentum was 
grafted. On September 1st it was noted that the 
stitches bad not held, and that in consequence the 
fistula had re-opened, and was discharging fsecal 
matter. On November 25th the patient left the hos¬ 
pital with the bowel opening still patent He was 
re-admitted on May 3rd, 1896, with the local condition 
unchanged. He was given light diet, and, on May 
17th, after the usual preparation, he was ansesthetised. 
and examination revealed the fact that a fsecal fistula I 
of large size existed, the external opening being located 
at a point in the old cicatrix opposite the anterior 
superior spine of the ilium, about 21 inches to its ; 
inner side. The peritoneal coat of the intestine 
surrounding the opening in the {pit had united to the 
parietal peritoneum. The parts, including the interior 
of the bowel adjoining the fistulous opening, were 
washed with hydrozone. The foam resulting from the 
decomposition of the liquid aod the liberation of the 
contained oxygen, was allowed to remain for some 
minutes before it was removed, after which an incision 
about four inches in length, was made, having the 
opening in the gut for its centre. The old scar tissue 
was excised as far as possible, and the remaining 
fistulous tract vigorously scraped with a sharp spoon. 
When the peritoneum was reached, the gut was freed 
by dissection from it. The edges of the opening in it 
were then caught and held by clamps, while the adhe¬ 
sions which bound down the flexed knuckle of gut j 
were dissected and broken up. The loop of gut con¬ 


taining the opening was then brought outside of the 
abdominal cavity, which was Bhut off by means of 
gauze and sponges. It was found to be located in the 
lower portion of the ileum. It was laterally situated, 
involvmg a large portion of the intestinal calibre, and-, 
was so irregular in shape that it was thought wise to- 
excise the damaged and thickened portion of the 
bowel, which was about four inches in length. This 
was accomplished after the application of McLaren’s 
clamps to tne gut at some distance from the points of 
incision, and the anastomosis of the divided ends was 
effected by means of the technique already alluded toy 
devised by the late Professor Maunsell, and described 
by the writer in an article entitled : “ The technique of 
Maunsell’s Method of Intestinal Anastomosis,” which 
appeared in the December 14th, 1895 number of the- 
New York Medical Journal. Before the anastomosed 
bowel was returned into the peritoneal cavity, th» 
points of suture were well washed with a fifty per cent, 
solution of hydrozone in sterilised water. Some of the 
full-strength hydrozone was again poured over the 
tissues in the former site of the fistulous tract, for the 
, double purpose of arresting the oezing, which was free*, 
from the remaining cicatricial tissue, as well as to 
render the parts aseptic. After the return of the bowel 
into the peritoneal cavity, and the placing of a single 
row of silkworm-gut sutures, which included all the 
layers in the abdominal wall, the cavity was flushed 
with saline solution, some of which was allowed to 
remain. The sutures were then tied, thus closing the 
wound without drainage. The cutaneous surface 
about the wound was washed with hydrozone, and then 
freely dusted over acetanilide powder, and the usual 
dressings applied. The convalescence was uneventfuL 
The patient’s bowels moved four times on the fourth 
day, and daily thereafter. On the same day his pulse- 
rate and bodily temperature became normal, ana have 
remained so. The wound in the abdominal wall 
united primarily, except for about one inch of the 
skin in the middle. Oa the twelfth day follow¬ 
ing the operation, the patient was allowed to leave his 
bed. and was given ordinary diet At this time it wa» 
noted that the patient slept well, that his pulse was 
strong, that he was free from pain, and that his general 
condition was good. 

Case II.—W. R., a male, set. 5, was admitted into 
the Hartford Hospital, during May, 1895, suffering 
from typhlenteritis. The abdominal cavity was opened 
and a large abscess was found, the cavity of whicn was 
washed out and drained without any attempt being 
made to find or remove the appendix. Soon after the- 
performance of the operation, fsecal matter appeared 
in the discharge. During the year, several unsuccessful 
efforts were made at intervals to close the fistula by 
suture, prior to May 17 th, 1896, when the following 
procedure was undertaken for the patient’s relief. 

The fistulous opening was located about one inch 
and a half from the anterior superior iliac spine, on a 
line drawn therefrom to the umbilicus. After the 
usual preparations, the surrounding skin was washed 
with nydrozone, and this was also injected into the 
sinus. An incision was then made on either side of- 
the old cicatrix, and it was removed. The peritoneum- 
was separated from the opening in the gut, the edges- 
of which were held together by clamps. The intestinal 
opening, which was an inch and a half in diameter,, 
proved to be situated in the caecum near the ileo-csecal 
valve. The head of the colon and adjoining gut were 
freed by dissection till that portion containing the 
opening could be brought outside of the abdomen. The 
general cavity of the peritoneum having been shut ofF 
by gauze, the gut was again washed with a fifty per 
cent, solution of hydrozone. The edges of the fistulous 
opening were approximated by a purse-striDg suture of 
silk. The peritoneal coat of the gut was then approxi¬ 
mated by means of Lembert’s sutures, and finally, 
after using more of the fifty per cent, solution of 
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hydrozone, a portion of omentam was placed over the 
gut at this point, and caught down on either side by 
sutures, and the bowel was returned into the periton¬ 
eal cavity. The old opening in the abdominal wall was 
scraped and washed with hydrozone, and the edges of 
the abdominal wound were united by silkworm gut 
sutures, which included all the layers. As there had 
been such loDg-continued discharge of faecal matter and 
pus, it was thought best to leave one of the stitches 
untied, and a narrow strip of gauze was passed down 
to the bottom of the cavity for drainage. The con¬ 
valescence was uneventful, except for the formation of 
a small abscess at the point where the gauze drain was 
inserted. This was cleaned out with hydrozone, and 
healed kindly, and on May 30tb, the thirteenth day 
after operation, it was noted that the patient was free 
from pain, that he had a good pulse and appetite, and 
that his general condition was all that could be desired. 

Case III.—On May 17th, 1896, the writer was 
invited by Dr. Nathan Mayer and Dr. P. H. Ingalls, of 
Hartford, to see in consultation C. H—., a male, aet 
62, whose history was as follows : — 

On the 17th of March, 1896, he had been seized with 
an attack of what proved to be typhlenteritis, and on 
March 25tb, a large abscess was opened and its con¬ 
tents evacuated. After the cavity had been irrigated, 
it was packed with gauze. No attempt was made to 
find or remove the appendix. About five weeks after 
the operation, faecal matter began to escape from the 
remaining wound, and a faecal fistula developed, 
through which more or less of the contents of the 
intestinal canal passed. On examination, an artificial 
anus was found, situated about an inch and a half 
from the anterior superior iliac spioe, on a line from 
this point to the umbilicus, and about one inch in 
diameter. The mucous lining of the bowel was adhe¬ 
rent to the cutaneous tissue, and was everted and 
protruded. As it was possible to largely control the 
passage of faecal matter through the opening by the 
use of pads, and the patient’s condition was not con¬ 
sidered favourable, immediate operation was not 
advised, but the opinion was expressed that on account 
of the size of the opening and the attachment of the 
mucous membrane to the cutaneous tissue and its 
eversion, it was improbable that the opening would 
close spontaneously. A few weeks later, the patient’s 
general condition having improved, on account of the 
annoyance caused the patient by lack of control over 
the bowel contents, and the irritation of the skin by 
the passage over it of fsecal matter, it was deemed 
beet to attempt the closure of the opening. On June 
17th, assisted by Dr. Ingalls, Dr. Mayer, Dr. Shepard, 
and Dr. Stearn, of Hartford, and Dr. Parker Syms t of 
this city, at the patient’s home the following operation 
was performed i 

Alter the usual preparation of the patient and the 
administration of the an aesthetic, the skin surrounding 
the opening was washed with hydrozone, some being 
also injected into the interior of the bowel. Then a 
small sponge attached to a piece of silk was passed 
into the bowel, plugging the opening. An incision was 
made on either side of the old cicatrix, having the 
bowel opening for its centre. Thus the old scar tissue 
was excised. The parietal peritoneum was next freed 
from its attachment to the gut, and existing adhesions 
were broken up and the gut withdrawn from the peri¬ 
toneal cavity, which was shut off by gauze The 
opening proved to be situated in the side of the caecum, 
above and about an inch and a half from the point of 
attachment of the appendix, of which two inches and 
a half remained. Tnis was removed after the opening 
in the gut had been closed, first by a purse-etring 
suture, and then by several rows of Lambert's sutures. 
After this, the bowel surface was washed with a fifty per 
cent, solution of hydrozone, and the omentum was 
drawn over and sutured to the bowel as an additional 
precaution. The abdominal walls were approximated 


by silkworm gut sutures, which passed through all the 
abdominal layers ; but as there had been some loss of 
tissue during the continued suppuration, the fascia 
was approximated by interrupted sutures of catgut. 
Drainage was not employed. Convalescence was 
uneventful, aside from the formation of a stitch abscess,, 
and the patient had remained in good health up to the 
present time. 

The cause of the fistulous openings in Cases I and II 
was undoubtedly the failure in the first, and delay in 
the second to resort to surgical measures for their 
relief. In both of these cases the trouble apparently 
originated in an attack of typhlenteritis, to which was- 
added, in the first case, probable strangulation of the 
lower portion of the ileum by a band, and which 
perforated after it bad become shut off from the general 
cavity by adhesive peritonitis. In the second case, the 
abscess apparently ruptured into the caecum before the 
external opening was made. In the third case, the 
cause of the opening was either the pressure on the gut 
of the material used to drain the abscess cavity, or it 
was the result of au inflammatory process within the 
head of the colon, as the perforation only manifested 
itself five weeks after the opening of the abscess. 
Another point of interest in Cases I and II is the fact 
that several previous unsuccessful efforts to close the 
openings in tne bowel had been made. The reason why 
these efforts had proved ineffectual, in the writer's 
opinion is, that the operative measures undertaken 
for their relief were not sufficiently radical in charac¬ 
ter, the efforts being directed to closing the bowel 
opening only, and no attempt being made to restore 
the faecal passage by breaking up the existing adhe¬ 
sions which had caused more or less intestinal strangula¬ 
tion, and consequently too much pressure was brought 
to bear on the sutures, and they quickly cut out, 
allowing the fistulae to re-open. The method of clos¬ 
ing faecal fistulae without owning the peritoneal cavity 
and relieving the obstruction from adhesions seems to 
be approved of by J. Greig Smith, F.R.C.S., in a paper 
whicn appeared in the March, 1895 number of the 
Bristol Medico-Chirurgical Review. Undoubtedly it is 
well, wheD possible, to close the opening in the Dowel 
before breaking up the peritoneal adhesions, but as soon 
as this had been accomplished, an effort should in all 
cases where operation is deemed a necessity, be made 
to remove the existing obstruction to the faecal current 
by destroying the adhesions which hold the bowel in 
a malposition. In fact, few cases which would not 
heal spontaneously will be benefited by simple closure 
of the bowel opening were the obstruction allowed to 
continue 

Ever since September, 1893, when the writer proved 
the value of hydrogen dioxide as an effective anti¬ 
septic, which, in proper solution, did not unduly 
irritate the peritoneum, when followed up by a six 
per cent, saline solution, he has had little reason to fear 
the danger of causing septic peritonitis from the acciden¬ 
tal escape of pus or faecal matter while operating. He 
employs all possible measures to prevent the occurrence 
of this complication, but when it occurs, it is invari¬ 
ably successfully met by the use of hydrogen dioxide 
as heretofore described. In those cases where the gut 
around and about the opening is much thickened and 
friable by reason of the long standing inflammatory 
process, it is the writer’s belief that it is best to resect 
the diseased portion of the bowel, and join the ends of 
the bowel by the suture method of Maunsell. With a 
proper understanding on the surgeon’s part of the 
technique and the objects to be attained by operation— 
i.e , the restoration of the integrity of the intestinal 
canal, as well as the closure of the bowel opening—the 
operation undertaken for the relief of patients suffering 
from fsecal fistula should be devoid of unusual danger, 
and failure to succeed in rescuing these patients from 
their unfortunate and distressing plight should prove 
the exception rather than, as at present, the rule. 

D 
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POST-GRADUATE 
CLINICAL DEMONSTRATIONS. 

By JONATHAN HUTCHINSON, LL.D., F.R.S., 1 
F.R.C.S., 

ConraltlDg Surgf on to the London Hospital, and late President of the 
Royal College of Snrgeons, England. 

[Specially Reported for the MEDICAL PRESS | 

AND CIRCULAR.] j 

At a recont demonstration, among the cases exhi- ! 
bited was one of 

Herpes op the Neck. 

The patient was a woman, set. 65, the left side of i 
whose neck was the seat of an attack of herpes involv- J 
ing the trunk and branches of the cervical plexus. On ! 
the back of the neck the eruption was distinctly i 
limited to the middle line. The eruption was in part j 
papular, and by no means altogether vesicular. It was 1 
usual to describe herpes zoster as a form of neuritis J 
accompanied by a skin eruption. The present case 
was an exceptional one; it was rare to see the branches 
of the cervical plexus involved. With regard to the 
character of the eruption, it was necessary to bear in 
mind that all cases of herpes were not vesicular ; some- > 
times the disease became aborted. On the other hand, ; 
there were cases in which the vesicular stage was never j 
reached owing to the severity of the attack causing the ' 
death of the patient, the neuritis being of so acute a 
nature as to cause gangrene of the skin involved. ( 
Thus death took place before the disease had time to i 
pass through the vesicular stage. These gangrenous j 
cases were by no means only seen in persons who were 
delicate and out of health. Oq examining the patient’s 
right leg, there was seen to be a slightly marked pur¬ 
puric eruption over the shin. Mr. Hutchinson sus¬ 
pected that this might have been due to the adminis¬ 
tration of arsenic. But on inquiry the patient denied 
having taken any drug. She had been much out of 
health of late, and her appearance was suggestive of 
liver mischief, and, possibly, renal trouble. 

A portrait was here shown of a man whose name 
was Tebb, and Mr. Hutchinson mentioned this fact, 
inasmuch as the portrait represented a skin disease 
which he was accustomed to describe as “ Tebb's erup¬ 
tion.” The case had been seen and prescribed for by 
several dermatologists. Both Tebb and his sister 
suffered from the anomalous kind of urticarial erup¬ 
tion portrayed. The disease had begun as urticaria, 
accompanied by great irritation of the skin. It was a 
chronic dermatitis, occurring in the form of ill-marked 
rings; it was not vesicular, but desquamating. The 
probability was that the condition was associated 
with some heredity defect, and was not due to any 
constitutional cause. The disease was a remarkable 
one, because no one had been able to cure it. It had 
persisted throughout the lives of both the patients. 
Another difficulty was that of classifying and of giving 
it a name. Mr. Hutchinson stated that he could not 
invent any descriptive term which would accurately 
delineate its distinctive features. He believed that 
the best thing to be done under such circumstances 
was to call the disease by the name of the patient in 
whom it had first been noticed. Of course, to the 
majority of persons, such a plan would not carry with 
it much interpretation. On the other hand, it would 
lead to the full inouiry into the nature of the disease 
thus described, ana prompt persons to ascertain all that 
they wished to know upon the subject by causing them 
to consult the literature relating thereto. For example, 
so far as “ Tebb’s eruption ” was concerned, the litera¬ 
ture concerning it was open to anyone who might be 
disposed to refer to it. 

Another portrait was here shown of a similar urti¬ 
carial eruption. The patient was a postman who had 
been under Mr. Hutchinson’s observation for the past 


five or six years. No treatment had practically benefited 
the man, but the case was somewhat exceptional, inas¬ 
much as the patient was susceptible of complete relief 
by change of climate. In the cold weather he was 
comparatively well, but in the summer he always had 
a relapse. In the course of his occupation the man 
freely perspired, and it was then that the relapses 
occurred. Mr. Hutchinson observed that the man 
attended the demonstrations last summer (1895), in con¬ 
sequence of the recurrence of his disorder, and it was 
quite likely that he would soon put in an appearance 
again for a similar reason. Indeed, Mr. Hutchinson 
asserted that he had been somewhat surprised that the 
patient had not already shown himself. 

The next patient was a young man suffering from 
Dermatitis Herpetiformis. 

He presented himself three weeks ago, when the 
above diagnosis was arrived at. Although the eruption 
was now well displayed, the patient asserted that since 
he had attended on the last occasion he had for a time 
been quite well, In other words, the disease had fora 
definite period spontaneously subsided. In parts the 
eruption was vesicular, while there were many patches 
of an urticarial erythema. The skin of the hands was 
in a condition of diffuse erythema. It was an interest¬ 
ing point stated by the patient, that the disease first 
began in the tips of his fingers. That was in March 
last. The hot weather had made the eruption worse. 
The patient was quite unable to assign any cause for 
the affection. When the eruption was out, his state of 
health varied. Sometimes he felt chilly, and was apt 
to shiver even during hot weather. He had not had 
any drugs—no arsenic—for three weeks. His diet had 
been quite plain. He was certain that he had not 
eaten any shrimps. Mr. Hutchinson pointed out that 
there was an element in shrimps, and in other crusta¬ 
ceans perhaps, which was very prone to cause urticaria. 
Urticaria, however, was sometimes provoked by a very 
simple article of food. The case was mentioned of a 
Member of the House of Commons, who was subject 
to attacks of the disease, which Mr. Hutchinson- 
believed to be due to some error of diet. Every effort 
was made by the patient to try and discover the cause 
of the attacks. At first he conceived the idea that they 
were due to his eating salmon. Consequently, salmon 
was for a long time excluded from his diet. Still, 

I despite this, occasional attacks occurred. Then he 
began to eat salmon again, and sometimes the urti¬ 
caria would follow, and sometimes nothing would 
happen. The conclusion was, therefore, that the 
salmon was not the cause of the disease. At length, 
the source of his urticaria was discovered. It was the 

S rsley sauce which the patient had with the fish. 

e found afterwards that he could eat any kind of 
fish provided that he did not take parsley sauce. But 
parsley in any form would always have the effect of 
provoking an urticarial attack in him. 

The next patient was a man, set. 27, suffering from 
Lupus Erythematosus. 

On his right cheek were some ring-shaped patches of 
the disease. The history showed tnat they had been 
tolerably persistent. At one time the disease had 
almost gone, but it afterwards relapsed It was worthy 
of note that the skin on the left cheek was normal, 
save for three or four spots corresponding with the 
lupus patches on the right side. It could not be said, 
therefore, that the symmetry of the disease was here 
well declared. In some cases of lupus a spontaneous 
care took place, and when this occurred there were 
usually no relapses. The diagnosis of the present 
case rested between lupus and syphilis. But careful 
inquiry showed that no reasons existed for suspecting 
the latter. Mr. Hutchinson pointed out that it was a 
good plan to remember to examine the concha of the 
ear in cases of lupus erythematosus, for very often it 
happened that patches of the disease developed in that 
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-situation. The opinion was strongly expressed that 
lupus erythematosus was associated with tuberculosis, 
although bacteriologists had not been able to demon¬ 
strate the presence of tubercle bacilli in lupus tissue. 
The patient here denied that any of his relations had 
■died of phthisis. But it was curious to note that 
he admitted in earlier life he was thought to be 
consumptive himself. He suffered from repeated 
attacks of haemoptysis and had a chronic cough. In 
consequence of this he had to change his business. 
Latterly, however, he had enjoyed good health. 

The portrait was shown of a man, a native of 
Barbadoes, whose history was an interesting one. He 
had for some time before coming under notice been 
subject to blisteriog of the skin during the hot summer 
weather. The result of this burning was to leave large 
sores The portrait showed large sores upon his face, 
hands, and the prolabium. Ultimately the sores 
began to assume the form of epithelial cancer. Mr. 
Hutchinson cured those on his face by cutting them 
away, afterwards applying chloride of zinc. But the 
disease recurred after some months, and the man was 
next heard of in the St. Louis Hospital, in Paris. 
While the patient was in the hospital Mr. Hutchinson, 
who happened to be in Paris at the time, was asked to 
see him. The disease had then assumed large propor¬ 
tions. However, it was freely removed from the man’s 
face, and he became nearly well. Despite the fact that 
on microscopical examination the disease was distinctly 
epitheliomatous, it was worthy of note that at no time 
during its progress could there be felt any enlargement 
of the lymphatic glands. In some respects the disease 
bore some resemblance to Kaposi’s disease. But the 
points of difference were quite distinct. Mr. Hutchin¬ 
son was not able to give the subsequent history of the 
patient, for he returned to Barbadoes, and since then 
nothing more has been heard of him. The probability, 
however was, that he was now dead, owing to the 
recurrence of the disease. 

Lupus Lymphaticus. 

Mr. Hutchinson showed a portrait of, and made some 
remarks upon, a case of lupus lymphaticus. He stated 
Uiat the term was one introduced by himself, and that 
it had not met with acceptance among dermatologists. 
Nevertheless, he held that the disease was one involv¬ 
ing the lymph spaces and the blood-vessels. More¬ 
over, it h8d an infecting edge, and spread like lupus 
vulgaris spread, and was also cured in the same manner 
as was the latter disease. Again, it occurred in 
patients of the same age ; that is to say, it was most 
often seen in childhood and young persons, precisely 
resembling in this respect the patients in whom lupus 
vulgaris developed. It was a very rare disease, and it 
was the fact that three-fourths of the number of the 
cases which were published had been recorded by 
himself. 

Several other portraits were shown illustrative of 
multiple lupus, of coffee stains on the legs. “ crateri- 
form ’’ ulcer (from the St. Louis Hospital in Paris), <fcc. 


of Sorittus. 

IROFAL ACADEMY OF MEDICINE IN IRELAND. 
Section of Pathology. 

Meeting held Fhiday, Nov. 6th, 1896. 

Dr. J. A. Scott in the Chair. 

DISLOCATION OF THF. CLAVICLE BACKWARDS. 

Db. E. H. Bennett presentad a paper on dislocation of 
the sternal end of the clavicle backwards, illustrated by 
photographs of the specimens of this injury which he bad 
dissected—three in number - projected on the screen by 
lantern slides. He also detailed the facts observed in a 
case which he had met with in private practice in 1890, 


which showed the correctness of the division made by 
Pellieux of these injuries into the varieties, superficial ana 
deep. He further described the method of treatment of 
this case, which had proved to be completely successful in 
retaining the bone in place after reduction of the disloca¬ 
tion. He showed also a macerated fracture of the clavicle 
at the eternal end, in which be thought that dislocation 
had occurred. 

Prof. Nixon observed that an interesting feature in the 
hunting accident case was that there was no difficulty of 
respiration. In these dislocations there was very often 
great pressure on the trachea and sometimes on the 
laryngeal nerves, producing recurrent spasms of so 
extreme a character that resection of the sternal end of 
the clavicle had been recommended for their relief. As to 
the cause of the fracture in that case, it appeared to him 
that the rider must have rotated as be came down and 
fallen, not on the point of hie shoulder but on the back of 
it. Did Prof. Bennett ascertain what was the position of 
the eternal end of the clavicle with respect to the 
trachea ? 

Mr. Lentaigne said that, as to dislocation backwards, 
be remembered having seen one oase, when be was a very 
young man, in which all efforts at reduction failed; the 
man went from hospital to hospital, and the dislocation 
remained unreduced. In that case there was no larvngeal 
or respiratory trouble of any kind, but a marked hollow 
could be seen. 

Mr. Jameson Johnston asked, did Prof. Bennett 
include the fracture of the first rib in one of the specimens 
as part of the result of the original accident ? Might not 
the fracture of the rib have been caused by the bendingof 
the clavicle over it ? 

Prof. Bennett, in reply, said that in more than half of 
the caees of this kind of fracture that were recorded in the 
books, there was no mention of respiratory distress. In 
some cases it was present in a greater or lesser degree. In 
a case treated by Sir Astley Cooper it was a paramount 
symptom, and the persistent pressure of fhe unreduced 
dislocation required the removal of the sternal end of the 
bone ; but that was the only case in which its removal was 
ever performed. As to the fracture of the first rib, it was 
impossible to doubt, from the appearance of the specimen, 
that it must have been produced by the same force that 
oaused the dislocation—namely, direct pressure backwards 
on the sternal end of the clavicle, which carried the carti¬ 
lage of the first rib with it. The man was squeezed 
against some projecting piece of brick. In many recorded 
cases the shaft of a cart striking a man had produced a 
dislocation of the kind in question ; and in some of these 
a fracture of the first rib was recorded also. 

pyonephrosis. 

Mr. T. Myles exhibited and discussed specimens of the 
above. 

Dr. McWeenby said that about a month ago he saw a 
oase which bad some bearing on the points now raised. 
It was a fcetus of the eighth month, the subject of a mis¬ 
carriage. The delivery was attended with considerable 
difficulty due to the swelling of the child’s abdomen. On 
examining the abdomen he felt at its middle line a mass 
of almost cartilaginous hardness, and upon opening the 
abdomen of the foetus, he found the urinary bladder 
enormously dilated, reaching up to the umbilicus, white 
in colour, extremely hard, and distended to the utmost 
degree with urine. The two ureters were symmetrically 
dilated to about the size of the child’s small intestine, but 
there was no dilatation of the pelvis of the ureters. The 
dilatation commenced where the narrow part of the ureter 
passed into the pelvis of the ureter. The two kidneys 
were quite unaltered. The child had an imperforate 
urethra. Mr. Myles had said that there was nothing in 
the external appearance of one of the cases which he 
exhibited to suggest that such an enormouB amount 
of the kidney substance bad been lost. An interesting 
series of experiments had lately been .made upon some lower 
animals, which went to show that after 75 per cent, 
of the whole weight of the kidneys had been removed, the 
remaining 25 per cent, not only performed the ordinary 
functions of the organs, but there resulted actually a 
hyper-secretion of urine, and a hyper-excretion of urea. 
The writer, who made the experiments, thought that 
there was an internal excretion by the kidneys which was 
onred into the blood, and which checked over-secretion 
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of urine and ovei-excretion of urea by the kidneys them¬ 
selves — in other words, that the kidneys possessed 
a self-regulating action. If the facts as to the lower 
animals had any application to man. it might explain why, 
in one of Mr. Myles’ cases, the patient had not suffered 
what be might theoretically have been expected to suffer 
from the loss of kidney substance. 

Prof. Nixon said that in cases of enlarged prostate, 
the great difficulty was to diagnose the amount of secondary 
disease that was present. In some of these case* both the 
kidneys and the ureters were enormously dilated, and an 
enormous amount of disease was present At the present 
day the fashionable operations for enlarged prostate were 
either castration or division of the vas deferens. The 
specimens now exhibited were a warning against the too 
precipitate adoption of either of those heroic remedies. 

Prof. Bennett asked was the specific gravity of the 
urine taken in those cases of Mr. Myles and Dr. Johnston. 
According to bis experience a normal specific gravity 
indicated a healthy kidney. 

Mr. Myles, in reply, said the specific gravity of the 
urine was taken in both of the oases, but he was not able 
to state what it was. At the time it was taken the quan¬ 
tity of blood passed was very high. The student who 
took the specific gravity of the urine in the second case 
said it w&a about 1040. Professor Senn, of Chicago, had 
remarked that there was a danger of the operation of cas¬ 
tration being resorted to for every possibly kidney affec¬ 
tion. One of the patients in question would have been 
castrated but for the persistent hematuria. 

Dr. MoWeenby made a communication on the biological 
position of the tubercle baoillus. He dealt with the 
results obtained by Mr. Coppen Jones, of Davos, which are 
in brief—“ that the tubercle ‘ bacillus ’ forms true 
branches, from which secondary branches may again be 
given off: that it forms true spores which are not identi¬ 
cal with the unstained objects seen in ordinary bacilli 
from the sputum, and that in association with it club like 
bodies are sometimes found.” These morphological char¬ 
acters inclined Mr. Coppen Jones to place the organism in 
the neighbourhood of actinomyces. 0«ving to the kind¬ 
ness of Mr. Vaughan Jennings, of the Royal College of 
Science, he was in a position to demonstrate Dr. Jones’ 
preparations and photographp, which seemed to show 
conclusively that the tubercle bacillus was susceptible of 

reater complexity than was generally supposed. He 

riefiy discussed the question as to the relation of yeasts 
and bacteria to the higher fungi. 

Mr. Vaughan Jennings, F.L.S., F G.S., said that at 
first he was very sceptical as to the views of Mr. Jones, 
but after having stayed three months with him and studied 
his preparations, he became perfectly convinced that those 
views were well founded. He could testify as to the 
extreme care with which all Mr Jones’s work was done, 
under circumstances of great difficulty. In order to 
decide upon the treatment of such a disease as tuberculosis 
it was of primary importance to have a full and complete 
knowledge of the life history of the organism concerned. 

The Chairman remarked that the biological position of 
this bacillus was a matter of great importance. The more 
they knew on that point the better would they be able to 
exterminate them from the living body. For a number 
of years be had been familiar with small spherical bodies 
which stained deeply with fuchsin, and which unexpectedly ; 
turned up in tuberculous sputum. He concluded that they 
were spores, but of what he aid not know; and for a number 
of years he had been teaching that whenever these bodies , 
occurred in the sputum, the genuine tuberculous bacillus, 
though it might not be seen at first, would be found if the I 
search was continued long enough. He bad himself found 
them under such circumstances, although they had been 
absent at first. He did not know whether those spores 
were epores of t he tuberoulous bacillus or not. He had 
never seen them in connection with the rod forms indica¬ 
ted on the diagram. 

Dr. R. G. Pattkson said he also had observed the 
appearances mentioned by the chairman. 

Dr. McWekney, in reply, said hie experience coincided 
with that of the chairman and Dr. Patteson as regarded 
the occurrence of those fuchsia-retaining bodies in sputum, 
which was suspected to be tuberculous. Where these 
tbiags—which bad sometimes been supposed to be mere 


fragmeuc* of sputum—were found, the complete bacillus- 
was generally detected afterwards. 

The Section then adjourned. 


HARVEIAN SOCIETY. 

Meeting held Thursday, November 5th, 1896. 

Dr. William Hill, in the Chair. 

Da. Leonard Guthrie showed a youth, set. 19, who' 
presented the following symptoms of Friedreich’s disease 
—(1) Nystagmus, with slight general tremors. (2) Laboured 
and hesitant speech. (3) Ataxy in movements of the 
hands, requiring precision, with commencing main-les- 
griffe. (4) Lateral ourvature of spine. (5) Ataxic gait, 
with loss of kneo-jerks, wasting ana diminished electrical 
reaction of muscles below the knee, but no definite 
paralysis. (6) Commencing hump-foot or pee cavns« 
(7) Occasional retention of urine, shooting pains, and 
slight gastric crises. The symptoms were of tour to five 
years' duration, and had gradually increased until he had 
grown unable to stand or walk without support. His 
unsteadiness was increased when his eyes were closed. His 
parents were first cousins, and not unduly prolific. He- 
bad an elder sister, who was said to be somewhat ataxic. 
The symptoms indicated disease of the posterior columns- 
of the cord, but the nystagmus and defects of speech sug¬ 
gested ataxy dependent upon some unknown cerebral 
lesions. 

Mr. Eastes thought the clinical and pathological features 
of the case bad been graphically described; but would 
like to hear more about the treatment that bad been, 
adopted. 

Dre. Ewart, Cagney, and Hill joined in the discussion. 

Dr. Guthrie, in reply, said there was no prospect of 
improvement, so far as the nervous affection was con¬ 
cerned. General health had improved under tonics and 
fattening agents. No good result had attended electricity 
and massage of the wasted muscles. 

Dr. Cagney showed a case to illustrate the result of 
energetic treatment of infantile paralysis in the acute 
stage. The result, as he had uniformly found, was a satis¬ 
factory cure. He anticipated the objection that many 
cases when left alone ended in cure by regression, and this 
might be one such, but what he combated was the- 
unfounded belief invariably inculcated in the text-books 
that active interference during the stage of pain and febrilw 
disturbance was atteuded by injury. This he had amply 
disproved. He could not admit that there was any certain 
ground for the belief in the true, as distinguished from the 
speculative, pathology of the disease. Experience 
encouraged him in the hope of doing much by active and- 
prompt treatment. He was convinced that if advantage- 
were taken of precious time usually lost in the early weeks 
of paralysis, there would be a happy reduction in the 
number of cripples provided for the community. 

Dr. Leonard Guthrie supported the mode of treatment 
suggested. He asked whether there was any danger of 
accumulation of strychnia when injected in increasing 
quantities ? 

Dr. Caley inquired as to the extent of the initial para¬ 
lysis, and remarked that the tendency to regression in- 
this affection must be borne in mind in estimating the 
effects of treatment, the permanent atrophic paralysis- 
being usually less extensive than the initial paralysis. 

Messrs. Jackson Clarke, Guthrie, and Eddowes also took 
part in the discussion, and Dr. Cagney replied. 

Dr. Hill showed notes of a case of “ Lupus of the Uvula- 
and Soft Palate.” 

Dr. St. Clair Thomson agreed with the diagnosis of the- 
case and with the opinion of Dr. Hill that the aspect of the- 
uvula was quite typical of lupus. He understood that 
many dermatologists held that lupus never attacked 
mucous surfaces before it appeared on the skin. This case 
showed that such a view was not universally applicable. 
He had himself eeen many cases of lupus limited to mucous 
membranes, and in others where it was present on the 
mucous surfaoes and on the skin ; he had frequently 
obtained a history of epistaxis or nasal discharge preced¬ 
ing the outbreak on the skin, and therefore suggesting a 
primary infectioa i t the nasal cavity. This had its prac¬ 
tical bearing, as j.cssibly many cases at lupus of. the skin 
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-of the noee reUpeed because the interior of the cavity had 
not been kept under observation and treatment. 

Dr. Hill replied. 

Dr. Altbbd Eddowbs showed (l) a case of Hypertrophic 
fjnpns of the Nose in a man. Apparently, under treat- 
«nent with arsenic internally, and salicylic acid with 
creosote externally, the lupus tissue had greatly hyper¬ 
trophied, as though treated by tuberculin injections. It 
attained its greatest magnitude a fortnight ago, and sinoe 
then haul steadily assumed a much healthier condition. 
He considered the appearances presented by his patient 
gave the cue to the diagnosis of some difficult cases which 
he could recollect had been looked upon by men of experi¬ 
ence as sarcomata, carcinomata, and even syphilis (especi¬ 
ally when the penis was the seat of the disease). (‘2) Photo¬ 
graphs, taken five weeks ago, showing a general attack of 
:Seborrhoeic Eczema, which be considered typical in char¬ 
acter and distribution. Three weeks after the photographs 
were taken the rash had completely disappeared under 
treatment with sulphur and zinc. The patient, a girl, 
was presented to the meeting, and stated that she had 
been quite well for a fortnight. (.3) A marked case of 
'Hummer Prurigo in a girl, affecting both bands and wrists, 
as well as the neck and lower parts of the face, parts espe¬ 
cially exposed to sunlight It always disappeared in oold 
weather, to reappear in the spring and last all through 
summer. Such had been her experience ever einoe she 
could remember, at least ten years. 

Mr. John Griffith expressed a wish to hear from Dr. 
Eddowes whether glandular enlargement was a usual con¬ 
comitant of hypertrophic lupus. The sub-maxillary lym¬ 
phatic glands were certainly enlarged in the case he had 
brought before the Sooiety. 

Dr. Eddowbs replied to the various questions asked. 

RHEUMATISM TREATED BY THE LOCAL DBY HOT AIR 
METHOD. 

Dr. Knowsley Sibley showed a young woman, set. 26, 
who had been a complete cripple from rheumatism for 
nearly three years. The patient’s mother and grand- 
-mother’s grandfather suffered from the same com¬ 
plaint. The patienb had very fair health up to 
three years ago, when she had pain commencing in the 
right litele finger, then in the left great toe, right knee, 
and in a very few weeks, the affection spread to the other 
Angers, then into the hands and elbows, and finally, now 
•over two years ago. into the right knee. She had never 
4>een laid up with fever, nor was there any cardiac lesion. 
The patient had been for many months under treatment 
at Bath, but without getting any better. She was sent 
•ud to London on September 30th, of this year. On 
admission, the following note was made :—“ Patient has 
•used a pair of crutches for two years, and can just manage 
to get about on the level with a pair of these, she cannot 

f et up or down stairs, wash or dress herself, nor do her 
air. She feeds herself with great difficulty, and only 
with a large spoon and fork, as she cannot get either 
•hands within several inches of her mouth, she cannot 
rotate the elbows, which are really fixed at right angles. 
There is considerable thickeniog of the middle fingers of 
both hands, grating and limitation of movements at the 
shoulder joints. The right knee is anchylosed nearly at 
-a righb angle, there is absolutely no movement of any 
kind to be elicited, the thigh, and especially the calf 
muscles of this leg are much wasted, patient can just 
touch the ground with the tip of the toes, bub is unable to 
put any weight on the limb, and, in fact, cannot raise it 
off the bed when lying on her back, there is constant 
pain of this joint ; she wears a gutta-percha splint 
round it as a protection.” The localised hot-air treatment 
was commenced on Oct. 1st. After the second application 
it was possible to rotate the left elbow, and after the third 
patient was able to see the palms of both hands, which 
she bad not done for two years. After the sixth bath she 
was able to do her front hair, and after the tenth she was 
able to walk a few steps without her crutches, and there 
was distinctly some movemenb to be obtained in the knee- 
oint. She had had now twenty-seven baths, and can get 
her lefb hand all over her face, head and neck, get up and 
-down stairs with ease. There is now a fair amount of 
movement in the right knee-joint, the patient can flex and 
•extend it some few inches. All these results have been 
•obtained without at any time patting her under an antes- 
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tbetic and breaking down the adhesions as was originally 
suggested, and at no time had she had any pain or 
effusion in any of the joints under treatment. Before 
and after each application of the dry air heated to a tem¬ 
perature of 280 degrees, Fahrenheit, the limbs are gently 
manipulated and massaged, she has been taking some 
syrup of the iodide of iron, and the bowels have been regu¬ 
lated with Condal water. 

Messrs. Eastes, Cagney, and Gibbons discussed the case 
and Dr. Sibley replied. 

Mr. Jackson Clarke showed a "Naso-Pharynx dissected 
out with the Soft Palate, &c.” There was a compact 
mass of adenoids occupying the site of Luschka’s tonsil. 
In order to demonstrate the anatomy of the normal naso¬ 
pharynx and that of the same part when adenoids were 

S resent he had made a number of plaster casts in the 
ead. A cast from an infant, set. five months, showed 
the normal Luschka’s tonsil to consist of four slight 
antero-posterior ridges placed between the Eustachian 
tubes on the mucous membrane of the base of the skull. 
A cast from an adult showed the same ridges. When 
adenoids were present the caste showed how they pressed 
on the Eustachian cushions and tended to dose the tubes. 
Before operating, the naso pharynx should be explored by 
the finger to asoertain exactly the condition of the part. 
In an ordinary case one movemenb of a proper curette 
sufficed to remove the whole growth completely. Mr. 
Clarke recommended Delstanche’s modification of Gott- 
stein’s ourette, since it brought away the growth in a 
receptacle and enabled the operator to see exactly whab 
he had done. For babies, a specially small curette was 
necessary. In arresting the haemorrhage he used a pad 
of lint carried on a pair of catch-forceps curved at a right 
angle at the end. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Meeting held Thursday, November 6th, 1896. 

The President, Mr. Reckless, in the Chair. 


Dr. Bcrgxss showed the following cases : (1) An old 
man with so-called black hairy tongue. When the patienb 
came under observation about a year ago, the tongue was 
coated *ight up to the tip with what looked like the black 
furof an animal. Now the anterior part and tbeedge further 
back were free. The condition waned and waned, the 
cycle being about two months. On one occasion the 
tongue was clean, and on another there was merely a 
narrow dark brown ring in front of the circumvallate 
papilla). (2) Double abductor paralysis of the vocal cord. 
There was no evidence of syphilis, and no sign of loco¬ 
motor ataxy. On inspiration the cords were almost if nob 
quite in contact, during expiration they were separated 
by a narrow slit. (3) Xanthoma multiplex. In addition 
to flat plates, large round yellow areas, tubercles at 
elbows, wrists, joints of fingers, See., round yellow infiltra¬ 
tions along the furrows of the palm of the hand, there were 
nodules in the extensor tendon of the right index finger, 
and hard, tender deposits along the edges of the ulnm and 
tibise. 

Dr. Eastes related, for Mr. Lockwood, a case of double 
impacted urethral calculi, and showed the specimen. 

Dr. Wilkinson read the notes of a case of ovariotomy 
and showed the specimen. The cyst contained twenty 
pints of fluid. It was universally and firmly adherent. 
The operation was a protracted one (three and a half 
hours). The patient, though much collapsed, quickly 
rallied, and made an uninterrupted reoovery. 

Dr. Ray gave particulars of a case of acute melancholia 
in a child. The patient was a girl, set. 14, who had never 
menstruated. She was admitted to the asylum in May, 
1896, and discharged recovered in October. The chief 
interest lay in the fact that acute insanity arising before 
puberty is seldom seen. Photographs showing the patient’s 
condition on admission and discharge were exhibited. 

The President, Dr. Martin, Mr. Pye Smith, Dr. Sinclair 
White, and Dr. Burgess made remarks. 
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TRANSACTIONS OF SOCIETIES. 


Nov 25. 1896 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 

Muting held in November, 1896. 

Mr. Williamson, President, in the Chair. 

HEMATOMA A ORIS. 

Dr. Oliver showed a woman, set. 36, anamic, alcoholic, 
and half-starved, whose ear was boxed a fortnight ago. On 
admission she had a h re m atom a the size of a walnut in each 
ear. Skrinkage was producing the ordinary deformity so 
often seen in lunatics. There was no mental disease. 

OLECRANON WIRED — SKIAGRAPHS SHOWN. 

Dr. A. E. Morison showed a boy, at. 16, who had fallen 
on his elbow five months before the operation. The ole¬ 
cranon was freely movable and was separated from the 
upper end of the ulna, three-quarters of an inch. There 
was inability to extend the forearm, and much weakness 
and wasting of the muscles, especially the triceps. A 
longitudinal incision was made over the elbow posteriorly, 
and the ends of the upper and lower fragments were sawn 
off. In doing so the elbow-joint was opened. The bones 
were brought into apposition by two strands of silver wire 
passed through a hole drilled in each, and the wound was 
closed without drainage. In ten days it was entirely 
healed. At the present time the movement of the arm was 
perfect, but it was still a little weak. The union was so 
firm that it would have been regarded as bony if the skia¬ 
graphs had not shown a clear line at the junction of the 
apposed surfaces. He considered that this was cartilage 
and would ultimately become bone. 

SKIN CASES. 

Dr. V. Rutherford showed a boy with patches of sebor- 
rbceic dermatitis on his thighs and arms, and distinct 
patches of tinea tonsurans on his head ; a girl with an 
eruption on her fingers and toes since infancy, like chil¬ 
blains, It bad spread slightly into the palms and soles, 
and two years ago a patch appeared under the left eye. 
The cicatricial patches present suggested that the disease 
Bhould be called lupus erythematosus. He also showed 
three women suffering from scaly eruptior s of the palms. 

ACUTE BULBAR PARALYSIS. 

Dr. David Drummond showed an old soldier, set. 37, 
who, after a few days of mental depression and abstraction 
was in April, 1895, during sleep, suddenly paralysed in 
his right arm and leg. He bad no speech defect. The 
paralysis lasted for twelve days, when h6 quite recovered. 
His memory had been bad since. A second similar attack 
occurred in October, 1895. The same side was affected, 
and the paralysis lasted for eighteen days, and he returned 
to duty till January, 1896, when he had a third attack 
affecting the right side, and had been unable to do any 
work eince. On July 29th, 1896, a fourth attack occurred. 
This time the left side was affected, and he became un¬ 
conscious. On the same occasion he lost his speech, and 
had never uttered a word since. At present his tongue, 
face and larynx are paralysed, and hie tongue and pharynx 
are insensitive. Both abductors and adductors of the 
vocal cord are paralysed. In addition to the nerve lesions 
both hemispheres are probably involved. There is no 
optic neu titis, and the patient is not aphasic, for he can 
read, understand what is said to him, and can express him¬ 
self in writing. He carries a pocket handkerchief in his 
hand as bulbar cases do. The case was one likely to be 
benefited by iodide of potassium. 

dilatation of the stomach due to obstruction at the 

PYLORUS. 

Mr. Rutherford Morison showed a man who had been 
brought to the last meeting of this society, previous to 
operation, with a much dilated stomach. On opening his 
abdomen, the dilatation was found to be due to an obstruc¬ 
tion at the pylorus. His stomach was attached to his 
duodenum by a tube almost half an inch in length, the 
size of a crow-quill. On opening the stomach, an ordinary 
director, which wn9 firmly gripped, was passed through 
the narrow channel connecting the stomach with the 
duodenum. The stomach and the duodenum were then 
freely opened and a large communication was estab¬ 
lished with sutures between the one and the other. 
Though he was a well-made man, five feet nine 


inches high, he was much emaciated. When pre¬ 
viously brought before the society, he weighed only 
6 stones, 1 lb. He had also for a year been living 
on milk and beef toa, and was sick every day. He 
now (scarcely a month alter the operation) weighe d 7 stone* 
1££ lbs., was able to eat and enjoy anything, and was 
never sick. This was the sixth similar oase on which he 
had operated. All of the patients had recovered from the 
operation. Four were as successful as the last two case* 
exhibited. Two had not benefited to the same extent. 

Mr. Morison also showed a case of “Tumour of the 
Face ” for diagnosis. 

EXCISION OF ANEURISM WITH SPECIMEN. 

The President (Mr. Williamson) showed a man who- 
was admitted to the infirmary in October, 1896 A small' 
chip of metal struck him in the bend of the elbow four 
weekB previously, and blood spurted out. The bleeding 
was controlled by pressure, and in a week the wound 
healed. He observed nothing wrong for a fortnight, 
when he went to work and felt pain down the arm. A_ 
week later he discovered the swelling and came to the 
infirmary. All the signs of an aneurism, the size of a 
walnut, of the brachial, at the bend of the elbow were- 
found. The artery was tied above and below, and the sac 
dissected out. The metal chip was embedded in the 
aneurism (specimen shown). The patient did well. 

LATERAL SINUS THROMBOSIS. 

Mr. Walter Ridley showed a young man who was- 
admitted to the infirmary suffering from a foetid ear dis¬ 
charge, with high fever and recurrent rigors. On the 
eighth day of bis illness an incision was made over the 
indurated jugular vein in the neck, and the vein was 
exposed and opened. It was filled with purulent foetid 
clot as far down in the neck as it was possible to follow it. 
A ligature was tied round ite lower portion and the skull 
trephined over the lateral sinus. A subdural abscesB was 
opened, and a quantity of bare bone discovered. The 
sinus was only blocked in its mastoid portion. The 
temporo-sphenoidal lobes and cerebellum were explored 
with a hollow needle but nothing further was discovered. 
The patient made a good recovery except for a sinus io 
connection with diseased bone. 

GALL-STONES REMOVED BY CHOLECYSTOTOMY. 

Dr. A. E. Morison showed a number (several hundreds)- 
of mixed-sizs gall-stones removed from the gall-bladder of 
a woman who sufferod from frequently repeated attacks 
of gall-stone colic. She had no jaundioe and no marked 
distension of the gall-bladder. There were no stones in 
any of the ducts. He had sutured the opening in the gall¬ 
bladder and returned it to the abdominal cavity, leaving a 
drainage-tube in the pouch under the liver from the loin. 
The patient made an uneventful and rapid recovery. 

Dr. A. E. Morison also showed a “ Stone Removed from 
the Common Duct ’’ of a patient who bad been operated on- 
five years before. At the previous operation, five years 
ago, it appeared that a large number of stones had been 
removed from the gall-bladder, but a biliary fistula resulted, 
and nothing that nad been tried would make it heal. At 
the second operation, performed by himself, the single 
stone exhibited was found near the end of the common 
duct. After its removal the biliary fistula soon healed, 
and the patient was restored to health and comfort, How 
did such a case bear on Mr. Treves’s statement that gall¬ 
stones in the ducts would spontaneously escape if n 
biliary fistula was left by operation ? 

Dr. A. E. Morison showed typical specimens of “ Ectopic 
Gestation,’’ illustrating different varieties of this condition. 
He thought it was much more common than was generally 
supposed, and that a fatal result too frequently followed 
failure to recognise it. 

Dr. Gowans showed “ Uterus from a Successful Case of 
Total Extirpation byjthe Combined Abdominal and Vaginal 
Method ” from a woman, whose vagina was so narrow and 
broad ligaments so tense that the ordinary vaginal hyste¬ 
rectomy was inapplicable. The fundus uteri was excised 
from the abdomen and the cervix from the vagina. The 
specimen was one of carcinoma of the cervix, and the 
patient made a good recovery. 

Dr. Gowans showed a number of gall-stones removed 
from the gall-bladder of a woman by cholecystotomy, who 
passed hundreds of enteroliths per anum. The enteroliths 
were at first thought to be gall-stones, but analysis had 
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shown their true nature. The patient had not taken 
olive oil. 

Dr. Gowans showed two perforated appendices removed 
for appendicitis daring the acate stage from patients with 
acute peritonitis. In one case the peritonitis had beoome 
general, and the patient died. The other made a good 
recovery. 

Microscopical specimens, illustrating different conditibne 
of the thyroid gland, were exhibited by Dr. George 
Murray. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGI¬ 
CAL SOCIETY. 

Gbneral Meeting held on Friday, October 30th, 1896. 

Dr. Henry Lewis, of Folkestone, in the Chair. 

A vote of thanks to the retiring President was accorded 
by acclamation, who, in replying, said that as the Society 
now numbered some 230 members, its success was assured. 

Votes of thanks to the Council, Treasurer, Secretaries 
and Auditors were carried unanimously. 

Twenty-one new members were elected. 

Dr. Myrtle, the President, then delivered an address on 
the relative position of practitioners in heai.th 
resorts and the profession in general. 

In the coarse of hie remarks, after referring to the labours 
of Dr. Lewis, which had gone far to make the Society a 
success, he said that one of the reasons of the existence of 
this Society was to show the profession that in Great 
Britain we possess water, baths, and air of the very highest 
order for the treatment of a vast number of patients now 
sent out of this country. He referred to the scepticism 
of a large number of practitioners with regard to the action 
of the Spa waters, stating that 40 years ago he was in a 
similar frame of mind himself, but was soon converted 
when he saw the results obtained. On looking at the 
history of our Spas he found the most celebrated bad 
their periods of prosperity and depression. Why were 
Leamington and Cheltenham now so little heard of? How 
was it Bath should for years have remained neglected and 
ignored by the profession ? Fashion had something to do 
with this state of affairs and at the present time guided 
some m«n in selecting health resorts for their patients. 
Dr. Myrtle urged the necessity of patients complying with 
the strict injunctions of the Spa physicians as to the quan¬ 
tities of water to be drunk and the number and kind of 
baths, and pleaded that the history of cases should be sent 
by the ordinary physician to the Spa doctors which would 

f aide them as to the proper treatment. He knew the 
ociety would prove there is a wealth of natural resources 
in this country in many instances equal to those found 
abroad and that the English physicians would find they 
could conscientiously advise a large number of patients 
they have been in the habit of sending to these fashionable 
Spas to pay a visit to one or other of our own. 

Dr. Bowen Davies, of Llandrindod Wells, in proposing a 
vote of thanks to the President, said that the hotels at the 
Spas should put the daily menu under the control of tho 
doctors. Referring to the Schott treatment in this coun¬ 
try be said “ let the Nauheim treatment be followed at 
Nauheim.” Not much good could come from a system 
admitted to be artificial and an imitation of that at 
another Spa. 

Dr. Leonard Williams, Sidmouth, seconding the vote 
of thanks thought there was nothing definite in the so- 
called Subterranean Chemistry to be certain about. 

Dr. William Ewart. London, supporting the motion 
said certain results were obtained at the Spas which could 
not be explained by any strict chemical argumenr. The 
fact remaining that people did get well at these health 
resorts after having been unsuccessfully treated at home 
for a long time by the most eminent physicians and the 
best drugs. 

Dr. Moxon, Matlock, said he attributed much of the 
good results to climate, the condit ions of the atmosphere 
and the stimulation of the skin by hot water and other 
means, as well as to the actual mineral constituents of 
the waters. 

Dr, Snow, of Bournemouth, had sent patients rather 
bulky and gouty and with weak hearts, abroad, and had 


been shocked by the results of the treatment there, which 
had been far too severe for them. 

Dr. Gifford Bbnnet, Buxton, deplored the fact that 
certain patients took baths without advice and occasion¬ 
ally brought about their death, which showed the real and 
powerful influence of these mineral waters. 

Dr. Sunderland quite agreed with the President as to 
the folly of sending all classes of cases to the same health 
resort, ani thought failure of Spa treatment was often 
accounted for by the fact that many patients, although 
pretending to carry out the 8pa doctors instructions, over¬ 
did the treatment by having too many baths on their own 
account. 

The President, replying, thanked the Society for the 
kind reception of his remarks and intimated that he had 
received a letter from the Hon. President, Sir Eiward 
Sieveking, expressing hie regret that he could not take an 
active part in the Society on account of his advanced age. 
He preferred to send some patients to the home resorts in 
order to secure them home comforts and the absence of 
worry inseparable from long railway journeys and the 
usual ignorance of foreign languages. 


Jrattce. 


[from our own correspondent.] 


Paris, Nov. 21st, 1896. 

Dermoid Cyst. 

M. Le Gendrb related an interesting case of a dermoid 
cyst opening into the bladder at the meeting of the 
Medical Society. It was that of a woman, set. 48, who 
entered the hospital in September last with symptoms of 
cystitis and peri-cystitis. Micturition was painful and 
frequent, and the urine contained a deposit resembling 
pus. The temperature oscillated between 102° and 103% 
while the patient oomplained of great pain over the 
bladder, and a tumour could be felt in the hypogastrium 
and towards the right side. The symptoms of cystitis 
and peri-cystitis lasted throughout the month of October, 
and at the commencement of the present month the 
patient expelled with the urine a membrane consisting of 
sebaceous matter and some hair. These signs indicating 
the presence of a dermoid cyst opening into the bladder, 
made an operation neoessary. Laparotomy was accordingly 
performed by one of bis colleagues, and a dermoid cyst 
filled with putrescent matter was discovered lying imme¬ 
diately behind the bladder and adherent to the intestine. 
The tumour was completely removed, and the patient 
was doing well. 

Epithelioma of the Face. 

M. de Castel spoke on the treatment of epithelioma of 
the face by methylene violet. For the last two years he 
has treated systematically at the hospital a considerable 
number of cases according to the method recommended by 
Darier and without provoking any inconvenience to the 
patients. The method consisted in applying every third 
day a solution oomposed of methylene violet, 20 grs. and 
a drachm each of alcohol and glycerine to the diseased 
part, and after a fortnight of this treatment, a solution of 
chromic acid (1-5) is substituted for a few days, after which 
a return is made to the methylene. 

The treatment succeeds particularly where the epithe¬ 
lioma is superficial, but where the parts are covered with 
vegetations they should be scraped off in order to insure 
penetration of the drug. After each application of the 
methylene solution, collodion is applied. 

Judicial Error and Medical Experts. 

A case of gross judicial error in which medical txoerte 
played a very sorry part has been going the round of the 
press. 
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Some fifteen years ago a man and his brother were 
-found dead in their house, which adjoined a lime-kiln, 
after partaking of some refreshment. The wife of one of 
the men was accused of poisoning them both, as, when 
she saw the dead bodies on the floor, she became dazed 
and uttered some incoherent expressions which were inter¬ 
preted as implying her guilt. 

Post-mortems were made,aod three medical men gave it 
as their opinion that poison had been administered, and, 
indeed, one declared that cantharides was the poison used, 
-as he had fonnd a wing of one of these animals in the 
stomach of one of the men. The woman was, in spite of 
her assertions of innocence, declared guilty of a base 
crime, and sentenced for life. (If it had been a man he 
would have paid the full penalty.) 

A few months after the trial, the same bouse was let) to 
other parties, a man and his wife, and after some weeks 
both felt so ill, complaining of vertigo, headache, and 
-difficulty in breathing, that they were obliged to change 
their residence. For several years the dwelling remained 
untenanted, but finally a third family leased it and for 
some time nothing abnormal was remarked. However, one 
morning the occupants were found in an asphyxiated 
condition by some of the neighbours, and were with diffi¬ 
culty saved from oertain death. A search was made as to 
the cause of the accident, when it was discovered that gas 
from the lime-kiln had filtered through the walls of the 
room in which the family slept. It was then 
remembered that it was the same room in wbioh 
had been found years before the two dead men. 
A complete inquiry was made by Government experts, 
who unhesitatingly affirmed that the escape of 
the deleterious gas from the lime-kiln had been going on 
for years, and that in the state they had found the walls 
of the dwelling-house, ib was their opinion that no'crime 
had been committed, but that the men had been 
asphyxiated. The unfortunate woman, who had spent 
already seven years in prison, was granted a free pardon 
by the Government and a sum of forty thousand francs. 

Antithermic Powders for Children. 

Phenaoetine, ) j r 

Sulphate of quinine, i 

Ca " ine ’ l \ gr. 

Benzoate of soda, ) 

For one powder, taken every two or three hours (for a 
child of sixteen months). 


^ermattg. 

[from our own correspondent.] 

Berlin, November 20th. 

The New Examination Orders. 

Your readers are already aware, that the ranks of the 
profession are beooming so rapidly over-crowded, that 
attempts have been and are still being made to stem the 
torrent. First of all a fifth year was added to the students 
curriculum, and now this has been recognised as insuffi¬ 
cient, and still further obstacles are to be put in the way. 
A sixth year of study has been proposed, this to be spent 
in practice in hospitals or specially reoogniaed kliniks. 
Although the proposal has met with a good deal of favour, 
as ib would tend in the direction of a livelihood to those 
who do succeed in getting registered as medical practi¬ 
tioners, it is not looked upon everywhere as the one thing 
necessary. On opening the winter session in the Surgioal 


Klinik of the University, Prof. v. Bergmann said he did 
not approve of converting kliniken into plaoes of practice 
for students. Their object was to bring as many oases 
before the student as possible, and not to afford fields 
of practice for them. This would be fateful to both 
students and patients. He also spoke against 
the practical year. If students made good use of their 
three semesters, they were quite capable of undertaking 
independently any of the operations that came before the 
surgeon. It was, above all things, necessary that the 
student should come into the kliniks properly prepared. If 
they brought a sufficient knowledge of anatomy, physio¬ 
logy* and pathological anatomy with them, a reform of 
clinical instruction was unnecessary. 

Prof. Neisser, the Direotor of the Skin and Syphilis 
Klinik in Breslau, iB also in opposition. He does not 
think sufficient importance has been given to his specialty, 
and complains that it is nob even placed on an equality 
with nasal and ear diseases. He thinks it should have a 
place in the Staatspriifung. 

In the Section for Obstetrios and Gynaecology at the 
Frankfort Meeting of German Scientists and Physicians, 
Hr. Freund, Strasburg, showed two patients on whom a 
new operation had been performed, viz.. 

Insertion of the Uterus into the Vagina as Treat¬ 
ment for Fistulas. 

One of the patients shown had such an extensive loss of 
the base of the bladder that it could not be remedied by 
any of the usual methods. The other case was one of 
recto-vaginal fistula, and the treatment adopted was to 
draw down the uterus, invert it and suture it direct into 
the fistulous opening. The cases bad been operated on 
two years and two and a half respectively, and the results 
had been so far permanent. The uterus lent itself easily 
to the operation. It simply atrophied, its cavity dis¬ 
appeared, it flattened out, the ovaries and tubes were 
intact, but menstruation ceased. A third case, also one 
of enormous prolapse of the rectum, and independent 
paralysis of bladder and bowel had been operated on with 
success. 

Hr. Mackenrodt, Berlin, hoped that all fisbulse not 
curable by other means would be successfully treated in 
the manner described. 

Hr. Freund did not believe the method would be 
sufficient to cure all cases, there would still be some for 
which colpocleisis would be the ultimate refuge. 

In the section of Rhinology and Laryngology Hr. Stock, 
Vienna, read a paper on 

Cancer of the Larynx. 

He had come to the conclusion, as a result of collec¬ 
tive investigation, that all statistics were valueless, as 
the time of operation and he skill of the operator varied 
so much. In bis own case, with a material of 8,000 cases 
yearly, there had been a great falling off in the number of 
cases of canoer of the larynx. This was because the family 
attendant did not send their cases to the specialist for the 
reason that they had lost faith in operation. He recom¬ 
mended specialists to write histories of cases and send 
them to the general practitioner in order to revive his 
faith. Only the beet surgeons should operate for cancer 
of the larynx. The diagnosis should be made early, as 
only then was operation possible, when the disease lay 
within the limits of the cricoid and thyroid cartilages. In 
Ell advanced oases the glands of the neck were affected, 
and in these operation bad no object. The artificial 
larynx was only an apparent substitute. Patients could 
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not breathe with it, and they would rather be aphonic than 
have their respiration interfered with. 

Hr. B. Fraenkel also said that oancer of the larynx did 
not oome so often before him as formerly. He had lately 
operated for cancer of the throat endo-laryngeally. He 
now took his stand on the standpoint that so long as we 
treated the' sick, we mast operate, even in the most 
extreme cases. Even carcinomata that had attacked the 
oesophagus should be operated on. The ultimate chances 
should be placed before the patient and his medical 
attendant, and the patient then left to decide for^himself. 
The operation should be performed by the specialist alone 
and not by the general surgeon. In extreme cases he 
removed the whole larynx, without regard to the pharynx. 
The trachea was sutured to the skin, and then the great 
cavity was closed, so that only a passage tor the food 
remained. 

Mr. Semon, London, did not find any diminution in the 
number of cases for operation. All cases of chronic hoarse¬ 
ness should be examined by experts, as cancer of the 
larynx was permanently curable, so long as it was limited 
to the vocal cords. Sixty-six per cent, of his cases had 
recovered. 

Hr. Guarnaecia, Naples, read a paper on 

The Bacteriology of Rhinitis Caseosa. 

Microscopically, there were long threads forming a sort 
of tissue, bacilli, cocci, arranged in chains of clusters; 
leucocytes, with highly colourable nuolei; the latter had a 
horny protoplasm into which micro-organism had fre¬ 
quently penetrated. By isolation of the micro-organism 
the staphylococcus, albus, aureus, sarcina lutea, bacillus 
eublitis, and a proteus were recognised. These were all 
present in other nasal diseases as well. One form was, 
however, seen by the speaker forthe first time. Tberedeve- 
loped in agar in twenty-four hours at a temperature of 37 
C numerous yellowish rounded colonies with sharp out¬ 
lines, which under the microscope showed a clear nucleus 
surrounded by a dark zone and constantly clear periphery. 
The microscopical preparations showed a oentral mass of 
threads from which a large number of threads spead out, 1 
divided, and were readily stained. 

The organism developed in various media, such as agar, 
gelatine, fish broth, cooked potato©, and many others. 
After twenty-five to thirty days the whole surface of the 
agar was covered with a clay-like layer with irregular pro¬ 
minences. The oultures gave off a characteristic mouldy 
odour. He took the micro-organism to be a variety of! 
etreptotrix alba. It was not pathogenic for guinea-pigs, 
rabbits, or dogs, as on inoculation it showed no specific 
action. 

. ♦ - 

Austria. 

[FROM OCR OWN CORRESPONDENT.] 

Vienna, Nov. 20th, i860. 

Filmogbn. 

At the Medical Club Schiff reported the experiments 
that he had performed in conjunction with Auspitz since 
1879 in the investigation of different vehicles for prescrib¬ 
ing medicine. A flexible agent for covering the denuded 
outicle was introduced in the form of “ traumaticin,” but 
the drawback to its use was the burning pain which it 
caused when applied along with fractures in its eurface 
when the part was bent. 

Collodion had also similar objections. “ Aoeton ’ and 
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“ colasin ” have been much used in Franoe with apparent 
suocess. 

Schiff now proposed a solution of nitrous cellulose in 
aoeton oombined with an oleaginous base under the 
name of " Filmogen.” It forms a yellow-white semi-fluid 
body insoluble in water, flexible when dry, and causes no 
pain to the denuded surface. The only objection is the 
want of adhesion when the surface is moist. In the dis¬ 
cussion that followed Nobel said that he had now used a 
good deal of “ Filmogen ” in his practice, but thought 
another serious objection againet the use of it was the 
present high price. Schiff admitted this objection but 
thought it could be made cheaper if large quantities of it 
were used. 

Blood Preparations in Leuc^mia. 

Kolisch exhibited a few specimens of blood preparations 
which he had made by using Weigert’s nerve colouring 
agent, in which the red blood corpuscles and a large 
number of the white blood corpuscles were alone coloured. 
Among these the eosinophile granules had a characteristic 
deep dark blue colour, and were easily recognised, but 
added little to our knowledge of the nature of these 
granules, 

The preparations were obtained by heating and harden¬ 
ing in Miiller’s fluid for a quarter of an hour, then drawn 
through a solution of copper sulphate followed by 
Weigert’s hsematoxylin solution and differentiated with 
potassium ferro- cyanide. 

Panaritium or Paronychium. 

Schlesinger showed a patient who more than a year ago 
suffered from severe pain in the left leg. Shortly after this 
panaritium developed in the toes, for which the great toe 
bad to be amputated. The extremity felt cold, appearing 
blue and cyanotio, while the pulse in the left popliteal 
artery could not be felt. The arterial trunks were thick 
and hard, but had no calcareous depoeit. The disease 
resembled in every detail the terminal arteritis obliterans 
of Billroth, while the symptoms bad every appearance 
of Raynaud’s disease, in which an obliterating 
inflammation of the arteries is also to be found 
Syphilis had no part in the disease, although the anatomi¬ 
cal process resembled the morbid changes present. Anti- 
syphilitic treatment had no effect in modifying the course 
of the disease. Amputation of the entire limb had finally 
to be resorted to, and yet in the centre of the stump the 
disease has again commenced. 

Peri-urethral Passage. 

The peri-urethral passage has an important bearing on 
the pathology of gonorrhcea and the biology of the gono¬ 
coccus. Ite position varies in different subjects, it usually 
ranges about 1 ctm. long around the margin cf the prrepu- 
tium and along the frenum extending into the urethra 
under the mucous membrane. This subterranean passage 
is favourable for the growth and development of the cocci 
from which infection is easily transmitted. In addition 
to this the stagnant sebaceous glands from the inflammatory 
process beoome another source of danger. There are 
usually two theories advanced with regard to the peri¬ 
urethral passage. The first is supposed to be the lym¬ 
phatic vessels in .which the gonococci enter, develop, and 
accumulate, distending the vessels and finally forming 
fistulse. The second is believed to be due to distension of 
the sebaceous glands in which the cocci commenoe their 
early growth. Whichever may be the correct hypothesis 
it is certain that the microbe makes the entrance by the 
urethra. 
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[PROM OXJR OWN CORRESPONDENT. ] 


MELBOURNE, Oct 18th, 1896. 

The subject of chief interest in Melbourne just now, 
would appear to be the doings in the capital of the 
adjoining colony, Adelaide to wit. The hospital ferment 
is still actively working, but the board appointed to 
investigate the matter as between Professor Watson and 
Drs. Napier and Shepherd, have concluded their inquiry 
and furnished the subjoined report 

1. Charge I.—“ Of either ignorantly or maliciously mis¬ 
representing the tacts concerning the operative treatment 
of the case. 

Tbis board is unanimously of opinion— 

"That Professor Watson misrepresented the facts 
concerning the operation, and that his action in doing so 
was ill-judged. 

“That also as an onlooker he could not be so fully 
conversant with the conditions which existed as the 
operators themselves. 

"That the operation was skilfully performed by Dr. 
Shepherd, assisted by Dr. Napier.” 

2. Charge II.—“ Of deliberately trying to mislead the 
medical men and students as to the actual facts discovered 
at the post-mortem, so that his previously expressed 
erroneous account of the case might be justified, and dis¬ 
credit thrown on the surgical knowledge of Dr. Shepherd 
and myself,” 

This board is unanimously of opinion— 

“Professor Watson unwisely prejudiced the case, and 
that the post-mortem examination fully justified the treat¬ 
ment by the operators.” 

3. “This board is also unanimously of opinion that Pro¬ 
fessor Watson’s remarks have been most unjust to Dr. 
Napier, and that the best interests of the hospital require 
that Professor Watson be requested to immediately resign 
his po rtio n as honorary consulting surgeon and patholo¬ 
gist ; Tbbuld he not resign by Monday at 10 a.m. tbis 
board recommends his removal, and that such recommen¬ 
dation be forwarded to the Government accordingly ” 

The Government postponed the carrying out of the 
recommendations of the board, but as a matter of course 
both parties are anxious to come to some satisfactory 
settlement of the dispute. Everybody is weary, not to say 
sick, of a miserable squabble in which our profession 
experiences nothing but derision in the eyes of the public. 
The words “ medical etiquette,” “ ethics,” “ traditions of 
our order,” and the like, furnish only promptings for 
laughter.' 

There is no doubt that mischief was done in the first 
instance by distinctly encouraging the strike, more espe¬ 
cially by a threat uttered by a Dr. Carter. This threat 
our Adelaide friends unwisely carried out by launching an 
anathema against the newcomers which aggravated the 
dispute, for then the political party took up the cudgels 
against the Government. 

The danger of meddling with such matters was, I need 
hardly remind you, pointedly illustrated in the recent 
report of the meeting at Carlisle, and it is at least curious 
that the [gentleman whose case cost the British Medical 
Association £1,300, was the founder of an Ethical Society, 
and in that capacity he figured as an expert in removing 
or in discovering motes in other people’s eyes. This is pre¬ 
cisely our experience here. Those who are the loudest in 
preaching the duty of etbios, are just the men whose 
names you will find constantly occurring in the news¬ 
papers under all sorts of pretexts. It is the old business 
in the pantomime.—“ Here we are again !” 

The question then presents itself, are medical journals 
the proper media in which such mattere should be dealt 


with. Is it the legitimate function of a medical journalist} 
to hunt up infractions of what we are assured are ethical 
rules ? It is devoutly to be wished that the experienoe- 
gained in this wretched Adelaide strike will serve as air 
antitoxin in the permanent cure of this ethioo-mania. 


Whi Operating theatres. 

MIDDLESEX HOSPITAL. 

Caesarian Section.— Dr. William Duncan operated 
on a multipara, rot. 36, who was sent on to him from the- 
Marylebone Infirmary by Dr. Arthur E. Giles. The patient 
was suffering from advanced cancer of the rectum which 
filled the pelvis, only leaving an antero-posterior diameter 
of about two and a half inches. The woman, when admitted, 
was a little over seven months pregnant, and Dr. Duncan* 
decided to keep her in the ward and then operate fthen 
labour had set in at full term. A fortnight before the 
end of gestation she was seized with labour pains one 
morning, and the operation was performed at half-past 
one the same day. The abdomen was opened by ai* 
incision four inches long, exposing the uteius, which was 
then carefully incised in the middle line to the extent of 
about four inches ; there was very lirtle bleeding from the 
cut uterine wall. When the uterine cavity was opened, Mr. 
Pearce Gould (who kindly assisted) inserted a forefinger 
of either hand into the uterus and held it up in contaob 
with the abdominal wall so as to prevent the escape of any 
fluid into the abdominal cavity; the foetus, which was found- 
to be lying in the first vertex position, was removed bead 
first from the uterine cavity ; the uterus was then brought 
outside the abdominal wall and the placenta expressed 
through the incision. Great care was taken to remove all 
the decidual lining of the uterus, then the out uterine 
wall was sewn up with about half a dozen deep silk sutures 
ineerted at an inch from the cut surface and passing 
through the whole of the uterine muscle, but carefully 
avoiding the mucous membrane. The peritoneum was 
then separately brought together by superficial silk 
sutures inserted between the deep ones ; next the Fallo¬ 
pian tubes were each tied in two places, the ligature* 
being placed about an inch apart, and each tube was- 
then cut between the ligatures. The uterus contracted 
firmly aided by an injection of 3 grs. of ergotine into the 
gluteus muscle ; it was then returned into the abdominal 
cavity and the abdominal wall sewn up in three layers 
1st, the peritoneal edges by fine silk ; 2nd, the edges of 
the rectus sheaths with stronger silk; and, 3rd, finally 
the superficial structures by silkworm gut. The operation 
was completed under three-quarters of an hour. Dr. 
Duncan remarked that in tbis case there was no 
alternative but to perform Cesarian section, but 
even had the growth encroached to a much less 
extent on the pelvic diameters, as also in cases 
of canoer of the cervix, he considered the proper treatment 
was not to endeavour to drag a mutilated fcetus by a can¬ 
cerous mass, but to let the woman go on to full term and 
then save the child in the manner in which it had beei> 
done in this case. He considered it was unnecessary to 
bring the uterus outside the abdominal cavity before 
opening it; he also Baid he was unable to state in 
the former cases on whioh he bad performed Cesarian 
section whether the placenta was in front or not, so that 
he thought the only plan was to cut boldly through in the 
middle line, being more expeditious if possible, should the 
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placenta unfori unately be fonnd under the line of inciaion. 
He said be always need ailk for suturing the uterine wall, 
and be mentioned that the last case of Cesarian section 
which he performed was also for oancer of the rectum, in 
which inguinal colotomy had been'perf ormed by his lamented 
oolleague, Mr. Hulke ; at the poet mortem examination six 
months later]hardly a trace of the uterine incision could be 
seen. Dr. Duncan thought the plan of suturing the abdomi¬ 
nal wall by three separate layers prevented the occurrence 
later on of ventral hernia. In the present case the Fallo¬ 
pian tubes were tied, more to show those present the 
proper method of procedure than to prevent the woman 
from again becoming pregnant,' as, doubtless, she would be 
transferred to the cancer wards, and there remain until 
her death took place some months later on. The after- 
treatment in this case merely would consist in giving the 
woman morphia to ease the pain from which she suffered 
owing to the cancer. No uterine douches were to be 
administered unless the discharge became at all offensive ; 
this is the practice which Dr. Duncan said he now carried 
out in the case of his private patients. 

The child, a male, is alive and thriving, and the mother 
has made an uninterrupted reoovery. 

KING’S COLLEGE HOSPITAL. 

Nbphrorrapht by Volliet’s Method.— Mr. Carless 
operated on a woman, ®t. 28, who bad for some years 
suffered from symptoms of intestinal irritation of which 
vomiting formed a marked feature, she also complained of 
a lump in the left Bide which apparently shifted its posi¬ 
tion from time to time and of considerable weakness in 
the left leg ; there had been no interference with micturi¬ 
tion. On examination of the left loin, no kidaey could be 
detected, but there was a movable swelling in the iliac 
fossa which in all probability was that organ. An explora¬ 
tion was therefore determined on with a view of fixing the 
kidney if it were displaced and movable. The usual 
inoision for exposing the kidney was made in the loin, the 
muscles were divided and the retro-peritoneal tissue laid 
bare; the kidney was found lying in the iliac fossa below 
the incision and was very freely movable. It was freed 
from its fatty capsule and readily replaced in its normal 
situation. A second vertical incision was now made two car- 
timetres from the middle line, parallel to the spinous pro¬ 
cesses and with its centre corresponding to the first lum¬ 
bar spine ; the lumbar aponeurosis was incised, exposing 
the oentral muscularmass of the Erector spin® and between 
it and the Bpinous processes the tendons of the spinalis 
dorsi; the tendinous slip which was inserted into the first 
lumbar spine was sought for and isolated from the 
rest; an aneurism needle was first passed beneath it, and 
then the forefinger, by which means traction was made 
upon it, so as to forcibly detach it from ite superior con¬ 
nections ; by this means 8 or 10 inches of tendon were set 
free, a few muscular fibres which were left at the upper end 
being trimmed off with scissors. A passage was now bored 
with the finger from the spinal to the renal wound, and 
through this the free end of the tendon was carried. Two 
small horizontal inoisions were now made in the capsule 
of the kidney, one at the upper, one at the lower end, and 
a passage made between them through the oortical 
substance ; through this track the tendon was carried, and 
its free end was stitched down among the muscular 
structures forming the lower lip of the wound ; by this 
means the kidney was firmly anchored to the posterior 
abdominal wall, bub for safety’s sake one or two additional 
■ilk sutures were passed through the kidney and the 


margios of the wound above and below. The wounds were 
closed in the usual way by a series of sutures, 
a drainage tube being inserted into the larger. Mr. Car¬ 
less rematked that he had already used this plan of 
nepbrorraphy onoe or twice, and had been well satisfied 
with the results ; of course, it was only needed in the more 
aggravated cases where the kidney was lying in the iliac 
fossa ; in less severe conditions fixation of the kidney by 
one or two silk sutures was all that was called for. This 
plan of slinging the kidney upon a tendon taken fresh 
from the spinal groove'seemed to him more to be preferred 
than the use of any animal tendon, however carefully pre¬ 
pared. As far as he knew, he was the only surgeon who 
had employed this method in Great Britain (it was intro¬ 
duced originally by Prof. Vullieb, of Geneva, working in 
connection with Dr. Poullet, of Lyons), and he felt sure 
that if a more extensive trial was given to it it would 
come into general favour. 
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BEATTY VERSUS CULLINGWORTH. 

“ The plaintiff is Alice Jane Beatty, a hospital nurse, 
and the defendant. Dr. Cullingworth, senior obstetric phy- 
sioian at St. Thomas’s Hospital. The plaintiff had suffered 
from disease of the right ovary, and anring an operation 
for ite removal the defendant found that the left was also 
diseased, and he therefore removed it also. The plaintiff 
alleged that the complete operation was contrary bo her 
express wish and direction, and that she was entitled to 
damages. The defendant, on the other hand, pleaded 
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that the fall operation was necessary, and that the patient 
had loft herself entirely in his hands.” 

“ The jnry immediately found for the defendant, and 
said they were unanimously of opinion that the action 
■ought never to have been brought” — Times Report. 

The outline of the extraordinary case which last week 
-engaged the attention of the High Court of Justice 
may be gathered from the above extracts. The 
action affords a typical illustration of the risks to 
which any operative surgeon is exposed at the hands of 
hysterical or prejudiced patients. At the trial Dr. 
-Collingworth admitted that the patient said to 
him before the operation that if both ovaries were 
diseased neither.'should be removed. He found the organ 
on'the right side extensively diseased, and after taking it 
away examined the left one, which was also affected. 
After some hesitation, he decided upon accepting the 
responsibility of the double operation, which he there¬ 
upon carried out in the interests of the patient’s health 
and life. Four years later the action was brought 
against him on the grounds stated. In the course of 
cross-examination by counsel, Dr. Cullingworth stated 
that he would never have operated under any restric¬ 
tive condition. A precisely similar position, we take 
it, would have been taken up by any responsible sur¬ 
geon under like circumstances. Either full and 
absolute confidence in the judgment of the operator or 
no operation at all, we imagine, would be the maxim 
of most ovariotornists. The judge expressed a decided 
opinion to the effect that the defendant had acted 
humanely in attempting to remove the whole of the 
mischief, while the jury when called upon for a verdict 
-dismissed the action with costs. S) far, the case, 
although interesting and dramatic, presented no 
features of startling novelty. There are some points, 
■however, which deserve rather more detailed discussion. 
In the first place, it was announced in court that the 
■necessary fnnds for this most costly litigation bad baen 
provided for the plaintiff. Further, it has been cur-. 
rently rumoured that this money was forthcoming 
from a body of persons who held the extreme view. ( 
that a woman should rather die than submit to 
removal of the ovaries. The mere existence of an 
organisation holding such opinions at the end of the 
Nineteenth Century b a striking testimony to the fact, 
that sentimentality is still accepted by a certain section, 
of the public in the place of reason where scientific , 
medical practice is concerned. The operation of | 
ovariotomy, at any rate, now rests upon an assured j 
basis, and may be ranked as one of the great triumphs 
of modern surgery. Its results are brilliant, it eaves 
annually many hundreds of valuable lives, while the 
attendant mortality has been reduced to a minimum. 
The question of its merits, therefore, cannot at this 
time of day be seriously discussed, notwithstanding 
the fact that a band of enthusiasts, whose technical 
knowledge is not on a par with their zaal, are ready to 
b ck their opinion as to its immorality by a| lavish 
expenditure of money. It may be doubted whether any 
member of the knot of opponents would refuse a surgical 
operation of this kind if such were necessary to save 
his own life. What difference there can be, so far as 
ethical considerations arelconcerned, bet ween removing, 


say, a solid tumour or a crushed limb, on the one hand, 
and an ovary on the other, will not be clear to the 
average reader, medical or otherwise. 

Another point of professional interest raised by this 
trial is the attitude of two medical witnesses for the 
plaintiff. It is difficult to understand how any medical 
man who had seen neither the operation nor the ovaries 
after removal, or who had not made a careful previous 
examination of the patient could Btep into the witness- 
box and deliberately swear that in his opinion double 
ovariotomy was not justifiable. Yet Sir Spencer Wells, 
whose judgment, years ago, carried great weight, gave 
that testimony, admitting that he based his judgment 
upon the defendant’s notes of the case. Dr. Bedford 
Fenwick, with vastly less experience, gave evidence to 
a similar effect, also founded upon Dr. Cullingworth*s 
records. Against these two opinions were the 
emphatic testimonies of a number of eminent gynaeco¬ 
logists. It is not our intention to discuss this lament- 
able'exhibitionfurther. We believe that such conduct 
will be condemned by medical men generally as being 
out of touch with the best traditions of the profession 
and by the dispassionate public as an uncalled for and 
unwarrantable attempt to damage a fellow practitioner. 
It would indeed add a serious element to the already 
existing insecurity of the career of the medical man 
if persecuting and irresponsible prosecutors were able 
at all times to command the support of more or lees 
leading members of his own craft. 

MEDICAL ABORTIONISTS. 

The annals of medicine, happily, do not contain 
many such sentences as that pronounced upon the 
medical practitioner at Swansea last week, who, on a 
charge of murder, was convicted of manslaughter and 
sentenced to penal servitude fir life. The case seems 
to have been one of quite ordinary detail, and 
singularly free from any sensational incident, beyond 
that of the death of the unfortunate woman. It was 
one of procuring abortion. The medical man in ques¬ 
tion, Dr. Jones, had associated with him his assistant, 
and the implication of the latter in the crime was that 
he gave the anaesthetic while his principal performed 
the illegal operation. For his connection with the 
affair the assistant was sentenced to penal servitude 
for five years. Thus, by disgracing their profession 
and violating the laws of their country, this medical 
practitioner and his assistant have brought upon them¬ 
selves exemplary punishment Perhaps, however, the 
most noticeable feature at the trial was the strong 
dissent expressed by the judge against the action of the 
jury in finding the chief prisoner guilty of manslaughter, 
instead of guilty of murder. We may gather from this 
that the judge considered the case a very heinous one, 
and demanding the highest form of punishment in the 
power of the English law to inflict. But it is plain 
that the jury took a more merciful view, and that 
sentiment, to a large extent, swayed them in their 
decision. We believe that, despite the judge’s dissent, 
the course adopted by the jury was the right one. 
From our point of view, the act of procuring abortion 
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which may happen to have a fatal termination is only I 
indirectly an act of murder. No one, still less a 
medical man, who undertakes to procure abortion does 
so with any intention of destroying his victim’s life. 
Indeed, he does everything to prevent such a melan¬ 
choly catastrophe. But the act which he performs is 
illegal, whatever its termination, and any illegal act of 
violence deliberately performed, which is followed by 
death, renders the perpetrator open to a charge of 
murder being preferred against him. This was the 
position in which Dr. Jones and his assistant found 
themselves at Swansea. But it is not to be supposed 
that either of them had the least thought of killing the 
woman upon whom they operated. The fact was, 
however, that she died as the result of what 
they did, and for her death they were held respon¬ 
sible. Of course, it may be held that had 
the full penalty for murder been pronounced upon Dr. 
Jones and the law had been allowed to take its course, 
the terrible example made would undeniably act as a 
deterrent to the commission of such crimes. But we 
doubt whether this would be the case. There are 
persons, and among them, it is sad to have to admit, 
some medical men, who would still practise their trade 
as abortionists no matter what the punishment on dis¬ 
covery might be. Gynaecologists admit that the pro¬ 
curation of abortion, if done with skill, with ordinary 
precautions, is a safe procedure both for the operator 
as well as for the woman. The harm comes when the 
interference is bunglingly carried out, and when there 
is neglect of cleanliness and care. The conclusion, 
then, is unavoidable that expert abortionists are careful 
to attend to the matters of detail which are so essential 
to the success of their illegal practices, and thus they 
escape the clutches of the law. The difficulty, of 
course, of bringing home guilt to these practitioners is 
that of proving what they have done. The law is 
almost powerless to interfere unless the death of the 
victim occurs. Perhaps, however, the police might in 
cases of suspected abortionists take some steps which 
would be effectual in diminishing the evil. 


IRRESPONSIBLE CRIMINALS. 

A recent trial has drawn public attention once again 
in emphatic fashion to the important question of 
criminal insanity. The case in point presented a 
typical instance of that form of partial moral mania 
which is known as Kleptomania. Briefly stated, a 
wealthy American lady, who had for some time lived 
with her husband in London, was convicted of stealing a 
number of articles of various kinds from shopkeepers 
and others. Her room in the hotel where she resided 
was packed with a perfect museum of furs, clocks, 
watches, fans, jewellery, opera glasses, and odds and 
ends of every description. Most of the things taken 
from shops had the original tickets still attached to 
them. The answer made by counsel to the charge of 
theft at Sessions was that of mental irresponsibility. 
It was clearly proved that the accused had for some 
time past.been in a highly nervous and emotional state, 
that she was possessed of ample means, and that her acts 


of larceny were committed without adequate motive- 
and with no attempt either to conceal or to dispose of 
the articles thus wrongfully taken. After a patient 
trial the prisoner was found guilty and sentenced to 
three months’ imprisonment. The matter was then 
presented to the Home Department and the sentence 
speedily altered to what practically means a pardon 
on the ground of irresponsibility. Such were briefly the 
chief facts of the case. Among other things they empha 
sisethe ridiculous attitude of our law in dealing with 
persons of weak mind. As if matters were not bad 
enough formerly, the legislature in 1883 enacted that the - 
prisoner must be found guilty oa the facts, even though 
the jury were convinced that he was not responsible- 
for his acts. This is very much like the savagery of 
the Middle Ages that delighted to gibbet and behead 
the body of a person long since dead. But the com¬ 
munity is concerned with issues far deeper and wider 
than any mere vagaries of the law. This question of 
criminal irresponsibility may at any moment closely 
affect the personal liberty or well-being of any indi¬ 
vidual who is open to a diseased brain—in other words, 
of every single subject in Her Majesty’s dominions 
possessed of the organ in question. If kleptomania be 
a failing of the rich it is no less likely to be an impulse 
of the poor, and the question naturally arises whether 
both classes of offenders are equally protected by the 
law. To put the matter in concrete form, supposing the 
American lady whose case we have above considered 
had been poor and friendless, would she have been 
allowed to escape the penal consequences of her acts V 
Or, it may be asked, how many poor folks are let off 
annually in our police and higher courts for offences 
that are on the face of them those of individuals non 
compos mentis 1 How many magistrates, even in this 
enlightened age, would admit a poor man’s plea of 
irresponsibility for the theft of a loaf, or a pair of 
boots, or some stray article chance had thrown in his- 
way P Unfortunately, such obvious motives as want 
and hunger are always lying at the doors of the 
destitute. But we fail to recall a single instance, 
in which a poor man has ever been pardoned in a 
court of justice on a plea of kleptomania. Yet it 
seems certain, arguing from the simplest likelihood 
based on the doctrine of chances, that a certain fixed 
proportion of poor prisoners must be kleptomaniacs. 
Here, then, is food for the thought of the prison 
reformer of to-day. Some scheme is required whereby 
the police magistrate, and all the higher criminal judges 
so far as that goes, should have within easy access an 
expert and authoritative opinion as to the mental 
responsibility of an accused person. There can be 
no doubt that the formation of such a body would 
prevent many of those miscarriages of justice 
which are bound to occur under the present system. 
No lawyer, no magistrate, no judge, however wise and 
however learned, can be expected to recognise the 
existence of mental distempers. The expert in insanity 
alone, after long training and experience, is qualified to- 
form an opinion in cases admitting of any doubt. It is 
a skilled advisory committee of such men that we- 
would urge upon the legislature to create. By such a 
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step much of the scandal of conflicting so-called 
“expert” medical evidence would be banished from 
our law courts. Let the ordinary police magistrate 
mark what is necessary to investigate before arriving 
at a conclusion regarding a case of partial moral mania. 
Is he prepared to consider the following points, 
which are simple fundamental guides to correct 
diagnosis ? First, the previous history of the individual, 
with especial regard to temperament and character. 
Secondly, the presence or absence of motive. Thirdly, 
the proceedings of a man both before and after his 
alleged offence, such as his disposal of property or con¬ 
cealment of circumstantial evidence. These and other 
more cr less essential technical medical points are, 
so far as we may be allowed to judge, clearly out of 
the ordinary judicial grasp. Nevertheless, the daily 
reports of police and other criminal court pro¬ 
ceedings disclose what with all respect for our English 
bench, we cannot call anything but a spirit of reckless 
arrogance in dealing with persons whose conduct is in 
the highest degree suggestive of mental unsoundness. 
That system must indeed be faulty which releases 
-the wealthy kleptomaniac while it refuses to recognise 
the possibility of the existence of such an irresponsible 
offender among the poor. 


itotes on torrent topics. 


The Annual Meeting at the Royal College 
of Surgeons, England. 

The annual meeting of the Fellows and Members of 
the Royal College of Surgeons was held on the 19th 
inst., at the college in Lincoln’s Inn Fields, and there 
was a large attendance. The senior Vice-President, 
Mr. N. C. Macnamara, was in the chair, in the absence, 
through illness, of the President, Sir William 
MacCormac. The report of the Council for the past 
year was presented and taken as read, and the 
Chairman gave a short address dealing with some 
of the main features of the report. Mr. Holmes 
then moved a resolution to the effect that the 
Council be asked to consider the question of con¬ 
tributing a substantial sum from the funds of the 
College towards the defence of the rights of Mr. R. B. 
Anderson—these being the common rights of the 
Fellows and Members which the College, under Bye¬ 
law XV, has undertaken (to defend. Dr Morton 
seconded the resolution, and a long discussion ensued, 
in the course of which several members of the Council 
spoke, namely, Mr. Rivington, Mr. Morris, Mr. Marsh, 
Mr. Tweedy, and Mr. Bryant. The speeches through¬ 
out were greatly in favour of Mr. Anderson, although, 
of course, on the side of the Council the matter was 
discussed by the members thereof, only as individuals, 
and unofficially. The only opposing voice among the 
body corporate present was that of Surgeon-Major Ince, 
who characteristically protested against the suggestion 
contained in the resolution. However, the resolution 
was carried by the overwhelming majority of 47 votes 
to 2. The next matter on the agenda was a resolution 
brought forward by the Society of Members expressing 


regret at the decision of the Council against the ques¬ 
tion of the direct representation of members on that 
body. On being put to the vote this was also carried, 
although a large number of those present did not 
express any opinion, one way or the other. The last 
resolution was : “That the Council be requested to 
instruct the representative of the College on the General 
Medical Council to forward in every way which seems 
feasible the promotion of the principle, ‘that every 
representative of the licensing body should effectively 
represent the interests of its Graduates, Fellows, 
Members, or Licentiates.’ ” This was duly proposed, 
seconded, and carried. The proceedings lasted upwards 
of two hours, but many of the Fellows and Members 
had left before the last resolution was put. A vote of 
thanks to the Chairman completed the business. 

The Art of Administering Chloroform. 

Slowly, but let us hope surely, the principle of 
administering chloroform by means of an apparatus 
enabling the anaesthetist to control the amount of 
vapour passing into the lungs is gaining ground. The 
greatest opposition to their use in the past has come 
from professional anaesthetists whose experience 
enables them, without greatly enhancing the risk of 
an authorisation, to dispense with the safeguards which, 
in the hands of the comparatively inexperienced, 
afford the only certain guarantee against disaster. For 
years past Dr. Dudley Buxton, among London anaes¬ 
thetists, has objected to the use of a regulating appara¬ 
tus, but he has apparently become a convert to the 
more scientific plan, inasmuch as he now proclaims 
himself the inventor of a modification of Junker’s 
inhaler which differs only in minor and comparatively 
unimportant points from the apparatus which has for 
years been on the market The modifications intro¬ 
duced by Dr. Dudley Buxton consist essentially in dis¬ 
carding the feather indicator which is a salient feature 
of the apparatus manufactured by Messrs. Krohne <fc 
Seseraann and substituting for the vulcanite mask 
one in celluloid, an advantageous change inasmuch as 
it allows the anaesthetist to watch the face of the 
subject. We do not presume to dictate to professional 
anaesthetists what particular apparatus, if any, they 
ought to use, but it cannot be too strongly insisted 
upon that in the hands of the tyro, and most general 
practitioners are tyros in this sense, the so-called 
“open method” is inseparable from a tangible danger 
of overdose. We have never been able to understand 
why the principles of exact measurement which is 
universally applied in the dispensing of medicines 
should be thought superfluous in dealing with so 
potent and lethal an agent as chloroform. Meanwhile, 
there is much joy over one sinner who repenteth. 


A Muscular Abstainer. 

From an account in a leading temperance journal 
some interesting details come to hand regarding a 
medical man of Boston, Dr. Winship, to whom the 
pleasures of the wine-cup were foresworn. It relates 
how the doctor, who was a small man, cultivated gym¬ 
nastics when at school for the purpose of foiling the 
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tml ly of the academy. The cultivation of physique 
begun in this way, was carried on through life, in fact, 
it appears to have developed into a sort of monomania 
"When 22 years old he began lifting weights. “By 
Attaching a rope to a barrel filled with stones and 
ravel,” Bays the narrator, '• looping the rope and 
inserting a hoe handle in the loop, then standing 
■astride with body upright, he raised over 400 lbs. 
-weight from the ground. After a few days he added 
to the above a few more pounds, and presently lifted 
•over 600. By continual practice he was able five years 
later to lift by his hands twelve hundred pounds.” 
This number was finally increased to 2,700 lbs. The 
-doctor abstained from tobacco and alcoholic drinks, but 
could not manage a vegetarian diet. We are hardly 
surprised to hear that Dr. Winship died at the early 
age of 42, a victim to his misguided monomania. From 
a philosophical point of view, a man may just as well 
■die from dram drinking as from an unwise worship of 
the cult of Sampson. 


A Record “Lapsus Linguse.” 

Impromptu speeches have often been the medium 
-for the expression of remarkable statements. For the 
•most part the latter have proved to be highly humorous, 
but not in the sense of which the speakers have had 
much reason to be proud. The House of Commons, as 
is well known, has many records of confused meta¬ 
phors, and aphoristic comicalities, as the product of 
nervous and inexperienced speakers. ThiB subject has 
been recalled by the wondrous lapms lingiue to which 
a speaker gave expression at the meeting last week 
of the Fellows and Members of the Royal College 
of Surgeons. Surgeon-Major Ince, whose combative 
•qualities are well known at the annual meetings of the 
British Medical Association, rose from his seat for the 
purpose of opposing the motion asking the Council 
to grant a sum of money from the College funds for 
the defence of Mr. Anderson. In the course of his 
■speech, he said that “ one of Mr. Anderson’s judges 
was dead, and the other was also bankrupt.” Surgeon- 
Major Ince has always the faculty of smiling benignly 
•when he has raised a laugh against himself, and upon 
this occasion the roars of laughter which greeted his 
utterance in no way disturbed his composure. After 
all, public meetings, as well as individuals, are always 
appreciative of humour, whether unconsoious or other¬ 
wise and if Surgeon-Major Ince would try and make a 
point of cultivating the comical side of .his nature, a 
warm welcome would undeniably greet his appearances 
as a public speaker. 

The Women’s Question at the College of 
Surgeons, England. 

The Council of the College of Surgeons, England, 
•have rightly rescinded their refusal to admit the press 
to the general meetings of the “ Body Corporate.” But 
it is quite evident that if the permission to be present 
■be extended to the representative of any lay journal 
who may desire tolattend, there is no saying what may 
•not appear subsequently in the newspapers. An 
(instance of some ignorant over-zealous lay pressman's 


handiwork occurred last week, in connection with the 
annual meeting at the College. Many of the leading 
lay journals contained an announcement to the effect 
that at the meeting in question the Vice-President 
intimated that the Council, after refusing to admit 
women to the examination for the College Diplomas, 
had recently passed a resolution conceding that privi¬ 
lege—an absurdity, of course, which would not be 
likely to deceive anyone conversant with college 
politics. But no doubt the public, or some portion of 
it, have accepted the report as true, and, quite possibly, 
the officials at the College have been called upon to 
answer many inquiries with respect to it. The lay 
pressman, of course, must have turned up the page in 
the report of the Council, where the matters relating 
to the women's question were discussed, and seen that 
a resolution favourable to the women was passed at the 
meeting of the Fellows in Jauuary last. Then he must 
have sapiently concluded that this was the decision of 
the Council. In view of the erroneous reports about 
the College that are likely in this way to be published 
in the newspapers, we trust that the Council will con¬ 
sider the expediency of excluding from the meetings at 
the College all representatives of the press who have 
not been sent on behalf of the editors of the medical 
journals. It is degrading for the College to be made 
the subject of Star paragraphs, which have not even 
the merit of being true. 


Company Promoting in Drugs. 

The names of Hooley and Rucker have come to be 
familar as household words in connection with the 
financing of cycle companies It would appear that 
they have cast the eyes of affection upon the proprie¬ 
tary medicine market as a promising field for further 
company promoting. Some weeks ago we announced 
that they were buying up Bovril, and were about to 
resell it to the public for £2,500,000. The prospectus is 
now out, and it returns the profits of the old company as 
having steadily increased from £22,000 three years ago 
to £150,000 this year. Messrs. Hooley and Rucker, we 
understand, have also bought up “ Carter’s Little Liver 
Pills ” at a capital cost of a million, but the arrange¬ 
ments are not quite completed. The Medical Press 
and Circular is not a stockjobbing circular, and has 
no function to advise investors even if it had the 
trustworthy information. If anyone thinks that proprie¬ 
tary medicines will in the long run bear the strain of 
enormous capitals and expended working expenses, he 
will, no doubt, buy the shares forthwith. But the 
picture lessons of Warner’s Safe Cure and “ Sequah ” 
are calculated to inculcate caution. 


The “Echo” on the Culling worth Case. 

The Echo quite surpassed itself in its usual 
diatribes against the medical profession in an article 
last week upon the Beatty v. Cullingworth case. Of 
course, it takes the side of the “poor,but not altogether 
friendless nurse,” and sapiently asserts that the verdict 
was just as most people of experience expected. It is 
kind enough to admit that the jury were “ naturally ” 
influenced by the weight of medical opinion laid before 
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them, but qualifies this admission by asserting that 
medical opinion is the most unstable thing in this | 
changing world. This is the only defence which our | 
contemporary can urge in favour of its contention that 
the verdict should have been given for the plaintiff- 
It appears from the Echo that medical men, without 
the obligations of Freemasons, stick together more 
closely than Freemasons, “ and that when their order 
is in any way in question, what one medical man will 
say another will endorse.” All this information is 
quite refreshing. We may now assume that the Echo 
knows as much about Freemasonry as it does about 
the medical profession. But our contemporary is a 
complete paradox to us. Almost every month the 
newspapers announce that its proprietor—Mr. Passmore 
Edwards—has just built and endowed a cottage 
hospital in some part of the country, and almost every 
day his paper contains a virulent article against the 
medical profession. This remarkable confiiction of 
deeds and words supplies a conundrum the solution 
of which is entirely beyond us. 

“One Man” Medicine Oompanies. 

A judgment of no small importance, which we shall 
endeavour to explain, was given recently in the London 
Court of Appeal. Starting with the fact that an 
individual, either iD England or Ireland, is forbidden 
to dispense, or sell poisons, or to keep open shop fo r 
Buch a purpose unless he possesses a qualification from 
the Apothecaries’ Halls or the Pharmaceutical Societies 
of these divisions of the Kingdom, these Bodies have, 
from time to time, tried to enforce the law against 
unqualified persons. They were met, first, by the 
question, What is a “ person ” ? Is a Company, such 
as the Army and Navy Stores, which keeps a 
qualified pharmaceutist to cover all sales of medicines 
within its walls, a “ person.” The law, so far as it 
has expressed an opinion, says No, and consequently 
Public Companies cannot be touched by the law. Then 
arises the question, What is a Company ? and it seems 
to be now settled by the solemn decision of the High 
Oouit of Appeal that anything is a Company and 
is therefore beyond the reach of Pharmacy law. 
In this way, certain traders engaged in dispensing 
and drug selling without any qualification, and they 
were prosecuted and convicted and fined for a palpable 
breach of the law. To pass the needful examinations 
and pay the needful money to become Licentiates of 
either the Apothecaries or the Pharmaceutical Societies 
was impossible, but another road for escape was open. 
They formed themselves in detail, into individual Com¬ 
panies, capital £10,000 in £l shares of which £9,980 
were taken up by the trader himself and £20 by his 
wife, sons, daughters and other relatives. Being thus 
advanced by formal registration to the dignity of a 
Company the trader proceeded to sell what he pleased 
to any one without fear of prosecution. One of this 
class was brought to book and Mr. Justice Willianu 
decreed that he was not a Company and, therefore, 
still remained liable to the same penalty as if he were 
a unit. He took the question on to the Court of Appeal 
and that court has decided that he is a Company and 


not liable to any one. Unless the House of Lords 
again decides that he is not a Company (which is quite- 
likely) this trader will be triumphant and the law of 
Pharmacy in England collapses. 

Mango as a Medicine. 

> We are told that a determined effort is to be made 
in the wholesale fruit trade next year to bring the 
Indian mango to London in sufficient quantities to be 
of commercial consideration. Its introduction would 
undoubtedly be the signal for its use as a medicinal 
agent. The rind of the fruit (Garcinia Mango stand) 
contains a volatile principle, allied in action to pure 
terebene, and a better crystallisable substance to which 
the name of “ Mangoatin ” has been applied. A decoc¬ 
tion of the fruit is commonly employed in tropical 
climates as an astringent, and is found useful in sore 
throat, nasal catarrh, and other allied conditions, 
Mango chutney is used as a condiment, and is found 
efficacious in the treatment of many forms of dys¬ 
pepsia. Dr. Murrell, who has obtained a small supply 
of the fresh fruit from India, finds that it may be given 
with advantage in the treatment of chronic bronchitis 
and winter cough. 

The Meeting of the British Medical Associa¬ 
tion at Montreal. 

The work in connection with the meeting of the 
British Medical Association at Montreal next year is- 
actively progressing. All the necessary local com¬ 
mittees have been appointed and are busily engaged. 
There is, says the Dominion Medical Monthly , a 
unanimous desire on the part of th« members of the 
Montreal Branch of the Association that the meeting 
shall be regarded, not as a local event, but as a welcome 
to the Association from the whole Dominion. The 
Branch in question, however, findB itself in a position 
of some little delicacy with reference to the presence of 
American practitioners. The members would be quite 
willing to invite the latter to join the Association, but 
a recent Bye-law has laid down that none but British 
subjects can become members of the Association. It in¬ 
stated that to amend the Bye-law for the forthcoming 
meeting at Montreal would lay the Association open to 
the charge of attempting to promote a rival reunion to 
that of the International Medical ongress at Moscow. 
But we cannot think that this can rightly be deemed 
to be the case. The Congress at Moscow is not likely to 
suffer from anything which may transpire at Montreal, 
and chiefly for the reason that the two meetings will bo 
patronised by practitioners drawn from entirely 
different parts ef the world. 

A Medical Anti-Vaccinationist Fined. 

The Bournemouth magistrates recently heard several 
oases of non-compliance with vaccination orders. One 
of the defendants was a member of the medical pro¬ 
fession, Dr. Tebb, well known for his active opposition 
to the Act involved. His reasons for not having the 
operation performed upon his child were, first, that 
vaccination caused a definite risk to life and health - r 
and, secondly, that no lymph could be guaranteed pure. 
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Id support of these contentions he made numerous 
quotations from the Report of the Royal Commission. 
The prosecution, on the other hand, brought forward 
the statement of the Commission that they were not 
prepared to recommend that the State should cease to 
require vaccination, and trust entirely to a voluntary 
adoption of the practice. After a patient hearing of 
the case the chairman, in fining Dr. Tebbs 5?. and 7s. 
costs, said that the magistrates had to administer the 
law as it stood. A medical man who thus persists in 
his non-acceptance of the deliberate verdict of practi¬ 
cally the whole of his professional brethren, appears to 
be in a position of some temerity. Would he form his 
own opinion in a similar way on all other accepted 
canons of medical practice. The evidence on which 
the law of compulsory vaccination is now enforced, be 
it remembered, is the result of an enormous mass of 
scientifically tested observations, extending over many 
years. 

Pasteur’s Monument. 

The monument at the Pasteur Institute is nearly 
finished. It consists of a sarcophagus constructed of 
two massive blocks of Scotch granite, polished, and 
bearing the legend—“ Pasteur. 1822-1895.” The wall, 
floor, and ceiling are covered with mosaics, into which 
the figures of the dogs, silk-wormB, vines, sheep and 
fowl, whose diseases were the subject of the great 
investigator’s work, are introduced. The dates of his 
discoveries are inscribed on veined marble in the 
cupola, which is also decorated by frescoes from the 
skilled hand of M. Merson. 


Quack Medicine Manslaughter in Dublin. 

A most distressing fatality occurred in Dublin ten 
days ago by which a young clergyman lost his life. 
It came out at the inquest that he had suffered from 
neuralgia, and one of those busybody friends who 
abound everywhere, undertook to cure him by a nos¬ 
trum which someone told him that some other person 
bad heard was efficacious in someone else’s case. 
Having procured this stuff he gave it to the servant 
girl, without instructions, written or verbal, as to its 
use, and she left it on the supper tray where the victim 
found it and swallowed it, dying within a few 
minutes from poisoniog by the aconite which it con¬ 
tained. In this transaction there was nothing but the 
familiar elements of the average patient who is stupidly 
willing to swallow any nostrum that an equally stupid 
and ignorant friend extols. But the facts disclosed are 
worthy, of thought. The vendor of this dangerous 
stuff is a very old man in London named Wallace who 
calls himself a “ Professor ’’ and rides the vegetarian 
hobby. The medicine is put on the market by a Mrs. 
Wallace, possibly his wife, who circulates a pamphlet 
of eulogy of its virtues. Neither he nor she nor any 
one concerned pretends to know anything whatever of 
medicine or disease, or to have any qualification, or to 
be authorised in any way to sell drugs. The perilous 
stuff is sent out without any poison label or any suffi¬ 
cient instructions. If the homicide of this poor clergy¬ 
man was not a case of manslaughter we fail to compre¬ 


hend what it was. Every act of the drama was in 
palpable violation of the law, aod if there ever was a- 
case for public prosecution this is it. 

A “Specialist” in Neuralgia. 

A paragraph in the East Dorset Herald calls 1 
attention to an advertisement in the same newspaper 
by one Davenport. The individual in question is 
alluded to as “the well-known specialist in neuralgia,, 
rheumatism, sciatica, paralysis, fits, gout, and nervous 
diseases." It further states that he is in possession of 
a large number of testimonials as to the efficacy of his 
treatment, and that he may be consulted on and after 
a certain date at such and such an address. The 
appearance of an advertisement of the kind claiming: 
the immediate relief and cure of a number of 
more or less serious ailments by an unqualified person- 
affords an emphatic testimony to the inefficacy of the 
Medical Acts to protect the public against quack prac¬ 
tice. We notice that the same journal inserts 
announcements of nostrums for female irregularities 
and male loss of energy. Right in the thick of these 
disreputable and objectionable advertisements is a 
statement from which it may be inferred that the pro¬ 
prietors of the newspaper are the agents of the British 
aod Foreign Bible Society. Mr. Davenport’s testi¬ 
monials date so far back as 1855, and he appends what 
appears to be the Royal Arms to his statement that he 
has attended members of the Royal Family. These 
facts may be commended to the notice of the Medical- 
Defence Union. 

Direct Representation. 

There are ten candidates gone to the poll this- 
week for the three vacancies on the English branch of 
the General Medical Council. Of the ten candidates r 
six are Scotch Graduates, or Licentiates, with some 
appended English qualification. There are only three 
of the ten who are English Graduates, or Licentiates. 
Ou the other hand, 60 per cent, of University 
registered practitioners have English qualifications, 
whereas only 26 per cent, are Scotch. The Scotch 
Graduates can, therefore, scarcely establish the present 
claim to regulate and control English education and: 
examinations. 

Doctors’ Drugs and Purloining Patients. 

A curious and dramatic incident came to light im 
the course of an inquest held last week in London. 
The circumstance that gave rise to the inquiry was 
the death of a lady, staying in a well-known hotel, 
who was found to have poisoned herself with cocaine. 
It was proved that she obtained the drug, to the extent 
of 50 grains, from a drawer at the residence of her 
medical attendant. Considering the ease with which,, 
in many instances, patients might purloin poisons from » 
consulting rooms, it is a wonder that occurrences of 
the kind are not more frequent. Some years ago, the 
plot of a play, produced in th6 Metropolis, hiDged 
upon the theft of a bottle of morphine from a doctor’s 
library table. From time to time a criminal in the 
law courts obtains the essential weapon for his crime* 
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from some convenient surgery. Most men, moreover 
who have had a long experience of general practice 
could tell some tale in which abstracted drugs formed 
a leading feature. For all that, however, we fancy 
such incidents must, on the whole, be rare. The 
obvious moral of the hotel case is that a doctor should 
not leave dangerous drugs within the reach of his 
patients. 

The last Report of Dr. Visser, Sanitary Medical 
-Officer of Johannesburg, to hand, is not altogether 
encouraging to health emigrants to that city. He says 
that, taking the population at the latest estimate, the 
death-rate is 32 per 1,000 of the population, which he 
says is the highest ratio of any civilised town in the 
<world. _ 

PERSONAL. 

Dr. Wm. Dyson has been unanimously elected 
President of the Sheffield Medical School, vice Mr. 
Favell, deceased. 

Sir William Broadbent, M.D., has been elected 
Consulting Physician to the Victoria Hospital for 
Children, Chelsea. 

Sir Wm. MacCormac had paracentesis thoracis 
performed upon him last week, and is progressing as 
■well as can be expected. 

Mr. Herbert Allingham operated on Dr. Jameson, 
in Holloway Gaol, on the 19th inst. The latter is now, 
we understand, free from pain, and is showing steady 
improvement. 

Dr. Gilles de la Tourettk has been appointed 
-Chief Medical Officer to the Paris Exhibition, to be 
held in 1900. There will be an exhibit of objects per¬ 
taining to medicine and surgery. 

By the death of Dr. Patrick Fraser, of Stoke, Surrey, 
last week, the oldest known member of the profession 
has passed away at the patriarchal age of 92. He was 
formerly physician to the London Hospital, and was, 
at the time of his death, a director of the Prudential 
Assurance Company, in which he took a deep interest. 


Mr. Edward Kblsall Lever, L.R.C.P.Lon<L, and 
M.R.C.S.Eng., of 12 Church Street, Southport, died at 
his residence after a brief illness last week. Deceased, 
who was about sixty-one years of age, had a large 
private practice, and also held an appointment as local 
Medical Officer under the Factory Acts. 

Surgeon-Major-General J. Jameson, Director- 
> General Army Medical Department, will distribute the 
prizes of the Volunteer Ambulance School of Instruc¬ 
tion at Croeby Hall, on Saturday, December 12tb, at 
7.30. Past and present members of the school can obtain 
tickets from Mr. H. J. Bussell, 13 Gower Street, W.C. 

Surgeon-Major F. Foakrr died at Putney on the 
12th inst., in his 86th year. He joined the Army 


Medical Service in 1838, and served throughout the 
Crimean campaign. He was present at the battles of 
Alma and Inkerman, and at the siege and fall of Sebas¬ 
topol. He also took part in the Kinburn expedition. 
He retired in 1860. 


Dr. Luys, of the Salpetriere Hospital, Paris, has 
presented the Faculty of Medicine with his collection 
of 2,200 brains, carefully prepared and catalogued. The 
collection is the result of thirty years’ investigations, 
and includes the brains of idiots, of blind persons, of 
persons who had undergone amputations, and of those 
whhad suffered from various forms of mental disorders. 


The Army has lost another distinguished soldier in 
Surgeon-Major-General Markey, C.B., principal Medi¬ 
cal Officer of the Southern District, who expired 
suddenly last week at his apartments in the Queen’s 
Hotel, Southsea. General Markey, who was only fifty- 
nine years of age, joined the Medical Staff in 1859, 
and became Surgeon-Major General last year. The 
deceased had seen a considerable amount of foreign 
service, being engaged throughout the campaign in 
Afghanistan in 1879-80, when he was present during 
the action at Saif-u-deen, the advance on Khelat-i- 
Ghilzie, and the battle of Ahmed Kheyl. He accom¬ 
panied Sir Frederick (now Lord) Roberts in his famous 
march to Candahar, and took part in the subsequent 
battle at that place. In the Nile Expedition of 1884- 
85, General Markey had charge of the movable field 
hospital with the Desert Column, and was for some 
time chief medical officer at El Gubat. 

-•- 
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Clinical Hours at the Edinburch Royal Infirmary. 
—Ab the last meeting of the Board a letter was read from 
Dr. Lockhart Gillespie, honorary secretary to the StafL 
suggesting, on behalf of the Staff, a change in the honrs 
for post-mortem examinations, which was deemed to be 
advisable owing to an alteration in the bonr of the patho¬ 
logy lecture in the University. Emeritus-Professor 
Strothers remarked that tbe University authorities seemed 
to be playing fast and loose with the facilities for clinical 
instruction. Prof. Rutherford, the University representa¬ 
tive on the Board, took exoeption to his remarks. Tbe 
truth seems to be that the former hour for the leotores on 
pathology (3 p.m.) was rather late, and students by that 
time of the day, after uninterrupted lecturing from 9 am., 
were rather tired. To suit their convenience, the Pro¬ 
fessor of Pathology changed tbe hour to 11 a.m. The 
course taken, however, in thus altering his lecture hour 
without consultation with others concerned, has led to a 
good deal of friction, and rather reflects on the University 
authorities by reason of its sudden and unnotified adop¬ 
tion. No doubt if the different parties involved had been 
consulted beforehand, the change might have been sanc¬ 
tioned without this ill-feeling, but it is felt that a Pro 
feasor rather exceeds his functions when he suddenly 
begins to lecture to students at a time which has been, 
after much trouble, set apart for hospital work. The 
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■matter was remitted to the Medical Managers, who will 
report on it at this week’s meeting. 

Medico Psychological Association —A meeting of the 
-Scottish Division of this Association was held in the hall 
-of the Royal College of Physicians, Edinburgh, a few days 
since, and was well attended. Dr. MacDowall, Northum¬ 
berland County Asylum, was in the chair. Dr. W. Ford 
Robertson, Royal Edinburgh Asylum, showed and 
described microscopical preparations illustrating the 
strnoture of the neuroglia, and in connection therewith 
discussed Weigert’a views regarding the relationship of 
-the oells and fibres. Dr. Urquharb, Murray Royal Asylum, 
read notes of a visit to the department for Nervous and 
Mental Diseases in tbe Communal Hospital, Copenhagen. 
A paper by Dr. Campbell Clark, Lanark District Asylum, 
on “Changes and Complaints in Asylum Service” was 
read, and led to an animated discussion. 

The Australian Quack in Edinbuegh. —The Aus¬ 
tralian electrical physician, Dr. Maloney, of whom we 
made mention last week, has not fared so well in Edin¬ 
burgh as he probably expected to do. His two public 
meetings, though crowded with curious sight-seers (admis¬ 
sion was free), proved to be rather of tbe nature of fiascoes. 
At each there was a large contingent of students, who 
made themselves conspicuous by shouts of “ Quack,” “ Eti¬ 
quette,” and the like, and who afterwards accompanied 
him home and pelted his temporary lodgings with eggs 
and other missiles. The selected cases for cure did not 
appear to recover as rapidly as they were expected to do, 
-especially one man, who was said to be deaf, and who 
evidently forgot when he was to begin to hear. By far 
the cleverest part of tbe performance was tbe electrical 
display given by the Doctor’s bear-leader, or “ Manager,” 
who seems to be a very ingenious electrician. 

The Late Dr. A. Marshall Roy. —We regret to 
Announce the death of A. Marshall Roy, M.B., C.M., who 
died at Dundee of acute pneumonia, last week, at the early 
Age of 35. Dr. Roy was a graduate of Glasgow University, 
.(1892), and acted for some time as an Assistant Police Sur¬ 
geon in London. After resigning this post he settled in 
practice in Dundee, and was rapidly developing a large 
-connection. A severe attack of pneumonia two years ago 
undermined bis strength and this second attack proved to 
be more than his system could withstand. 

Dr. McNab Dysart, has been appointed Medical Officer 
of the Local Poor-house in room of the late Dr. Good- 
enough, and also Medical Officer for tbe Burgh under the 
factory and Woikshope Aot, while Dr. W. F. M. Wal¬ 
lace has been elected to the post of Medical Officer and 
Public Vaccinator for the Eastern District of the Parish, 
Tendered vacant by Dr. Goodenougb’s death. 


[trom our own correspondent.] 

Hospital Extension. 

A want of “ sweet reasonableness ” seems to have led to 
A break down in the negotiations, which have been in 
progress during tbe last three years, between the David 
Lewis Trustees and the Joint Committee of the St. Mary’s 
and Southern Hospitals. The following occurs in the course 
of a recent communication: — “ The Trustees feel compelled 
most reluctantly to abandon the scheme for building ahoapi- 
tal for women and children out of the funds at their disposal 
under the David Lewis bequest. They abandon tbe pro¬ 


ject with the greatest regret, believing that a new hospital 
with modern appliances and conveniences would have ren¬ 
dered the work of St. Mary’s and the Southern Hospitals 
more efficient, while the amalgamation of these two hos¬ 
pitals, by reducing the cost of management and main¬ 
tenance, would have enabled the work to be more economic¬ 
ally performed.” The Dean of Manchester, Dr. Maclure, 
has written astroDg letter to the papers urging the neces¬ 
sity for a creditable settlement of the differences 
which now seem to threaten the loss of a benefaction of 
some £70,000, and as he says: “ The community will 
anxiously await some settlement of this crucial question.” 
Numerous letters are appearing, and some go so far as to 
suggest that professional jealousy is accountable for the 
present deadlock. Much of the difficulty seems to arise 
from the objection to oomply with certain obligations to 
the Owens College, the anthorities of which are willing to 
grant land on the Whitworth Hospital Gardens site. Tbe 
College authorities desire the inclusion of one Professor 
and one Lecturer on the staff of the Hospital, with power 
to teach students at a certain number of the beds. 

Public Shelters. 

Our English climate is, to say the least, uncertain. 
Manchester weather is almost proverbially bad. Philis¬ 
tines say "it always rains in Manchester.” It may 
candidly be admitted that amidst mud, rain and fog, the 
outlook is often deplorable. A recent article in the City 
Press recognising that the weather can neither be mended 
nor ended, suggests a mitigation of the misery by the 
establishment of public shelters. Artistic and serviceable 
structures might easily be placed in suitable positions 
where pedestrians might shelter from a sudden downpour 
or await tram', omnibus or cab. There can be no doubb 
but that such would prove of great convenience, especially 
bo the poorer members of society, and would be of extreme 
benefit to the health of the community. 

The following appeared in the Manchester City News for 
Saturday, Nov. 14th 

Child Mortality in Manchester. 

Of 2,819 deaths in Manchester for the September 
quarter, 975 were those of infants under one year of age, 
and 433 of children aged from one year to five. The 
deaths of children under five years were therefore equal to 
fifty per cent, of the deaths of all ages. The rate of infant 
mortality was 231 per thousand, against 156 per thousand 
in tbe preceding quarter; 267 out of every thousand 
children born dying in the Manchester township. Such 
simple diseases as measles and whooping cough, which 
are not under the Infectious Diseases Notification Act, 
and are therefore neglected, carried off respectively 113 
and 67 little ones. Scarlet fever accounted for 50, and 
298 ohildren under one year died of diarrhcea—the result 
mainly of improper feeding. Fourteen infants were suffo¬ 
cated in bed, often by drunken parents. 


THE INTERNATIONAL MEDICAL CONGRESS, 
MOSCOW, 1897. 

We are officially informed that the following changes 
have been made in the list of officers :—1. President of tbe 
Committee of Organisation : Prof. N. N. Sklifassowski. 
i 2. Vice-President of the Committee of Organisation : Prof, 
I J. F. Klein (President of the Executive Committee). 3. 
Secretary-general: Prof. W. K Roth. 


THE GENERAL MEDICAL COUNCIL. 

The Autumns 1 Session of the Council takes place during 
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the present week when several important questions will 
be considered and the disciplinary clauses put into motion. 
This is, moreover, the last meeting at which the existing 
“ Dir ® ct Representatives ” for England and Scotland will 
be present, unless re-elected. As, however, Sir Walter 
Foster and Mr. Teale are not candidates, this remark 
only applies to Dr. Glover, and Dr. Bruce. The following 
re-appointments of members of Council have been made 
since the last meetingDr. Lombe Atthill, C. R. Tich- 
borne, Esq., Sir Wm. Turner, and Dr. Leech. Dr. 
Bennett now takes the seat so long occupied by Dr. 
Haughton as representative of Dublin University. 


MEDICAL SOCIETY OF LONDON. 

The meeting on Monday evening last, November 23rd, 
opened with a paper by Dr. Mantle, of Halifax, who read 
detailed notes of two extremely interesting cases of * ‘ Sen¬ 
sory and Motor Aphasia. ” 

Dr. Haig followed with a paper on “ The Uric Acid 
Diathesis, ’ in which he combated the view that the exoee- 
sive formation of uric acid is the result of a “ diathesis.” 
He claimed that this excessive formation could be effectu¬ 
ally controlled by excluding articles of food rich in this 
substance. His researches, indeed, tend to prove that uric 
acid swallowed by man gets into the blood and eventually 
appears in the urine in direct proportion to the 
quantity ingested. He urged that if the introduction of 
uric acid could be efficiently controlled, which his experi¬ 
ments and observations showed to be the case, the dis¬ 
eases due to the exce«s of uric aoid in the blood and body 
could likewise be controlled. This he claimed was borne 
out by the results obtained in practice, it having been 
found poesible permanently to rid sufferers of their symp¬ 
toms. Freedom lasted only so long as there was complete 
absenoe of introduction and the moment uric aoid 
in any form is taken the toxic eymptoms reappear. The 
author concluded by expressing the opinion that when 
these facts have been sufficiently demonstrated the “ uric 
acid diathesis ” will be looked upon as a myth. 

In the discussion which followed the reading of this 
paper, Dr. Raglan Thomas contested the assumption that 
unc acid could ever be completely got rid of, though he 
cordially endorsed the general truth of the author’s prin¬ 
ciples as borne out in his own person as well as in many of 
his patients. 

Dr. Fortescue Fox asked bow it was that infants excreted 
large quantities of uric acid irrespective of diet, and he 
suggested that the author was really confusing two con¬ 
ditions, one which was the result of diet, and could be 
readily cured by abstaining from articles of food contain¬ 
ing uric acid, and another condition in which there was 
a hereditary predisposition to excessive uric acid forma¬ 
tion in the tissues. 

Dr. Vaughan Harley pointed to the exoessive excretion 
of uric acid in patients suffering from leucocythsemia as 
evidenoe that it was poesible for uric acid to be formed in 
exoess within the body. The same increase was observed 
in malignant disease, in spite of the fact that the alkalinity 
of the blood wae diminished. 

Mr. Ewart pointed out that while some persons who 
consumed large quantities of nitrogenous food never 
excreted large quantities of uric acid, others who con¬ 
sumed little or none fell victims to tbe symptoms engen¬ 
dered by the presence of an exoess of the acid in the 
tissues. 

Dr. Freyer asked how it was that the natives of India, 
who lived almost exclusively on milk, cheese, pulse, rice, 
&o., suffered so commonly from stone. 

Dr. Haig, in reply, pointed out that uric acid was 
adways secreted, even io the healthy individual, in the pro¬ 
portion of one to thirty-five of urea, and as infants excrete 
proportionally a much larger quantity of urea they also 
excreted a proportionally larger quantity of uric acid. He 
maintained that oertain populations in India consumed 
large quantities of meat He believed that in leucocv thsemia 
even, the exoretion of uric acid could be reduced by uric 
acid solvents such as salicylate of soda. 
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CorrcBportbenrc. 

fWs do not hold ourselves responsible for the opinions of cam 
correspondent*.) _ 

LISTERISM. 

To the Editor of the Medical Press and Circular. 

Sib,—I t is not a little significant that of the henchmen 
of Sir Joseph Lister, in this discussion, not one has Lad 
the courage to append hie name to hie contribution to the 
debate. No doubt such a professionally exalted personage 
as a “F.R,C.8.” might feel ashamed of the elementary 
knowledge of logic, and the ignorance of the simplest 
rules ana laws of evidence which his effort shows. I leave 
with confidence to your impartial readers whether I have 
indulged in “ vituperation. ’ I have nothing whatever to- 
do with the personality of Sir Joseph Lister, and neither 
in this, nor in any other controversy, have I ever, I contend,- 
soiled my pen with personalities. I have discnssed 
“Listerism ” in its scientific aspects, and its practical 
bearing. I am familiar with the question aad its kaleido¬ 
scopic transformations for the past quarter of a century, 
and I have no hesitation in characterising it as the greatest 
scientific fraud (with the exception of “ Pasteurism ” in re 
Ilydrophobia) of the Nineteenth Century. The letter of 
‘‘F.RC.8.”is an excellent example of the self-adjusting 
argument, which is so dear to half-instructed people. For 
example, he says that I, and those who think with me, 

“ entirely overlook the fact that the sanitary condition of 
hospitals is totally different now from that which- 
prevailed when Lister first experimented with 
carbolic acid in the wards of the Glasgow Royal 
Infirmary. In these days it was a question of 
pathogenic germs, virulent, and ubiquitous, dogging the 
surgeon at every step.” Now, supposing I admit, causa 
arguments, that the first portion of this extract is true, 
in what sense does il- conflict with what I have consistently 
maintained throughout this discussion? Germs exist, is 
my contention, wherever organic matter is in process of 
change ; and undue accumulation of organic matter is par 
excellence the result of insanitary oonditions ; germs exist 
there in consequence ; but, as Dr. Hiller has conclusively 
demonstrated, they are not the causes of putrefaction, but 
they perform a salutary part in expediting tbe trans¬ 
formation of organic matter to its ultimate compounds. 

Improved sanitary oonditions will oertainly, in this 
manner, diminish the number of germs, for they will have* 
no pabulum in which, and on which, to live; but that 
they are tbe causes of putrefaotion every particle of scien¬ 
tific evidence unmistakably shows to be wrong. It is 
not alone tbe diminution or disappearance of germs that 
is accomplished by improved sanitary conditions; and 
that the health of patients may, and does improve through- 
improved sanitary conditions and the consequent dis¬ 
appearance of germs is only the purest coincidence. I 
submit that 1 have already proved that germs and putre¬ 
faction do not stand in the relation of oause and effect y 
aad that tbe Listerian treatment of wounds, has given 
(for the past tense must be used) results inferior to simple 
cleanliness, which I repeat is not, and has never been, 
allied to “ Listerism.” The complicated ceremonial of 
“ Listerism,” as Dr. Granville Bantock has already admir¬ 
ably shown, was based upon tbe belief that suppuration- 
and decomposition were due to the preeenoe of germs, and, 
to prevent these untoward consequenoes, agencies bad to 
be applied to the wounds, and otherwise used to kill these 
germs. This nonsense, termed “ Listerism,” was soon 
abandoned ; and at its heels came its near relative asepsis, 
which in turn has also been abandoned. Now, if lan¬ 
guage mean anything at all, tbe germ theory is entirely 
abandoned, and all that remains of this strange fetish is 
tho application of oarbolic acid to wounds. But as my 
critios seem so ill-informed on the question at issue, let 
me quote tbe words of the antiseptio hierarch himself. In 
his recent address at Liverpool, which I rate as a very 
sophistical contribution to medical or any other scienoe, 
Sir Joseph Lister remarks, “ I was led to conclude that 
it was tbe grosser forms of septic mischief rather than 
microbes in tbe attenuated conditioa in which they existed 
in the atmosphere that we bad to dread in surgical prac¬ 
tice.” Hence Lister finds out, after all his multiform 
modes of attacking microbes, that atmospheric microbes 
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art not to be dreaded. It was in a fight against microbes 
that he was engaged at Glasgow, and whatever the alleged 
results of his treatment were, hie theory, according to nis 
own showing now, was utterly baseless. But what, it may 
. surely be asked, are “ the grosser forms of septic mischief ?'” 
If they are what is vulgarly termed “ dirt,’'then we are all 
agreed that to remove dirt (not, however, by killing it) 
and to keep wounds dean is perfectly scientific and 
proper treatment, but it is certainly not “ Listerism ” 
as I have interpreted it for a quarter of a century. This 
was the practioe of Liston. It was the practice of 
Borland, of Kilmarnock, to whose remarkable successes I 
referred in my last letter; but I am not aware that any 
man of sense and knowledge of " Listerism ” as a surgical 
creed ever dreamt that these surgeons followed the cere* 
monial or praotice of “ Listerism.” “ Further," says Sir 
■Joseph Lister in the address quoted, ** the irritation of the 
wound by antiseptic irrigation and washing may, therefore, 
jnow be avoided, and Nature left undisturbed to carry out 
her best methods of repair, while the surgeon may conduct 
his operations as simply as in former days, providing 
always, that, deeply impressed with the tremendous 
importance of bis object, and inspiring the same convio- 
tion in all his assistants, he vigilantly maintained from 
the first to last, with a care that onoe learned becomes 
instinctive, but for the want of which nothing else can com¬ 
pensate, the use of the simple means which will suffice to 
exclude from the wound the coarser forms of septic 
impurity.” Now, if Nature is to be left undisturbed *' to 
•carry out her own best method of repair,” why apply car¬ 
bolic acid, or any other foreign body, to a clean wound ? If 
this oracular and portentous paragraph can be construed 
into simple English it means, “ keep the wound clean and 
Nature will effect her own curs without any pseudo-scien¬ 
tific peddling whatever”—the practice of Liston and of 
Borland, and all other sensible surgeons. The funeral 
knell of ‘ ‘ Listerism ” has been raised by its own author, 
and steam-engines, gauzes, calicoes, “ putties,” and 
•cyanides drop into the gutter like a frost-work of an 
autumnal morning. 

Just one other point, and I shall not trouble you further 
in this discussion. Sir Joseph Lister remarks ( loc. cit .) 
“ One fruit of it (the germ theory) in Koch’s own hands 
-was the discovery of the microbe of cholera in India, 
-whither he went to study the disease.” 

"Bacteriologists are now universally agreed that 
Although various other conditions are necessary to the pro¬ 
duction of an attack of cholera, besides the mere presence 
of a vibrio, yet it is the essential materies morbi” If, 
" other conditions ” be necessary for the production of an 
attack of cholera, what can the presence of the vibrio be 
•but a coincidence or a consequence ? Has Sir Joseph Lister 
ever heard of a case of undoubted Asiatic cholera reported 
in Paris, in which unusually sudden death took place, and 
in which the cholera microbe could not be discovered,’ 
simply because it had not time to be produced ? Has Sir 
Joseph Lister ever read the report of the "Government 
Inquiry into the Etiology of Asiatic Cholera,” published in 
1865! If not, and as in all probability "Ignoramus” 
knows nothing of it, let me quote the following, "the 
two statements of Koch, viz., the first in his full report, 
and the second reoently made, as to the production of 
cholera by comma bacilli in animals, are in direct opposi¬ 
tion, and it is quite impossible to reconcile them” (p. 21 ). 
" While on the one hand there is direct evidence to show 
that the cholera evacuations do not and cannot contain the 
active virus, there is also this evidence that organisms like 
the comma-bacilli and thesmall straight bacilli, constantly 
occurring in the mucous flakes can nave nothing definite 
to do with disease, it is impossible to maintain that 
the evacuations of a person affected with cholera contain 
actually or potentially the cholera poison in the shape of 
an organism, and from this, it follows, that the direct 
cause of cholera is not an organised ferment, which has 
found entrance into the body of the patient, which there 
multiplied and passes out again in enormously increased 
numbers ” (p. 33) Now, in the face of this report from 
thirteen of the most distinguished scientists of their day, 
six of whom were Fellows of the Royal Society of London, 
Sir ooseph Lister, in 1896, and without any additional 
■ evidence, states to a presumably scientific audience, that 
Koch has discovered and isolated a microbe which is the 
cause of cholera and that "if bacteriology had done 


nothing more for us than this it might have well earned 
our gratitude! ” 

Bacteriology has, I fear, irremediably obfuscated Sir 
Joseph Lister’s reasoning faculty. He has now for nearly 
thirty years manifested a credulity in regard to German 
and French fads which seem to me strangely at variance 
with the scientific caution to be expected of the Presi¬ 
dent of the Royal Society of London. But, as this may 
be " vituperation,” I conclude with an expression of 
thanks to you for the space you have afforded me in my 
bumble efforts in the cause of scientific truth. 

I am, Sir, yours, &c., 

D. Campbbll Black. 

Glasgow, Nov 18th, 1896. 


To the Editor of the Medical Press and Circular. 

Sir, —Dr. Granville Bantock challenges me to point to 
a single unsupported assertion of his. I proceed to point 
to several. 

In his letter of September 25th (Medical Press and 
Circular, Ootober 7th) he writes: " No one has ever 
seen a germ ; and if he believes in germs he has no means 
of proving their presenoe or absence.” In the same 
letter he asserts that " the various forme of bacilli are the 
result, not the caute, of disease.” This belief Dr. Gran¬ 
ville Bantock states he has long maintained, but he cannot 
suppose that his belief and a vague reference to some 
undescribed experiments by Dr. G. Stoker form scientific 
support for his dogmatic assertion. 

In the Medical Press and Circular, Nov. 4th, Dr. 
Bantock publishes the following unsupported assertions. 
" All the observations on which the doctrine of bacterio¬ 
logy is founded have been made upon dead animal or 
vegetable matter, and conclusioos have been drawn from 
them and applied to living tissue.” He denies that the 
specific virus of rabies has been isolated; asks " Has the 
number of deaths from rabies been diminished" by 
Pasteur’s treatment, and answers “ Certainly not” ; and 
asks us to accept these assertions apparently on the ground 
that similar assertions have been made by an unnamed 
French writer. 

Dr. Granville Bantock (Medical Press and Circular, 
Nov. 18th), asks whether I " deny ” what be said about 
the staphylococcus pyogenes (in his previous letter, 
Med Press and Circ. Nov. 4tb). I do not feel called upon 
to affirm or *' deny ” what he said ; but I am quite certain 
he has not produced anything that will be accepted as 
scientific support for his assertion that "these bacilli 
play a very important rdle in the economy of nature, not 
as destructive, out as beneficent agents—in other words as 
scavengers ” (Medical Press and Circular, November 
4th). 

If Dr. Bantock can furnish adequate support for these 
specific assertions and for others implied which affect the 
foundation of bacteriology, be will have gone far to estab¬ 
lish for himself a reputation as a man of theory as dis¬ 
tinguished as that which he has deservedly won for him¬ 
self as a man of practioe. 

I am. Sir, yours, &c., 

Ignoramus. 

November 19tb, 1896. 


A GOOD SUGGESTION. 

To the Editor oj the Medical Press and Circular. 

Sib,—I t has been currently reported that »he new Lord 
Mayor of London will signalise his year of office by taking 
steps to raise £800,000 to £1,000,000 in order to free the 
Metropolitan hospitals from debt. The idea is an 
admirable one, of course, despite the fact that it may 
seem to be somewhat transcendental. But why should 
such a sum not be raised ? Even if it were to beat the 
record in philanthropic enterprise, the fact should not be 
forgotten that next year will be a record one in many 
ways, owing to the national rejoicings which will take 

S lace in connection with the record established by her 
lajesty in her glorious reign. Most persons, I believe, 
will hold that the Lord Mayor should not be dissuaded 
from attempting this enterprise, in aid of the hospitals. 
He has, if anyone, the means, the ability, and the influence 
to carry such an undertaking to a successful issue. His 
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toflorte, perhaps, will raturally swamp those of the lesser 
lights of hospital philanthropy whose begging qualities 
enable them to reap a rich harvest of reflected renown. 
But no consideration of the kind should be allowed to 
interfere with the promotion of the supreme effort which 
report has associated with the name of the Lord Mayor. 
It may be conceded, without fear of contradiction, that all 
the true friends of hospital charities in London will be 
prepared to warmly support the suggestion. 

I am. Sir, yours, Ac., 

Nov. 21st, 1896. Hospital Surgeon. 


©bitaarg. 


SIR BENJAMIN WARD RICHARDSON, M.A., 
MJ). St. AND., F.R.C.P.Lond., F.R.S. 

The death, early on the morning of the 21st inst., of Sir 
B. W. Richardson has removed from the world one of the 
beet known medical men, both within the profession and 
outaide of it. The cause of death was apoplexy, and the 
daily press has given a full and minute descriptive account 
of how Sir Benjamin was found by bis son on the evening 
of the 18th lying unconscious on the couoh in his consult¬ 
ing room. Just previous to this be had finished correcting 
the proofs of a new work, called “ Memories and Ideas, 
and added the title page. Sir Benjamin was born at 
Leicester about sixty-nine years ago, and from an early 
period of his life displayed that capacity for science which 
in maturer years was destined to raise him to a distinguished 
position. As long ago as 1854, or forty-two years, he gained 
the Fothergillian [Gold Medal of the Medioal Society of 
London. This was the year in which he took the degrees of 
M.A. and M.D.of the University of St.Andrews. In 1865, he 
gained the Fellowship of the Royal College of Physicians, 
London. He was also a Fellow of the Royal Society, and 
a Fellow of the Society of Arte. As showing the capacity 
for hard work, and diligent application, he secured the 
somewhat unusual honour, in 1856, of the Astley Cooper 
Prize, for his Essay on “Coagulation of the Blood.” His 
contributions to medical literature are almost innumer¬ 
able, the variety of the subjects upon which he wrote was 
remarkable, and despite his labours in this direction, he 
found time to devote himself to many other pursuits, in 
which he took much interest. To mention only some: 
He was, as scarcely needs to be said, an ardent temperance 
advocate, whose presence was always sought for 
upon any special occasion, when the cause was 
being promoted. He wrote largely and lectured exten¬ 
sively upon the principles of teetotal ism to wbioh he 
pledged himself from an early period in bis career. 
Another hobby was that of hygiene and sanitation, in con¬ 
nection with which his creation of the “ City of Hygeia ” 
will be well remembered. Again, latterly he became an 
ardent advocate of cycling. Of this pastime he may be said 
in some measure to have been a pioneer. When it was 
held that cycling was injurious to those suffering from 
certain bodily ills he fearlessly insisted upon bis patients 
adopting it, regarding the exercise as a means of avoiding 
dyspepsia, stoutness, and the nervousness, which he con¬ 
sidered was the appanage of advancing civilisation. 

In 1893 he received the honour of knighthood. Sir 
Benjamin was the author of the phrase “ the devil in 
solution ” as applied to alooholic beverages. 

By the express wish of Sir Benjamin his remains will be 
cremated at Woking, the funeral will probably take place 
to-morrow (Thursday), and a memorial service will be 
held at the Parish Church, St. Marylebone, at which 
Canon Barker, the vicar, will officiate. Sir Benjamin baa 
left a widow and two sons, one of whom is a solicitor and 
the other an artist. 


literature. 

LOCKWOOD ON A8EPTIC SURGERY, (a) 

Thu book is the reprint of the series of articles on aseptio 
surgery contributed by the author to the&. Bartholomew’s 

(a) "Aseptic Surgery.” By Charles Barrett Lackwood, F.R.C.S., 
Hunterian Professor, It* rml College of Surgeons, England ; Assistant 
Surgeon to St. Bartholomew s Hospital j Burgeon to the Orest 
Northern Central Hospital. Edinburgh and London: Young J. 
Pen tland. 1896. 


Hospital Journal. The subject is divided into lour parts:— 

(1) The principles upon whiob aseptic surgery is founded, 
including a short account of the commoner bacteria, 

(2) The distribution of bacteria, with special reference to 
surgery. (3) The means at our disposal for destroying 
bacteria, and for preventing their growth. (4) A brief 
aocount of the way in whiob we apply the foregoing to 
surgical practice, and some of the results. In the latter 
parb we notice that the author heads one of bis chapters 
“ Surgical Technics.” With regard to this title one may 
assume that Mr. Lockwood nan been reading somo 
American medical periodical, and has been inspired in 
consequence. The word “ technics” is objectionable and 
unusual in scientific literature. A more elegant heading - 
would have been “ Surgical Technique.” While 
upon the subject of -terminology attention may be 
drawn to Mr. Lockwood’s use of the word ‘‘tuber¬ 
cular.” On page 5 he says. “ I have been asked whether 
I should call a wound which contained tubercle bacilli 
‘septic.’ No! I should call it ‘tubercular,’ thus 
placing it in its proper olass,” We beg to differ with the- 
author. We should call such a wound “ tuberculous.” The 
word “tubercular” is now only being applied to the 
physical aspect of a disease, as for example, “ tubercular," 
leprosy, while “ tuberculous ” has a specific bacteriological 
significance in relation to disease whose origin is solely 
due to the presenoe of the tubercle bacillus. Precision in 
such a matter is important, especially among those to 
whom students are likely to look for guidance and help. 
Passing over the first few chapters of the book in which 
the principles of aseptic surgery are dealt with, and a good 
readable, and, from the student’s point of view, popular, 
account given of the commoner baoilli, we may turn to the- 
views held by the author respecting the use of the most 
largely employed chemicals in the treatment of wounds. 
In the first place he has not much to say in favour of the 
bichloride of mercury. “Sublimate,” he describes as » 
treacherous disinfectant and antiseptic, “ because, as 
Laplace and others have shown, it combines with albumen* 
to form an insoluble albuminate of mercury which is inert.” 
The biniodide of mercury, on the other hand, be expresses- 
complete satisfaction with, bo much so that during the 
past two or three years it has supplanted the perchlo- 
ride salt in his surgical work. The advantages 
which it possesses are stated to be as follows: 
“It does not seem to combine with albumen, at 
all events, no visible combination takes place. 
When a wound is washed with a solution of one- 
part in one thousand parts of water it does not acquire- 
that pickled appearance which carbolic acid and sublimate- 
impart, but looks the same as if it had merely been washed 
with water. Moreover, when biniodide lotion is mixed 
with blood no precipitation occurs. The mixture does 
not become opaque with coagulated albumen, but remain* 
dear and translucent, except when the blood is in excess,, 
and there is no precipitate. For this reason the sisters 
and nurses prefer the biniodide lotion for rinsing the 
soiled sponges. The non-coagulation of albumen also 
makeB the biniodide of mercury a safer disinfectant and 
antiseptic for a variety of purposes, especially for washing 
out septic cavities,” because no albuminate of mercury is 
left behind. In addition to these advantages, it is claimed 
for the biniodide that it has twice the germicidal value of 
sublimate. Lastly, the author adds, “ I have had much 
better results in the disinfection of the skin since I began 
to use the former, and wounds have oertainly done better." 
After this expression of opinion, interest is centred in 
what the author has to say upon the subject of carbolic 
acid. We learn that he alway uses a five per oent. carbolic- 
gauze as a dressing next to the wound, but that he seldom 
uses carbolic acid for disinfectant purposes, inasmuch 
as it seems to have but little power in effecting 
this object. “Even pure carbolic acid,” he asserts,. 
“ has not given me good results. On the other 
band, carbolic acid is an efficient antiseptic, and 
dilute solutions seem to have but little action upon cutting 
instruments. Therefore I use a 5 per cent, solution to 
keep sponges in after they have been disinfected by other 
means. Also a 2J or 2 per oent. solution is used for the 
immersion of the instruments, silk, fishing gut, and 
drainage tube during the operation.” So the popular 
carbolio acid is not deposed altogether from the environ¬ 
ment of the author’s operations. Iodoform is the next 
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chemical with which he deal?. Few drags, it ie stated, 
have been so extravagantly praised as this, but there can 
be no doubt that for certain purposes it is a valuable 
remedy. It possesses, however, peculiar characters about 
which much remains to be learnt, and although its 
disinfecting properties are so feeble, its antiseptic value 
is not to be despised. For example, no bacteria will grow 
in the presence of dry iodoform, and consequently the 
author is accustomed to dust finely powdered crystals of 
the drug over the skin which underlies the dressings, and 
into any folds, chinks, or crevices in the neighbourhood. 
But the wound ie left free from the powder, inasmuch as 
the author claims that otherwise it is apt to remain as an 
insoluble foreign body and prevent repair. Iodoform, 
again, has valuable soothing and anodyne properties, and 
prevents the dressings from causing dermatitis. 

We have perusad Mr. Lockwood ? s pages with interest. 
We think that he has done well in republishing his 
articles, and withdrawing them from the obscurity to 
which they would otherwise have been condemned. He 
may be congratulated upon the arrangement of his facts, 
and upon the conciseness with which they have been laid 
before the reader. His book should be read by all dressers 
in surgical wards, and many operating surgeons mightglean 
from bis pages facts which it would profit them to know. 

DOYNE ON THE EYE. (o) 

This is a small book, consisting of 47 page 9 , but it 
might have been smaller—better etui, it rnignt never have 
been written. The author hopes that his notes may be of 
some service to medical men who have been many years 
in busy practice, and who have only seen a relatively 
small number of illustrative eye cases. We regret that 
we cannot share the authors sanguine expectations. 
Busy practitioners, under the circumstances described, 
had far better leave the treatment of diseases of the eye 
to those that understand the subject, rather than attempt 
to take any guidance from a work such as that under discus¬ 
sion. But the confession must be made that the perusal of 
Mr. Doyne’s work has been a most diverting task. Its collo- 

3 uialisms, its slip-shod expressions and slovenly English, 
Itogether make it a remarkable book. We eubjoin a few 
selections of these. On page 6 occurs the following sentence: 
“ When it is considered necessary to shade the eyes from 
light a patch (sic) over one eye should be avoided.” Evi¬ 
dently the author does not believe in “ patching ” eyes up. 
Again, on the same page occurs the following: “ The 
margins of the lids are often found to be red, irritable, 
scurfy or caked with discharge. An error of refraction is 
often the prime cause through excessive use.” (sic) This 
is the first that we have heard of the margins of the lids 
ever being the victims of over-use. On page 8 we read 
as follows : “A constant tear in an eye which trickles over 
the cheek.” This sentence is well adapted, we think, 
from its poetic sentiment, for forming the nucleus 
of a first volume of poems by a young author. On 
page 11 the author observes, “ Inflammation of the 
conjunctiva of the lid is obvious on everting it.” 
We cannot stop to argue the matter, but it is by no means 
obvious to what the author is referring. In the next 
sentence he says, “ In this affection the patient usually 
presents himself with pricking (sic) and a feeling of sand 
in his eye.” If this really represents the facts, the author 
has clearly the advantage of other surgeons in the kind of 
patients that come under bis notice. On page 14 there is 
a most profound observation. We learn that “ the eye 
discharges freely the following day, which need not cause 
alarm.” We must here distinctly join issue with the 
author. Most persons, we apprehend, would have much 
cause for alarm if an eye did any such thing as that which 
the author attributes to it in this sentence. Just before 
writing page 16, the inference ie that the author had been 
making some meteorological observations, inasmuch as he 
speaks of “clouds in the cornea.” The expression is 
quite a new one to us, but, upon the whole, we prefer the 
usual one, namely, “ opacities.” Space does not permit 
us to refer further to this book. We have said enough to 
show that, in our opinion, it would have been much better 
bad the author refrained from venturing upon such a task. 

(a) “ Note*on the more CommonlDiseases of the Eye." Br Robert 
W. Doyne, F.R.C.S., Surgeon to the Oxford Eye Hospital ; Ophthal¬ 
mic Surgeon to St. John’* Hospital, Cowley, and to the Bourton-on- 
Water Cottage Hospital. London: H. K. Lewis. 1896. 


Jftebical 

Parish Doctor for a Lord's mansion. 

The Lutterworth Board of Guardians have got into 
conflict with the Local Government Board on a very 
singular question. In July, 1895, the Local Government 
Board called upon the Guardians to appoinb a medical 
officer bo afford relief in the parish of Westrill and Sbarmore. 
The Guardians did not do as they were bidden, because 
there ie nob a single dwelling in the entire parish of 1,620 
acres except the demesne of Stanford Hall, which ie the 
seat of Lord Braye. The Local Government Board, how¬ 
ever, have again returned to the charge by inquiring 
whether the Guardians had complied with the instructions 
given, and the latter have now decided bo tell the White- 


PASS LISTS. 

Triple Qualification Examination In Edinburgh. 

The Quarterly Examinations of the Royal College of 
Physicians of Edinburgh, Royal College of Surgeons of 
Edinburgh, and Faculty of Physicians and Surgeons of 
Glasgow, for the Triple Qualification, took place during 
October with the following results :— 

First Examination, Four Years 1 Course, 

Of 10 candidates entered, the following 6 passed : — 

Henry Vaughan Mayne, William Ritchie, Robert John Morgan, 
William Duoselth Dickson, Daniel Patrick O’Sullivan, and Edgar 
Hep worth Alton. 

First Examination, Five Years’ Course. 

Of 36 candidates entered, the following 15 passed the 
examination : — 

Fanny Wood, James Edward RatclilTe, Prudence Elizlbeth Gafflkin, 
Andrew Graham, Marcus Henry Lynch, John Noonan Meade, George 
Robertson, William Donovan. Harry Edmond Colquhoun Keith 
Murray, Frederick William Kerr Tough, Elgar Emrys Evan*. David 
Patrick Johnstone, William Charles Massy Burnside. John Thomas 
Moore, and George Kee. 

Four candidates passed in one or .'two divisions. 

Second Examination, Four Years’ Course. 

Of 49 candidates the following 21 passed the examina¬ 
tion :— 

Louise Blanche Smith. Samuel John Brookfield Fox, Philip 
Hey wood Hadfleld, Nicholas Cullinan, William Edwin Heal. 
William Berkeley Kenneth Richards, Pieter Hermanua du 
Plessis, Edmund Balmer Anderton, James MacRae, David 
Wilson, John James Scanlan, John Sandlsou Crabbe, Alexander 
Klmalie Crabbe, Rupert Henry Hunter, Robert Vincent Donnellan. 
Henry Norman Barnett, Alexand-r Galloway, Benjamin Richard 
Roberts, Charles Alexander Mmteer, Robert Donald Campbell Rose, and 
Robert Francis Huston. Five candidates passed la one or two 
divisions. 

Second Examination, Five Years' Course. 

Of 29 candidates entered, the .following 14 parsed the 
examination :— 

Alexander Mein Hardie, Michael King, Ernest Hill, Duncan Mac- 
pherson Macgregor, George Deane Bateman, Ernest Leon Maunsell 
Hackett, David Campbell, William Deuces*, John Thomas Moore, Paul 
Johannes van Coller, Jessie Janetrraham, Lizzie Beatty, John Bnckley, 
and Emma Bond. 

Third Examination , Five Years' Course. 

Of 10 candidates entered, the following 5 passed the 
examination:— 

Henry Stewart Anderson, Ernest Frederick Lionel ds Jersey, John 
Dick, Cecil Charles Murlson, and Rosalie Berthon. Three candidates 
passed In one or two divisions. 

Final Examination. 

Of 112 candidates entered, the following 41 passed the 
examination, and were admitted L.R.C.P.E.. L.R.C.S.E., . 
and L.F.P.S.G.:— 

Alfred Newton Davies, Robert btenhome Williams, David 
Louis Splllane, John Hancock Busteed, Ernest Hosking Blrchall, 
Marshall Hall, Ernest Dodds, Charles Wake ham Holme* ted, Janet 
Gertrude Horwood, Edmund Frost, John Dunlop, Angus John Grant, 
John Roche, William Hawkins Irwin, Emily Frances Chestnut Fitz- 
Slmon, Thomas MacDowell, Alexander Buchanan Hood. Barry Exell, 
Michael Higgins, Charles Herbert Thackrab, Alexander Glencorse 
Hays, James Cathcart Hamilton, John Ferguson M'Fadyen, Frederick 
George Henderson, William 8cot. Bertwine Goldsmith Rotooe, Edward 
Wright. Samuel George Arthur Jeffs, John James Williamson Camp¬ 
bell, Frederick Edward Blssell, John Kennedy, Walter Latham, 
Sydney Baker Gay, John Raynor Hatfield, Louise Blanche Smith, 
John Alexander Preston, Maniketh Appu Menon, Herbert William 
James Joseph Goodricke Oat tell, James Law Brown ridge, Mich tel 
Louis Neylon, and Ernest Blair. 
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cjtotias to 

Cxrmspmtbatts, §hort Setter*, Sec. 

Correspondents requiring a reply In thla oolumn are par¬ 
ticularly requested to make use of a distinctive signature or initials, 
and avoid the praotloe of signing themselves “ Header ," 11 Subscriber,” 
•“ Old Subscriber, ’ Ac. Much oonfuslon will be spared by attention 
to this rule. 

“RUSSELL” INDEMNI1Y FUND. 

To the Editor oj Thk Medical Press and Circular. 

Sir, -The following subscriptions were accidently omitted from the 
list published last week. 

I am, 81r, yours, &c., 

G. Jameson Johnston, Hon. 8eo. 

£ s. d. I £ s. d. 

J. K. Butler-Lowe and J. W. Murphy, Esq. .100 

friend . . . 2 0 01 

DR. Trant (Valentis).— We hope to have space for your “Case of 
Acute Traumatic Malignancy ” in our next. 

Dr. Watson is thanked for note; our attention had also been 
.drawn to the subject by another correspondent who sent us a marked 
newspaper. Both will see we have dealt with the matter in another 
column. 

Dr. Duplay’s on “ Pseudo-coxalgia ” has been received from our 
French correspondent, and is herewith acknowledged. 

Mr. J. B. Smith (Dulwich).—Your communication is under conside¬ 
ration, and a note will be sent you in due course. 

Dr. P. Letters' paper on “ Quick Methods of Estimating Animal 
Pollution of Surface Waters" is marked for early Insertion. 

F.R.C.8.—We could only publish impersonal comments on a matter 
. of such private Interest. As the man repaid the excessive charge the 
matter might well be allowed to remain there. He has had a good 
lesson. 

A DOCTOR'S WIDOW. 

You had better send a full statement of facta, including qualifica¬ 
tions of deceased husband, to the Secretary of the Medical Benevolent 
Fund. The amount of help given Is in relation to urgency of case and 
to surplus fands available. Nothtng Is made public. 

Dr. R. B, Rbntoul (Liverpool).—Owing to the extreme pressure on 
our space at the present time we hare found it impossible to Insert 
our correspondent’s letter. Moreover, the necessity for doing so does 
not seem to arise, inasmuch as the letter in question has already 
appealed in the Lancet. 

THE ETHICS OF MEDICAL ADVERTISING. 

A correspondent sends ns an advertising pamphlet issued by a 
druggist at Weston-super-Mare, in which, inter alia, appears a list of 
medical praotltloners and quacks who practise in that town. He calls 
our attention to the fact that the members of our profession share 
with homceoquacks and massage professors, both male and female, the 
honour of the notoriety of this pamphlet, and he asks whether we con¬ 
sider it in accordance with medical propriety to allow one’s name to 
be placardedin such a connection. We uo not assume that our Weston 
conjrcres have wittli gly allowed their names to be thus dragged 
through the dirt, but, if any of them have, we are distinctly of opinion 
that they are no better in feeling or principle than the quacks and 
masseurs with whom they are thus publicly associated. In Dublin 
recently a similar list was issued by a firm of chemists, whereupon the 
Fellows and Licentiates of the College of Surgeons whose names 
appeared thereon were called upon by their College for an explanation. 
Everyone of them repudiated any knowledge whatever of the proceed¬ 
ing. We must, therefore, conclude that the Weston practitioners are 
in the same position, but we hope they will say so in some unmistak¬ 
able form, or else they must be content to be classed with the adver¬ 
tising traders with whom the chemist has been so obliging as to group 
them. 

Dr. G. A.—You certainly have a grievance, but we are not in a posi¬ 
tion to advise on its legal aspects. Think twice, and then, if still of 
the same opinion, consult a solicitor. 

A. G. 8.—We thank you for the cutting, extracts from which appear 
in the current number. 

Nemo.—W e do not desire to raise a discussion on “ medical cycling ’’ 
lust now, and the time is hardly vet ripe for johr article on “The 
Medical Aspects of the Motor Oar.*’ What Interests the public most 
Just now is the surgical aspect_ 


Meetings of Scctures, etc 

Wednesday, Nov. 25th. 

Hunterian Society (London Institution, Finsbury Circus).— 
8.80p.m. Dr. A. Davies: Notes on the Treatment of Chronic Bron¬ 
chitis.—Dr. Ootman : The Value of a Coroner’s Inquest. 

Thursday, Nov. 26th. 

Harveian Society of London (Stafford Rooms, Titchborne Street, 
Edgwarde Road, W.J.—8.30 p.m. Dr L. Guthrie : On Chronic Inter¬ 
stitial Nephritis in Childhood. The Annual Dinner at tin Cafe 
Mouico (International Hall), the President (Mr. J. Knowsley Thornton) 
in the chair. 

Friday, Nov. 27th. 

Clinical Society of London.— a30 p.m. Clinical Evening. Living 
Specimens. Dr. A. T. Davies: A case of Myxadema treated by 
Thyroid Extract —Dr. F. Little : (1) A case of Dystrophy of the Nails; 

( 2 ) Three cases of Primary Muscular Atrophy from the same Family ; 

(3) Patient who haa Worn a Tracheotomy Tube for Twenty-three 
Years.—Mr. A. P. Gould: A case of Bpontaneoos Disappearance of 


Secondary Cancerous Growths.—Mr. H. Marsh: A case of 8ntore of 
Ruptored Llgamentum Patellae.—Mr. R. J. Godieei^A ease of Perfora¬ 
tion of the Floor of the Acetabulum by the Head of the Femur.—Mr. 
T. H. Opensbaw: Congenital Dislocation of Right 8houlder with De- 
formitr of SkulL—Dr. J. W. Oarr: A case of Splenic Anaemia in a Boy. 
And other erses. 

THURSDAY, DEO. 3RD. 

Harveian Society of London (Stafford Rooms, Titchborne Street, 
Edgware Road, W.)—8.30 p.m. D.\ W. F. Cleveland : Induction and 
its Association with the History and Progress of Medicine. First 
Harveian Lecture. 

Friday, Deo. 4th. 

West Kent Mbdioo-Chiruroioal Society(B oyal Kent Dispensary, 
Greeawlch Road, 8.E.).—8.15 p.m. Mr. W. Arbnthnot Lane: On the 
Applied Mechanics ol the Nose and Pharynx. Mr. Ernest Clarke : On 
Detachment of the Retina, illustrated by specimens. 


Bacatute*. 

Albany General Hospital, Grahams town. South Africa.—House Sur¬ 
geon. Sriary £160 for first year, £200 second year, £260 third 
year. Three years’ agreement. First-class passage provided. 
Applications to Dr. MacphriL Rowditch. Derby. 

Clayton Hospital and Dispensary, Wakefield. — House Physician. 
Salary £60 per annum, with board, lodging, and waahing. 

county Asylum, Whtttlngham, Preston.—Assistant Medical Officer, 
unmarried. Salary commencing at £100 a year, with apartments, 
board, and washing. 

North-Eastern Hospital for Children, Shoreditch.— House Ph»sioian 
for six months. Salary at the rate of £60 per annum. Also Junior 
House Physician for six months. Board and lodging, including 
washing, provided. Applications to the Secretary, City Office, 27 
Clement s Lane, Lombard Street, Loudon. 

Suffolk General Hospital, Bury St. Edmunds —House Surgeon. Salary 
£100 a year, with board lodging, and washing 

West Bromwich District Hospital.— House anrgeon, unmarried. 
Salary £60 per annum, with board, residence, and washing. 

Windsor Royal Infirmary.—Honse Surgeon, unmarried. Salary com 
menclng at £100 per annum, with residence, b iard and attend¬ 
ance. 


Jlppaintnuirt* 

Coates, W. H., M.B.Durh., L.S.Sc., L.R C.P.Lond., M.R.C.S , Medical 
Officer of the Workhouse. Patrington Union. 

Griffin, A. E., M.A.C»ntab., M.R.C.S. Kug.. L.R. C.P.Lond., Honse 
Physician to the Hospital for Consumption, Broinpto i. 

MALLAM, H. G., L.R.C.P., M.R C.S., Assistant House .-orgeon to the 
Sussex County Hospital, Brighton. 

Milligan, W. A., M.A., M.B., C M. Aberd., Junior Honse 8urgeon to 
the Sunley Hospital, Llveroool. 

Newlands, J. D., L.R.C.8., L.R.C. P.Edln., Junior Honse 8urge>n to 
the Birkenhead Borough Hospital. 

Pearson, H. C., M.B., O.M.Edln., Senior Honse 8nrgeon to the 
Birkenhead Borough Hospital. 

Phear, A.G., M.D.Csntab.. M R,CP.Lon<L, Assistant Physician and 
Pathologist to the Metropolitan Hospital, Klngsland. 

Quinlan, P. J., L.R.C.P., L.R.C.S Irel., Medical Offioer for the 
A theory District of the Lough rea Union. 

Scott, A. E., M.&.C S , L.R.C.P., Assistant Resident Medical Offioer to 
the North-West London Hospital. 

SHAOKLETON, W., M.B., B.Ch., B.A.O. Trio. Coll., Dob, Honse 
Surgeon to the Wolverhampton Eye infirmary. 

Slocock, R., B.A.Oxon , M.R.C.8., L.R.C.P., Assistant Honse Surgeon 
to the Royal Portsmouth HoapitaL 

Stephenson, W. A., L.R.C.P.Lond., M.R C.S.. Medical Officer for the 
Helvertolt Sanitary District of the Rugby Uuion. 

8WAINS0N, E. A. C.. M.A., M.B., B.C.Cantsb.. M R.C.S , L.R.C.P., 
Resident Medical Officer to the North-West London Hospital. 

WALLS E. G., L.R.C.P.Lon<L, M.R.C.S , Medical Offioer for the 
Reevesby Sanitary District of the florncast e Union. 


#irth*. 

Collier.—N ov. 20th, at 8t. Mary's Entry, Oxford, the wife of William 
Collier, M.D., F.R.C.P., of a daughter. 

Heelis.—N ov. 13th, at Church Street, Lenton, Nottingham, the wife 
of K. Heelis, M.D., of a son. 

Minns.—N ov. 20th, at Alexandra House, Thetford, the wife of Allan 
Minns, L.R.C.P.Lond. of s daughter. 

PEDlEY.— Not. 14th, at Tweedy Road, Bromley, Kent, the wife of G. 
Aston Pediey, M.R.C.S.Eng., L.R.C.P.Lond., die., of a daughter. 

RUSSELL.— Nov. 13th, at Romford Road, Forest Gate, the wife of John 
H. Russell, M.R.C.S., L.S.A., of a daughter. 

Spencer.—N ov. 22nd, at 4 Maxilla Gardens, North Kensington, the 
wife of M. H. Spencer, M.D., of a daughter. 

Williams. -Nov. istta, at Danstaffnage, Brockley, 3.K., the wife of 
Chhtaolm Williams, M.R.C.S., L R.C.P.Lmd., L S.A., of a son. 


geath*. 

Gordon.—N ov. 18th, at Harting Vicarage, Petersfleld James Gordon 
M.A., M.B.Uxon., aged 86. 

Hallowrs.—N ov. 14th, at Cheokley, Redhtll, Frederick Blackwood 
Hallowes, M.R.C.S., L.S.A., aged 61. 

Snaps.—N ov. lith, at Lambrooke House, Wivcliscombe, Somerset, 
Charles Snspe, M.D., aged 83. 

XOT1CK — Announcement* oj Birth*, Marriage*, and Death* in the 
families of Subscribers to this Journal are inserted free, and iiMMf 
reach the publishers not later than the Monday preceding pubUoatitm. 
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Clinical Jtctatt. 
ON PSEUDO-COXALGIA. 

Delivered at the HStel-Dteu, 

By Dr. SIMON DUPLAY, 


rrof— nr of Clinical Surgery at the Medical Faculty oi Paris; Burgeon 
to the Paris Hospitals. 

[FROM OUR FRENCH CORRESPONDENT.] 

I wish to bring to your notice a group of diseases 
which are not usually considered together, viz.: the 
-various affections which simulate morbus coxae, in the 
-absence of any suspicion of tuberculous lesion of the 
hip-ioint 

We have an excellent example in the patient now in 
the Notre-Dame ward, who is 43 years of age. 

On July 15th, she began to complain of an ill-defined 
sensation of pain in the right hip, causing her to limp. 
This pain disappeared when at rest For two or thiee 
•months the disease gradually progressed until she 
presented her present condition. Though the pain is 
not very severe she is quite unable to walk. Her 
•medical man diagnosed tuberculous disease of the hip, 
and as no improvement was obtained under treatment 
she came to the hospital. 

On examination of the patient in the dorsal decubi¬ 
tus, with both limbs parallel, we find neither abdnction 
•nor flexion of the thigh on the pelvis, but only outward 
rotation. She is able by her own effort to flex the 
thigh to some extent on the pelvis and to increase the 
outward rotation, but inward rotation is impossible. 
All other movements are more or less completely 
interfered with, and every attempt to induce them 
-determines excruciating pain, There is but slight, if 
any, spontaneous pain ; but there are several spots at 
which it may be determined by pressure. Two of 
these are distinctly localised, viz., one over the great 
'trochanter, and the other internally to this point, in 
the obturator depression. 

The ingnino-femoral region is the seat of a tumour 
of the existence of which the patient was ignorant, and 
she can give us no information about it. This tumour, 
obviously indolent, is the size of a large hen’s egg. It 
extends above as far as, but not beyond Pouparts’ 
ligament, its lower limit being three or four fingers’- 
•breadtbs lower down. It is not subcutaneous, but 
sub-aponeurotic, and its deep origin is obvious from 
the fact of its displacing the femoral artery, which can 
'be felt near the surface at the inner edge of the 
.growth. Between the tumour and the skin there is a 
tolerably thick layer of fat, and a few enlarged glands. 
The tumour is completely irreducible, neither muscular 
effort nor conghing exerts any influence on its consist¬ 
ency, and it is indistinctly, but unquestionably, fluctu¬ 
ating. The patient is very mnch emaciated and debili¬ 
tated, though there is no organic lesion to account for 
/her condition. 

At first sight the diagnosis of hip-disease appears to 
be justified. We do not, however, find any of the 
^tender spots usually met with in tuberculous disease of 
the hip-joint, nor the pain in the knee which is so 
-eminently characteristic of this affection, nor is there 
•either abduction or flexion of the thigh on the pelvis. 


Moreover, on examination of the patient under an 
anaesthetic we find that all movements can be exe¬ 
cuted, except perhaps inward rotation, which is limited. 
It is evident, therefore, that the hip-joint is healthy, or 
bnt slightly involved. ... 

What we do find in this case is an inguinal tumour, 
associated with a syndrome which suggests hip-disease. 
If we endeavour by a cursory examination to deter¬ 
mine the nature of this tumour, we are enabled to 
assert in the first place that its oontents are liquid, 
seeing that there is obvious fluctuation, a conclusion 
which, moreover, has been confirmed by aspiratory 
puncture, as I shall explain later on. There is no sign 
of pulsation, a fact which enables us to exclude wieur- 
ism. It does not communicate in any way with the 
abdominal cavity, and this disposes of the possibility 
of its turning out to be a burrowing abscess or a 
hernial tumour. It might, of coarse, be a glandular or 
osteitic abscess, but the former hypothesis appears to 
me improbable, because the tumour evidently springs 
from the deep regions. Nor do I think that it is an 
abscess originating in the bony frame of the pelvis, 
considering that there is no tender spot to indicate 
its presence. The tenderness over the trochanter 
does not appear to be in any way related to the 
tumour. I aid think for a moment that it might be an 
abscess springing from the neck of the femur, but I 
soon rejected as impossible all thought of an osteo¬ 
pathic cold abscess, on account of the entire absence 
of the lardaceous area usually surrounding such 
formations. . 

We arrive by exclusion at the diagnosis of a serous 
collection of some kind, a hernial or glandular cy&t, a 
hygroma of the bursa mucosa of the psoas, or a hydatid 
cyst. Were it a hernial cyst, the patient would have 
a history which is altogether wanting, and the hunts 
of the tumour would, moreover, be sharply denned. 
Glandular cysts are situated lower down, and their 
evolution is so slow that, in such an event, the patient 
would have been aware of the presence of the tumour ; 
moreover, the nodulated outline and usually superficial 
situation of such tumours are strikingly different from 
the appearances presented by the lesions under con¬ 
sideration. . 

In view of the deep situation of the tumour and its 
diffuse form, it must be either a hygroma of the bursa 
mucosa of the psoas or a hydatid cyst I should be 
prepared to admit the theory of hygroma of the bursa 
of the psoas, which would satisfactorily account for the 
characteristics of this growth, were it not that in this 
affection the thigh is usually flexed on the pelvis, 
which is not the case here. The hypothesis of a 
hydatid cyst appealed to me at once, for I remembered 
having seen, about twenty years ago, at the Saint- 
Antoine Hospital, a woman supposed to be suffering 
from hip-disease, who in reality presented spontaneous 
fracture of the neck of the femur, due to the develop¬ 
ment, under my own observation, of a hydatid cyBt, 
which ultimately necessitated disarticulation of the 
hip-joint. 

To settle this point, we recently resorted to aspira¬ 
tory puncture, withdrawing a slightly blood-stained 
serous fluid, in which no hooklets could be found At 
the same time, I may remind you that these are some¬ 
times absent even in fluid from a hydatid cyst. On 
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the other hand, the fluid proved to be markedly albu¬ 
minous, as are usually the contents of hydatid cysts 
when the hydatids are dead. 

Now, this patient, who is suffering either from 
hygroma of the bursa mucosa of the psoas. or from 
hydatid cyst of the neck of the femur, was admitted to 
hospital with the diagnosis of tuberculous hip-disease. 

I would point out that it is of considerable import¬ 
ance in practice to be able to recognise pseudo-coxalgia, 
when such a case presents itself 

Cases may be divided into two principal groups:— 
The first comprises cases in which, as in the patient 
before us, the nip-joint is sound, though a more or less 
obvious lesion exists in the neighbourhood of this joint. 
To the second group belongs a form of pseudo-coxalgia 
which possesses even greater interest from the fact 
that, not only is the hip-joint sound, but no lesion can 
be discovered in the neighbourhood thereof. 

Cases belonging to the first group differ widely from 
each other. As a rule, they are associated with inflam ma- 
tory lesions of the bones, either of the pelvis or of the 
upper end of the femur, more particularly the region 
of the great trochanter. I remember a young man 
in whom tuberculosis of the hip-joint had been 
diagnosed, who in reality was suffering from osteitis of 
the great trochanter; he recovered completely after 
operation. Another sLoilar case was that of a child 
from Melbourne, in whom some of the most eminent 
medical men of Australia had diagnosed coxal tuber¬ 
culosis, an opinion from which one of my former 
pupils, Dr. Crivelli, dissented. He had come to the 
conclusion that it was simply a case of epiphyseal 
osteitis of the upper extremity of the femur, and on 
examination of the little patient I was enabled to con¬ 
firm this diagnosis. Recovery was in fact obtained 
without a trace of claudication. This case of pseudo- 
coxalgia is the more interesting from the fact that, a 
year or two later, the child had a relapse while at Lille, 
and was examined by the foremost surgeons of that 
town, who unhesitatingly arrived at the diagnosis of 
tuberculous disease of the hip-joint and advised recourse 
to the usual treatment. A tew months later, however, 
the patient had completely and definitively recovered,and 
on examination, I found the hip-joint perfectly sound. 

At other times the bursae mucosae in the neighbour¬ 
hood of the hip are diseased. 1 have, for instance, 
had under my care two cases of direct, purulent infec¬ 
tion of the bursa mucosa of the gluteus maxim us, in 
which the clinical picture was exactly that of tubercu¬ 
lous disease of the hip-joint. Such cases are by no 
means rare, as J have shown in a clinical lecture on 
Periarthritis of the Hip. A thesis 1ms also been pub¬ 
lished under my direction, in which several cases of 
suppuration of the bursa mucosa of the gluteus maxi- 
mus, simulating genuine tuberculous hip-disease, were 
brought together. The same may also be true of 
inflammations of the bursa mucosa of the psoas, from 
which this patient is possibly suffering. 

Lastly, there may be a neoplasm of the pelvis or the 
upper extremity of the femur, simulating tuberculous 
disease of the hip. 

All these various periarticular affections determine 
reflex contractions, especially of the pelvic-trochanteric 
muscles, resulting in vicious attitudes which suggest 
the existence of hip-disease. 

In endeavouring to arrive at a differential diagnosis 
of these affections, you will observe, in the first place, 
that something is wanting to complete the symptoma¬ 
tology of true hip-disease. In the patient under dis¬ 
cussion, for instance, there is no abduction, no flexion 
of the {high on the pelvis, no lordosis. On the other 
hand t you may find symptoms which are not usually 
associated in tuberculosis of the hip-joint If you are 
in doubt, anaesthetise your patient, so as to obtain 
complete relaxation of the muscles, and, if the joint be 
sound, you will then be able to execute movements in 
every direction without the least grating. 


The prognosis and treatment in cases of pseudo- 
ooxalgia depend upon the nature of the disease simu¬ 
lating tuberculosis of the hip. 

Passing on to the consideration of the second group 
of oases of pseudo-coxalgia, in which, in spite of the 
fact that the patients present symptoms of hip-disease, 
no lesion is detected either in the joint or its neigh¬ 
bourhood, I may mention that Brodie, in 1837, called 
attention to cases of this kind, which he described 
under the name of spasmodic coxalgia or articular 
neuralgia, but these terms have generally been replaced 
by that of hysterical coxalgia. Verneuil and Cnarcot 
have thoroughly investigated this peculiar form of 
pseudo-coxalgia. It is principally met with in women, 
though cases have also been reported in men. It may 
occur at all ages, but preferably in young subjects, 
especially at puberty. 

The onset of the disease is usually sudden, the' 
determining cause being insignificant, and there i» 
often a history of nervous disturbances, sometimes 
amounting to confirmed hysteria. In some cases the 
onset of the affection coincides with slight traumatism 
or effort, and is occasionally the result of imitation. 
Paget, for instance, has reported a case, frequently 
quoted by medical authorities, in which a young girl 
developed hysterical coxalgia from being a good deal 
with her brother who was suffering from genuine 
tuberculosis of the hip. 

The principal symptoms of hysterical coxalgia are : 
pain, muscular contraction, resulting in vicious 
attitudes. 

The pain may resemble that observed in true 
coxalgia. It may exist spontaneously in the hip and 
in the knee, as in tuberculous hip-disease, but in 
hysterical coxalgia the seat of this pain is not constant, 
the patient sometimes feeling it in front, at other 
times behind. Moreover, there is often more or lesa 
cutaneous hypersesthesia, and pressure on the sensitive 
areas may even give rise to nervous crises. 

In tuberculous hip-disease the tenderness to pressure 
is deep-seated, rather than superficial, which is exactly 
the opposite of what is observed in hysterical coxalgia, 
in which, as Brodie pointed out, the pain is much 
more severe when the skin is pinched than on firm 
pressure. 

In either case, contraction of the pelvi-trochanteric 
muscles may give rise to exactly the same vicious 
attitudes, including forward tilting of the pelvis and 
lordosis. In tuberculous coxalgia, it is true, flexion, 
abduction, and outward rotation are usually observed,^ 
whereas in hysterical coxalgia there is almost invariably 
flexion with adduction and inward rotation. This 
sign however is insufficient to enable us to formulate a 
differential diagnosis, because both positions may occur 
in either affection. 

The distinguishing feature of the contractions iiv 
hysterical coxalgia is their persistence. In tuberculous 
hip-joint disease, especially in its early stages, the 
contraction may he overcome in a measure by patience, 
slight movement of the joint being obtained, but this 
can never be done by hysterical coxalgia. 

In the latter affection, moreover, the gait is charac¬ 
teristic. If the patient is made to stand, the shortening 
of the lower limb due to its vicious attitude persists, 
but there is no pain, and he is able to walk by hope or 
by supporting himself on the furniture. If, on the 
other hand, the patient is affected with tuberculosis of 
the hip-joint, the slightest movement causes excrucia¬ 
ting pain, so that walking is out of the question. This 
is a very important sign, on which too much stress 
cannot be laid. 

The differential diagnosis of hysterical coxalgia can,, 
as a rule, be arrived at by careful examination of the 
patient In hysterical coxalgia, even when it has- 
exiated for some time, one seldom meets with the 
muscular atrophy which is one of the most important 
signs of tuberculous arthritis, nor with the constitu- 


Dag 2, 1896. 

tional disturbances, especially hyperpyrexia, which is 
often associated witn tuberculous coxalgia. 

It must not be forgotten, however, that in the early 
stages of tuberculous coxalgia, slight movements can 
sometimes be executed in the diseased joint, and that, 
on the other hand, old-standing hysterical coxalgia has 
occasionally been found to be associated with slight 
lesions of the hip-joint. Such cases are fortunately 
rare. 

The reappearance of the pain after anaesthetisation 
is of great importance from a diagnostic point of view. 
According to Charcot, in hysterical coxalgia, cutaneous 
sensation is the first to make its appearance, whereas, 
in tuberculous disease of the hip-joint, muscular sensa¬ 
tion reappears first, so that in this case an attempt to 
move the joint determines pain while cutaneous anaes¬ 
thesia still persists. 

In respect of the prognosis, hysterical coxalgia, 
except in rare cases, is a benign affection, from which 
recovery is always, and sometimes suddenly, obtained. 
The object to be aimed at, in fact, is immediate 
recovery, but it sometimes takes months and even 
years to effect a cure. Bear in mind, however, that 
recurrence is the rule, and that under the influence of 
excitement of some kind the symptoms may reappear 
in toto. 

Cases of hysterical coxalgia do occur in which, in 
spite of all treatment, the vicious attitude becomes 
more pronounced, while simultaneously the joint 
undergoes changes resulting in such looseness of the 
joint that spontaneous dislocation occurs without the 
least trace of granulation. It is doubtful, however, 
whether these are really cases of hysterical coxalgia. 
Judging from two of them under my notice, I am 
inclined to think the patients were really suffering 
from a myelic affection. 

In the matter of treatment everything has been 
tried, from the most active interference to empirical 
measures without any special value, and, on the other 
hand, sudden recoveries have been obtained without 
any treatment whatever. Hence Charcot arrived at 
the conclusion that drastic measures must be carefully 
abstained from and that recourse should be had merely 
to the administration of bromides and sedatives in 
general, and more particularly to measures calculated • 
to impress the imagination, 3uch as the use of magnets, 
a simple seton placed beneath the skin, and suggestion, 
which has often been attended with success in each 
cases. 

Generally speaking, I fully agree with Charcot as to 
the necessity of proscribing all severe measures, such 
as powerful irritants, continuous extension and fixed 
apparatus ; but when there is a marked and persistent 
vicious attitude we must bear in mind the possibility, 
already alluded to, of secondary changes taking place in 
the joint By adhering strictly to Charcot’s line of treat 
ment under any and all circumstances, there is always 
a risk of some patients becoming crippled for life, 
though cured of their hysterical coxalgia. A typical 
case of this kind recently came under my notice, the 
patient being a girl in whom the vicious attitude of the 
limb was such as to seriously interfere with the 
cleansing of the external genitals. I insisted upon 
the necessity of straightening the limb under an anaes¬ 
thetic, and gained my point, though Charcot was of 
the contrary opinion. After complete relaxation had 
obtained by chloroformisation, I was obliged to 
use considerable force to overcome the resistance of 
the retracted muscles and fibrous tissues, and I felt 
distinctly something break under my efforts, as in an 
old-standing dislocation. Jf her limb had not been 
straightened in this manner, the patient, who recov¬ 
ered suddenly a few months later, would certainly 
have remained a cripple, in spite of her recovery from 
the coxalgia. 

At the onset of the symptoms, when there is no 
marked vicious attitude, Charcot’s injunctions should 
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be strictly followed ; but if the affection dates from 
several months and the vicious attitude is pronounced, 
straightening under chloroform should be resorted to, 
followed by some degree of mechanical fixation. This 
treatment, however, must not be continued indefinitely, 
for it would be better to let the vicious attitude become 
reproduced and again have recourse to chloroformisa¬ 
tion, if necessary, than to subject a patient suffering 
from hysterical coxalgia to prolonged fixation of the 
affected limb. 

- » 
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CLEANSING AND CLEANLINESS IN 
ABDOMINAL SURGERY. 

By LAWSON TAIT, M.D., F.RC.S.Eng., 
F.R.C.S.Ed., &c. 

(Concluded from page 541.) 

A careful search through the records of abdominal 
operations, particularly those for the removal of ovarian 
and other tumours, has not revealed any but the 
slightest and most casual allusions to any cleansing 
process till we come to the work of Charles Clay ana 
Baker Browne, who freely mopped out the pelvic cavity 
with sponges through their bony incisions. One of the 
most interesting recitals, for many reasons, is that of tho 
first ovariotomy of which we have any record, that by 
Houston, of Glasgow, when he removed the glairy 
contents and cystic fragments of a ruptured and half 
digested tumour with gelatinous contents. He makes 
no allusion of any kina to a process of cleansing, and 
yet it ib certain that the contents of this ruptured cyst 
must have spread themselves throughout the peritoneal 
cavity, and nave coated every viscus contained within 
it, as I have seen on many occasions. In my earlier 
experience I thought such a case was that, of all 
others, which required a full peritoneal toilette , and 
it was to one such, in the year 1875, that I owed 
the initiation of the process of sashing as largely a 
substitute for, and certainly a great addition to, the pro¬ 
cess of sponging. Now I am quite Bure that this clean¬ 
sing is not required for the reason that the gelatinous 
cyst contents are not dead material, but endowed 
with such degree of vitality as to be able to resist tho 
germs of decomposition, unless overdosed with them, 
fust as Lister’s blood clot did. Id a properly aseptic 
operation, therefore, as Houston’s must have been, 
the peritoDium will absorb what is left with perfect 
safety, and here it is that sponging is most especially 
dangerous and washing particularly safe. The moment 
a sponge touches such material the surface of its 
framework is clogged and it will not absorb, whilst the 
gluey material is readily soluble in warm water. In 
the same way, coagulated blood is not dead so long as 
it is safely locked up in living tissue, and protected 
by it from the access of the germs of decomposition, 
when it speedily dies, decomposes and becomes a source 
of danger. Clot adherent in layers become slowly 
organised, and after a period of weeks or months comes 
to have a system of full nutrition progressing in this 
direction till removed or so altered as to be recognised 
with difficulty from original tissue. This is fully 
proved by the history of ciot-layere in cases of recurrent 
haemorrhage, in ruptured ectopic pregnancies, and in 
the process of cure of aneurism by arrest of the current 
through the sac. Bearing the fact in mind, therefore, 
that the displaced substances we have to deal with in 
cleansiog the abdomen have different degrees of vitality, 
and therefore different degrees of resisting power, it 
will help us much in deciding not only how much 
cleansiog is required, but as to the particular method 
by which the process should be carried out. These at 
least are the principles on which I have worked for 
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over twenty years, and there has not vet been heard 
any utterance of weight against the almost uniformly 
admitted fact that my methods of cleansing have not 
only materially assisted the surgeon in his work, but 
that they have greatly diminished this mortality. 

My early publications on this subject were met with 
claims for priority by others, as by Keith, who did not 
however, advance any evidence on the subject, nor did 
others. But it would not matter if it were the fact as 
it very likely is, that some one else, or many others, had 
poured out a jug of water into the peritoneal cavity 
before 18*75, but certainly no one made any attempt 
to systematise the processes fof peritoneal cleansing 
until I did so, or to show how best it could be done ana 
which methods to choose under particular circum¬ 
stances. All this I reviewed in a paper published in 
the British Gyncecdogical Journal in August, 1887, 
and therefore I need not repeat it here. 

First of all let me say that if aa operation, such as 
the removal of an ovarian tumour, has been conducted 
so well and so fortunately that nothing has entered 
the^peritoneal cavity, the wound ought to be closed at 
once without sponge or anything else entering it If 
on the contrary a mess has been made inside it must 
be cleansed out and the question is to decide on the 
best method, and the weight of argument should 
always be against the use of sponges, they are so inher¬ 
ently dangerous, yet their use is often essential. Thus 
in separating adhesions of the omentum to a tumour, 
nothing displays the ability and dexterity of a surgeon 
so much as the rapid folding up of a dry sponge in the 
damaged apron. Or if the adhesion of the appendages 
to the pelvic wall bleed freely, the pelvis must be 
packed and the packing will probably remove much 
dirt with it. Until two years ago, I always used 
sponges for this purpose ana would often have six or 
eight sponges squeezed tight down in the pelvis. Now 
I use iodoform gauze for this purpose. Who it was 
who led us into this important advance, I do not know, 
but it is one of real value, for iodoform gauze stops 
oozing from parietal and visceral surfaces in a way 
that nothing else will do Bave perchloride of iron, if, 
however, a ligature has cut through a rotten pedicle, 
or a vessel has escaped the forceps and ligature and 
cannot be found, these washings out with a stream of 
clean water will speedily display the source of the 
bleeding and enable the vessel to be secured. I do 
not oombine the two processes if I can help it, for they 
do not generally aid one another. 

As I take it that pus is a substance already dead and 
generally decomposing, as Miller very characteristically 
defined it from nis common sense surgical pathology 
“ effete matter—a foreign body.” I take the utmost 
care to cleanse it all away, or anything which from my 
view, more or less imitates it, such as loose blood-clot 
and blood in solution. The method to be employed 
in this case is the continuous stream. The handiest 
method to serve this purpose is Bimply to reverse a 
stream of common tepid water through one of my 
ovariotomy trocars, and I use a large or small one 
aooording to whether I wish to dislodge and wash out 
loose clots by means of a large volume of water issuing 
from a large tube ; or, on the other hand, if I want to 
wash carefully every inch of the peritoneal surface, I 
use a small tube with a gently flowing stream. If the 
tubes are not handy, and in our worst emergencies like 
ruptured tubal pregnancy they may not be, a very effi¬ 
cient substitute is to open the wound as widely as pos¬ 
sible, pull up the pedicle, and to pour in with cautious 
violence one or more iugsful of tepid water, insert the 
right hand into the abdomen, ana with the left close 
the wound round the wrist as closely as possible. The 
process of washing may then be carried out as fully as 
is considered desirable 

If a tube of any kind can be obtained it is better to 
use it, for it can be carried into everyone of the complex 
interstices of the peritoneum, and the washing be 


thereby made moat thoroughly. But let me caution 
the inexperienoed operator against using a double tube 
for entrance and exit, as has recently been recom¬ 
mended in the Lancet. This is no new proposal, and 
when such is used the stream does not get spread, but 
returns at once, short-circuited, as the electricians say, 
and without doing much cleansing. Care must be taken 
to have the temperature of the water stream not lower 
than 100° and not higher than 103°, and it must be 
borne in mind that few women, and none whatever of 
the nurse type, have any sense of temperature in their 
hands. To them “blood heat” may be anything 
between 76° and 120°. 

The further or secondary cleansing of the peritoneum 
is secured by the use of the drainage tube, to be con¬ 
sidered at length in another chapter. So far as I have 
gone I have laid down the lines on which have been 
developed the wholesome and aseptic surgery of the 
peritoneum, a system which I have beenadvandng for 
over twenty years, for which persistence my reward is 
now coming in seeing that it is being accepted all over 
the world and my former opponents of the Antiseptic 
School are finding shelter under its roof from their 
former extravagances. 

-» — — ■■ 

CHRONIC INTERSTITIAL NEPHRITIS 
IN CHILDHOOD. ( a ) 

By LEONARD G. GUTHRIE, M.D. Oxon., 
M.R.C.P. Lond., 

Physician to the Hospital for Bpllepsy and Paralysis, 

This paper is mainly based on records of seven cases 
of fatal interstitial nephritis in children, aged between 
five to fourteen. The diagnosis was confirmed in these 
by post-mortem examination. Further details were 
obtained from other cases as yet incomplete. Granu¬ 
lar or small red contracted kidney I hold to be the last 
stage of primary interstitial nephritis. The latter may 
run its course and continue for many years without 
definite symptoms, or may prove fatal before the condi¬ 
tion of extreme contraction is reached. 

The physical signs attending the disease were:— 

(a) Progressive emaciation and anaemia with dryness, 
absence of perspiration, coarseness and often pigmenta¬ 
tion of the skin. Special attention was drawn to pig¬ 
mentation as a valuable diagnostic sign. 

Instances were given and its causation was dis¬ 
cussed. 

(b) Cardio-vascular hypertrophy, which was gener¬ 
ally present and was believed to be directly antagonistic 
to dropsy. 

Because dropsy is for the most part conspicuously 
absent in interstitial nephritis, in which disease cardio¬ 
vascular hypertrophy is most perfectly developed. 

(c) The modut operandi of cardio-vascular hyper¬ 
trophy in preventing dropsy was believed to be the 
delivery of smaller quantities of blood at a higher rate 
of speed than normal into the capillary area. 

Stagnation in the capillaries was thereby lessened, 
and also transudation through their walls, the nutrition 
of which was lowered, and the permeability increased 
by circulation of impure blood. 

(d) Hypertrophy of the muscular coats of the 
arterioles was held to be due to the exercise of constant 
muscular contraction in order to reduce the ca p il l a r y 
blood supply. 

Hypertrophy of the heart to the effort to overcome 
the resistance in front caused by contracting arterioles. 

If the heart failed to meet the demand, backward 
pressure in the veins and capillaries occurred and 
dropsy was the result. (These views were chiefly 
based on Sir Geo. Johnson’s researches.) 

(a) Abstract of Paper read before the Harveian Society, on Novem¬ 
ber 18 th. The dtaonmion will be found under the bead at " Tra n m e 
Moot of SocUUea.’' 
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The symptoms of chronic interstitial nephritis were 
enumerated under the headings :— 

Cerebral, including headache, vertigo, vomiting, con¬ 
vulsions, tetany, amaurosis and cerebral hsemorrhage. 

Gastro-intestinal, consisting of easily excited attacks 
of vomiting and diarrhoea, not necessarily uraemic, con¬ 
stipation, epigastric and abdominal pain, peritonitis. 

Urinary syviptoms , including polyuria, often asso¬ 
ciated with thirst, and sometimes with enuresis. 

Low specific gravity of urine, albuminuria and 
hsematuria. 

Pulmonary symptoms, such as dyspnoea, bronchial 
catarrh, pulmonary oedema, and asthma. 

Cardiac symptoms, such as praecordial distress, pain 
and dyspnoea. 

Dropsy was held to be extremely rare, but it occurred 
incidentally, and slightly, in the course of the disease, 
and also in the last stages. 

The aetiology of the affection was discussed 
•under:— 

(1) Parenchymatous origin, (2) scarlatinal, (3) origin 
as an ascending or secondary nephritis dependent upon 
obstruction of the ureters or cystitis, (4) origin in irri¬ 
tation by uric acid or oxalates, (5) origin as a primary 
acute interstitial nephritis. 

Instances of the latter in children, aged between two 
and a half months and two years were quoted from 
Emmett Holt, and it was held that chronic interstitial I 
nephritis, and even the extreme condition—granular 
.kidney—might be dependent on attacks of primary, I 
acute interstitial nephritis occurring in infancy or 
early childhood. 

But each of the other causes enumerated might also l 
lead to the disease. 

The differential diagnosis was discussed. The 
insidious character of the physical signs and symptoms 
was dwelt upon, and the importance of recognising the 
-disease in its early stages was urged. Its earliest 
indications were held to be—progressive wasting and 
anaemia, dryness and pigmentation of the Bkin, high 
arterial tension leading to cardio-vascular hypertrophy, 
.polyuria with low specific gravity of urine, but not 
necessarily albuminuria and sometimes enuresis. The 
early symptoms were gastro-intestinal disturbances, 
periodic attacks of headache and vomiting, mostly 
occurring in the early morning, slight dyspnoea and 
praecordial pain or distress, and sometimes extreme 
thirst. 

The prognosis largely depended upon the rapidity 
with which the renal mischief advanced, but also upon 
the degree of cardio-vascular compensation present. 
Excess of high arterial tension and cardio-vascular 
hypertrophy might cause headaches, and haemorrhages 
in the brain, constriction of pulmonary arterioles 
might determine dyspnoea or asthma, and lead to 
dilatation of the right heart, venous engorgement and 
dropsy. Constriction of systemic arterioles might 
produce dilatation and incornpotency of the left heart, 
again resulting in dropsy. Whilst constriction of renal 
arterioles might lead to actual anuria instead of 
polyuria, and thus give rise to uraemia. 

The immediate prognosis in such cases rested on our 
■ ability to aid or thwart as might be necessary, Nature’s 
attempts at compensation. 

Treatment ;—When arterial tension was high and 
the heart threatened to give way under the strain, 
vascular depressants, such as nitrites and nitrates, were 
valuable when associated with diaphoretics and active 
purgation. Similar treatment was necessary in extreme 
cases of cardio-vascular hypertrophy when headaches, 
haemorrhages, and anuria were imminent 

On the other hand, when the whole system of cardio¬ 
vascular compensation seemed about to fall through, 
treatment by cardio-vascular excitants such as digitalis, 
sauill, citrate of caffein and strychnia became necessary. 
Tnese drugs were not only powerful cardiac tonics, 
tbut also acted as vascular constrictors. 


They were used also in cases of parenchymatous 
nephritis (when cardio-vascular compensation was slow 
to occur), in combination with citrates and acetates of 
potash, which acted also as vascular constrictors when 
converted into alkaline salts in the primae vise. 

The general conduct of the case aimed at prevention 
of complications arising from chill. 

Speual symptoms, such as anaemia, were to be 
treated by iron. Dytpspsia by bismuth, areeaic, and 
prussic acid. 

Eclampsia usually yielded to inhalations of chloro¬ 
form, and injections of bromides and chloral. 

Venesection was considered dangerous in the late 
eclampsia of interstitial nephritis. But dry cupping 
was useful in pulmonary oedema, pleurisy, and peri¬ 
carditis. 

Headaches were best treated by free purgation. 

Finally, the guiding principle in all cases of nephritis, 
whether parenchymatous or interstitial, should be to 
watch the heart and pulse. 


(Elhuotl JUtorta. 


A CASE OF HEMATO-METRA AND HEMATO¬ 
SALPINX. (a) 

By Christophkr Martin, M.B., F.R.C.S.Eng., 

Surgeon to the Birmingham and Midland Hoepital for Women. 

Mr. Martin showed the uterus and appendages from 
a case of retained menses, due to congenital occlusion 
of the vagina. The patient was ®t. 19, and was single. 
She came complaining of (1) a steadily increasing tumour 
in the abdomen ; (2) of severe colicky pain in the abdomen ; 
and (3) of total absence of menstruation. Although she 
had never menstruated, she had bad, since the age of 16, 
monthly attacks of abdominal pain, and for nearly twelve 
months, she bad noticed a tumour, which month by month 
grew larger, rising out of the pelvis. 

On examination, Mr. Martin found the vulva normal, and 
the hymen norma', but the vagina ended blindly one inch 
above the hymen, the anterior and posterior walls fusing 
together. On passing a sound into the bladder and a 
forefinger into the rectum it was evident that bladder and 
rectum came into contact above this point of fusion for 
three inches. Above this point, high up, there could be 
felt by the finger in the rectum the lower pole of a large 
cystic swelling. 

On examining the abdomen this same swelling could be 
felt rising up to the level of the umbilicus. It bad many 
of the physical characteristics of a gravid uterus: it was 
a pear-shaped median cystio swelling, which contracted 
intermittently ; on auscultation a bruit could be heard 
over it. Above and to the left of this mass was a second 
one. about the size of a man's closed fist and freely 
mobile. It could be pushed up into the left renal region 
and down into the left iliac fossa, and physically resembled 
a movable left kidney. No direct connection could be 
made out between this mass and the tumour rising out of 
the pelvis. To the right of the median tumour was a 
similar smaller mass about the size of a hen’s egg. 

Mr. Martin opened the abdomen, and found, as he 
expected, that the median tum>ur was the uterus dis¬ 
tended with menstrual blood. It was quite as large as 
the uterus at the sixth month of piegnanoy. The masses 
on either side proved to be Fallopian tubes distended 
with blood (hematosalpinx). That on the left side was 
distended at its abdominal end into a globular mass four 
inches in diameter, and connected to the uterus by a very 
long pedicle. 

The upper fourth of the vagina was also distended with 
retained menstrual blood (hemato-colpos). Mr. Martin 
first incised the uterus in the middle line and evacuated a 
large quantity of thick treacly blood. The cavity was 
then irrigated aad sponged out so as to remove all the 
thick glairy fluid that remained. The broad ligaments 
were ligatured external to the ovaries and tubes and 
divided as in abdominal panhystereebomy. The uterine 

(a) Specimen ihown by Author at the laat meeting; of the British 
Gynaecological Society. See page 678) 
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arteries conning np the lateral borders of the uterus were 
then tied on each side. Having thus controlled tbe cir¬ 
culation in tbe uterus, it was amputated by a horizontal 
incision at tbe level of tbe internal os, and removed 
together with both ovaries and tubes. 

There still remained in the wound the oervix (widely 
dilated) leading into the dilated portion of tbe upper end 
of the vagina. As it was evident that this could not safely 
be extirpated, it was decided to drain it through the 
abdominal incision. Accordingly tbe cervix was fixed by 
eight silkworm-gut sutures into the lower angle of the 
incision, the internal os being flush with the level of the 
skin. Tbe sutures were passed in such a way as to 
securely shut off tbe peritoneal cavity. Each passed 
through tbe abdominal wall from skin to peritoneum, then 
through tbe peritoneum and muscular substance of tbe 
oervical wall, and then back through the abdominal wall 
from peritoneum to skin, and emerging half-an-inch from 
the point of entrance. A glass drainage tube was passed 
through the gaping cervix down to tbe bottom of the sac, 
and the rest of the abdominal wound closed in the ordinary 

^he patient made an excellent recovery. There was no 
shock and no untoward symptoms during convalescence. 
The cervical canal now opens at the lower end of tbe cica¬ 
trix by a small mucous fistula. This exuded a little glairy 
mucus, but does not in any way trouble the patient- 

Mr. Martin expressed his great indebtedness to Mr. J. 
W. Taylor (who suggested to him tbe above method of 
treating the stump) and to Mr. Jordan, and Dr. Edge, 
who ably assisted him during the operation. 


<fcR!UMCturn0 at 

CLINICAL SOCIETY OF LONDON. 
Meeting held Friday, Nov. 27th. 

The President, Dr. Buzzard, in the Chair. 


Clinical Evening. 

Dr. A. T. Davies showed a man who was brought before 
tbe society in 1887 as one of myxcpdema. He was again 
shown in 1892, after having been three and a half months 
under treatment by injections of thyroid juice which had 
been oommenoed in December 1891. The thyroid treat¬ 
ment has been continued up to the present time, the 
patient now taking only one or two tabloids weekly, his 
health remaining in a satisfactory condition. 

PERFORATION OF ACETABULUM BY HEAD OF FEMUR. 

Mr. Godlu showed a man who in April last fell some 
twelve feet, striking tbe left great trochanter. There 
was apparent shortening of tbe limb to the extent of two 
inches, but no real shortening, the pelvis being tilted. A 
bonylmass could be felt above Poupait’s ligament and also 
per rectum. The patient suffered a considerable amount of 
pain without exertion both in the anterior crural and 
sciatic nerves. He raised the question what operation 
ought to be done. 

Mr. Bowlby suggested an osteotomy below the tro¬ 
chanter as for a child with ankylosed hip, the limb being 
then fixed by an apparatus. 

Mr. Godlxk did not think tbe pain was all due to pres¬ 
sure by the bony mass, but probably also to tbe pressure 
of tbe back part of tbe femur which was abnormally near 
the middle line. 

A CASK OF DYSTROPHY OF THE NAILS. 

Dr. Fletcher Little showed a woman with an affec¬ 
tion of mo*' of the nails of the hands and feet which had 
been varioua'y diagnosed as psoriasis, eczema benigna and 
dystrophy. There was nothing in her history to throw any 
light on the nature of the affection. All the nails of the 
right hand were affected, and all the nails on tbe right 
foot. The thumb, index finger, and ring finger on the 
other band were similarly affected, together with the big 
and little toe-nails on the corresponding foot. She had 
taken iodide of potassium with mercury, but was obliged 
to discontinue this treatment. 

Dr. Savill thought it was probably psoriasis in that it 
did not affect the root of the nail. 


A CASE OF SPONTANEOUS DISAPPEARANCE OF SECONDARY 
CANCEROU8 GROWTHS 

Mr. A. Pearce Gould showed a woman, set. 43, who was 
admitted on January 17bh, 1892, into tbe Cancer Ward at 
tbe Middlesex Hospital with the following history :—In 
1885 she received a blow on the left breast, and occasion¬ 
ally had pain there until, in 1888, she notioed a small lump 
which grew in size and became painful. In May, 1890, 
tbe breast was amputated, but in 1892 she came back with 
a lump in the left axilla, which was taken away. In 
February, 1894, she returned with lumpe in tbe soar of 
the first operation, and also one above the right breast. A 
third operation was performed and all these lumpe were 
removed, but in December, 1894, she come to Dr. Coll ns 
with some small lumps round the scar, and at this time 
she presented eome difficulty of breathing. She was 
advised that no further operation was desirable, and was 
advised to enter Middleesex Hospital. He had seen her 
on her admission to Middlesex in March, 1896. She was 
then sitting upright in bed being unable to lie down on 
account of the difficulty in breathing. She had a trouble¬ 
some cough and free expectoration, which on at least two- 
occasions was tinged with blood. She was so ill that her 
death was daily expected. On exposing the chest there 
were seen a number of scattered hard tubercles 
near tbe scars, exactly like ordinary secondary recurrences 
in tbe skin. There were considerable masses of enlarged 
glands in the left axilla and over the claviole. There waa 
a nodule in the centre of the scar of the seoond operation, 
with enlarged glands in the right axilla and above the 
right clavicle. The right chest was dull up to the spine 
of the scapula, but there was no perceptible enlargement 
of tbe liver. She had been complaining of pain in the left 
thigh, and, on examination, she was found to have one 
inch shortening, and below the trochanter there was a 
large growth, apparently of bony consistence. She was 
then thought to be in the last stage of malignant disease. 
Be did not see her again until June 15th, when ehe was 
evidently much better ; the lumpe on the chest wall bad 
all disappeared, except one tiny nodule (since gone). Tbe 
glands in both axillae and above tbe clavicles had gone, 
and tbete was no longer any dyspnoea. There was then 
no dulness on percussion, except at the extreme edge 
of the right base. She was able to stand on the 
left leg, and, though there was more shortening 
than before, the swelling had markedly diminished in size. 
She had steadily improved, and the enlargement of tbe 
femur had practicaly disappeared. There was pain below 
the great trochanter wbioh is greatly raised, but the head 
of the bone appeared to be in the acetabulum. Micro¬ 
scopical examination of portions of the growths made at 
the Temperance Hospital were reported by two competent 
observers to be typical scirrhus cancer. He pointed out 
that even if it were conceded that the exact pathology of 
the pathological character of the growth was open to 
doubt, in the absence of the sections which had been mis¬ 
laid, the clinical history of this case was exactly that of 
scirrhus of the breaet. There was no treatment which 
might conceivably have influenced the growth. 

Mr. Job Collins confirmed what Mr. Gould bad 
said as to the history. There was absolutely nothing i t 
the history to suggest that the case might possibly be 
anything else than an ordinary scirrhus of tbe breast. 
He observed that as long as the pathology of cancer 
remained bo much a matter of doubt they must not be 
surprised if cases of this kind occurred, and the case 
showed, moreover, that it was prudent to give a guarded 
prognosis even in wbat appeared to be well-marked cases. 

Mr. Bowlby thought there could be no doubt that this 
was a case of canoer which had undergone spontaneous 
disappearance, and be mentioned a somewhat similar case. 
Nine months ago a lady consulted him with reference to 
a growth in the breast which had already been operated 
on. There were three separate nodules in the breast, and 
these had all the characters ofja scirrhous growth. They 
were subsequently removed by Mr. Willett, the nodules 
being of a considerable size, and implicating the subjacent 
muscles. Later on nodules appeared in the neighbour¬ 
hood, some of them having broken down, and there were 
open wounds which extended until the condition resem¬ 
bled that described as cancer en cuirtutt. Six months ago 
the patient became emaciated, tbe liver became enlarged 
and she became jaundiced. Matters went on thus until 
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•bout four months ago. She was now in the oonntry and 
her medical man states that all the lamps in the skin in 
the neighbourhood of the original wounds have practically 
disappeared, that the liver is no longer enlarged, the jaun¬ 
dice has disappeared and she is gaining in weight. Though 
at present premature to say that this case was going to 
follow exactly the same course as Mr. Gould’s, there had 
certainly been a subsidence to the extent of nine-tenths. 

Dr. Sayill said be remembered two cases of sarcoma of 
the skin which had subsided. One of them was recorded 
in the Transaction* of this Society bv Dr. Stephen Mac¬ 
kenzie. The growth involved the skin of both feet and 
one foot was amputated after wbioh the other growth 
underwent retrogression. The other was shown by Dr. 
Crocker at the Dermatological Congress. There were 
widely diffused nodular growths all over the body involv¬ 
ing skin and presenting under the mioroecope the giant 
cells of sarcoma. He remarked that the author’s patient 
had been given iodide of potassium, and one at least of 
these had also been so treated at the time when the retro¬ 
gression began. 

Mr. Godld added, that the patient bad not menstruated 
sinoe a fortnight after her admission to Middlesex. It 
did not attract much attention atjthe time but was possibly 
not without significance. 

Mr. Golding Bibd related the case of a gentleman, ret. 
60, whose testicle had been removed three years ago for 
sarcoma of the right testis of which be had microscopical 
sections. Three weeks later the stump fungated and a 
large mass appeared there so he dissected up the cord 
as far as he could reach. In another three weeks on 
removing the dressings there was an infiltration all over 
the skin in the neighbourhood with much local inflamma¬ 
tion of a kind he had never seen. Mr. Malcolm Morris 
saw the case and unhesitatingly pronounced it malignant, 
bnt suggested arsenic in rapidly increasing doses. The 
arsenio was pushed, reaching poisonous doses in ten days. 
That was three years ago and the patient was still in good 
health. 

Mr. Bowlby added that this patient had taken no drug 
of any kind. 

Dr. G. H. Makins said he had seen more than one 
instance of the disappearance of sarcomatous growths, 
and he recalled the case of a growth in the pelvis of a man 
presumably saroomatous, causing intestinal obstruction 
which ultimately cleared up. Another case was a sarcoma 
of the jaw which he had operated on, but it was followed 
by recurrence, when he judged further operative measures 
useless. That was twelve years ago, but the patient had 
only recently died of sarcoma. That case was soored to 
the credit of the Mattei treatment. He did not believe 
that drugs could have anything to do with these cases. 

SUTURE OF THE LIOAM1NTUM PATELUE. 

Mr. Bowlby showed a patient, cot. 32, who had slipped 
off the kerbstone and ruptured the ligamentum patella, ■ 
the patella being displaced three inches upwarde. A week 
later he cut down and sutured the tendon, freely opening 
the joint, which was filled with blood. The ligament was 
not merely torn across but was split up into a lot of 
tags which were very difficult to bring together. The 
patient said he now could walk as well and as far as 
before the accident, though as a precautionary measure 
he still wore a knee-cap. 

SPLENIC ANA5MIA IN A BOY. 

Dr. Walter Carr showed a boy, ret. 10, who has 
always been delicate and had always been of a yellowish 
tint, and for some years past had complained of shortness 
of breath. He presented marked ricketty deformity of 
the chest and a deformity of the back of the bead, which 
was associated with rickets or syphilis. On admission his 
spleen was found to be greatly enlarged, the red corpus¬ 
cles were only 50 per cent, of the normal, and the haemo¬ 
globin 20 per cent. There was no excess of white corpus¬ 
cles. The spleen presented curious variations in size, 
being smallest in the afternoon. He asked whether, other 
treatment failing, this case would be thought suitable for 
splenectomy. 

Dr. Davies said be had tried bone marrow in two boys, 
set. 12 and 15 respectively, with marked improvement. 
multiple fibromata. 

Dr. H. Townsend, on behalf of Mr. Openshaw, showed a 
man, ret. 33, who presented numerous symmetrical lumps 


of firm consistence on the faoe, arms, <kc. These bad 
formed very rapidly. Both bands were swollen, but did 
not pit on pressure. He had been married two years, and 
bad had one ohild alive and healthy. 

The President observed that the symmetry of the 
tumours plaoed the case at onoe outside the category of 
syphilitic manifestations. He suggested that it might be 
a case of fibre-neuroma, as described by Pierre Marie. 

Dr. Turney mentioned a very similar case in a man of 
40. The tumours did not apparently follow the oourse of 
any particular nerve or nerves. 

- »- ■ 

BRITISH GYNAECOLOGICAL SOCIETY 
Meeting held Thubsday, November 12th. 

The President, Clement Godson, M.D., in the Chair. - 


Mr. Christopher Martin (Birmingham), showed 

(1) RjKMATO-MBTRA AND H£CMATO-8ALPINX with absence 
OF VAGINA—ABDOMINAL HYSTERECTOMY WITH SUTURE 
OF THE UTERINE STUMP TO THE ABDOMINAL WALL, 
(which will be found under the heading of " Clinical 
Records.’’) 

(2) A TROCAR DILATOR FOR THE EVACUATION OF PELVIC 
ABSCESSES. 

(3) WOODEN PROBES FOR MAKING INTRA-UTBRINE APPLI¬ 
CATIONS AFTER CURETTING. 

Dr. Hey wood Smith asked what was the thickness 
between the external and internal pouch of the vagina ; 
he thought it might be an advantage in such a case to 
dissect up to the distended sac from below, and then 
remove by laparotomy the distended tube, leaving the 
uterus, and one tube and ovary. 

Mr. Skene Keith said that, when in New York, he 
had seen a similar case, similarly treated. The patient 
was operated on by Gaillard Thomas, and it was found 
that the distension occurred in one-half of a double uterus. 
He believed it was treated by being stitched to the abdo¬ 
minal wall ; but no sac was removed. 

Dr. Purcell did not see why the stump should have 
been brought up to the abdominal wall; he thought it 
would have beeD better to make it an intra-peri ton eal 
operation. 

Dr. Granville Bantock observed that the case seemed 
to be unique, and therefore laid down no rule for [the 
treatment of menstrual retention. As a rule, such oases 
were better treated by restoring the natural passage. But 
here it was a fortunate thing that the condition was 
attacked through the abdomen ; had it been undertaken 
through the vagina, the oyso would have been left behind. 
He thought Mr. Martin had done quite the beet thing 
in the case ; though there was the difficulty that a sinus 
lined by mucous membrane was left behind. 

Dr. Shaw suggested that it might have ‘been possible 
to establish a communication between the uterus and 
vagina by means of the canula which Mr. Martin had 
shown them. 

Mr. Martin, in reply, said this was the seventh case be 
had had of menstrual retention, the other six of which 
he bad lately published. In one oue there was tubal dis¬ 
tension ; he opened through the vagina, and the tubes 
became septic, with a fatal result. In another case, he 
opened the abdomen at onoe, and the patient recovered. 
With reference to Dr. Heywood Smith’s remarks, he 
thought that when the vagina was absent, and the genital 
organs were disorganised, as they were in these cases, b 
was better for the patient that she should not have an 
ovary left. Here, three inches of dissection would have 
been needed, and it would have been very difficult to keep 
the passage open. That was why he opened the abdomen 
and removed the uterus and appendages. Intra-peritoneal 
treatment of the stump would have been folly ; because 
there was a sac below the uteruB, which wonld probably 
have become the seat of suppuration. The patient still 
had a sinus, with a little mucus coming away ; but it 
caused her no inconvenienoe. If he had used the trocar, 
as suggested by Dr. Shaw, he might have injured the 
bladder or rectum ; dissection would be preferable. 
mixed-cell sarcoma of the bladder. 

Dr. Macnaughton-Jones showed portions of a tumour 
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removed from the bladder. The patient bad suffered for 
gome time from symptoms of cystitis, and for the last 
three months from severe h®ma‘uria. She had been 
treated on the Continent for cystitis. After her return 
home, the growth was first discovered per vaginam. It 
was located in the immediate neighbourhood of the neck 
of the bladder, and occupied the base and posterior wall of 
the viscu8. Particles brought away after exploring and 
washing out the bladder did not on examination throw 
light on the exact nature of the growth. It was deter¬ 
mined to dilate the urethra and remove it. This was done 
satisfactorily.. and no bleeding occurred subsequent to the 
operation. Unfortunately septic symptoms eet in, 
followed by suppression of urine, death occurring on the 
sixth day after operation. 

Mr. Targett, of the Clinical Research Association, 
reported the tumour to be a mixed-cell sarooma, very 
vascular, with thin walled vessels, its surface covered with 
granular matter due to ulceration and sloughing of the 
sarcomatous tissue. Giant cells were present in every sec- , 
tion, but not numerous enough for the growth to be 
•called “ myeloid.” 

Mr. W. D. Spanton (Hanwell), showed a 

PAPILLATE FIBROMA OP CERVIX UTERI. 

Mrs. R—, ast. 63, sent to me by Dr. Parkes, August 3lBt, 
1896, healthy-looking, had had a large family ana difficult 
labours. Uterus was prolapsed and os covered with 
papillate growths with a hard eroded base. Os uteri 
patulous, bleeding readily where eroded. She suffered 
great discomfort, so I excised the cervix. The micro¬ 
scopical section made by Dr. King Alcock longitudinally 
through one of the main papillse shows thus (card). The 
walls are fibrous and the cysts are lined with flat epithe¬ 
lium. The cutaneous surface is normal, with no trace of 
epithelial in- or out-growtb. The specimen is of interest 
in connection with tne question of malignancy—some of 
the naked eye appearances pointing to it, while the 
microscopic report shows none. 

Mr. W. D Spanton also showed a specimen of 
TUBAL GESTATION—LAPAROTOMY. 

Miss L—, set. 25, sent to me by Dr. Johnson, June 10th, 
1896, a healthy young countrywoman Catamenia were 
perfectly regular up to beginning of March. In April 
she had an attack of “ ovaritis ” with faintness, and since 
that metrorrhagia more or lees constant. She had much 
pain in right side and about pelvis. Uterus felt normal. 
To right of it and behind, a bard mass was felt firmly 
connected with it, which was diagnosed as either a myoma 
or an extra-uterine gestation. Operation performed in 
the ordinary way. I round the mass densely adherent to 
uterus, the right ovary closely connected and also adherent. 
The whole was removed, and the patient made a rapid 
reoovery. The specimen seems to show an apoplectic 
uvum, constituting a tubal abortion. How it came there 
is the mystery. 

The President asked whether there were any bleeding 
on touching the oervix in the first case ? (Mr. Spanton : 
Yes.) This was a point which always raised the suspi¬ 
cion of malignancy. 

Dr. Hey wood Smith thought the first case seemed anal¬ 
ogous to a hydatid form of growth ; such growths might 
attain a large size, and yet not be malignant. 

Dr. Schacht suggested that the eecond specimen should 
be referred to the standing committee for further exami¬ 
nation ; for there were only three or four such cases on 
record, and it would be useful to have this one for 
reference. 

Mr. Spanton assenting, the President referred the 
-specimen to the committee mentioned, with the addition 
of Mr. Spanton. 

Mr. Wm. Armstrong, J .P., read a,paper -n 

THE LATERAL GOUT OP THE MENOPAUSE. 

He had noted patients presenting at the time of the 
menopause some or other of the following symptoms : — 
1. Increasing stoutness, with musoular flabbiness. 2. Puffi¬ 
ness of bands and feet. 8. Mental and bodily lethargy 

4. Shortness of breath on exertion, with cardiac debility' 

5. Irritability and restlessness. 6. Broken and disturbed 
sleep. 7. A feeling of weariness on rising in the morning. 
«. Various neuralgias, especially of back of head and neck. 


10. Lumbago and vague muscular pains. The quantity of 
urine was often diminished, containing often urates, and 
almost always excess of uric acid, with a high specific 

C vity. He regarded these symptoms at first as neurotio ; 

seeing bow often they were present in neurotic forms 
of gout, be decided to try treatment adapted to gout. The 
objects of his treatment were : -1. To eliminate the waste 
products from the blood. 2. To disturb and disperse the 
morbid products in the lymph spaces, lymphatics, and 
muscles. 3. To improve the state of the nervous system. 
For the first purpose be ordered the drinking of hot water, 
or thermal waters; and the (box vapour-bath. For the 
second purpose he used, massage, or the Aix douche, or 
mud-baths; or, if these were oontra-indicated, resisted 
Swedish exercises. For the third purpose be recommended 
especially electro-massage. The general treatment 
included regulated exercise and a selected diet, carbo¬ 
hydrates being eliminated as far a? possible. In some 
cases the Salisbury diet gave good results. Local pelvic 
treatment should be carried out when required. He had 
been much surprised and gratified by the results of this 
treatment. 

Dr. Macnaughton-Jonb8 said that the oorelation of 
litbsemic conditions and affections of the pelvic viscera 
had been specially insisted on by different authorities. 
Dr. Matthew Mann bad made it the subject of his Presi¬ 
dential Address before the American Gyotecological 
Society in 1895. It was in such associated conditions 
that we often found those reflex irritations which we call 
neurotic. Apart from all the local disturbances due to 
uric acid and unhealthy states of the urine, these consti¬ 
tutional errors, proceeding possibly from dietetio causes, 
were of importance to the gynaecologist. As regards diet, 
what between the extremes of exclusive vegetable and 
starchy diet on the one hand, and the complete restriction 
to animal food on the other, they were “ between the 
devil and the deep sea.” The apprehension of a lady 

K tient on whom be recently operated was all directed 
fore operation not to the risk of this step itself, but to 
the chance of her gout being increased by the fluid animal 
nourishment which she might have to take after it, having 
had nothing for some time of this nature save a little 
milk and an egg daily. Another patient who bad been 
under the opposite regimen thought that in her particular 
case bread was poison. Whatever benefit might be derived 
from baths, eleotricity, and massage, it had to be remem¬ 
bered that this treatment was often persevered in for a 
length of time to the detriment of the patient, if not to 
the actual risk of life. Local diseased states were tem¬ 
porised with, and the last state of the woman was worse 
than the first, when she came to be operated upon. 

Mr. Armstrong, in reply, said he had come to the con¬ 
clusion that as regards aiet they must in bad cases keep 
to one kind of food or the other; it was the mixing cu 
dietaries that was bad; and when nerve-foroe was wanting, 
he thought a course of carbo-hydrates was dangerous; in 
neurotic gout much nitrogenous food was required, and 
the Salisbury diet was then worth consideration. As 
regards the interference with local treatment, be had 
stated that if any gynecological lesion were present, it 
must be treated; his remarks were mainly intended for 
cases in.whicb there was no local trouble. 


HARVEIAN SOCIETY. 

Meeting held Thursday, November 19th, 1896. 

Dr. E. W. Rouqhton, V.P., in the Chair. 

Mr. J. Sefton Sewill on 

TWO CA«BS OB TRIGEMINAL NEURALGIA, AND D1SEASE8 DUE 
TO LOSS OF TEETH. 

An almost unrecognised condition in which owing to 
absence of grinding teeth, there is loss of normal relation- 
thip between the articular surfaces joining the temporo- 
maxillary articulation. Consequent upon this, arise reflex 
symptoms of a neuralgic type, usually severe and probably 
due to irritation of the branches of the temporo-maxillary 
nerve supplying the joint. Two cases were described, 
both reoovering under treatment; the latter being directed 
to restoration, oy artificial means, of the lost bicuspid and 
molar teeth. 
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Dr. Leonard Guthrie read a paper on 

CHRONIC INTERSTITIAL NEPHRITIS IN CHILDHOOD, 
an a be tract of which will be found in another column. 

In the discussion that followed the reading of the paper. 
Dr. M orison, after congratulating the author on bis 
paper, asked him as to the use of mercurials in these cases, 
also as to bis experience with nitrites and whet her he could 
exclude parenchymatous nephritis as a primary element 
in the causation of chronic interstitial trouble in childhood. 

Dr. Savill remarked that he was glad to find in the 
paper evidence supporting the contention that chronic 
Bright’s disease was a renal affection, and not a general 
fibrosis of the tissues of the body with cardio-vascular 
changes such as Gull and Sutton maintained. He was 
prepared to go even a step further than this. His inves¬ 
tigations into arterial bypermyotrophy enabled him to 
state that cardio-vascular hypertrophy might occur as a 
separate affection, without renal complication ; he had 
collected already a considerable number of such cases. 
The leading symptom was giddiness, and he had no doubt 
that the vertigo and headache which Dr. Guthrie stated 
were present in some of his cases were due to this condi¬ 
tion. As regards the treatment by bleeding, be thought 
that it was eometimes of very great value in such cases 
when the arterial tension was high, and he had seen 
symptoms disappear with remarkable rapidity, mention¬ 
ing one casein point. 

Dr. G. A. Sutherland considered that, after the full 
account of this affection given by Dr. Guthrie, there was 
very little to be added. It was very difficult in many 
cases to trace the exact etiology, but he was inclined to 
doubt the existenoe of a “ primary acute nephritis,” and 
to refer all cases to some toxic condition of the blood. The 
uric acid diathesis was, perhaps, worthy of more consider¬ 
ation' than the author had given it, if that term was under¬ 
stood as including, not only a mechanical irritation of the 
kidneys in the process of excreting crystals of uric acid, 
but also a disordered condition of the blood which pro- 
duoed disturbances in various tissues of the body, and, 
among these, possibly the kidneys. In the case of infants, 
the diet was frequently excessive in quantity, or unsuit¬ 
able in quality, and, as a result, the blood was never in a 
healthy condition, symptoms of infantile gout supervened, 
and this condition might, if prolonged, lead to the develop¬ 
ment of chronic interstitial nephritis. 

In reply to Dr. Morieon, Dr. Guthrie said, mercurial 
purgatives were undoubtedly of use, though pe< baps more 
so in cases of cardiac, than of renal, dropsy. The transient 
effect of nitrates was all that was needed whengiven to 
counteract excess of cardio-vascular tension. He could 
not accept the view that all cases of intersbitial nephritis 
were the results of former parenchymatous nephritis on 
account of the absence of history of the latter complaint 
in most cases. 

Replying to Dr. Savill, the author remarked that vene¬ 
section in children suffering from the final eclampsia of 
interstitial nephritis, he thought, was contra-indicated, 
though it might be useful in the early eclampsia of acute 
parenchymatous nephritis. The deep situation of the 
kidneys in the body did not exclude the possibility that 
they might be affected by chill to the surface of the skin. 

With reference to Dr. Sutherland’s views, he admitted 
that nephritis might be produced by the local and irritat¬ 
ing effects of uric acid in the kidneys, but thought the 
effects of hypothetical retention of uric acid in the system 
might be exaggerated. Such a theory would account for 
almost every disease known. It was tempting to adopt, 
and difficult to disprove. He believed that pigmentation 
was an early sign of chronio interstitial nephritis, because 
of ite long duration as compared with that of other 
symptoms of the disease. 

The meeting then adjourned. 


LIVERPOOL MEDICAL SOCIETY. 
Meeting held Thursday, November 19th. 

The President, Dr. Caton, in the Chair. 

Dr. Permrwan read notes and showed a drawing of a 

case of 

TUBERCULOUS ULCERATION OF THE LARYNX. 

A man, et. 46, bad an ulcer involving the left vocal 


cord, which bad existed for six months. There were 
numerous tubercle bacilli in the sputum, and sligbb 
involvement of one lung. Dr. Permewan applied lactic 
acid, 60 per cent, to the ulcer about twelve times, and 
treated the patient with guaiaool internally and creosote 
inhalations. At the end of four months the uloer had 
healed, with disappearance of the laryngeal symptoms, 
and the patient had gained five pounds in weight. Dr. 
Permewan remarked that this was a favourable case for 
treatment, the disease being limited, but that still 
apparently favourable cases did not always do well. 

Mr. Bark considered the most interesting feature of 
this case was the fact that one vocal cord only had been 
affected. In his experience unilateral tuberculous infiltra¬ 
tion usually attacked the ventrioular band, and was the 
most chronio form of the disease. 

Dr. Hunt Baid tuberculous disease attacking the vocal 
cords was almost invariably unilateral in the early stages. 
In this situation the disease often advances very slowly, 
lasting for months or even years, and is more amenable to 
treatment than in any other part of the larynx. Temporary 
healing must not be regarded as a cure. Since the intro¬ 
duction of the surgical treatment of laryngeal phthisis the 
partial or complete oicatrisation of tuberculous uloeratiou 
had become much more frequent, but unfortunately this 
result was only rarely permanent. 

Mr. George Hamilton gave an account of a number of 

CASES OF HYDATID DISEASE 

which had come under his observation. He quoted recent 
statistics from Australia which showed that South 
Australia was the Colony moat affected, and that taking 
all the Colonial hospitals, one in-patient in every 206 
suffered from hydatid disease. He had seen a number of 
cases of hydatid disease of the liver in the post-mortem 
room, and three points had struck him, first, that in many 
cases they caused, although very large, no inconvenience. 
Second, that in many cases they were not diagnosed. Third, 
that the bile ducts were often the seat of the disease where 
it was multiple, thus accounting for the biliary fistula which 
so frequently resulted after operation. The various 
methods of treatment of hydatid disease were discussed, 
and tapping, except as a preliminary to incision, was con¬ 
demned, the chief dangers being that the living hydatid 
was converted into a dead one, and that independently of 
this, urticaria, acute poieoning, flooding of an organ, and 
spreading or return of the disease were liable to occur. 
Three cases of hydatid disease of the liver were thea 
related in detail. In the first the patient (a female) had 
suffered for fifteen years, and was still alive, there being 
very little inconvenience except the size. She would not 
submit to any operation and had an enormous appetite. Cite 
II was one of liver hydatid which had been under M r. Hamil¬ 
ton’s care. The case had not been diagnosed at fbst by the 1 
physicians who saw her, and she had suffered for seven 
years. A large cyst the size of a football was opened after 
making an adhesion, and was thoroughly cleaned out, 
including the parenchymatous layer. T1 e case did well, 
except for a small quantity of bile which came when the 
sinus was nearly healed. An empyema formed later, and 
then one day the woman spat up a large basinful of 
hydatids. She was in a bad condition when Bhe came 
under treatment, and died from gradual exhaustion. 
Cate III, was a boy, set. 12, who had never been out of St. 
Helene. An exploratory incision was made over the left- 
lobe of the liver, the left rectus muscle was divided trans¬ 
versely, and it was found possible to split the left lobe of 
the liver and excise the tumour, which was about the 
size of the closed fist. The wound was packed with gauze, 
and the boy never had a rise in temperature, and was 
shown completely healed under five weeks. 

Dr. P. Davidson, referring to hydatids of the liver ie 
children, said he had seen five cases in his own practice, 
or in that of his oolleagues, at the Children’s Infirmary, 
He believed that repeated tappings were frequently suc¬ 
cessful. In one oase, be remembered, tapping had failed 
to cure, but a more radical operation of incising, draining, 
and syringing, had effected a cure. He had seen the 
patient fifteen years after the operation, and could say the 
cure was perfect. He believed that tapping should be 
tried before resorting to the more serious operation 
described by Mr. Hamilton. The youngest child he h«d 
teen with hydatid of the liver was fifteen months old. He 
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wondered if hydatids wero over conveyed by infected 
cow’s milk. * 

Dr. Brioo 8 read a paper on 

FIBROMA OF THE OV^RY AND OVARIAN LIGAMENT. 

The author founded hie paper on a series of eight cases 
of fibroma of the ovary and one of the ovarian ligament. 
The tumours, naked eye specimens and microscopic sec¬ 
tion*, the pathological and clinical reports, and the after 
histories were produced. The author went on to say that 
the structure of the ovarian growths varies; in two there 
is a large proportion of fully-formed fibrous tissue ; in five 
the cellular elements predominate. There is shown by 
one tumour partial mucoid degeneration, and by another 
complete calcareous degeneration, the latter obliterating 
the original structure. A study of the cellular elements 
raises the question of innocency or malignancy in the 
growths (e.g , spindle-celled sarcoma), ana the necessity 
for clinioal information, especially the after-histories of 
the patients ; only two were recent cases. Among the 
work of others the author quoted from an unpublished 
paper kindly lent to him by Mr. Alban Doran. The 
fibroma of the ovarian ligament corsit-t* of dense fibrous 
tissue ; it completes a fourth solid growth of the ovarian 
ligament if added to those of Doran, Doldris, and Penrose 
already published. Penrose considered the growth in bis 
case a sarcoma, but with Doran the author is inclined to 
believe that in the pathological examination cellular ele¬ 
ments may have been misconstrued by the observer. 

Drs. Imlach, Grimsdale, E. D. Davies, Hill, Permewan, 
Garry. MacDonald, O’Hagan, Finegao, Mr. Bickeiton, 
and Professor Boycn took part in the discussion which 
followed. 

Dr. Briggs replied. 


& ranee. 


[FROM OCR OWN CORRESPONDENT ] 

Paris, Nov. 28th, 1896. 

Retention of Urine. 

According to Dr. Legnen the best treatment for acute 
retention of the urine is that of tapping the bladder in the 
euprapubio region. In rare cases, he says, catheterism is 
impose ible and the surgeon has to choose between two 
alternatives, that of inoieing the bladder and of tapping. 
This last operation is without the slightest danger if done 
antiseptically, and if the trooar is plunged directly behind 
the pubis, so as to avoid the peritoneum. The incision, 
on the other hand, does nob possess the same simplicity 
nor is it so benign in its consequences; it should be 
reserved for those oases where other treatment was 
impossible or impracticable. 

In acute retention of individuals suffering from enlarged 
prostate, the trooar is very useful and may be employed 
several times in the twenty-four hours, after which the 
canal becomes generally permeable. The suprapubic 
incision is indicated where infection is suspected and 
where catheterism remains impossible. 

In retention by an obstacle in the urethra, stricture or 
rupture, external urethrotomy, resection of the stricture 
or suture of the rupture are the operations to be preferred, 
the trocar in such cases can be nothing more than a pallia¬ 
tive. 

Primary cystotomy is never indicated for obstacles 
seated in the anterior urethra, it is quite otherwise, how¬ 
ever, where the lesion is found in the posterior portion, 
as searching through the perineum is always tedious when 
not oonducted on a director, and when the case is press¬ 
ing, cystotomy affords the quickest relief by enabling the 
catheter to pass from behind. 

Umbilical Hernia. 

Dr. Labas adopts a very simple mode of treatment for 


umbilical hernia in infants, doing away with the usual 
bandage. His method oonsists in covering the orifice with 
a fold of skin pinched up on either aide, and mai n tai ne d 
in oontact by means of strips of adhesive plaister of a 
certain length. He finds it necessary to interpose between 
the folds a small piece of antiseptic wadding to prevent 
irritation. In cases where the abdomen is very flaccid, be 
places over the umbilical ring a small plug of wadding 
before drawing the skin together. Au ordinary roller keeps 
this simple apparatus in position. 

Urea. 

Urea as a diuretic has been tried by Dr. Klemperer in 
11 cases of ascites of hepatic origin, 7 of pleuritic effusion, 
13 of valvular lesions of the heart, 17 of chronic myooar- 
ditis, and 9 cases of Bright’s disease. Its action was nil 
in Bright’s disease, but well marked in some of the other 
affections, especially in ascites, due to hepatic disease and 
in pleuritic effusion. In some of these oases the quantity 
of urine passed, under the influence of the urea, exceeded 
four quarts in the twenty-four hours, causing voluminous 
hydropic effusions to disappear rapidly. 

In cardiac affections, the result varied considerably. In 
some cases the diureses was very abundant, but in others 
it was almost insignificant. This difference appeared to 
depend on the state of the renal organs, the integrity of 
which seem to be indispensable to the success of the drug ; 
consequently, the existence of albuminuria might be 
regarded as a counter-indication to the employment of urea 
as a diuretic. The doseof urea was two drachms daily during 
the first two days, and four drachms for the two following. 
If, on the morning of the fifth day, that is to say, after 
twelve drachms bad been given the diuretic action had 
failed it was no use to continue it. If, on the contrary 
the result was satisfactory, the administration of the urea 
might be continued indefinitely. Urea can also be given 
with considerable advantage after an attack of nephritic 
colic and in cases of dorsal and lumbar pains in gouty and 
rheumatic persons. 

The following is a good formula:— 

Bicarb of soda, \ 

Prepared chalk, > 5j. 

Urea chemically pure. ' 

From eight to ten balf-teaspoonsful daily. 

Suicides in Europe. 

According to M. Pawloski, Europe furnishes 25,000 
suicides yearly. In France, in the second half of the 
oentury, up to 1880, the number of suicides increased by 
one-third. Since that year the number has constantly 
increased ; last year there were 8,226. Women are 
strongly represented in these figures, while children 
furnished 80 suicides in 1894. 

The largest number of feminine suicides is to be found 
in England, the Scandinavian countries follow next, and 
then Hungary. In France, out of one million inhabi¬ 
tants, are reckoned 80 suicides of young girls and the 
same number of married women. The majority of suicides 
take place between the ages of 50 and 60 years. 


^ermang. 

[from our own correspondent.] 

Berlin, November 27th. 

In the Medical Section of the Congress of German 
Naturalists and Physicians, Hr. Hoinjmann gave an inter¬ 
esting report on 
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AB80RFTI0N AND EXCRETION IN THB InTEOTINAL CANAL. 

For the purpose of the inquiry, a case was made use of 
in which a woman had a complicated recto-vaginal abscess, 
in which half a metre of the ileum and some centimetres 
of the caecum had been removed. The oolon was excluded 
from the process of digestion, as the chyme was completely 
passed by an opening in the upper portion of the last 
-quarter of the ileum. The absorbing surfaces of the whole 
of the colon and a portion of the ileum were completely 
excluded from the process of absorptkn and excretion. 
The inquiry showed that the absorption of fate was excel¬ 
lent ; on one occasion, only 0'4 per cent, of the fat given 
was lost. On the other hand, the absorption of nitrogen 
was small, there being a loss of over 11 per cent. The 
speaker thought the rapidity of digestion, and the loss of 
absorbent surface were responsible for this. The quan¬ 
tity of urine excreted was small, and this was looked 
upon as compensatory. He concluded, along with other 
investigators, that fate were still absorbed in the upper 
portions of the ileum, and that the colon played a part in 
the absorption of albumen. As regarded lime, 9 35 per 
cent, was retained in the body. A large portion of the 
iron given was retained, and the conclusion arrived at was 
that the large intestine absorbed a large portion of the 
iron given medicinally. 

Hr. Jacoby (Strassburg) read a note on 
Sphaletoxine, 

the active principle of ergot. He had succeeded in 
isolating the active principle in a pure state, as a yellow 
beautifully crystallisable substance. In pregnant cabs and 
dogs he succeeded with it in procuring abortion with 
certainty, without producing severe general symptoms. 
It also eipedited the laying of eggs in hens. He believed 
it exerted a specific action on the stomach. Warm¬ 
blooded animals bore large quantities of the preparation, 
«o that no poisonous qualities could be attributed to it. 

the meeting of the Society for lnnere Medizin, Hr. 
Litten showed a boy of 7, the subject of 

Transposition of the Laron Cardiac Vzssbls, 
in whom the aorta sprang from the right ventricle, the 
pulmonary artery from the left, so that there were two 
eeparate circulations, in which the blood of the aorta 
passed through the vena oava into the right ventricle, and 
the blood of the pulmonary artery from the left ventricle 
returned to it again, so that the blood in the aorta was 
always venous, that of the pulmonary artery remaining 
-always arterial. It was possible that a small communica¬ 
tion existed bet ween the two systems, otherwise one could 
not understand how life could be maintained. The boy 
-bad a characteristic appearance, and the face had a peculiar 
fixed lojk, the eyes stared vacantly, the gums and con¬ 
junctiva were of a dark blue colour, the finger-tips were 
clubbed Jike drumsticks, and the whole hand was of a 
-dark blue colour. There was enlargement of the liver 
and spleen, and the boy was apathetic, sleepy, fearfully 
oold, and dyspnoea was urgent. There'were also symptoms 
of stasis and retardation of tissue change. 

Hr. James Israel showed a 

Tumour of thb Pelvis of Kidney 
taken from a man that day. The patient was a man, set. 
52, and the tumour was of the rare kind, springing from 
the wall of the pelvis of the kidney. Tbe/patient had 
long suffered from profuse hematuria. The cyetosoope 
showed that the bleeding did not come from the bladder, 
but as every time it was used the hemorrhage had ceased 
it wu not possible to determine which kidney the blood 


came from. No enlargement or tenderness on either side 
could be discovered on palpation, but on the right side 
there was a distinct, but varying feeling of resistance, 
and the speaker concluded from this that the trouble lay 
in the right kidney. As the urine contained nucleated 
epithelial cells undergoing fatty degeneration the presence 
of a tumour was probable, but the growth was clearly not 
in the kidney substance. He concluded, therefore, that 
the case was one of tumour of the pelvis of the kidney, 
and operated on that hypothesis, and found that his 
diagnosis had been correct. The tumour was the Bize of a 
raspberry. The speaker said that in 152 kidney operations 
that he had performed be had never met with euch a case 
before. 

Asthma Uterinum. 

The patient suffered from a pronounced bronchial asthma, 
during the menstrual period only, during the intervals she 
was perfectly free from asthmatic symptoms. Uterine 
asthma had been denied by many authors, and von Leyden 
bad warned them against a diagnosis without urgent 
grounds. In his case, however, there could be no doubt, as 
the characteristic sputum was present with the asthma, 
and the patient, a woman of 32, came of healthy 
parentage. 

Hr. von Leyden had never yet seen such a pure case of 
uterine asthma, but remembered a similar case in which, 
however, the asthma had existed previously. The case 
was that of a young girl who had suffered from asthma as 
| a child, but had recovered. On the occurrence of the 
menses the asthma had again developed, and the attacks 
were limited to the menstrual period. The malady was 
called forth by a number of nervous influences, and especi¬ 
ally excitement. The treatment was naturally the same 
for all forms of asthma. 

Inooulativr Protection against Typhoid Fever. 

In a report of the Institute for Infective Disease, we 
learn that Prof. Pfeiffer and Dr. W. Kolle influenced by the 
favourable results of inoculating for cholera have turned 
their attention to typhoid fever. The culture made use of 
was very strong, so that 1/10 ose with certainty killed 
guinea-pigs of 300 grms. weight (1 ose equals 2 milli¬ 
grammes of moist culture mass). One cc.m. of a pre¬ 
pared fluid was injected beneath the skin of the back of 
healthy or, at least, non-febrile persons who had never had 
typhoid fever. 

A few hours after the inoculation, generally two to 
three, the first symptoms of reaction appeared, consisting 
of shivering, giddiness, a feelirg of being out of sorts, and 
local pain at the site of the punoture. Temperature rose 
at night to 385° C., sleep rather disturbed. The next 
morning the temperature was still high, but soon sank to 
normal. With this all the symptoms disappeared. The 
experiments showed that a single injection produced a 
specific blood change, which reached a degree correspond¬ 
ing to that of convalescents from typhoid fever. This 
being so it is to be hoped that prophylactic inoculation with 
dead typhoid cultures will pioduoe an immunity equal to 
that produced by an attack of the disease iteelf. The 
sucoess of Haffkine’s protective inoculation against 
cholera, the authors think justifies them in this expecta¬ 
tion. The want of success hitherto met with in inocula¬ 
ting patients already suffering from typhoid is noargument 
against the protective inoculation of healthy individuals 
in time of war or when there is special danger of contract- 
ing the disease. 
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[FROM OUR OWE CORRESPONDENT.] 

Vnmi, Not. 87th, 188«. 

Infantile Hysteria. 

Berdach showed to the Medical Club, a girl, set. 11, 
who had suffered from clonic contractions of the diaphragm 
and oesophagus during the past fourteen days, and which 
had come on suddenly after threatened punishment by her 
teacher at school. The cramps are expiratory and can be 
induced after pressure on the hypogastrium and epigas¬ 
trium. In the discussion, Kassowitz said that such cases 
were not infrequently met with, although described in 
literature as chorea laryngis. 

The symptoms were often induced by changes in the 
external conditions with forcible suggestions. 

Osteomalacia. 

Herz brought forward a female, set. 39, who had quite 
recovered by treatment from osteomalacia. She had had 
four children, the youngest four years of age. Two years 
ago she was suddenly seized with pain in the bones of the 
thorax, which shortly afterwards began to bend and 
became distorted. The sternum and spinal column 
became so much deformed that she was greatly impeded 
in looomotion. The flat bones, those of the pelvis, were 
more affected than the long bones. 

The treatment adopted was one milligramme per day 
of phosphorus under which she rapidly improved. Herz 
thought this went far to prove that the large doees of phos¬ 
phorus administered by Sternberg, as four milligrammes 
per day, were unnecessary. 

He showed at the same time a man who had suffered 
for twelve years on different occasions, from pain, swelling, 
and redness of the joints, which had subsided until lately 
by the use of salicylic acid. 

Ankylosis in the upper part of the vertebral column with 
deformity in the pelvis as in osteomalacia were present. 
He considered this a complication of the two diseases, and 
was confirmed in his opinion by the Instability of the dis¬ 
ease under the use of phosphorus. In the discussion that 
followed, Latzko said that osteomalaoia was often found 
commencing concurrently with the joint affections. As 
to the therapy of the disease, he had often found simple 
changes of the external surroundings bring about a cure. 
Again, the disease was not uncommonly found in 
the male, although frequently complicated with ileo- 
peoas paresis, but not ileo-psoas paralysis. As to the 
treatment, he was quite in accord with Herz, that laige 
doees of phosphorus were unnecessary, although he himself 
had prescribed 2$ to 3 milligrammes a day, which he was 
now convinced irritated alimentation, a serious considera¬ 
tion when the treatment is prolonged, on an average, 
in these cases for two years. 

Singer and Kassowitz were of opinion that the dose for 
one day in the case of a child one year old should not 
exceed } milligramme; that care should be taken in 
administering phosphorus to elderly persons, as it acted 
violently on the heart and large vessels. Singer 
differed from Herz in the diagnosis of the second case, 
which he considered was arthritis deformans which simu¬ 
lated senile osteomalacia in its symptoms. He also 
thought the valgus symptom was as oommon in osteo¬ 
malacia as in arthritis deformans, which Latzko contended 
was not the case. 


Resection of the Trachea. 

At the Geeellachaft, Foderl showed a boy, set. 6, who hacf 
the trachea resec ted .on account of the obliteration of the- 
passage. From the history, it appears that the mother, 
in a fit of madness, cut the.child’s throat, which was after¬ 
wards sewn together, while a canula was inserted. Shortly- 
after, Stork examined the vocal cords and found them 
adherent, with a narrow communication between the 
traohea and larynx. The child was taken to the surgical 
wards and examined by Gussenbauer, who could find no- 
commnnication, and resolved on tracheotomy. The opening 
was extended to the original fistula, where the larynx wan 
found to be dislocated. After adaptation and readjust¬ 
ment, the wound was closed, and in five days afterwards^ 
the canula was withdrawn, leaving the breathing free anck 
the voice clear. 


GENERAL MEDICAL COUNCIL 

OF 

EDUCATION AND REGISTRATION. 


AUTUMN SESSION, 1896. 


The President, Sir Richard Qdain, in the Chair. 


FIRST DAY.— Tuesday, November 24th. 

Tub sixty-first session of the Council was inaugurated! 
by the President with the usual address. After a neatly- 
turned expression of regret at the retirement of Dr. 
Haughton, who had been a member of the Council for 
eighteen years, the President related the events concern¬ 
ing the Apothecaries’ Hall in Dublin which had occurred 
since the last meeting The authorities at the Hall had 
readily acquiesced in the suggestion for a re-combination 
with the College of Surgeons, but the latter body had 
declined the proffered olive branch so that the matter will 
have to be threshed out for good during the present 
session. He pointed out that the replies received front 
the various universities and colleges in respect of the 
disciplinary powers possessed by them respectively were 
“ not as satisfactory as they might be.” After touching 
on sundry other subjects which would engage the atten¬ 
tion of the Council during the present session, the Presi¬ 
dent gave an interesting historical review of the progress 
effected by the Council in respect of the standard of 
professional requirements exacted of intending practi¬ 
tioners. It would, he said, oome as a surprise to 
moat to learn that it was not until 1867 that any 
real attempt was made to grapple with this important 
department of the Council’s duties. The Council have 
been tinkering at the subject more or less ever sines to 
make up for lost time, until at present it is maintained by 
sundry and various that the student's burden is greater 
than can be borne. He insisted on the importance and 
difficulty of determining the method by which the know¬ 
ledge required for the practice of medicine can be conveyed 
to the student, and, secondly, of deciding on the best 
method of examination by which to discover how much- 
information and knowledge the student has acquired, 
and how far be is capable of making it available. He 
alluded to the fact that the cycle of visitation and inspec¬ 
tion of the final examinations had now been completed, 
and observed that if the system were to be continued fresh 
arrangements would have to be made with that object in 
view. 

After the usual vote of thanks, the Council adopted a 
suggestion by Dr. Glover nominating a committee to con¬ 
sider how best to make the Registers and the Minute* 
available for use at short notice. 

Alteration of Penal Standing Orders. 

The Executive Committee recommend that Standing- 
Order XIV shall be modified to read as follows :— 

Omit Paragraphs 3 and 4, and instead of them insert the 
following: 3. (1) The General Registrar shall make axa 
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abstract of every such complaint as is mentioned in the 
last preceding paragraph, and shall submit such abstract 
to the President, and Bball enter the same, as and when 
approved by the President, in a book to be kept by the 
General Registrar for the purpose. (2) The complaint 
and the said abstract, and the documents which accom¬ 
pany the complaint, shall be submitted by the General 
Registrar to the President, who, if the case be considered 
by him to be outside the jurisdiction of the General 
Medical Council, may direct the General Registrar to sig¬ 
nify the same to the applicant, but who, if the case in his 
opinion may come within such jurisdiction, shall direct 
the General Registrar to refer the case to the Solicitor, 
with instructions to make further inquiries, either through 
a Branch Council or otherwise, and to take counsel’s 
opinion if necessary, and to prepare and report upon the 
case. 4. (1) The complaint, with the documents relating 
thereto, and the report of the solicitor, with any opinion 
offcounsel taken thereoD, shall as soon as practicable be 
submitted to the Committee on Penal Cases appointed 
under Standing Order IX, who shall consider the same, 
and shall have power to cause further inquiries to be 
made and further evidence to be obtained, and to refer to 
the solicitor for hie advice and assistance, and to 
instruct him to tak) the opinion of counsel, and other¬ 
wise to obtain such advice and assistance as they shall 
think fit. If the Committee resolve that the case ought 
to be withheld from the consideration of the General 
Medical Council, the caee shall not proceed further, and 
the General Registrar shall inform the applicant of the 
resolution of the Committee. If the Committee resolve 
that the case is one in which an inquiry ought to be held, 
the President may, if he so thinks fit, direct the solicitor 
to take steps for the institution of an inquiry, and for 
having the case heard and determined by the General 
Medical Council. (2i In cases in which inquiries are 
made through a Branch Council, the Branch Council may, 
if it thinks fit, appoint part of its body to be a Committee 
of Inquiry, and take such advice, or obtain such assis¬ 
tance, as it may think necessary. (3) In every case in 
which an inquiry under Section XXIX of the Medical Act, 
1858, is directed on the ground that infamous conduct in 
a professional respect is alleged against a registered medi¬ 
cal practitioner, the particulars of the complaint, and the 
evidence by which it is supported, shall be circulated by 
the General Registrar among the members in strict confi¬ 
dence at as early a period before the date fixed for the 
inquiry as possible. In paragraph 5 instead of the 
words “ A Branch Council,” insert the words “ The Com¬ 
mittee for Penal Cases,” and in line 8, instead of the 
words “ 1 to 3,” insert the words “ 2 to 4.” 

Dr. Bruce remarked that questions of misconduct did 
not primarily affect the lawyers at all, yet they had to be 
sent through the solicitors before they were considered 
by the Council. He thought that an abstract of the com¬ 
plaint ought in every case to be laid before the Penal 
Committee, and he objected to its being left to the Presi¬ 
dent to decide whether or not it was a fit case to be con¬ 
sidered. He concluded by moving that the proposal be 
referred back to the Committee. 

Dr. Pettigrew seconded the amendment on the ground 
that no person, however experienced, ought to wield the 
power that would be conferred by the rule as now pro¬ 
posed. He deprecated anything that could be construed 
as a hole-and-corner method of dealing with these cases. 

Mr. B. Carter pointed out that the President was only 
empowered to “ stop the case if outside the jurisdiction of 
the Council,” and he urged that the Penal Committee 
could hardly be called together every time some person 
chose to send a frivolous complaint. He did not think 
the power was one likely to be abused. 

Dr. MacAlister pointed out that as at present worded 
the Standing Order left it in the power of the President 
to overrule the opinion of the committee. 

Dr. Glover observed that the proposed change would 
have for result to perpetuate a condition of things whioh 
had already given rise to grave dissatisfaction. He 
thought the Penal Committee ought to meet more fre¬ 
quently than it did so as to allow of sufficient time for the 
thorough consideration of the cases. 

The President mentioned examples of frivolouslcharges 
but repudiated any desire to have this responsibility 
placed upon his shoulders. 


Sir Walter Foster mentioned as a grave defeob in the 
resent procedure that a complaint was practically judged' 
y the lawyers before it came before the Penal Committee.. 
He thought the first persons to consider a oomplaint 
should be the members of that committee. 

The amendment was carried and the President, in replv 
to Dr. Glover, said the report of the Committee would 
“ very likely ” be presented to the Council in time for 
discussion during the present session. 

Disciplinary Powers. 

The Council then proceeded to consider various commu¬ 
nications received from universities and other bodies with- 
regard to the report on the disciplinary powers of tbe- 
qualifying medical authorities forwarded by the direction 
of the Council. 

Dr. Glover moved that the matter be referred back to 
the sub-committee of the Executive Comnvttee. 

Sir William Turner said the Scottish University 
authorities had been advised that they could only obtain 
these powers by Act of Parliament. 

Dr. Pettigrew pointed out that the power to take away 
a medical degree would apply to all degrees in the case of 
a university. 

Dr. Heron Watson concurred in the view that the 
Scottish University Commissioners had no power to deal 
with this question by ordinance. 

The President alluded with regret to the fact that a 
Scottish graduate might retain his degree even if he had 
committed a felony, and declared that such a state of 
things could not be allowed to remain. 

Sir John Banks said the authorities of the Royal Uni¬ 
versity of Ireland were most anxious to act in the matter, 
but they had been advised that ib could only be done by 
Act of Parliament. 

The subject was ultimately referred back to the sub¬ 
committee. 


SECOND DAY.— Wednesday, Nov. 25th. 

The Standard op Preliminary Examinations. 

The reports of the Education Committee on the expedi¬ 
ency of raising the standard of oerbain preliminary 
examinations and on the preliminary examination of the 
Royal College of Physicians and Surgeons of Ireland, came 
up for discussion, and Dr. Tukb moved tbe first recom¬ 
mendation to the effect that the Council should represent 
to all bodies whose junior examinations in general 
education are recognised that the stringency of the pa«B 
requirements should be increased. At the last meeting of 
the Council the Committee were requested to consider the 
question whether the second class certificate of the College 
of Preceptors ought not to be erased from the lisb of 
recognised preliminary examinations, but for some reason 
tbe Committee did not see their way tc adopting this vi< w, 
partly because the present rules had only come into force 
in 1892, and secondly, because the percentage of reject 
tions bad been steadily getting higher. Moreover, it 
would be necessary to consider oertain other examina¬ 
tions at the same time. To mark their sense of the 
desirability of doing something in this matter the 
Committee recommend that the pass marks be raised all 
round, the change to come into operation on January let, 
1900. 

Mr. Bryant regretted that it was not proposed to ask 
the College of Preceptors forthwith, to raise the standard 
of the examination for medical students. 

Sir William Turner thought the Council was exceeding 
its strict duties in asking the bodies to raise tbe standard 
of their preliminary examinations, inasmuch as these were 
not striotly speaking, medical examinations. He sugges¬ 
ted that if it so desired the College of Surgeons might 
directly exercise pressure on the College of Preceptore. 

Dr. MacAlister declined to recognise any difference in 
this respect between the preliminary and other examina¬ 
tions which medical students bad to go through. As a 
member of tbe local examination syndicate of Cambridge, 
he fully recognised the right of the Council to determine 
the conditions under which it would admit a particular 
examination. 

Dr. Thorne Thorne shared Mr. Bryant’s feeling of dis¬ 
appointment for he thought it was imperative tbe stand¬ 
ard of preliminary examination should be raised and this 
as speedily as possible. 
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Dr. Atthill observed that it was more important to 
raise the standard of the preliminary examination than 
4hat of professional examinations. He believed that 
not more than a third of the men who registered as 
students were qualified by their preliminary education to 
obtain the full advantages of professional education. 

Mr. Thomson criticised the requirements of the Council 
in the matter of preliminary education urging that far too 
much latitude was left to the examining bodies. He agreed 
that something ought to be done, and he thought it might 
be done before the year 1900. He suggested that the 
•Council could appoint a board of examiners who would set 
the papers and conduct the examination to be held on a 
particular day throughout the whole of the country as was 
done by the Civil Service Commissioners. 

The first recommendation was then agreed to. 

Dr. Tuke then moved the second reoommendation : 
" That the Council instruct the Committee to consider the 
requirements of the several junior preliminary examina¬ 
tions now recognised by the Council and to report on the 
steps that may be necessary for enforcing a higher and 
more uniform standard therein ; and that the recommen¬ 
dations which the Committee may propose should be 
•brought before the Council in November, 1897, in order 
that, if approved, they might come into foroe on January 
1st, 1900.” 

This was also agreed to after a verbal alteration. 

Dr. Tuke then presented the report on communications 
received from the Royal Colleges of Physicians and Sur¬ 
geons in Ireland relating to the conduct of their prelimi¬ 
nary examination. The Committee reiterated the view 
that it was undesirable for any purely professional body 
to undertake the conduct of an examination in general 
•knowledge. The Committee believed that an arrangement 
could be come to with the University of Dublin by which, 
for a moderate fee, a certificate could be obtained on 
passing a not too stringent entrance examination. Atten¬ 
tion was called to the faot that, in 1895 only 176 oandi- 
-dates presented themselves, of which number, 102 passed, 
but only 82 registered as medical students on that exam¬ 
ination in 1895. The Committee reoommended that the 
■Council should continue to urge on the Royal Colleges in 
Ireland the necessity of making further efforts to arrange 
with educational institutions for the conduct of their 
preliminary examination. He concluded by moving that 
the report be reoeived and adopted, and that copies thereof 
be forwarded to the several bodies concerned. 


Sir Philip Smyly said that one difficulty lay in that there 
was only ooe examination in each year which was held in 
■June, and the result was not made known until several 
months later. He pointed out that the College of Surgeons 
had pledged themselves to improve the examination very 
considerably. 

Dr. Atthill pointed out the necessity of there being a 
fixed age at which candidates might present themselves 
for the examination, and be thought it was futile for the 
Counoil to seek to make better terms with the existing 
toards. 


Dr. Bennett said he was instructed by the Board of 
Trinity College to say that they would not issue a separate 
certificate for the entrance examination, not even for a 
complete half year, because it would be impossible to 
restrict this certificate entirely to medical students. 

Mr. Thomson moved that the report be referred back to 
the Committee seeing that at least two of the recommen¬ 
dations were not quiieaocurate. 

Sir Philip Smyly seoonded the amendment. 

Dr. MagAlister said the matriculation examination of 
the Royal University of Ireland was .quite on a par with 
some of those that the Council recognised as higher 
examinations in this country. He pointed out that June 
was a very convenient month for the examination to be 
held. 


After some further discussion the amendment was nega¬ 
tived and the original resolution was agreed to. 

A motion by Mr. Thomson declaring the coarse of 
general eduoation prescribed for students seeking admis¬ 
sion to the medioal profession to b6 inadequate and 
referring it to tbe Education Committee to oondder and 
report on the manner in which the standard might be 
raised, was, by consent, withdrawn. 


Inspections of the Conjoined Board of the Royal 
College of Stjrobons in Ireland and the Apothe¬ 
caries’ Hall of Dublin. 

The report stated that— 

At the examination in May, 1896, three candidates were 
examined. One had been rejected previously twice, 
another three times, and the third four times in one or 
more subjects. No candidate passed on this occasion tbe 
entire examination. In clinical surgery no special super¬ 
vision was exeroised over the candidates whilst taking 
their notes; otherwise the examination is reported as 
satisfactory. The same candidate who was passed in 
clinical medicine in May, 1895, contrary to the judgmenO 
of tbe visitor and inspector, submitted himself voluntarily 
to re-examination in this subject, and was awarded a 
passing mark. On this ocoasion the visitor and inspector 
formed the same opinion of him, and noted his ignorance 
of clinical medicine. The other candidate was rejected 
for gross ignorance. In the examination on operative 
surgery, one examiner was forty minutes late in attendance. 
In the midwifery examination no instruments were Bhown, 
and no questions were put on the subject of gynaecology. 
The phantom was not used. In tbe examination on forensic 
medicine and ^hygiene no specimens, tests, diagrams, or 
models were employed. The visitor and inspector report 
that this examination was “ sufficient,” but they state that 
there is still room for improvement. They, however, 
observe that “ at tbe oral examination no questions were 
given on gynaecology to one of the candidates, with the 
exception of his being asked the uses of the sound and of 
Sim’s speculum. No other instruments and no specimens 
were exhibited, and, although there was a phantom on the 
table, no use was made of it. This is the fourth occasion 
on which attention has been called in these reports to 
similar deficiencies in the practical character of this 
examination. In forensic medicine and hygiene the 
reoommendation of the Committee of Management that 
the examiners in these subjects should freely use * speci¬ 
mens, tests, diagrams, and models ’ at the oral examina¬ 
tion (loc. cit., p. 422) was on the present occasion also 
completely disregarded. Having regard to these state¬ 
ments, the Examination Committee has to report that it 
is still dissatisfied with this examination. 

The report was adopted. 

The Apothecaries’ Hall of Dublin. 

The Council next proceeded to discuss communications 
reoeived from the Royal College of Surgeons in Ireland, 
tbe Apothecaries’ Hall of Dublin and the Privy Council 
Office, in reference to the resolution passed by the Counoil 
relating to the appointment of examiners for the Hall at 
their last meeting. The College of Surgeons had replied 
that a recombination with the Hall was considered unde¬ 
sirable, while the Apothecaries’ Hall declared its willing¬ 
ness to act on the Council’s suggestion and re-enter the 
combination with the College. 

Mr. C. R. C. Tichbornb then moved, and Sir John 
Banks seconded, a motion to tbe effect: “ That the appli¬ 
cation contained in the memorial of November 5th 
presented by the Apothecaries’ Hall to the Counoil that 
the Council should appoint assistant examiners in Medi- 
oine and Surgery be agreed to.” 

Dr. MacAlistbr moved as an amendment that the 
Council decline to accede to the application. 

Mr. Teals seconded the amendment. 

A long discussion followed on the old lines, and the 
Council adjourned before a decision was come to. 

THIRD DAY.— Thursday, November 28th. 

Tbe Council resumed the consideration of the applica¬ 
tion on behalf of the Apothecaries’ Hall, of Dublin. Before 
doing so, however, the solicitor to the Council (Mr. Farrer) 
in reply to a question by Dr. Mac Vail, said that if the 
Privy Council decided to appoint examiners after the 
Council had refused so to do the examination would still 
be open to the inspection of the Council adding that it 
tbe Privy Council thought fit the Council might be 
directed uo appoint examiners. 

Dr. Glover, speaking on Dr. MaoAlister’s amendment, 
admitted that in the past he had thought it his duty to 
lend his influence in favour of aoceding to the request of 
tbe Apothecaries’ Hall, in order to avert tbe alternative of 
its termination as an examining bady. Hie views had. 
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'however, undergone a change, and he now would no longer 
feel justified in recording his vote in favour of the applica¬ 
tion. It at present appeared to him that the time had 
-oome when that body had ceased to be useful, the small 
number of candidates for its licenoe showing that this 
body no longer fulfilled a useful purpose in the economy 
of Ireland. He concluded by saying that his vote on this 
occasion would be in favour of reporting to the Privy 
•Council that the Council could not see its way to continue 
to recognise the examinations of the Apothecaries’ Hall. 

Sir Dyck Dock worth insisted on the fact that the exa¬ 
minations held by the Apotheoaries’ Hall had been so bad 
and so inadequate that they had at length been constrained 
■to come to the Council with the admission that they were 
unable to continue to carry them on satisfactorily, and 
-appealing to the Council to bolster them up. He declined 
to admit that the present application stood on the same 
footing as that of the London Society of Apothecaries 
which was brought before the Council some years ago. 

Mr. Thomson pointed out that the case for the Hall was 
based on the assumption that the apothecary in Ireland 
was the poor man’s doctor, in fact, he said, this was the 
-only argument advanced which appeared to carry any 
weight. He challenged the accuracy of this statement, 
for he had found on inquiring into the matter that the 
number of apothecaries in Ireland who held, or practised 
upon, the single qualification of the Apothecaries’ Hall 
was 32, that is to say, one for each county in Ireland. 
The other argument in respect of the fees charged meant 
that the Council was expected to establish in Dublin a 
"body which would provide, at the smallest possible expense, 
a diploma for needy gentlemen who wanted to practice for 
the most modest oi fees. The real object of the applica¬ 
tion, he observed, was to provide a cheaper qualification, 
and he urged that it was in no sense the business of the 
-Council to encourage competition in the direction of 
lowering fees and probably also of lowering the standard 
of education. 

Mr. Tichiioenk replied on the question as a whole, and 
a vote was then taken on Dr. MacAliBter's amendment 
which was passed by a majority of 23 to 2. 

Tho amendment having been adop od as a substantive 
•motion, it was resolved, on the motion of Dr. MacAlister, 
that the decision of the Council be communicated by the 
President to the Privy Council with an explanatory letter 
to be drawn up by the Executive Committee, briefly 
setting forth tne grounds on which the decision was 
arrived at. 

Cars of Mr. Clement Henry Saunders. 

This is the case of a dentist who in June last was found 
guilty of " covering ” one Muller, the further considera¬ 
tion of the case having been adjourned. 

Mr. Farbbr stated that Mr. Saunders now employed a 
■qualified assistant in accordance with the Council’s 
requirements, and Mr. Saunders, who was present, assured 
the Council that he would in future abstain from allowing 
any ur.qualified persons to undertake the treatment of hie 
patients. 

After a brief deliberation in camerd, the Council decided 
that Mr. Saunders “ had not been guilty of infamous con¬ 
duct in a professional respect.” 

Dr. Church took advantage of the opportunity to ask 
why the copies of the documents and evidence in the penal 
-cases had not been forwarded to members of Council three 
days before the meeting in accordance with the Standing 
■Order. 

It was explained that the documents in defence in this 
case had only been received at the last moment, too late to 
issue them in accordance with the Order. 

The Case of Dr. Jambs Adamson. 

The Council next proceeded to consider the r case of 
James Adamson, M.D.Glas., of Hetton-le-Hole, Durham, 
who was charged with haviog “ covered ” one Birch, am 
unqualified person. 

Dr. Adamson'attended in person, and was accompanied 
by his Counsel, Mr. Bucknill, and his solicitor, Mr. Deans. 

The oom plaint had been laid by Messrs. Hewitson and 
Parker. The evidence was of the ueual kind, and pre¬ 
sented no special points of interest. 

After deliberating in camerd, the Council found the 
defendant guilty of the charge brought against him, but, 
boldlDg the view that his conduct had resulted from 


inadvertence, and, as he had apologised for what had 
occurred, and had given a positive; assurance to the 
Council that the conduct complained of should not be 
repeated, the Council resolved “nob to take any further 
action.” 

The Case of John Spences. 

The next case was that of John Spencer, L.R-C.P.Ed., 
LRCS.Ed., L F.P.S.Glasg., against whom ib was 
charged that he “ had systematically authorised, per¬ 
mitted, and enabled unqualified persons under cover of his 
name and qualifications to administer medical treatment 
to patients and sign death certificates, and generally to 
carry on medical practice as though they were duly 
qualified.” 

The unqualified persons referred to were Mr. G. 
Cumming and Mr. John Flockton. The complainants 
were the same as in the last case. 

Mr. Spencer appeared to answer his summons, and was 
represented by Mr. Bruoe Williamson, his counsel. 

The case having been placed before the Council by Mr. 
Muir Mackenzie, defendant’s counsel addressed the 
Council on his behalf, but as the usual hour for adjourning 
had been exceeded the further consideration of the case 
was postponed until the following day. 


FOURTH DAY.— Friday, November 27th. 

Case of Rees Thomas Edward Davies. 

Mr. Davies, registered as M.R.C.S.E , L.R.C.P.Ed., 
L.S.A., was summoned to appear before the Council on a 
charge “ that he systematically authorised, permitted, and 
enabled unqualified persons, under cover of bis name and 
qualifications, to administer medical treatment and gener¬ 
ally carry on medical practice, and perform the duties 
which can properly be performed only by practitioners 
recognised by law.” The names of the unqualified persons 
referred to are Mr. Jone* and Mr. Evans. 

The complainant was Mr. F. I. Mauneell, of Cardiff. 

The defendant appeared in person, aid after the charge 
had been read he stated to the C mncil that, though he 
was not in a position to deny that the persons referred to 
were unqualified persons, it was the practice of medical 
men in the odliery districts to employ unqualified 
assistants. He explained that he himself worked under 
the control of a committee, whose wish ib was that he 
should employ unqualified assistants. He mentioned that 
one of the assistants had been engaged in this kind of 
work for upwards of twenty years, and was muen liked 
by the colliers. 

After questioning the defendant the Council proceeded to 
deliberate in camerd, and when strangers were re-admitted 
the President informed the defendant that the Council 
were of opinion that the charge against him had been 
proved, but had decided not to enforce the usual penalty, 
but would adjourn the further consideration of the case in 
order to give him an opportunity of dispensing with the 
services of any unqualified assistants, adding that the 
Council wished ib to be known by all practitioners in the 
district that the employment of such assistants in the 
practice of medicine, surgery, and midwifery, would meet 
with the strong condemnation of the Council. 

Case of John Spencer. 

The Council next resumed the adjourned consideration 
of the case of John Spencer, of Hetton (Durham). His 
counsel having addressed the Council on his behalf, the 
Council, after deliberating in camerd, came to the con¬ 
clusion r,hat the charge had been proved, bub the motion 
to order bis name to be erased from the Register was 
negatived, and on hie giving an undertaking nob to repeat 
the offence the Council resolved nob to take any further 
action in the case. 

On the motion of Mr. E. Teale it was agreed that “ the 
Council specially poiut out that the District Registrar 
receives from unqualified persons notes or information 
informing him of the fact and cause of death and completes 
the registration in respect of the cause of death in the 
Register without requiring a certificate of the cause 
death from a registered medical practitioner,” adding 
“ that the Council is also informed that this information 
is used in exbraote granted to club officials in order that 
members of these dubs may obtain their club money.” 

On the motion of Dr. Glover it was agreed “ that the 
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President of the Local Government Board be requested to 
favour the Cooncil by receiving a deputation of the 
members on this subject.” 

Communication from the Royal College of Surgeons 
of England. 

The Council next took into consideration a letter from 
the Royal College of 8urgeons of England communicating 
a resolution passed by that body removing from the list of 
members of the Council the name of Mr. William Robert 
Nuttall Maloney, on the ground that be had failed to 
make the statutory declaration required by the Council, 
and admitted responsibility for certain actions attributed 
to him, and that be bad aggravated his offence by con¬ 
tinuing to issue advertisements and adopt modes of 
practice held by the Council to be disgraceful in a profes¬ 
sional respect. 

After some discussion it was moved by Mr. Bryant, 
and agreed to, that Mr. Maloney’s qualification as member 
of the College be removed from the Register, and that the 
further consideration of the case be referred to the Penal 
Committee. 

-•- 

©ptrating ^luatrtB. 


KING’S COLLEGE HOSPITAL. 

Two Cases of Gastrostomy. —Mr. Boro hard oper¬ 
ated on two cases. The first patient was a woman, 
tet. 28, who was the subject of extensive malignant dis¬ 
ease of the pharynx ; she was entirely unable to take 
any solid food, and no bougie oould be passed, even under 
an ansesthetic. The operation was performed by Frank’s 
method. An incision was first made through the outer 
fibres of the rectus near the left linea semilunaris, 
extending almost vertically from the edges of the costal 
cartilages, the incision was carried right through the fibres 
of the muBde, and the peritoneum opened ; the transverse 
colon presented in the wound; this was pushed down¬ 
wards, and the stomach, which was very contracted was 
felt for and found, it was then drawn out into the wound, 
and a situation in the viscus as near as possible to the 
cardiac end was selected as the point to be eventu¬ 
ally opened. Two guiding stitches were then passed 
through this point, and as much as possible of the 
stomach wall drawn out of the wound and given to an 
assistant to hold. A Becond incision, about an inch long, 
which only went through the skin and subcutaneous tissue, 
was next made parallel to the first, and about an inch and 
a half internal to it. The next step was to dissect up the 
bridge of skin between the two incisions, then the portion 
of the stomach in whichjihe two guiding sutures had been 
inserted was pulled through underneath this bridge of 
skin, and its apex made to emerge through the inner 
tacision. The walls of the stomach were then sutured by 
a few catgut sutures to the peritoneum at the original 
incision, which was then doeed by a continuous silk 
suture. The guiding stitches at the piece of stomach 
protruding from the seoond incision were left in 
till four days later, when the viscus would be 
opened, the patient meanwhile being fed by the rectum. 

The second case was that of a man, nb. about 
40, suffering from severe cicatricial strioture probably of 
syphilitic origin. The steps of the operation were similar 
to those employed in the former case with the exception 
that instead of raising a simple bridge of skin, the two 
incisions were connected by a passage produced by passing 
the knife horizontally through the rectus muscle so that 
eventually the opening in the stomach would be sur¬ 
rounded by firm muscular bands, the patient being a man 
who would probably live many yean, therefore the open¬ 


ing was more likely to be kepb in its proper shape by 
muscular fibres than by only skin and fascia. The stomaeb 
would be opened on the seoond day, but the patient was 
fed through the walls of the stomach before leaving the 
operating table by an injection of beef-tea and milk by 
means of an aspirating needle. Mr. Burghard drew atten¬ 
tion to the early age at which cancer bad developed in the 
first patient. He remarked that the defect in all ordinary 
operations of gastrostomy was the leakage of the oontents 
of the stomach which almost invariably took plaoe, causing 
great distress to the patient by the irritation of the skin 
and the constant wetting and soiling of the clothing, not' 
withstanding the employmentof artificial means to plug the 
opening, this defect was, he said, almost certain to occur 
where the artificial opening into the stomach went straight 
through all the structures in the same line, the oper¬ 
ation he had just performed aimed as preventing the 
escape of the stomach contents by interposing a val¬ 
vular barrier made by the bridge of skin, the tract from 
the stomach to the opening being bent at right angles at 
the point where it passed under the bridge ; in this situa¬ 
tion the walls of the stomach became antero-poeterior, and 
they get pressed olosely together during contraction of 
the abdominal wall, all leaking being thus prevented j. 
this effect is still further heightened by passing the portion 
of the stomach through the thickness of the rectus 
muscle. The operation besides, he considered, has tbo 
advantage of being very simple and rapid of performance, 
and of there being no necessity of any complicated stitching 
of the stomach to the peritoneum, th u s ob v iatin g danger from 
shock in patients who are very pulled down through star¬ 
vation. If necessary, also, the stomach could be safely 
opened at the time of operation, but a preferable means was 
to inject food by an aspirator immediately after the opera¬ 
tion, and to delay the opening for twelve hours. The 
guiding stitches, he pointed out, were to indicate the 
position at which the viscus should be opened, as three or 
four days after the operation the changes in the stomach 
wall often rendered the viscus difficult of recognition. 
MIDDLESEX HOSPITAL. 

Hernia of the Ovary and Fallopian Tube in an 
Infant.— Mr. Bland Sutton operated on a female infant, 
four mouths old, on account of a swelling, as big as a 
walnut, occupying the left groin. The clinioal characters 
of this swelling were those indicating hydrocele of the 
canal of Nuck, but the sac was so tense that it was impos¬ 
sible to determine the presence of any solid body within 
it. The mother stated that she had for several daye 
noticed a swelling in the baby’s groin, but that it suddenly 
increased in size, and induced her to seek advice. The 
child was chloroformed, and the sac freely exposed. On 
opening it, a gush of serum occurred, and an elongated 
cystic body was seen in.the recesses of the sac. This was 
examined and found to be an ovary, with a cyst occupying 
its uterine pole, and the ampulla of the tube. The neck 
of the sac was very small, so the pedicle was transfixed 
with very fine silk, and secured as in ovariotomy. On 
cutting away the ovary, tube and adjacent) parte of the 
mesosalpinx, the stump retreated easily into the coelom 
(peritoneal cavity). The neok of the sac was transfixed, 
and the free portion cut away; the pillars of the 
ring were approximated with a very thin strand of 
silk-worm gut, and the skin edges secured with silk-worm 
gut, and sealed with sterilised gauze and collodion. 
The parts removed are shown in the accompanying 
drawing. The child recovered easily and speedily, and 
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<he ovarian nature of the genital gland wm proved by the 
-microscope. Mr. Sutton remarked that many cages of 
acquired hernia of the ovary had been recorded in infants, 
some even as early as the third month. In some of the 
oases the symptoms strongly resembled those of strangu¬ 
lated hernia, but at the operation an ovary which had 
undergone axial io ation was found. Chiene, in 1884, 
removed a herniated ovary from a child three months old, 
and the case is often erroneously referred to as the youngest 
ovariotomy on record. Infants bear hernia operations 
remarkably well. Mr. Sutton said the youngest patient 
on whom be had himself operated for strangulated inguinal 
hernia was a baby 28 days old, and the sac contained a 
knuckle of ileum. It recovered rapidly. 

Hernia of the ovary and Fallopian tube in a child four 
months old. (Nat. size.) 
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CITY OF DUBLIN HOSPITAL. 

We learn that the case of para-sacro-coccygeal exoision 
■of the rectum, by Mr. Henry Gray Croly, now a fortnight 
after operation, is progressing most favourably. 
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IS THERE A URIC ACID DIATHESIS ? 

In spite of multitudinous researches into the 
nature and causation of gout and allied manifestations 
,*o much obscurity remains that inquirers on fresh 


lines are welcome, even when one is unable altogether 
to acquiesce in their “ statement of claim." To Dr. 
Haig, we believe, is due the credit of having been the 
first to call attention to the fact that large quantities of 
uric acid are directly introduced with and in the ordi¬ 
nary food of mao. This may be eliminated in the urine, 
failing which, oversaturation of the blood is followed 
by the deposition of the acid in the tissues. This is a 
distinct advance in onr knowledge of the pathology of 
gout, and what may be termed uric acid manifestations! 
but Dr. Haig proclaims that virtually all the mischief- 
making uric acid is thus introduced, the quantities 
produced in the normal healthy human body being 
inadequate to the production of morbid symptoms. 
He admits, however, that uric acid may be, and 
indeed is, normally produced in the normal organism, 
in the proportion of 1 part to 33 of urea. He believes 
the ratio to be unalterable, but this can only be proved 
by prolonged observation by independent observers. 
In any event, the fact that uric acid can be elaborated 
in the human body renders it possible, if not probable, 
that under particular conditions the ontput may be so 
increased as to constitute a pathological condition. We 
are not concerned to deny the importance of discarding 
any avoidable addition to the proportion of uric acid 
already present in a given case, but it has not yet been 
conclusively proved that it is impossible, even in the 
absence of alimentary uric acid, for sufficient quantities 
to be formed to give rise to a deviation from health. 
All animal tissues contain uric acid or substances of 
the xanthin group, and the alkaloids of tea, coffee, aDd 
cocoa are also xanthins and therefore to be avoided. 
The ideal diet of a person who would still be currently 
described as suffering from the effects of the uric acid 
diathesis would have to be restricted to milk and cheese, 
bread stuffs and cereal foods and the pulses, such as 
peas, beans, lentils and the like. The exclusion of 
articles of food containing uric acid, in association 
with the administration of drugs which are recog¬ 
nised to facilitate the solution of this intractable 
substance, allows of the excretion of arrears of 
uric acid, and when the surplus has been disposed 
of the effects disappear. SublatA causA tollitur ejfectus. 
There are, however, a number of facts which do not 
fit in with Dr. Haig’s hypothesis. Stone, for instance, 
is very common in certain parts of India where the 
natives nevertheless live exclusively on just such a 
diet as that recommended by him by reason of its 
freedom from uric acid constituents. TheD, again, 
certain subjects, especially children, continue to excrete 
large quantities of uric acid in spite of the most 
careful dieting, and in certain diseases, such as leuco- 
cytbsemia for instance, the excretion is always largely 
in excess, whatever the diet. The first thing to 
do in elaborating such a hypothesis is to obtain a 
general agreement as to the facts on which it is 
baaed and sufficient time has not yet elapsed since 
these ideas were promulgated for this to have been 
accomplished in respect of the conditions UDder which 
uric acid production is modified by diet. It is quite 
possible, as suggested by one of the speakers during 
the recent discussion at the Medical Society of London' 
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that there are two distinct conditions which have as a 
common factor an excessive excretion of uric acid, one 
in which the over-production is the result of dietetic 
errors, and is consequently readily amenable to dietetic 
measures, and a second in which the over-production is 
due to a hereditary defect in tissue metabolism, and 
is only modified by diet to a limited and variable extent. 
If this be so the term diathesis will have to be restricted 
to cases coming into the second group. 


THE LOCAL GOVERNMENT BOARD OF 
IRELAND. 

This much-discussed Department is within measur¬ 
able distance of a revulsion—let us hope of a reform. 
Both the Vice-President, Mr. George Morris, and the 
Medical Commissioner, Sir Francis MacCabe, must 
retire within a few months from their lucrative and 
otherwise very comfortable official positions, and their 
seats will be assumed by unexplored novelties. The anti¬ 
cipation of such a change is enough to cause a flutter, 
especially among the guardians and officers whom 
thiB department rules. As some one said that the 
Chief Secretaryship is the grave of political reputations 
so it may be said that the Local Government Board 
for Ireland is the burying place of departmental hopes. 
Each quarter of a century the cards have been shuffled 
and new entities have been inducted into the adminis¬ 
tration of the Department with the most sanguine 
expectations, and with the most disappointing results. 
Sir Alfred Power, Sir Henry Robinson, and, we may 
say, Mr. Morris, have made their debut, played their 
parts as Heads of the Department, and departed, and, 
to do them justice, the two former were the only 
members of the Board of whom the public took any 
notice. Dr. MacDonnell, Dr. Croker King, and, now, 
Sir Francis MacCabe, have had their turn as Medical 
Commissioners, and have entered the purgatory of 
“ idleness with dignity/* without having earned the 
approbation of the public. The third Commissioner- 
ship has, until recently, been accepted by the public 
without question, as the proper place for a nonentity, 
and, accordingly, by a nonentity it has usually been 
filled. To say the truth, the Irish Local Government 
Board has heretofore not produced any fruit whatever 
by which the public might know that such a board ever 
existed. It has issued an Annual (blue) Report, andit has 
chronicled the small beer of Boards of Guardians, but, 
looking back over a vista of nearly fifty years, we are 
unable to lay a finger upon a single great improvement 
which it has initiated or carried through. The Poor- 
law system of Ireland which it received in charge half 
a century ago, is the identical Poor-law system still. 
The Board has truly kept its talent wrapped in a 
napkin, and now presents it with great complacency 
(and some audacity) as if it should acquire a character 
for departmental virtue by burying its talent in the 
ground. Not a sign of statesmanlike virility or depart¬ 
mental energy has ever varied the even tenour of official 
obstructiveness which is the attribute of such depart¬ 
ments, and its administrative capacity as a great public 
department may be judged from the fact that the Irish 
Workhouse Reform Association, the Irish Medical 
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Association, and every philanthropist is, at this- - 
moment, bent upon an effort to unveil to the Board the- 
thirty year-old abominations of Irish workhouses and 
dispensaries, which it should have been the first to- 
know of and to remedy, and that, even now, the 
influence of the Department is exercised, at all points, 
to pooh-pooh and discourage the philanthropic energy 
of those organisations. 

The future of Poor-law reform in Ireland will be 
decided by the appointments which will be made in- 
succession to Mr. Morris and Sir FranciB MacCabe. If 
the time-honoured system of inducting individuals- 
because they are of a particular religion or politics, or 
have influential relatives, be pursued, the hoped-for 
reform of the Irish Poor-law system may stand aside 
for the next five-and-twenty years. It is scarcely 
possible that the administration of the Department can 
be materially worse than it has been for the last 
twenty-five years, but it will be a sufficient calamity 
if it is no better. 


OYSTERS AND DISEASE-LOCAL GOVERN¬ 
MENT BOARD VERDICT. 

Last week the Supplementary Report of the Medi¬ 
cal Officer of the Local Government Board was issued 
from the official printers. It deals with “ the cultiva¬ 
tion and storage of oysters and certain other molluscs 
in relation to the occurrence of disease in man.” From 
many points of view it is an extremely valuable and 
weighty document. It affects, for instance, the enor¬ 
mous interests vested in the collection, storage, and 
distribution of a popular and much-prized article of 
food. Above all, it has a direct bearing upon that 
which has come to be a matter of supreme import¬ 
ance to the national mind, namely, the public health. 
There can be no doubt whatever that it has settled 
once for all upon definite scientific grounds that oysters 
derived from sewage-contaminated sources are capable 
of communicating disease to their unhappy consu¬ 
mers. The danger, so far as oysters are concerned, is em¬ 
phasised by the fact that in nine cases out of ten these 
tid-bit molluscs are eaten raw, whereas the others dealt 
with in Dr. Thorne Thorne’s Report are usually cooked. 
For the present purpose the oyster alone will be con¬ 
sidered. As everyone knows, this “ succulent bivalve ,r 
—as it is commonly described by newspaper writers— 
has lain under a cloud of suspicion for several years 
past. Doubt has now deepened into certainty, and 
the verdict of the official jury has been, so to speak,, 
delivered dead against the defendant. Dr. Bulstrode 
conducted that part of the inquiry which investigated 
the actual conditions under which the cultivation and 
storage of oysters intended for trade purposes are con¬ 
ducted in England and Wales. He states that “ only a 
few of the layings, fattening-beds, or storage-grounds 
round our coast can be regarded as theoretically 
free from every possible chance of sewage pol¬ 
lution.” On the other hand, many of the beds 
and ponds are exposed to constant contamina¬ 
tion. At Southend, for example, one bed is 
placed “ between two principal sewer outfalls, at a 
point where the sea bottom and the matters floating: 
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on the surface afford the most obvious proof that the 
conditions are filthy in the extreme.” The Cleethorpes 
layings at the mouth of the Homber, one of the chief 
sources of English oysters, is exposed to risks of con¬ 
tamination from the sewage of 60,000 people. Of 
Medina, in the Isle of Wight, we read, “ it is almost 
beyond comprehension how any one could venture to 
fatten oysters for human consumption in a river 
estuary such as this.” Numerous other instances might 
be quoted, but the Grimsby Fish Docks Storage is 
worthy of special mention. Not only does the Dock 
in question receive human excreta in considerable 
quantity, but a public urinal actually empties near one 
of the oyster floats. So much for the disgust¬ 
ing conditions under which oysters are collected and 
stored before distribution. Dr. Klein has approached 
the subject from a bacteriological point of view. 
Within the present limit it is impossible to enter at 
length into the discussion of his methods. His results 
may be briefly stated as follows :—First, he has shown 
that pathogenic micro-organisms, to wit, those of 
enteric fever and of cholera, are able to survive seveial 
weeks’ exposure in salt water. Secondly, he has 
proved that oysters, after being kept for several weeks 
in sea-water artificially contaminated by cultures of 
the organisms of the two diseases named, exhibit the 
specific microbes both inside and outside their shells. 
Thirdly, he has found the bacillus coli, and in one 
instance the enteric fever bacillus, inside oysters taken 
from sewage-contamiuated sources. In weighing the 
value of the last-mentioned fact it should be remem¬ 
bered that positive evidence is extremely hard to 
obtain in a matter of this kind. The contaminating 
material is diluted, as a rule, with an enormous 
volume of water, and in any given instance it is 
possible that only very few of the oysters would 
be infected. However, the researches of Dr. Klein 
and Dr. Bulstrode have removed the question of 
the possibility of the conveyance of disease by 
oysters from the region of speculation to the basis of 
ascertained fact. Then, besides their work, a great 
mass of testimony has been accumulating in the same 
direction. Two such examples may be found in the 
famous epidemic that took place, some years ago, in 
the Wesleyan University, Connecticut. Prof. Conn 
has definitely traced that outbreak to the consumption 
of contaminated oysters. The Academic de Medicine 
of Paris, on the 2nd of June, 1896, adopted views 
similar to those contained in Dr. Thorne’s Supplement, 
Indeed, there seems to be a general consensus of 
affirmative opinion from all quarters where the 
subject has received scientific attention. What the 
effect of the Local Government Board Report will 
be on the public it is not hard to imagine. The 
so-called oyster scare” which has now been in 
full operation for the last three years has, no doubt, 
considerably reduced consumption. There can be 
little question that this latest scientific verdict will 
fall with crushing effect upon the oyster industry. 
The only chance, as it would appear upon due deliber¬ 
ation, for restoring the confidence of consumers will 
be for the oyster owners to attach some distinguishing 


mark to guarantee that their particular bivalves come- 
from asomce that is beyond the slightest suspicion of 
sewage contamination. If the oyster be kept for a- 
sufficient time in pure sea water, so we are told, then 
it becomes a safe morsel for the stomach of its pur' 
chaser. Around that fact the future prosperity of the 
oyster trade appears to be mainly centred. It is the 
silver margin to a heavy, although local, commercial 
cloud. 


Jtotes or torrent topics. 

The Apothecaries’ Hall (Ireland) and the- 
General Medical Council 
Those conversant with the course of events will 
experience no surprise at the result of the appeal by 
the “ Hall ” to the General Medical Council that Assis 
tant Examiners might be appointed to allow the “ Hall >r 
to carry on its examinations. It will be recollected 
that when the Royal College of Surgeons of Ireland 
dissolved its conjunction with the *‘ Hall ” that body 
asked the General Medical Council to nominate 
Examiners in Surgery, as it could do by the provisions 
of the Medical Acts. The General Medical Council 
refused by a majority of 12 votes to 9. The “Hall ” 
then appealed to the Privy Council, as provided by 
the Act, and that tribunal after full hearing of the 
case sent back the “ Hall ” to the General Medi¬ 
cal Council to ask whether that body would 
grant Examiners in Medicine as well as Sur¬ 
gery. That Council by a majority of 17 to 
10, refused to say “Yes” or “ No," but referred the 
“ Hall ” back to the College of Surgeons to ascertain 
whether that College would re-enter the conjunction 
which it had dissolved. It refused to do so and the 
‘ H all,” therefore, came to the General Medical Coun¬ 
cil, now, to apply again, for Examiners in both Medi¬ 
cine and Surgery. That request the Council has finally 
refused, by the large majority of 23 votes to 2. It 
follows, we suppose, that the “ Hall ” will now go again 
to the Privy Council and seek to induce that tribunal 
to appoint the needful Examiners or to order the 
General Medical Council to do so. It may be conceived 
that a falling-off in the minority of votes recorded for 
the “ Hall ” from 12 votes to 9, then to 17 to 10, and 
now to 23 to 2 represents a revulsion of feel¬ 
ing against the “ Hall ” in the General Medical 
Council, but this is not altogether the fact. By the 
retirement of Dr. Haughton and Dr. Kidd from the 
Council the “ Hall ’ lost two supporters, who were 
replaced by Dr. Bennett and Mr. Thomson, both 
avowedly hostile to its claims. Then Sir Walter 
Foster was absent, and Dr. Glover, from some revul¬ 
sion of feeling which he ineffectually sought to explain, 
changed his vote, and Sir Philip Smyly, whose sympa¬ 
thies had been with the “ Hall,” declined to vote at all. 
Nevertheless, the expression of opinion of the English 
and Scotch representatives (most of whom know 
nothing whatever about medical affairs in Ireland) was 
definitely against the “ Hall,” and the ultimate appeal 
iests now with the Privy Council. That Body is above 
all local considerations, but we should suppose that it 
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xnny be influenced by the question whether it is a good 
thing to concentrate the power of granting Diplomas 
in Ireland in one body, the College of Physicians, 
tempered by such influence as the College of Surgeons 
may have the courage to exercise. The two Irish 
Universities need not be counted into the calculation, 
inasmuch as they cater for special classes of students 
who form a minority, and select a special educational 
standard. Should the “ Hall ” be extinguished the 
College of Physicians will be in a position to dictate 
the medico-educational policy of Ireland, and we do not 
know of any party outside the College itself which 
would entrust to it so large a function with an easy 

.mind. - 

Army Medical Competition (?) 

Towards the end of the last session of Parliament 
a deputation from the Irish Qualifying Bodies waited 
upon the Secretary for War for the purpose of urging 
upon him the unfairness of the arrangement which 
restricts, at present, the Examinerships for the Army, 
Naval, and Indian Services to London teachers, and 
we are obliged to confess that the deputation produced 
little result. The usual assurances were given that 
the War Department is quite incapable of a job, and 
that the War Department’s Medical Examiners are 
altogether above the human weakness of favouring 
their own pupils. Both propositions are, of course, 
indisputable, and, also, we know for certain that the 
Army Medical Competitive, and those who adminis¬ 
trate and conduct it, are pure of original siD. Being per¬ 
fectly confident of this we are at liberty to speculate 
upon the cause of the enormous redundancy of London 
successes at these competitives as compared with those 
of students from other parts of the. Kingdom. In 
the Minutes of the General Medical Council for Nov. 
24th we find the returns of the Army, Naval, and 
Indian competitives for February, August, and Novem¬ 
ber, 1896. At these examinations 54 commissions in 
Her Majesty’8 Medical Services were given away, of 
which 3C were given to the English contingent, 10 to 
the Scotch, and 6 to the Irish. The War Office autho¬ 
rities may attempt, but they will scarcely succeed, in 
persuading the public that the Universities and other 
licensing bodies outside England are incapable of 
turning out Medical Officers fit for the Queen’s Service 
nor will they satisfy us that, as long as the selection of 
such officers is placed in the hands of London teachers 
exclusively, there is enough medical virtue in this 
world to ensure that London will not always come to 
the front in these competitives. 

The Dangers of Paraffin as a Hair-wash. 

In many quarters, both lay and medical, paraffin has 
come much into vogue of late years as a stimulant and 
cleaning agent for the scalp. Its dangerous inflamma¬ 
bility has given rise to not a few serious and sometimes 
fatal accidents. Only a few days ago a lady at Nunhead 
was severely damaged in this way, although happily she 
has received no permanent injury. The responsibility 
of medical men who recommend the application in 
-question is somewhat serious, t often happens, even 
with well-to-do persons, that the only time when the 


paraffin can be applied is before going to bed or, in 
other words, by artificial light. Given a candle or a 
lamp on the dressing table close to a head throwing off 
dense volumes of highly inflammable vapour, then it 
would not take a Faraday or a Lord Kelvin to predict 
the probable result. As often insisted upon in these 
columns, if paraffin be ordered for the scalp it should 
never, under any conceivable circumstances, be used 
except in daylight This rule should be borne in mind, 
not only by medical men, but by chemists, nurses, and, 
indeed, as a piece of useful information by the public 
generally 

“ My Military Advisers.” 

The phrase which the late Secretary of State for Wsr, 
Mr. Edward Stanhope, was accustomed to use when 
dealing with army medical matters was that *‘ my mili¬ 
tary advisers are responsible for the decisions at 
which I arrive.” Apparently this seems to be the 
case in regard to the present rigime. Lord Lans- 
downe, it is stated, is favourable to an investigation 
into the present position of the officers of the Medical 
Department of the Army, and is willing to remove 
the grievances under which they suffer. But the War 
Office are of the opposite opinion. They are opposed 
to any such action being taken. Lord Wolseley and 
Co., may, therefore, be held responsible for the 
deplorable condition to which the Army Medical 
Department has been reduced. What the end will be 
in this matter it is difficult to foresee. However, the 
proper course appears to be that Lord Lansdowne 
should assert his authority and insist upon justice 
being done. In the long run it is always inexpedient 
for any public department to be controlled by its per¬ 
manent officials, and holding the views that he does 
Lord Lansdowne would not only be doing a meritori¬ 
ous public service, but an act which, so far as the wel¬ 
fare of the army is concerned, is urgently called for, 
were he to proceed, despite “ my military advisers ” to 
the adjustment of those grievances which prevent any 
self-respecting, well-qualified medical man from join¬ 
ing the Medical Department of the Army. 


The Decline of Drunkenness. 

An official return has just been issued by the Home 
Office, showing the total number of convictions for 
drunkenness in each of the counties and boroughs of 
England and Wales during the] years 1894-1895. In 
the Metropolitan Police District, for 1894, on week¬ 
days, there were 25,471 convictions ; in 1895, 25,158. 
In the rest of England the corresponding figures were 
109,843 and 103,082, respectively. In Wales the figures 
were 11,296 and 10,568 Thus a distinct decline is here 
Bhown in the cases of drunkenness with which police- 
court magistrates are called upon to deal. The com¬ 
parison, however, would be much more trustworthy 
were an analysis to be made of the same figures for, 
say, the last few decades. The records for one year 
cannot count for much as showing the real state of the 
Bobriety of the classes who have alcoholic predilections. 
Possibly, the rejoicings in connection with the forth¬ 
coming national demonstration of the record reign 


Digitized b’ 


Google 



Dap. 2, Ml 


NOTES ON CURBiarr TOPICS. 


•established by Her Majesty the Queen will be oalcu- 
iatod to make the figures for 1897, when they come to 
be made up, somewhat at variance with the statement 
that drunkenness is declining. 

Zymotic DiaaoM in Birmingham. 

Thx last quarterly report of the Medical Ofiwec of 
Health for the Midland capital oontaies some inter¬ 
esting and suggestive faota. It appease that during 
the three months in question, scarlet fever ran riot, 
the total number of oases being 995, or nearly 400 mere 
than the average for the previous five summers. 
Happily, the number of deaths from that cause, 97, 
was only four in excess of the mean for a similar com¬ 
parative period. The figures relating te diphtheria are 
still of a most disturbing nature. They have risen 
from 108, 73, and 159, in the yean 1803 4-5, to 899 in 
the past quarter, and the deaths from 12, 8, and 88, to 
<1. The mortality from whooping-ooqgh mounted to 
47 as against an average of 38 for the foregoing five 
years. Diarrhoea claimed 461 victims, against the 
qninqnennial mean of 318. Typhoid was rather more 
fatal, measles leu so, and small-pox absent These 
facts prove that the good folk of Birmingham have 
still a good deal to accomplish in the way of practical 
sanitation. 

Functional Delirium Tremens. 

A few weeks ago a curious incident occurred iu a 
London parish over a case in which the workhouse 
Medical Officer certified a death to be due to delirium 
tremens. The friends of the deceased regarded this 
statement as a stigma upon themselves, and appear to 
have got an outside medical man to make an inquiry. 
The latter wrote to the local Board of Guardians com¬ 
plaining that the cause of death had been wrongly 
stated. His opinion appears to have been based 
mainly upon the fact that a post-mortem examination 
revealed no disease of internal organs. The absurdity 
■of any such conclusion need not be pointed out to 
educated medical practitioners. Most advanced stu¬ 
dents would know that death from delirium tremens 
may follow even a single bout of heavy drinking, which 
may have left no naked-eye traces upon internal 
organs. In any case, the bad taste of a public attack 
on the diagnostic skill of a brother profeuional is 
quite indefensible. It is hardly necessary to add that 
the Medical Officer cleared himself of the charge with 
little difficulty. 

The Alleged Evil of the Rag and Bone 
Business. 

Thx Public Health Committee of the London County 
Council have had under consideration a letter from the 
Vestry of Kensington asking the Conncil to make an 
order declaring the business of a rag and bone dealer 
to be an offensive trade within the meaning of Section 
19 of the Public Health (London) Act, 1891. The 
Yestry state that their attention h«* been directed to 
offensive smells emanating from certain premises in the 
parish in the occupation of a rag and bone dealer. In 
1883 the same Vestry made representations to the 
Metropolitan Board of Works in favour of the business 
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of a mame store dealer being declared an offensive 
trade under the provisions of the Slaughterhouses Aet, 
but the Board did not see their way to do this. In 
reply" to the present Application of the Yestry the Com¬ 
mittee of the Council, after carefully considering the 
matter, have stated “ that they think that the Connell 
would hesitate te make, and the Local Government 
Board would hesitate to confirm, an order affeeting 
the several hundreds of the rag and bone tradesmen at 
present in London, and entailing the making of bye¬ 
laws and arranging a system of inspection, without 
considerably more evidence than there seemed to 
be so far that an evil existed which could not 
be more effectually dealt with without such an 
order, and that such an order was, therefore, 
necessary in the interests of the public health.’’ 
The Committee, therefore, recommend that the Vestry 
should be informed that the Council feels that the facts 
at present within its knowledge do not justify the 
promulgation of such an order. On looking into the 
facts of the case this decision appears to ns to be pre¬ 
cisely in accordance with the evidenoe submitted to 
the Council. The Yestry have apparently based their 
application upon one complaint, relating to the business 
of one rag and bone tradesman in their district. Before 
any general order were issued declaring this kind of 
business to be an offensive trade, it would only be fair 
to ascertain by general inquiry throughout the 
Metropolis, whether any complaints of a similar kind 
had been made iu other districts. 


The Standard of Preliminary General 
Education. 

Once again the question of raising the standard of 
requirements in respect of the general knowledge to 
be required of aspirant medical students has oome 
before the Conncil. The policy of the Council in 
the past has been to prance rather than to gallop when 
invited to take steps to ensure a degree of uniformity 
and efficiency in this direction. There are, however, 
signs that the Conncil is beginning to yield to the 
pressure of public opinion, and this in spite of the 
reluctance manifested by a certain nnmber of the 
educational and examining bodies to concede the neoee- 
sity for any further measure. The Education Com¬ 
mittee, however, is determined to do nothing rashly. 
The report testifies to a desire to do as little as is pos¬ 
sible consistently with the appearance of doing some¬ 
thing, and it has been resolved by the Council in 
solemn conclave assembled that the question of how to 
level np the lower order of entrance examinations 
shall be re-referred to the Committee with the view of 
suggesting a raising in the pass number of marks 
required, this very mild measure, if agreed to, to come 
into force in 1900. Why it should be deemed neces¬ 
sary to postpone action for three years was not made 
very dear, bat we should not take exception to the 
delay were the proposals of Ithe Committee, as fore 
shadowed in the report, of a satisfactory character. 
This we are fam to say they are not. Far too much 
latitude is left to the examining boards as to the 
schedule of requirements, which is oaly sketched out 
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in a most perfunctory manner by the OonndL Dr. j 
Take, speaking on behalf of the Education Committee, 
positively seemed afraid that if a higher standard 
were brusquely enforced there might be a dearth of 
practitioners, but this would seem to be about the 
last thing in the world which we have to fear. We 
trust that when the question comes up for discussion 
next November the direct representatives, whoever 
they may be, will take care that the movement in 
favour of increased stringency be not gently laid to 
rest on some more or less specious plea. 

The Disciplinary Powers of Educational and j 
Examining Bodies. 

The report setting forth the present condition of 
things in respect of the purgative powers of educa¬ 
tional and examining bodies in respect of peccant 
alumni shows that many of them will have to 
acquire additional powers before they can purge 
their registers of the names of persons who have 
ceased to be worthy to figure therein. It is a matter 
for surprise that a keener desire is not shown by the 
north country universities to acquire these powers, 
although the present situation, as the President of the 
Council aptly observed, cannot possibly be allowed to 
remain. The University of Cambridge has set a good 
example by securing the right to expunge the names of 
erring graduates, and has availed itself of that power 
to withdraw the degree held by one of their graduates 
who is at present undergoing a sentence of penal servi¬ 
tude for forgery. The Privy Council has shown itself 
ready and willing to facilitate the granting of such 
additional powers as may be necessary for the discipli¬ 
nary government of those bodies not provided there¬ 
with, and it is difficult to believe that public opinion 
will allow the matter to remain in its present unsatis¬ 
factory condition. 

Penal Cases at the Council. 

The number of penal cases which engaged the atten¬ 
tion of the Council during the session that has just 
been brought to a close was fully up to the average. 
They were all of the kind now generally known as 
“ covering,” and in every instance the charge was held 
to have been proved. Curiously enough, however, 
instead of proceeding as usual to remove the name of 
the erring practitioner from the Register , the Council, 
moved by an unprecedented feeling of compassion, for 
the most part decided not to enforce the extreme 
penalty, merely reprimanding the defendant and advis¬ 
ing him in formal terms to sin no more. It remains to 
be seen whether this plan of dealing with a very serious 
professional offence will have the desired effect of 
deterring other offenders, not yet brought to book, 
from continuing a practice which it would appear is 
very rife in the colliery districts of Wales. In all 
human probability the others will be encouraged by the 
Council’s leniency to postpone discontinuing the prac¬ 
tice until they, in their turn, have been summoned 
before the Council and admonished. It would be 
interesting to know the reason for this unusual 
clemency on the part of the Coancil, but this is a point 


on which we are unable to gratify the cariosity of our 
readers. 

The Swansea Abortion Case. 

The feeling at Swansea caused by the sentences pro¬ 
nounced upon the two medical men convicted at the 
last assizes for manslaughter in the Swansea abortion 
case, is very strong in the town in favour of the con¬ 
victs. The jury have Jbeen moving most actively in- 
the matter, with a view to petitioning the Home Sec¬ 
retary for a mitigation of the sentences. Moreover^ 
they have made known their views upon the case. 
They did not consider that there was the malice afore¬ 
thought necessary to constitute the charge of murder. 
At the most, they expected that Jones would not 
receive a sentence of more than five years, and 
Richards, the assistant, one of twelve months. 
Meanwhile, a petition is being prepared, which will be 
signed by all the jury; then the Mayor and Corpora¬ 
tion will be approached with the same object in view r 
and afterwards, tho opportunity will be afforded for 
the public to attach their signatures. We learn from 
the South Wales Daily News that the severity of the 
sentences has caused quite a sensation in Swansea. 
Before going to press we hear that the sentence of 
Richards has been reduced to two years. As an acces¬ 
sory after the fact, he was guilty not of felony, but of 
misdemeanour, the maximum penalty for which is two 
years. It is extraordinary how such a point could have 
escaped notice at the time of the trial. 

A Recrudescence of Influenza. 

There has been a decided recrudescence of influenza 
during the last few weeks within the metropolitan area. 
The cases appear to be of the usual type with charac¬ 
teristically sudden onset, grave prostration and high 
fever, with specially marked gastric disturbance. 
Influenza is still a malady which can be diagnosed only 
by the process of exclusion and it is imposible to give 
a confident diagnosis until a sufficient period has 
elapsed to allow the practitioner to eliminate one or 
other of the exanthemata of which the earlier stage 
resembles that of influenza. It really looks as if this 
affection was going in future to be a perennial visitor, 
and not, as in the past, an epidemic malady of rare 
occurrence but smiting down its thousands as soon as- 
it obtained a footing. 

Irregular Registration of Deaths. 

The evidence in several of the penal cases before - 
the General Medical Council testified to an exceeding 
laxity in the registration of deaths in certain parts of 
Wales. It was shown that the district registrars 
habitually receive and act upon the certificates of 
unqualified persons and even issue “ extracts ” from 
the Register based on this information. Although the 
law does not at present require that every death should 
be certified by a registered practitioner it must be 
admitted that registration under such circumstances 
is little better than a farce and opens the gate to 
innumerable abuses. We are pleased to see that the 
General Medical Council have decided to take cognis- 
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ance of this state of things and have arranged for a 
deputation to wait on the President of the Local 
Government Board for the purpose of laying these 
facts before him. What is required is, on the one hand, 
to protect the public against possible dangers and to 
obtain, in the interests of science, a better and more 
accurate system of registration. We trust one effect 
of the action of the General Medical Council will be 
to bring pressure to bear on the Government to urge 
forward a measure for reinforcing the present law on 
the subject. 


The Dublin Conjoint Examinations. 

The: report of the results of the last July examina¬ 
tions presented by the Conjoint Board to the Irish 
Colleges shows a slight increase in the number of candi¬ 
dates as compared with 1895. This increase is confined 
to the first and second examinations, because the five 
years’ scheme of education prevented candidates from 
offering themselves for the final at present, while the 
greater number of those who might offer themselves 
under the old four year system have already passed 
the final. The severity of the examinations, as indi¬ 
cated by the rejection percentages, seems to be in 
excess of that in any other part of the Kingdom. 
Taking all the examinations together, 56 per 
cent, of the candidates were sent back, a proportion 
of unsuccess considerably in advance of that recorded 
in London or Scotland. The excessive severity of the 
physiological part of the third examination, upon 
which we have more than ODce commented, is still 
manifested by the rejection percentage, which, at this 
examination, was 68 3, and for the similar examination 
of last year, 757 per cent In the physiology for the 
four years' men, the “ mortality ” was 50 per cent., and 
in that for the five years’ men, 85 per cent The 
Committee of Management appears to be now—late in 
the day—trying to check this inexplicable severity of 
the physiology examination by circulating a syllabus 
of the subject within the limits of which they hope to 
confine the flights of the examiners, but we have little 
faith in any such expedient. If examiners wish to 
“stick” candidates they can do so as readily in a 
limited examination as in an unlimited one. We 
have no expectation that the scandal of this exami¬ 
nation shall cease until the examiners are changed. 

The Condition of Dr. Jameson. 

Thjb nature of the operation performed upon Dr. 
Jameson is such that, now that his release has 
been granted, some days will have to elapse 
before Mr. Herbert Allingham can sanction his 
removal from the gaol. That is to say, it has been 
considered inexpedient under any circumstances to 
move him until the ligatures used in tying the haemor¬ 
rhoids have come away. Meanwhile Mr. Allingham 
and Dr. Scott have been chiefly anxious about their 
patient by reason of the fact that he does not take 
sufficient nourishment, or food of a properly sustaining 
character. Every expedient has been resorted to in 
order to counteract this disinclination for food. But 
Dr. Jameson has suffered so much of late from dyspep¬ 


sia that he has entirely eschewed all solid nourishments 
It is satisfactory to be able to record that so far there 
has been no rise of temperature following the opera¬ 
tion, indicating that the procedure itself has been 
perfectly successful in respect to its immediate effects. 


Memorial to Sir George Porter. 

On Monday last a Memorial bed in the Meath Hos¬ 
pital, provided and endowed by subscription of the 
friends of Sir George Porter, was unveiled by His 
Excellency the Lord Lieutenant of Ireland. His 
Excellency was accompanied by the Countess Cadogan, 
and was received by the staff of the Hospital and by a 
distinguished company, including Lord Powerscourt 
(who occupied the chair), Lord Monck, Lord Frankfort 
de Montmorency, Mr. and Lady Victoria Hamilton, Sir 
George Owens, Sir Charles Cameron, Sir Robert 
Sexton, and Sir William Stokes. His Excellency, in 
unveiling the bed, spoke of the universal respect and- 
affection with which Sir George Porter had been 
spoken of to him before he assumed the Viceroyalty r 
and gave his assurance that this and every other func¬ 
tion which was intended for the advantage of Dublin 
Hospitals had his sympathy and would have hia 
cordial support. 

The Question of Medical Bulletins. 

At this time, if at all, the newspapers throughout 
the country might have been flooded with bulletins 
respecting the progress and details of the case of Dr. 
Jameson. But with a determination, praiseworthy in. 
the highest degree, Mr. Herbert Allingham and Dr. 
Scott have declinedithe solicitations of the lay press to 
conform to the custom of issuing bulletins. So well' 
was this determination adhered to that it was not for 
four days after everyone knew that Dr. Jameson had' 
been operated upon that the information leaked out 
who the operator was. We are extremely glad to give 
prominence to these facts, and the profession should 
duly note them. If the principle came to be established 
that the issue of bulletins, as is practically the case, 
was uncalled for and unethical, there would soon be a 
decline in this indefensible method of self-advertise¬ 
ment. Meanwhile, all praise is at present due to the 
Medical Officers of Dr. Jameson for setting so worthy 
an example in this.direction. 

The Dublin Student Class for 1896. 

The books of the Anatomical Committee which 
caters for the Dublin dissectors, closed on the 25th. 
The entries of students therein recorded are the only 
available index to the strength of the student class in 
Dublin for the coming winter session, and though not 
altogether reliable, it affords an indication of the fluc¬ 
tuations from year to year. The gross dissecting 
class for the session stands higher than that for 1895- 
by 43 students. The College of Surgeons School is up 
by 16, from 154 to 170. The School of Physic (Trinity 
College) is down by 23, from 208 to 185, and thfr 
Catholic University Schools stand the same as last year, 
118. These figures, if they could be the basis of sound 
argument would seem to indicate that the classes who 
can afford to send' their sons to the University ot 
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Dublin are becoming lew, while thorn who seek the 
more ready road to the profession are more numerous. 

PERSONAL. 

Thu personal estate left by tbe late Mr. Morrant Baker, 
JT.R.C.S., amoanted to £17,677. 

Loia> Kiwnaird has accepted the position of Trustee to 
the Dental Hospital of London. 

A general meeting of the members of the Hospital 
Reform Association will be held to-morrow (Thursday), 
December 3rd, at tbe Hotel Cecil, Strand, at 3 p.m. 

At a special meeting of tbe Members of University 
■College, London, held on the 26th alt., Lord Reay was 
eleoted president in plaoe of the late Sir John Erickson. 

A mbdioal student, named Walter George Rogers, 
obtained a verdict for £60 damages against a school 
teacher at Cardiff last week, for malicious prosecution and 
false imprisonment. 

The result of the reading by Mr. Bancroft of “The 
Christmas Carol,” at the Queen's Hall, was a sum of 
upwards of £300, which has been handed over to tbe 
Cancer Fund of the Middlesex Hospital. 

John Ferdinand, “M.D.U.8.A.,” tbe so-called oancer 
•curer, has been committed for trial on a charge of wilful 
perjury at an inquest held, concerning the death of a 
woman whom he had attended for oanoer. 

Mb. Reginald Harbison, F.R.C.S., will deliver the 
Bradshaw Lecture at the Royal College of Surgeons, 
England, on Wednesday next, Dec. 9ch, at 6 p.m., the 
subject being “ Vesical Stone and Proetatic Disorders.” 

Dr. Thorns Thorne, Medical Offioer to the Local 
■Government Board will deliver a lecture on “ Oyster 
Culture in Relation to Disease,” for the National Health 
Bociety to-morrow (Thursday) at 5 p.m., at 20 Hanover 
Square. Sir William Broad bent will take the chair. 

Professor 8tminqton, who was so well-known in Edin¬ 
burgh for hie powers of organisation has, since his trans¬ 
ference to Belfast, completely remodelled the anatomical 
■department, and is held in high repute by the students. 
He has now been elected President of the Ulster Medioal 
Society. 

Sir George Soott Robertson, K.C.S.I., Indian Medioal 
■Service, the hero of Chitral, was entertained at a banquet 
given in his honour on the 27th alt.' by old students and 
present members of tbe staff of Westminster Hospital, of 
which Sir George was formerly a student. His reception 
was most enthusiastic. 




TraOM OCR OWN OORRES FOND ENT.] 

The Chair of Medical Jurisprudence in the 
University of Edinburgh. —Although not as yet offici¬ 
ally announced, we have good authority for stating that 
Sir Douglas Maclagan has intimated his intention of shortly 
resigning his Professorship of Medical Jurisprudence at 
the University of Edinburgh owing to his advanced age. 
■Sir Douglas graduated at the University of Edinburgh in 
1833, 63 years-ago, while he became a Lioentiate of the 


Royal College of Surgeons of Edinburgh two years before, 
ip 1831. With this lefegth of active work it is no discredit 
f° r h.i™ to wish for relief from bis professorial duties, 
whi ch , h e has serried on for a number of years with distinc¬ 
tion. In the event of the vacancy occurring we understand 
that the advisability of splitting up the subject into two, 
Medical Jurisprudence and Public Health, will be con¬ 
sidered, but, although the change would, there is no doubt, 
be of great advantage to all oonoerned, tbe great question 
of tbe wherewithal renders it improbable. It is too soon 
to hazard any conjectures as to tbe probable candidates 
for tbe obair, but it is significant that several potential 
aspirants for professional honours have been met with in 
Edinburgh during the last few days. 

Mr. Maloney, M.R.C.S., and his Exhibitions. —Tbe 
General Medical Council and the Royal College of Sur¬ 
geons have lost no time in ^wiring measures tgaisrt this 
gentleman, whose proceedings were reported by us op 
Nov. i8th. Tbe College has reported that his name has 
been taken off their books for unprofessional conduct, 
white the Council have remitted his case for consideration 
as regards removal of hia name from the Register. The 
gentleman in question proposes to give two more public 
exhibitions during Deoember in Edinburgh. He explains 
that be is a Member of Parliament in Australia, and 1 has 
leave of absence from his ooostit-uents in order that he 
may do good to the suffering populace by means of his pre¬ 
cious electrical nostrum. The sooner be returns to his 
parliamentary duties the better it will be for himself and 
for the public. We are unable to speak of bis services to 
bis constituents. 

Ice-Cream Shops. —An important report was made to 
the Edinburgh Public Health Committee last week by Sir 
Henry Littlejohn, who pointed out that the sanitary 
“■’Bngements of these premises were generally most 
insufficient, 28 out of 78 had none, while in the remainder 
they mostly had direct communication with the shop. The 
ice supply was kept iu all sorts of insanitary places, in one 
instance tbe milk was found to be stored under the seat of 
a w.o. The Medioal Offioer reported that it was high time 
these premises were pot under official supervision, not 
only with regard to sanitary conditions, but in connection 
with their social aspects as well. 

The Edinburgh Surgeon of Police.—A vote of the 
Lord Provost’s Committee oo the proposal that Dr. 
Williamson should be appointed Deputy-Surgeon of Polioe 
under Sir Henry Littlejohn, on condition that the depart¬ 
ment gave medical attendance to the members of the 
Fire Brigade and the Polioe Force, with a salary of £200 
per annum, resulted in a tie, and the matter accordingly 
will be brought before a subsequent meeting of the whole 
Council. 


Gomspanbotcc. 

fWedo not hold ootmItm responsible for the opinions of our 
oomspondents.] _____ 

HOW FAR DOES THE SURGEON’S DISCRETION 
EXTEND? 

To the Editor of the Medical Press and Circular. 

Sir, —Permit me to express dissent from your editoria 
of Nov. 25th on the case of Beatty v. Culling worth, upon 
one cardinal point. The oase of the plaintiff, Min 
Beatty, was rested by her legal advisers on two points. 
First, that tbe removal of the second ovary was not surgi¬ 
cally necessary. Second, that, whether it was or not, the 
pl'untiff bad definitely refused to allow it to be done. 

As regards tbe first of these points it seems to me that 
plaintiff’s advisers were guilty of a fatal error of judgment 
in risking their oase upoo toe chance that a jury would 
convict Dr. CuUingworth of ignoranoe or carelessness, upon 
tbe interpretation which some outside practitioners might 
pub upon Dr. Cullingworth’s hasty and informal pencil 
notes. Tbe jury found that the surgeon exercised hie 
professional judgment for the plaintiff’s benefit in perfect 
good faith, and “ so say all of us.” 

The second point, however, whether a surgeon is 
justified, under any conceivable circumstances, in 
ignoring tbe repeatedly expressed wishes of his 
patient—is that upon which I must emphatioally 
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differ from you. Dr. Culliogworth, u reported io 
the papers, frankly confessed that on the day before 
the operation the plaintiff "did say die would not 
consent to any risk of having both ovaries removed," and 
again that, “ after the plaintiff came into the (operating) 
room she said, if yon find both ovaries diseased yon mast 
remove neither." Against these very explicit instructions 
be has nothing to pat save his recollection that he said 
“ he could not bind himself to any promise not to remove 
the second ovary." It is, I think, greatly to be regretted, 
fore veryone’s sake, that such a kill-or-oare operation as the 
oomplete emasculation of a young women should have 
been undertaken admittedly against the express wish 
iff the patient, and upon no better warrant than 
a sort of verbal disclaimer. I, as an operating 
s u rgeon, absolutely disclaim any right to operate in defi¬ 
ance of a patient’s wish, unless I have obtained explicit 
authority in writing, or in the preeenoe of witnesses, to do 
so, if I find it neoesaary. A parallel to this case would be 
found in the act of an ophthalmologist, who, being called 
npon to enucleate an injured eye, would rem o ve the 
se c ond eye, and condemn the patient to life long blind¬ 
ness, because he considered that the second eye was the 
subject of incurable sympathetic ophthalmitis. To be brief, 
I do not claim, and do not believe m the unlimited jurisdic¬ 
tion of a surgeon over the vile body of a patient—whether a 
pauper or a prince—and I t h er e fore think that Dr. Calling- 
worth has had a very lucky escape from damages, costs, 
and professional opprobrium. 

I am, 8ir, yours, he.. 

Ah (Derating Stjhgzon. 


LISTER I8M. 

To the Editor of Ths Msdioal Phase akd Cmostu. 

Sir, —I have followed the correspondence on "Listeriam” 
with interest, and have refrained hitherto from joining in 
It; first, because the results of my o b serv a tions have not 
been challenged, and, secondly, because I object to con¬ 
ducting a correspon d e nc e with anyone who does sot sign 
hie real name. In your issue of to-day seme one wafting 
over the signature of “ Ignoramus ” alludes to what he 
calls my “ undescribed experiments.” I beg now to a ay 
that I am most witting to demonstrate my results (which 
by the way were fully described in the demonstration I 
gave at the British Medical Association meeting at Carlisle, 
in August Inst, vide British Medical Journal of October 
24th), to “ Ignoramus ” on the following conditions :—1. 
The demonstration to be in London at each time and place 
as I shall appoint. 2. That “ Ignoramus ” and competent 
witnesses shall be present. If "Ignoramus” or anyone 
else will accept this offer on the above conditions, it will 
give me much pleasure to meet their convenience in every 
way. 

I am, Sftr, yours, Ac., 

George Stoker. 

14 Hertford Street), London, W 
November 256b. 


DR. J. R. BARTON, OF SHEFFIELD. 

Thi death of this gentleman occurred on Wednesday 
last. He was Senior Assistant Medical Officer at Wadsley 
Asylum, where he had been resident for the last twelve 
years. Deceased was in his usual health only a week 
before his illness, which came on with symptoms of 
influenza ; these became more serious on Sunday, and in 
spite of all that medical skill and nursing could do, he 
gradually sank, and passed away on Wednesday afternoon. 
L>r. Barton was the son of Mr. James Barton, of Dundalk, 
Ireland, and became Lioentiate of the Royal Colleges of 
Physicians and Surgeons of Ireland in 1879. His fine 
manly presence, courteous manners, and kindly smile 
made him a universal favourite among those with whom he 
was thrown, and his sadden death in the prime of 
manhood, and in the full vigour of life, comes as a painful 
shook and grief. 

DR. MALC0LM80N, OF CAVAN. 

This gentleman, one of the most trusted and deservedly 


popular of the provincial practitioners of Ireland, p s ss ei l 
away unexpectedly on the 13th of November, amidst- 
feelings ana expressions of wide-spread sorrow.an'thb part 
of those who knew him professionally or personally. Dr. 
Malcolmson had risen to all the dignity which is within 
the reach of practitioners in his position, and the exper¬ 
ience which no acquired in teaching for the pr of es si on in - 
Dublin before he entered into his long and successful 
praotioe in Cavan, largely tended to that end. He was 
an active member of the well-known firm of private 
teachers of which Dr. John Morgan was the leader. 
The tribute paid to Dr. Maloolmsoo’s memory by his 
friends and neighbours in the county Cavan, ana out¬ 
side it, is proof that he is deeply regretted. 


The Value of Attar of Boess. 

“In a reoent article in Anew ere, it was .stated that 
M ess r s. Bteadean, the manufaoturers of the well-known 
VinoHe Soap, consume 1,0Q0 canoes of otter of roses every 
year. Considering that this scent is more than worth ite 
weight in gold, probably tome readers thought that the 
writer was romancing. As a matter of fact, however, his 
statements fell far below the truth, as a represantativo 
discovered the ether day when be paid a visit to the famous- 
Vinolia factory. Ros^hiy speaking, this firm’s yearly 
consumption of this perfume is about 6,000 ounoes ! The 
precious liquid has a strong-room all to itself, wherein it 
reclines in curious-looking flat flagons swathed in flanneL 
These flagons are undo notedly toe most valuable in the 
world. Although less than twelve iaohes long end only 
about six inches in diameter, each of them contains £180 
worth of liquid 1" 

University Collage. Bristol. 

Thb annual distribution of prizes to the successful 
students at this Institution took plaoe on Nov. 25th. 
The Dean, Profaasor Markham Skerritt, having read out 
the list, Mr. Albert Fry, Chairman of Council, made the 
pre se n tation as followsUniversity College (Winter 
Session).—Medicine—Prize : F. P. Mackie. Surgery— 
Prizes: 1st, J. J. 8. Lucas; 2nd, F. P. Mackie. Public 
Health—Prises: F. P. Maokie aud F. H. Rose. Practical 
Bacteriology—Prize : A. B. Cridland. Senior Anatomy— 
Prize: J. R- Frost. Junior Anatomy—Prize: R. G. 
Johnson. Physiology—Prizss: 1st, J. R. Frost; 2nd, M. 
H. Phillips. Practical Physiology and Histology—Prize : 
J. R.Frost. Biology—Prize: C. F. Walters. Chemistry 
—Prize: J. C. Norton. Summer Session.—Midwifery— 
Price: J. Phillips. Medical Jurisprudence—Prize : E. V. 
Fees. Pathology and Morbid Anatomy—Prize: F. P. 
Mackie. Operative Snrgery—Prize: J. J. 8. Lucas. 
Practical Medicine, Surgery, and Midwifery—Prize : F. A 
Coates. Pharmacology and Therapeutics—Prize: J. R. 
Frost. Materia Medica and Practical Pharmacy—Prize : 
R. G. Johnson. Practical Chemistry—Prize ; J. C. 
Wad more. Entrance Scholarship (Bristol Royal Infirm¬ 
ary).—J. M. H. Munro, D.Sc.Lona. Saple Medical Prize 
(a gold medal and seven guineas in money) for students 
of tne fifth year—A. 8. Cobblediek. Saple Surgical Prize 
(a gold medal and seven guineas in money) for students of 
the fourth year—J. J. 8. Lucas. Clark Prize (the interest 
of £489) for third year’s students—J. J. 8. Luoas. Tibbita 
Memorial Prize (of the value of nine guineas) for pro 
ficiency in Practical Surgery—C, R. Dykee. Crosby 
Leonard Prize (of the value of seven guineas) for pro¬ 
ficiency in Surgery—J. Phillips. Obstetric Prize (of the 
value of three guineas)—G. W. B. Beverley. Ophthalmic 
Prize (df the value of three guineas)—C. R. Dykes. Patho¬ 
logical Prize (of the value of six guineas)—T. W. W. 
Bovey. Dental Prize—F. A. Coates. Lady Haberfield 
Entrance Scholarship (Bristol General Hospital), the 
interest of £1,000— A. Coleridge and R. G. Johnson, equal. 
Sander’s Scholarship (of the value of £22 10s.) for pro¬ 
ficiency in medicine, surgery, and obstetric medicine— 
F. P. Mackie. Clarke Scholarship (of the value of £16) 
for proficiency in surgery—R. F. Moorshead and E. V. 
Foes, equal. Martyn Memorial Pathologioal Scholarships 
(each of the value of £10) for proficienoy in pathology and 
morbid anatomv—October: F. P. Mackie and W. M. 
Bergin, equal; May: H. L. W. Norrington. Committee 
Gold Medal (awarded to the student who has most dis¬ 
tinguished himself during his career at the hospital and 
the college)—W.]M. Bergin. 




t&~ OOBUffOIDm requiring a reply Id this oolomn an par- 
Uoularly req u e ste d to make dm of a distinetim signature or iniUals, 
and avoid the praetioe of signing themselves " Reader," " Subscriber,” 
" Old Subscriber,* Ac. Mach oonfaatoa will be (pared by attention 
to this rale. ' 

Mr. Robert Dom (Oxford).—Tour letter hae been handed to the 
reviewer, who will reply la our next 1 

11 FAUT VIVRE I 

MXDIOO, addressing brother practitioner: “ Why did you write that 


and Druggist. 

Dr. Broai brut (Manchester).—We an unable to lneert your letter, 
ae it la not a reply to anything (hat ha* appeared in our oolumna, but 
toitatemenU in a contemporary. 

Dr. Maonadqhton-Jonbs’r oommunication on “ A Pew New Surgical 
Initramenta " la unavoidably held over tbla week, in oonaequence of 
the great preeaure on our apace by the General Medical Council pro¬ 
ceeding*. 

Dr. MTUB'S paper (in type) la awaiting woodcuts. 

DIRECT REPRESENTATION. 

A letter waa reoeived on the above aubleot while we wen “ at 
preaa " from Dr. Brierley, of Old Trafford, calling attention to the pro¬ 
ceeding* of the General Medical Council in Session, and to the good 
work being done thereon by Dr*. Glover and Bruce, two of the present 
Direct Representative*. A* a member of our own staff waa present at 
each meeting, the proceeding* will be found duly reported in another 
column, and, aa much other material had been crowded ont at the 
time of receiving our ooreapondent'a letter, we are unable to inaert it. 

DR. B, J. L. ia thanked. Thla week, however, we are much preaaed 
dor apace, and cannot utlliae the material. 

CURIOSITIES OF ANCIENT PHARMACY. 

In an editorial note under the above heading, in our lune for Nov. 
18th, we referred to the pharmacy of 1724, and to the bird called the Astur 
by Berio. of that date. A writer in the Westminster Gazette, baa kindly 
answered our query, and aayt" The bird in question la the oaprey 
XPandion halia*tu*\ which, although not to-day daaaifled under the 
genus Astur, la related to It. In the Rev. C. Swalnaon’a “ Folk-lore of 
British Bird* ” there la a reference to it from 8hakeapeare, ** Corlo- 
lanua,” Act IV., Soene 8; and in Peeles play, caUed " The Battle of 
Alcazar (1694),” Act II., Scene 1. 

“ NEWLY-QCAUFltD.’'—Harley's formula for the “ A.C.E.” mixture, 
-which |waa reoommended by the Committee of the Royal Medic o- 
Cblrurgical Society, ia as follows 

Alcohol, ap. gr., 888.1 part; 

Chloroform, sp. gr. 786. 2 parts: 

Ether, sp. gr. 1,497, 8 pans. 

Mix. 

The amount neoesaary to produce anaesthesia varies from one drachm 
to four, according to the susceptibility of the patient The mixture is 
alow in producing anauthesla, and ia frequently followed br trouble¬ 
some vomiting. It ia usually given from a Skinner's or Esmarch’s 
apparatus. 


4fte*intg0 of §odeii£ 0 , Xectnrco, fft 

Wednesday, Dec. 2nd. 

Obstetrical Society of London.— 8 p.m. Specimen* will be shown 

5 Dr. Dakin, Dr. A. Routh, and other*. Dr. O. H. Roberta: Notes 
a Caee of Primary Epithelioma of the Vagina. PaperDr. H. R. 
Spencer : Three Oases of Cseearian Hysterectomy (Porro’s operation). 
Thursday, Dec. 8rd. 

HARTMAN Pociett of London (Stafford Booms, Titchborne Street 
Ed gw are Road, W.l—8.80 p.m. Dr. W. F. Cleveland: Induction and 
Its Association with the History and Progress of Medicine. First 
Harvelan Lecture. 

Friday, Deo. 4th. 

West Kent Mbdioo-Chiruroioal Society (Royal Kent Dispensary, 
-Greenwich Road, 8.B.).—8.16 p.m. Mr. W. Arbuthnot Lane: On the 
Applied Mechanics of the Noee and Pharynx. Mr. Ernest Clarke: On 
Detachment of the Retina. Illustrated by specimen. 

West London Medico-Ohirobqioal Soonm.—Clinical Evening 
(living Specimen*). Mr. Keetley: (1) A Case of Congenital Dislocation 
of the Hip | (2) A Case of Imperforate Rectum. Dr. Robinson : a 
Case of Ovariotomy with Clamped Pedicle, Haemorrhage from the 
Abdominal Sac during Menstruation. Dr. Chapman: A Case of 
Cretinism. Dr. Campbell Pope: A Case of Fracture of the Lower 
Epiphysis of the Humerus, with Radiograph. Dr. Abraham: A Case 
of Duvergie’s Pityriasis Rubra Pilaris. Dr. H. Sutherland: (l) A Case 
of Supernumerary Nipple; /2) A Case of Extensive Variooee Veins 
Dr. P. Patou: A Case of Nephrolithotomy. Mr. McAdams Bodes : 
Cases of Family Exostoses. 

Monday, Deo. 7th. 

Odontolosioal Society or Great Britain.— 8 p.m. Communica¬ 
tion* by:—Mr. P. H. V. Poinaot: Annealing Gold by Electricity. Mr 
Redman : An Interesting Case of Non-eruption. Mr. Sidney Spokes : 
A Series of Lantern Slide* of Museum Specimens. Mr. H. Baldwin : 
Cement and Amalgam Fillings. Paper by Mr. J. F Co Iyer on Ooen 
Bite, Q(ustnted,by lantern slides. _ _ * ^ 


Bacatutc0. 

Ballinasloe District Asylum.—Second Assistant Medical Officer. Salary 

v , with board and residenoe. Applications before Jan. 8th (see 
AdTOrt). 

Brighton, Hove, and Preston Dispensary.—House 8urgeon (onmarried) 
Salary £140 per annum, with furnished apartments. Application* 
and testimonials to the Assistant Secretary before Dee. 16 th. 

County Asylum. Whltttngham, Preston.—Assistant Medical Officer, 
unmarried. Salary commencing at £100 a year, with apartments, 
board, and washing. 

Glasgow University.—Four Examiner ships : Pathology, Phytioloo. 
Surgery, and Medicine Application* to the Secretary oftbe 
Court before Deo. Slat (see advert). 

Manchester Royal Infirmary.—Resident Medical Officer of the Conva¬ 
lescent Hospital at Cheadle (unmarried). Salary £160 per annua*, 
with board and residenoe. Applications and *nfln v"i«»« to the 
Chairman of the Board before Deq. 12th. 

Newcastle-on-Tyne Hospital for 8lck Children.-Resident Medical 
Officer. Salary £eo, with board, lodging, and wasklnu. AbdIIm- 
tloDi to the Secretary before Dec. 7th! ^ pp ^ 

Portsmouth Lunatic Asylum. -Asaiatant Medical Officer (unmarried! 
Balary £100 per annum, with apartments, board, and waahlisL 
Application* and testimonial* to the Chairman on or before Dec. 


Applications and teatimoniala to the C hairman on or before Dec. 

Weet Bromwich District Hospital.— House Surgeon (unmarried! 

Salary £80 per annum, with board, residence, and washing. 
Worcester General Inflrmary.— Assistant House Surgeon and Dia- 
penaer (unmarried). Salary £70, with board, lodging, and wash¬ 
ing. Applications and teatimoniala to the Secretary on or before 


Brkmb. j. H. D, M.BXond., L.R.C.P., M.R.C.8.. Assistant House 
Surgeon to the 8°uth Devon and East Cornwall Hospital. 

BDRNETT, W. E. &, LR.C.P.,L.R.C.8.Bd , Medloal Officer of Health 
by the Mottram In Loogdendale Urban District Council. 

Calvert, C., L.R.O.P., M.R.C.S., House PhyaicUn to the Royal Free 
Hospital, Gray's Inn Road, London. 

Davby, R. 8., M.D.St. And.. M.R.C.8., Medical Offloer for the Rlng- 
wonld Sanitary Dtiirlot of the Dover Union. 

Farmer, W H., L.R.C.P.Lond., M.R.C.8., House Surgeon to the Royal 
Hospital, Portsmouth. 

JelletiJ; J. W. H.. M.D.DubL, B.Ch., Medical Offloer of Health by 
the Heevitree Urban District Council. ’ 

Kinsey, R. H., M.R.C.8., Consulting Surgeon to the Bedford General 
Infirmary and Fever Hospital. 

Nash, Walter G., F.R.C.S., Surgeon to the Bedford General Infir- 
mary. 

NEwton, H. W., L.R.C.P.Lond., M.R.O.S., Surgeon to the Chelmsford 
Prison. 

Peoler, L. H., M.D., K.B.O.8., Surgeon to the Metropolitan Throat, 
Noee, and Ear Hospital, Fltxroy Sq., London, W. ^ 

Pollard, J. B. L., L.K.C.P., L.R.C.8.Ed. t L F.P.S.Glasg., Medical 
Officer for the St. Mtmret'i Sanitary District of the Dover Union. 

Stack, M. T., M.B., C.M.GIaag., Assistant House Surgeon to the 


— - — I - I -*-- ■ _.. aavuvu ounreuu VO UM 

Taunton and eomerset Hospital. 

Yelf, J B., L.R.0.P.Lon«L, M.R.C 8., Medical Officer for the Shin*too 
HanlUrj Dlttrioi. 

8- h M.R.c.8.Eng, L.R.O.P.Lond., L.&A.Lond. t House 
Physician to Charing Cross Hospital. 




BAKDL—Nov. 28th, at 6 Gledhow Gardens, South Kensington the 
wife ofC. E. Baker, M.B. Cantab., F.R.C 4., of a daughter^ 
GORDON.—Nov. Mth, at Uxbridge Road, W., the wife of J. Gordon, 
M.A., C.M.. M.D., of a daughter. 

HAHDFiRUKJoNEB.-hov. aith.atSSOavendlah Square, London, the 
wife of Montagu Handfield-donee, M.D.Lood.,of a son. 

«gttarriajr**. 

C0L ^'^ H ?FW L “£ 0 I' 2ath - at 81 PotOT, « Omrob, Bayswater. 
w “> Colllns, M.R.O.B., L.R.O.P.Lond., of Wanrtead. Esm*. 

L.dbrokeESw“ 00nd ‘ Un * hter * W - W - WboeIer ’ 

Dx Seocedo—Bartow.—N ov. 21st, at St Bartholomew the Great, 
Uhas. 8. De Seguudo. M.B., Lond.. to Gertrude 


Norwood, Hugo Conrad Tlebel, M.D., of Ha-traannshof, Bavaria, 
the late william Gunter Williams, of 


S«ath0. 


A I58W°RTH.-Nov. 27th. at ll Wolverton Gardens, HammeramUh, 
w , W. Francti Ainsworth, L.R.C.8., F.8.A.. aged 89 

^n-2ri 0 ngTtilcT’^5i 7 R ny B * nk ’ M * y ^d, Suaeex, George 
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NOTES ON A FEW NEW SURGICAL 
INSTRUMENTS. 

By H. MACNAUGHTON-JONES, M.D., M.Ch.. 

M.A.O., F.R.C.S.I. and E. 

Ik giving through the medium of The Medical 
Press and Circular additional publicity to a few 
comparatively new appliances that 1 have had made 
for me, it may be as well to add some brief notes 
descriptive of their use and application. 

Intra-Tubal Eustachian Faradic Rheophore. 

My original rheophore for application to the tubal 
muscles had a sponge tip attached to the conducting 
wire. For many reasons this was objectionable, ana 
Messrs. Arnold have made for me the instrument shown 
in the drawing, with the gum elastic and silver wire 
terminal, having a conical tip of silver. (Fig. 1.) 



Fig. 2. Fig. 3. 


Fio. 1.—Extra-tubal Eastachian Faradic Rheophore, 
(3 natural a : ze). 

Fig. 2.—Intra-tubal Faradic Rheophore, (3 natural size). 
Fig. 3.—Rheophore pissed through Eustachian Catheter, 
(£ natural size). 

But the appliance to which I wish to draw special 
attention is made for passing through the Eastachian 
orifice into the tubs It is shown| in the drawing its 


natural size. (Fig 3.) The fine metal end passes 
into the lever handle, and is fixed in it by a side 
screw. The silver wire is coated with gum elastic 
and terminates in a very fine knob. The Eustachian 
catheter, with sufficient calibre to permit the 
passage of the rheophore. may be passed with 
the latter in position, or the catheter may be first 
passed, and toe rheophore then carried through it, 
and oa into the Eastachian tube. The lever handle 
is now fixed, and the instrument may be easily 
manipulated with one hand, while another is used 
for completing the current, either in the meatus or 
over the mastoid from an ordinary small Mackenzie's 
Faradic battery. Before using this it is well to test 
the strength of the current on one’s own or the 
patient’s Tip. Generally two knobs of the primary 
current are sufficient. If, at the same time, it be 
desired to use the intra tympanic catheter, the latter 
i can be substituted readily for the rheophore or vice 
vers&, and intra-tubal injections may be thus used 
without disturbing the Eustachian catheter. 

In atonic states of the tubal muscles, collapse of the 
tubal walls, general enervation of the tubal and intra- 
tympanic muscles, from 
whatever caase arising, 
faradisation, with suit¬ 
able pharyngeal gym¬ 
nastics, and efficient 
catheterisation, is the 
most powerful means of 
relief at our command. 

Bougies for Intra- 

Nasal Exploration 

and Dilatation. 

In the treatment of 
nasal obstruction, 
whether due to chronic 
hypertrophic rhinitis, 
chronic hypertrophic 
states of the turbinals, 
septic deviations, or the 
contraction which is the 
consequence of post¬ 
nasal adenoids, apart 
from, and as a corollary 
to, operative interfer¬ 
ence, dilatation of the 
nasal passages as far as 
the posterior nasal 
apertures, is of primary 
importance. Rectifica¬ 
tion of traumatic or 
other deformity that 
causes obstruction, is 
not sufficient. To pre¬ 
vent recurrence, the 
parts should for a time 
De maintained in posi¬ 
tion after any temporary 
clamp has been given up. | 

In children, after re- ^ 
moval of adenoids, such ,, . . 

dilatation ia often of F ‘°- b ° U|?l " 

extreme importance. * ni 
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The use of suitable nasal bougies is among the most 
efficient means of securing the permanent permeability 
of the nasal passages. 

There is nothing new with regard to the shape of the 
bougies here figured, which, however, in another 
respect, are important modifications of. those of 
Mackenzie and Stoker. I wished to have a perfectly 
pliable bougie, which, without the aid of heat could be 
made to assume any shape, be bent to any angle, or 
twisted on its own axis I achieved this by the sugges¬ 
tion to Messrs. Arnold to make me a bougie of thin 
lead, coated with gum elastic. This idea was perfectly 
carried out for me 10 the manner shown in the drawing. 
The bougies can be cut to any length with the scissors, 
are easily worn by day or night in the nostril, can be 
kept perfectly aseptic, and are made in several sizes. 

These bougies were first shown by me at the Inter¬ 
national Otological Congress, at Florence, in 1896. 

Turbinotomy.—Triple Curved Tubbinal Shears. 

I some cases removal of a turbinal is best effected 
by shears. Those of Woakea are well known. A few 
years since I went to considerable trouble on the 
cadaver to mould a shears with a triple curve and long 
narrow blades, three inches in length from the joint, 
where they measure three-eighths of an inch, and 
gradually taper to one-eighth at the blunt point. 
The blades are set out at an obtuse angle to the 
handle, so that there is nothing to obstruct a view of 



Fro. 5.—Turbinal Shea»"s. 



Fig. 6 Fig 7. Fig, 8. 

Figs. 6 and 7.—Natural she of blades cloeed, viewed on 
the flab and laterally 

Fig. 8,—Side ourves of blade. 


1)kc 9. 1896. 


them when in use. When cloeed, the blades com¬ 
pletely overlap. The handles are roughened for 
grasping, and are worked on a strong spring. 





Fio. 9.—Spring Turbinatome. (The claws on the outer 
side are not shown.) 

Last year, I devised for removal of soft portions of 
turbinaJs a turbinatome. which works somewhat on the 
principle of the old uvulatome. The grooved shield, in 
which the blade runs freely and smoothly, has a fairly 
cupped inner surface, into which the hypertrophied 
portion is received. The blade itself is strong, with a 
cupped edge to prevent any particles jamming between 
it and the end of the shield. Two light spring claws 
close with the movement of the blades. These should 
be made stronger than in the original instrument. A 
very strong and resisting spring gives the required 
force to the cutting action of the blade. 

Self-retaining Glass Retractors for Celiotomy 

MaunseH'8 self-retaining abdominal retractors are 
well-known. The advantage of a thoroughly aseptic 
retractor, which can be used either by an assistant or 



Fig. 10.—Glue Retractors with stop. 
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•fixed with strap or bandage, is obvious. Not without 
•some difficulty, I have had, through the kindness and 
perseverance of Messrs. Arnold, glass retractors made. 
These are curved to fit on the abdominal wall, and 
liave pot-hook ends, .sufficiently deep and long to grip 
well any depth of abdominal pcrietes. They can be 
•either held or fixed, as I have stated. The ends are 
•smooth and round. They are strong, light, and 
aseptic. 



Fig. 11. —The same applied. 

•Combined Extra-uterine Repositor and Sound. 

When the patient is placed in the genu-pectoral 
position, and the uterus has been restored by the sound 
or otherwise, it is often necessary and convenient to 
retain it in position while selecting a suitable support, 
or to enable us temporarily to tamponade the posterior 
■vaginal cul-de-sac with aseptic tampons. Again, in 
bi-manual reposition of the uterus, while pressing back 
the cervix with the fingers of the right hand, an extra- 
uterine lever to raise the fundus forwards may be used 
with advaotage. Also, in a 
case of retroversion of the 

S regnant womb, should we 
esire to manipulate through 
the rectum, a suitable rectal 
elevator is convenient. In 
America, for tamponading the 
vagina in retroversion a small 
sponge on the end of a handle 
of wnale-bone is used to keep 
the uterus forwards. The extra- 
uterine elevator here shown, in 
combination with the uterine 
sound, gives us at the same 
time both an intra- and extra- 
uterine repositor. The cupped 
ivory end, one inch in width, is 
so curved as to lie against the 
posterior wall of the uterus, its 
margins being smooth and 
rounded. The silver shaft has 
a screw for the adaptation of 
the uterine sound, the entire 
instrument being about the 
length of an ordinary sound. 
The handle, which is roughened 
and notched about one inch 
from its end, is made of 
Fig. 12.— Repositofr aluminium, and carries either 
with pad of wool a layer of moistened antiseptic 
attached to handle wool as a covering, or a ball 
end. of cotton wool secured by a 

Fig. 13 —Uterine. piece of silk to the notch. 


3 


Fig. 12. 


Dr. Bahnardo baa telegraphed to the British Amb&s- 
•eador at Constantinople an offer to receive and provide for 
gratuitously, at onoe, one thousand destitute Armenian 
orphans. 


SOME SURPRISES AND MISTAKES, (a) 

By WILLIAM THOMSON, F.R.C.S., 

President of the Royal College of Surgeons in Ireland; Direct 
Representative for Ireland on the General Medical Council; 

Surgeon to the Richmond Hospital, Ac. 

I think, as a rule, that most students have in their 
early days a good deal of trust in the sequence of 
events. They are enamoured by the newness of all 
around them in the hospitals ; they have plenty of 
work to do, and those who do it have not time to be 
sceptioal. They take what the books tell them so 
definitely, as though under no circumstances is it 
possible that there should be any deviation from the 
course of things as there described. Later on they 
have their faith disturbed as experience grows; but 
yet to the oldest of us there still remains a belief that 
under certain conditions certain things must happen. 
There is deep down in our minds the conviction “ that 
when the brains were out, a man must die, and there an 
end; ” but how that is upset by our experience! There, 
for example, is the famous case of a man through whose 
frontal lobes a heavy iron jumper was driven by a 
blast, and who recovered. I have seen a man who 
hud lost a portion of his occipital bone, as large as 
the palm of my hand, and a cupful of brain sub¬ 
stance, and yet years afterwards he did not seem to 
be anything the worse. It is true that these, what I 
may call “ accidental experiments,” have helped us to 
be less fearful of interference with the brain, but 
always with the exactitude which has been helped by 
deliberate research. Still, for the greater part, these 
rongh tearings and brnisings of brain tissue are fatal; 
and even when, with our later and better knowledge, 
they are recovered from, they are “ surprises.’’ As our 
experience grows we encounter them. We—and I 
include physicians as well as surgeons—see cases 
which, according to all rale, ought not to live. The 
prognosis is, a fatal result; and yet they do well, and 
disappoint oar certainties by their recovery. And 
then there those cases which die, and we do not really 
know why. A man gets a scratch which ought not to 
hart a child, and he dies none the less surely of shock 
than if he had suffered some terrible crushing injury 
of internal organs. What are the curious conditions 
in the two classes of cases—the powerful vital resist¬ 
ance, as we call it, in the one, which is effective against 
forces which we regard as unconquerable; ana that 
other class in which vitality is so low and the nervous 
system so sensitive that it yields at once to what is 
almost a pretence of injury ? 

Just let me leave these suggestions for inquiry or 
speculation, and give you one or two examples of many 
which have come under my own notice. An old man 
was sent to me as suffering from appendicitis. He 
had had an attack, undoubtedly, but it had cleared up. 
The only signs remaining were a slightly-raised tem¬ 
perature, and a thin strip of dulness extending up¬ 
wards to the iliac crest. I made an opening, and 
found a little pas and an extensive granulation-lined 
cavity. I scraped it out, and drained in the usual way. 
All went well; but in about a week I was startled to 
hear that there had been a noisy discharge of flatus 
from the wound, and a sign of fasces on the dressings. 
When I saw him there was no escape of gas, but the 
next day I found on the dressings a fascal concretion 
quite like a large nutmeg in shape and colour. Of 
course, it had come from the intestine into the abscess 
cavity, and had perforated the gut wall. But how 
had this great mass passed through without leaving a 
larjie fistulous track, with fas cal extravasation and 
perhaps worse P There was never again any sign of 
escape of bowel contents, either solid or gaseous, and 
the patient, having been delive r ed in this way of his 
concretion, got quite well without further troub'e- It is, 

(a) An Introductory Addreaa delivered at the Surgical 8ectlon of 
the Royal Academy of Medicine in Ireland, Nov. 18,1898. 
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I think, plain that, although the final act of 
extrusion took, place when the fiatus escaped, the 
opening in the bowel did not then correspond to the 
actual size of the concretion. Probably the gut at one 
point became identified by adhesion with the 
surrounding inflamed area, grasping and closing 
slowly behind the mass as it passed through into the 
external cavity. The escape of flatus came from what 
remained of the opening lust before the final closure. 
Whatever the process, the result was one of those 
“ surprises ” that come to us, for the passage of bo 
large a mass through the intestinal wall and its dis¬ 
charge externally, without causing any permanent 
mischief, shows what nature may do unaided by the 
surgeon’s skill 

In the early part of this year I saw a gentleman who 
was suffering from a growth in the nose. I recom¬ 
mended him to see Dr. Woods, and I saw him later on 
with Sir Thornley Stoker and Dr. Woods. We came 
to the conclusion that he was suffering from a 
malignant tumour of the antrum which had extended 
to the nose. We recommended an exploratory opera¬ 
tion, and if our opinion was confirmed, that the jaw 
should be at once removed. He refused the larger 
operation. The exploration was made by Dr. Woods. 
We found that the tumour did extend from the antrum, 
into which I could bore my finger easily. Dr. O’Sullivan, 
Professor of Pathology in Trinity College, declared the 
growth to be a round-celled sarcoma. Of that there is 
no doubt. The tumour returned in a couple of months, 
and the patient then saw Dr. Semon in London, 
who advised immediate removal of the jaw. He re¬ 
turned home, and after a further delay he asked to 
have the operation performed. I did this in May last, 
by the usual method. I found the tumour occupying 
the whole of the antrum. The base of the skull was 
everywhere infiltrated. The tumour had passed into 
the right nose,' and perforated the septum so as to 
extend into the left. It adhered to the septum around 
the site of perforation. This was all removed, leaving 
a hole in the septum about the size of a florin. He 
went home within a fortnight. In a month the growth 
showed signs of return. It bulged through the incision 
and protruded upon tho face. Dr. Woods saw him soon 
afterwards, as I had declared by letter that a further 
operation would be of no avail. The tumour had now 
almost closed the right eye. It was blue, tense, firm, 
lobulated, but it did not break. Dr. Woods reported 
the result of his visit to me, and we agreed as to the 
prognosis. Early in October the patient walked into 
my study after a visit to Dr. Woods. He looked in 
better health than I had ever seen him. The tumour 
had completely disappeared from the faoe, and I could 
not identify any traoe of it in the mouth. He said he 
had no pain of any kind. He could speak well when 
the opening remaining after the removal of the hard 
palate was plugged, and he was in town to have an 
obturator made. He has sinoe gone home apparently 
well. He told me he had applied poultices of comfrey 
root, and that the swelling nad gradually disappeared. 

Now this was a case of which none of us had any 
doubt at all, and our first view was confirmed by the 
distinguished pathologist whom I have mentioned and 
by our own observation at the time of the major 
operation. 

Here, then, was another “ surprise.” I am satisfied 
as I can be of anything that the growth was malignant 
and of a bad type. Of course we know in the history 
of some tumours that growth is delayed, and that in 
the sarcomata recurrence is often late. But this is a 
case in which the recurrence occurred twice—the 
Becond time to an extreme degree; and yet this 
recurrent tumour has vanished. What has produced 
this atrophy and disappearance P I do not Know. I 
know nothing of the effects of comfrey root, but I do 
not believe that it o&n remove a saroomatous tumour. 


Of course the time that has so far elapsed is very short;. 
but the fact that this big recurrent growth no longer 
exists-—that it has not ulcerated or sloughed away, but 
simply, with unbroken covering, disappeared—is to. 
me one of the greatest surprises ” ana puzzles that I 
have met with. 

But let me turn to the other topic upon which I have 
still to speak to you—“ mistakes.” I confess to having 
made some in my life. It is often complained that we 
hear much of the successes of surgery and medicine, 
but little of the failures and hardly ever of the errors^ 
I am not ashamed to say th^t I have erred in diagnosis, 
and I know that I have seen others blunder too. When 
one iB in that unpleasant predicament it is satisfac¬ 
tory to know that he is in good company—always 
supposing that the patient does not suffer from his 
default. I am afraid that there are none who can 
truly claim omniscience, although they sometimes 
look as if they did. But so long as Surgery is what it 
is errors will be committed; and perhaps it would 
help to make them less if we were only courageous 
enough to say so; to point out wherein we failed, and 
to give some warning to others which might help to- 
save them from mistakes. 

In 1892 a gentleman consulted me for a bad throat. 
He was seventy-five years of age, and his story was 
that his throat hadbeen'sore for about two months. He 
spoke with a marked nasal tone. I found the rights 
soft palate and a considerable part of the hard palate 
occupied by a malignant-looking flattened growth 
projecting from the surface about an eighth of an 
inch. There was an ulcer on the free margin of the 
palate extending to the tonsil. Externally, at the 
angle of the jaw, was a mass of enlarged glands, fixed, 
ana without pain. There had been a good deal of 
sanious discharge from the nostril, and the posterior 
naris was blocked by pressure of the engaged tissues.. 
The structures over the alveolar process of the upper 
jaw, at the posterior part, were infiltrated and resisting. 
I had no doubt that it was a malignant growth, and I 
said so. I advised that nothing should be done save 
the use of a simple antiseptic lotion. Two months- 
later I had a letter to say that a necrosis had set in in 
the parts, and that the whole engaged structures 
had sloughed away. The fcetor was described by Dr. 
Rutherford as so abominable that he could not stay 
in the room many minutes. But in the result the- 
ragged chasm left granulated and healed, and the 
patient is alive to-day at the age of seventy-nine. 

Now here was a “ mistake,” fortunately corrected by 
nature. I had no doubt that my diagnosis was right,, 
but it must have been wrong. Sometimes, it is true, 
such endings have been noticed in the case of sarco¬ 
matous growths, but this was, I believed, an epithe¬ 
lioma, and I have not heard of such happy endings in 
cases of that class. I can only say that probably 
others would have judged as I did, and that the evi¬ 
dence seemed strong enough to justify my opinion.. 
But although the growth presented the ordinary 
clinical characters of epithelioma, and gave evidence- 
of secondary deposit, it is, I think, obvious that it was- 
not of that character. The possibility of its having 
been a gumma, which ultimately broke down ana 
sloughed away, is, of course, to be considered, 
although in the particular case I have reason for be¬ 
lieving that there was no syphilitic history. Still I 
regard it as an error, and I have so scored it against 
myself. 

Our secretary, Mr. Lentaigne, will remember that 
when he was house surgeon at the Richmond he called^ 
me to see a case of supposed strangulated labial hernia. 
The woman had been admitted the night before 
suffering from symptoms which had come on suddenly. 
She had had a lump in her groin which had suddenly 
become larger, painful, and tense, and then there fol¬ 
lowed vomiting and great prostration. A short 
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examination was made. The tumour extended from 
the external abdominal ring into the left labium, and 
it was so tense that I at once ordered her to be brought 
to the theatre, where, under an anaesthetic, I was able 
to make out the presence of fluid, and I felt sure that 
I had to deal with a strangulated hernia, with 
an excessive quantity of serum in the sac. Others 
concurred in that view. I ventured to say, however, 
from the general appearance of the tumour, that if the 
patient were a man I should call it a hydrocele. A ! 
free incision soon settled the doubt, for hydrocele 
fluid gushed out with great force. There was no 
hernia at all. The case was a hydrocele of the canal 
of Niick, of which I had never then seen an 
example, although I have seen two • since. But 
although the case was an obscure one, and the 
symptoms lent colour to the original diagnosis, it was 
a “ mistake,” but a mistake which has served me well 
since that time. 

Once, with the concurrence of my colleagues, I 
removed what I supposed to be a testicle, and which 
turned out to be a hydrocele. The man had had for 
some time a swelling on the left side. He had often 
been tapped, and had been so treated immediately 
before I saw him. He had a large oval tumour, 
slightly irregular here and there. It occupied the 
whole of the left side of the scrotum. It was very 
solid and resisting. There was no normal testicle to 
be made out. When I had removed it I found, on 
section, that it was a hydrocele sac more than half an 
inch thick, filled with old blood clots. The epididymis 
was spread out over it like a thin membrane, and 
could be recognised only with difficulty, and the 
testicle was atrophied almost beyond recognition. His 
comfort was added to by the operation; yet there 
remains the fact that we did not recognise what was 
the real condition of things. 

I will not occupy your time by giving details of any 
more cases ; but I could tell you of patients who have 
been condemned by others as having malignant 
disease, and who are still alive years after the pro¬ 
nouncement ; of scirrhus of the breast, many times, 
which has proved to be nothing worse than a chronic 
abscess or an adenoma; and of abdominal tumours 
which, on exploration, have been declared by the most 
experienced and wise surgeons to be cancerous, while 
the patients have belied the diagnosis by living for 
many years in comparative health. 

In the few cases I have noted in this discursive way 
I have mentioned the most interesting—those from 
which some instruction may be gathered by others as 
it has been by me. As one grows older and gets 
beyond the trammels of the books, he realises one or 
two things very sharply—the fact that our diagnoses 
have reached a very high standard of accuracy, and 
the other fact that there is still a percentage of cases 
in which the symptoms are so confusing, that mis¬ 
takes must be met with if we bind ourselves to a 
definite opinion. Still there are some which ought 
not to be made if examination is thoroughly carried 
out. And, therefore, the lesson which we should 
seek to teach in this matter is, thorough and pains¬ 
taking searching out of the meaning of signs and 
symptoms. 

QUICK METHODS OF ESTIMATING 
ANIMAL POLLUTION IN UPLAND 
SURFACE WATERS. 

By PATRICK LETTERS, M.D., C.M., D.P.H., 

Medical Officer to the Anglo-American Telegraph Company, Yalentla 
Island. 

While examining potable waters it has occurred to 
me that a simplified system of testing should be more 
generally employed by rural practitioners. It is true 


that the Dispensary doctor's daily work is already in 
excess of his remuneration, and that his duties should 
not be extended. Under the Irish Public Health Act, 
however, he is at once our disease-curer, onr wound- 
healer, and our health-preserver. To discharge his 
functions in this last respect with satisfaction to him¬ 
self, he must ever have an eye to the drinking water 
of his district, and watch it well. 

In what follows, therefore, in the form of suggestions, 
my aim is to simplify and relieve labour—not to 
increase it. 

All classes of potable waters are met with necessarily 
both in England and in Ireland, but looking for a 
broad, well-defined character by which to distinguish 
those of the one country from the other, this difference 
may be recognised—English waters are more largely 
drawn from great natural subterranean reservoirs, 
they are organically very pure, on account of the depth 
of the natural filtering soil through which they pass to 
the fissures and reservoirs below, and they are hard 
from mineral substances dissolved. Irish waters are 
naturally much softer, owing to the relatively smaller 
amount of mineral ingredients—they are more gener¬ 
ally impregnated with vegetable organic matter, and, 
as collected for use, they lack the purification which 
deep percolation through the earth would supply. Over 
a very large area of Ireland the dispensary doctor 
has to deal with these soft moorland or upland surface 
waters. In estimating relative pollution in different 
samples the usual question is the degree of such pollu¬ 
tion over and above the unavoidable amount contri¬ 
buted by decaying vegetation on the bog or mountain 
of the catchment area. The next and only necessary 
point is to make out the nature of the surplus organic 
matter, whether vegetable and comparatively harmless, 
or animal and dangerous. A man having his hands 
filled with medical, surgical, and obstetric work in a 
probably wide district, is not expected to be familiar 
with the chemical balance nor to fit up a laboratory’ 
for analytical work, but he should be provided with- 
those few tests and reagents by which be can come at 
conclusions rapidly ana reliably. His interest in water 
analysis is centred in the determination of organic im¬ 
purity. To get at this with the least difficulty, I would 
suggest three simple tests. (1) Quantitative chlorine. 
( 2 ) Total hardness. (3) Oxygen absorbed. If the 
general character of the water of a district be under¬ 
stood, no accretion of animal pollution can escape these 
tests, and if a number of different samples are simul¬ 
taneously examined, very fine Bhades of impurity can 
be appreciated. Let us consider the values of these 
three tests in detail. Chlorine can be estimated in¬ 
grains per gallon to a decimal point in less than five 
minutes by anyone having the standard solution of 
Ag N 0 3 and a crystal of K 2 Cr 0 4 , the only apparatus 
necessary being a measuring flask holding 70 or 100- 
cubic centimetres, a glass rod and a graduated burette. 
Now, look to the value of the test. If the ordinary- 
average water of a district contains, say, 19 grains per 
gallon, and a particular well is found to yield 2 4 grams 
the additional half grain signifies something which 
may be computed with accuracy as animal pollution, 
although the total chlorine, 2*4 grains, taken without 
comparison, might not warrant any such conclusion. 
It is customary with English writers to describe the 
soap test as of comparatively little hygienic importance,, 
but while our Irish waters destroy soap under the same 
chemical law as English waters, the significance of the 
destruction is quite different. Applied to a tmre 
chalk water soap estimates the hardness of dissolved 
mineral matter—to a peaty Irish water it gives a far 
more valuable kind of indication, because it points to 
the polluting fluids which cause the hardness. 

The application of the test is of the simplest, can be 
managed in five minutes, and requires nothing more 
than an alcoholic solution of soap of a definite strength 
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and any ordinary glass-stoppered bottle of about 
i litre capacity. 

The oxidisable organic matter process, otherwise the 
Forchammer process, has its advocates and its 
opponents, but on acconnt of its facility of application 
when a rapid qualitative determination is only aimed 
at, I should regard it as a useful process for the dispen¬ 
sary doctor in Ireland. Carried out to obtain quanti¬ 
tative results under Tidy’s modification, it requires too 
much care in detail. In placing it beside the chlorine 
and hardness tests we have a good general means of 
estimating whether a water is much polluted or not. 
and where several different samples are examined ana 
compared together the test is a very valuable one 
indeed. Wanklyn’s process, in the hands of those 
who have time at their disposal, gives, in the free 
and albuminoid ammonia, better estimations, hut 
distillation processes entail too much attention 
to detail to be generally employed by Medical 
-Officers of Health in rural districts, however much 
this beautiful colorimetric process may be appre¬ 
ciated by those familiar with it. Let me here intro¬ 
duce a few results I have obtained in practice by these 
simple tests. The geological formation of this island, 
slate, should secure a pure if not an abundant water 
supply. Our sanitary shortcomings, however, have 
recently arrested the attention of a Local Government 
Board Medical Inspector. We are, however, not 
exceptional in these respects, for the entire union of 
Cahirciveen, the town included, have come in for 
censure, in my opinion deservedly so. An average 
sample of sand-filtered water in Valentia yields about 
11 grains per gallon of total solids. The chlorine 
amounts to 4*6, and the total hardness to 67 parts per 
100,000. Free ammonia shows 106, and albuminoid 
ammonia 10 parts per hundred million. Lime is 
almost entirely absent Iron exists in most samples. 
Carbonates are singularly deficient, sulphates in good 
-quantity, nitrates and phosphates in traces. CJnfiltered 
samples show a large increase in the albuminoid 
ammonia (quite double). 

The above figures might startle those accustomed to 
organically pure waters, and yet we get along fairly 
well from year to year, hardly ever visited by water¬ 
borne disease. 

During the past summer I have examined some 
thirty samples of waters in ordinary use in this island 
and adjacent mainland, not simply by the three tests 
recommended, but also by Mr. Wanklyn’s method and 
the Forchammer process carried out with strict adher¬ 
ence to Tidy’s details, with now and then a quantita¬ 
tive estimation of the nitrates. In the whole of these 
analyses, I find that the figures picked out opposite 
the three tests recommended give almost as correct 
an estimate for practical purposes as the entire list in 
each examination. In other words, animal pollution 
is gauged approximately almost as well by the three 
simple tests as by all the tests taken collectively. 
When these three tests indicate low organic pollution 
&U the other ingredients indicating impurity are low, 
and when organic matter and chlorine are high, the 
other impurities increase pari passu. Readers will 
recognise the source of impurity to lie in the large 
amount of surface water entering our supplies. A 
report upon the State water supplies of Massachusetts 
calculates that potable waters are polluted to the { 
extent of . 01 part of 01 per 100,000 parts of water by 
eveiy 20 persons inhabiting a square mile. The pro¬ 
portion of inhabitants to the square mile in Valentia 
reaches 100, and therefore from human sources alone 
the water should receive '05 parts per 100,000 of Cl 
pollution. On looking to totals in the item of Cl this 
amount is insignificant and must be but a fractional 
part of the gross pollution which analysis proves to 
exist, the remainder being contributed by cattle, <kc. 
The purest sample in the island I have examined was 
from a cottage well, about 18 ft. deep, without any 


cement lining, but carefully covered and protected on 
the surface. This yielded 3 8 parts Cl and 6 parts 
total hardneas per 100,000, and consumed 120 parts of 
oxygen per hundred million parts in two hours at 
80° F. Phosphates, nitrites and carbonates were absent 
Nitrates existed in faint traces. In contrast with this, 
another well was examined of about equal depth, about 
a quarter of a mile distant. Here the analysis yielded 
of Cl 7*5 parts, and of hardness 20 parts per 100,000. 
Oxygen absorbed amounted to about 290 parts, phos¬ 
phates heavy traces, sulphates abundant Fortunately 
this well is not used for human consumption, except 
occasionally when the water level stands high. The 
pollution in this case entered directly from the surface. 

As an example of how two waters, similarly treated 
by a few simple teste, may discover a clue to typhoid 
infection, the following case is interesting. A case of 
typhoid fever occurred here, the origin of which it 
became my duty to investigate. The patient lived in 
a row of small houses and no second case occurred. 
Although the sanitary arrangements of the cottages 
were rather primitive, I at once excluded any drainage 
origin and directed my attention to the water supply. 
I found that had ceased altogether after a period of 
prolonged drought, and that some water had been pro¬ 
cured from another well. I had analysed the ordinary 
supply before it became exhausted, finding Cl 4*6, 
hardness 4*5, and oxygen absorbed 125. The well from 
which the supply was finally obtained yielded Cl 6, 
hardness 7, oxygen absorbed 280. 

The immediate surroundings of the infecting well 
disclosed the polluting source at a glance. Let me give 
another instance exemplifying the value of hardness as 
a test of pollution. A gentleman complained to me 
that the water from a well in his garden would not 
lather with soap, and felt doubtful as to its safety. On 
examination I found Cl 8, hardness 26, of which 20 

E &rte were permanent and oxygen consumed in one 
our at 80° F. 264 parts. The 6 parts of temporary 
hardness were due to lime, which had found its wav 
into the well from an adjoining garden manured with 
lime. The 20 parte of permanent hardness were due 
to the polluting liquids, carrying chlorides, sulphates, 
and nitrogenous matter from the buried excreta of a 
schoolhouBe in the immediate vicinity. 

Oftentimes the two tests alone of Cl and hardness 
will afford valuable warning in a suspected water. In 
districts where lime is absent, the hardness of a water 
as determined by soap, becomes an excellent sanitary 
test of especial value to the busy dispensary doctor. 

Where lime exists and its amount is known, the 
soap test is still available as indicating animal pollu¬ 
tion approximately. 
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CASES IN PRIVATE PRACTICE. 

Case of Acute Traumatic Malignancy. 

Under the care of J. TRANT, L.R.C.P., L R.C.S.I., 
admiralty Surgeon, Valentia Island. 

John S—., a fisherman, ®t. 57, consulted me in the 
latter part of May, 1895, fora small excessively painful sore, 
about the size of sixpence, circular in outline, and situated 
on the back part of his left hand. He stated that when 
lifting the latch of the door, ten days previously, he acci¬ 
dentally scratched his hand. As there was a good deal 
of inflammatory oedema at the time, I advised the appli¬ 
cation of linseed poultices, together with carbolio dressing. 
Under this treatment, the swelling and inflammatory 
action subsided, the incessant burning pain complained of 
was also alleviated to some extent, but the sore only 
seemed to increase in area. The ulcer, baying by this 
time, nineteen days subsequent to the injury, increased to 
more than the size of a shilling, and from it presenting^ 
very inflammatory appearance, with hard irregular and 
everted edges, my suspicions were aroused as to its possi- 
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Wy malignant nature, and I at once carefully inquired 
into the man's family history. Having elicited 
from him the fact, whioh he at first was reluc¬ 
tant for some reason to admit, that an uncle of his 
on the maternal aide bad died of oanoer, and an aunt also 
be believed, I became almost fully convinced that I was 
-dealing with an ulcer of an epitbeliomatous type. With 
the view of destroying the disease, I applied zinc chloride, 
but this only aggravated matters, as on the separation of 
■the resulting eschar, tho disease was as active as ever, 
plus the now considerably increased dimensions of ulcer. 
Seeing the inutility of further temporising, I reoommended 
a more radical line of action, vie., amputation at the wrist, 
-the lymphatic above elbow and those of axilla being 
-apparently free, but this advice was rather indignantly 
■refused, as the poor man could not be made to realise the 
nature of the terrible malady with whioh he had to 
grapple. From this time forward, the disease went from 
bad to worse, spreading upwards to wrist with alarming 
rapidity, and completely encircliog it, in fact, partially 
amputating same, its seat of election corresponding almost 
exactly with mine of selection. 

The treatment adopted under these circumstances could 
only be of a palliative nature, and this comprised giving 
opium in pill in full doses to relieve pain, with the local 
application of strong carbolic lotion. The latter, owing 
to its topical anesthetic effects, gave considerable relief 
as proved by his oonstantly asking for it to be applied. 
The man died in terrible agony five weeks and four days 
from the date of receipt of injury. I may mention that 
there had never been at the site of lesion any wart, scar, 
«nole, kc. 

Now, it is with regard to the aetiology of the case 
that the only real point of interest in connection with 
it arises, viz.. Can the diseaso be attributed solely to the 
local wound ? I am of opinion, from the trivial nature 
-of such injury (like a scratch from a pin) that it 
-could only act at most as a mere excitant to a predisposed 
condition, and did not per se generate the disease ; that 
its production can only be accounted for on the ground 
-that the germs of the disease had been, so to speak, 
latent in the man’s system, but were minus some essential 
factor, which was necessary to start the dormant morbid 
process into activity, that this actually did take plaoe by 
-the access through the local lesion of the requisite factor 
-or micro-organism, endowed probably with fermentative 
properties, and as a consequence the appearance of the 
-disease at the point of inoculation can only be looked on 
-ns the local manifestation of the general systemic infec¬ 
tion. 


‘foxiuartums of Soactie*. 

OBSTETRICAL SOCIETY OF LONDON. 

Muting Held Wednesday, December 2nd, 1896. 

The President, Dr. Champnbys, in the Chair. 

’THREE CASES OF CA53AREAN HYSTERECTOMY (PORRO’s 
OPERATION.) 

Dr. Herbert R. Spbncer gave a full account, with 
charts and photographs, of the following three cases of 
Oesarean hysterectomy. Case 1.—A. D—, ®b. 28, no 
children, one abortion, after a protracted pregnancy (299 
-days from last menstruation) was operated upon in labour, 
which was absolutely obstructed by fibroids in the lower 
segment. The uterus removed weighed six pounds. 
Mother and child recovered and were quite well four years 
later; the former had gained twenty-one pounds in 
weight, and still had flushes occasionally. The sexual 
passion was lost for fourteen months after the operation, 
and then reappeared. The scar was quite sound and free 
from hernia. Case 2.—H. G—, primipara, set. 21, was 
operated upon in labour, which was absolutely obstructed 
by a large sacral enchondroma. The patient was suffering 
from hydronephrosis and nephritis at the time of the 
operation, and died on the ninth day, apparently of 
uremia. The child recovered. An account of the naked- 
-eye and microscopic appearances of the tumour was given. 
Case 3.—E. W—, ®t. 33, five children, was delivered of a 
living child through a cancerous cervix on Maroh 25tb, 


1893. The cervix was removed by the high amputation 
fifteen days later. Foarteen months later the patient 
became pregnant, and the fundus of the vagina became 
completely closed by cicatrix. Cesarean hysterectomy 
was performed near term on March 6th, 1895, labour not 
having commenced. Mother and child recovered, and the 
patient was free from recurrence of the cancer and from 
hernia on April 30th, 1896, over three years after the 
supra-vaginal amputation of the cervix. The sexual 
passion was lost after the hysterectomy. For simple cases 
of contracted pelvis the author preferred Cesarean section 
to Cesarean hysterectomy ; he had performed the former 
operation also on three occasions, each time with success. 
He discussed the employment of Cesarean hysterectomy 
in the cases now recorded, and directed attention to their 
ohief features of interest. 

Dr. A. Giles related a case in which enchondroma 
threatened to obstruct labour. It appeared to spring from 
the second and third sacral vertebre, and was a curious 
sessile sort of tumour, hemispherical in outline, and it 
reduced the conjugate vera to 2£ inches. He anticipated 
trouble in delivery, and was prepared to perform version. 
The patient had had a child before, however, and to his 
surprise he learned subsequently that the child had been 
born naturally. Referring to the fact that the author 
had introduced a drainage-tube through the vagina into 
the oervix, he asked what was his object in so doing. 

Dr. Hubert Roberts asked whether the anchor con¬ 
sidered it desirable to draw the uterus out of the abdominal 
cavity in an ordinary Cesarean section. In two operations 
of the kind at which he had assisted, they haa made a 
point of keeping the uterus inside the abdomen as far as 
possible. It appeared to him that the application of the 
elastic ligature, or even constriction by the hands tended 
to paralyse uterine contractility. He asked the author 
whether he would use a drainage-tube in an ordinary 
Cesarean operation in which the uterus was not removed. 

Dr. Horrocks recalled that in the course of a discussion 
there, some years ago, it was suggested that the use of the 
elastic ligature round the oervix would tend to hinder 
subsequent uterine contraction, but Matthews Duncan had 
stated, as the result of direct dinioal observation, that this 
was not the case, and that was his own experience. He sug¬ 
gested that in the first and third cases, if not in the second, 
it might, perhaps, have been preferable to operate by the 
intra-peritoneal method ligaturing the veseelsand suturing 
the peritoneum over the stump. He asked whether these two 
patients had complained subsequentlyof a pain caused by the 
dragging of the stump upon the abdominal scar. In one case 
he had Men obliged to reopen the abdomen later on for the 
purpose of freeing the stump, owing to the pain of which 
the patient oomplained, and the result had been perfectly 
satisfactory. This was after hysterectomy for fibroids. 
With regard to the second case he asked the author 
whether he considered that death might possibly have 
been due to absorption of material from the stump. 

Dr. Drummond Robinson mentioned that some weeks 
ago while assisting Dr. Handfield Jones in an operation 
of this kind, the uterine tissue was torn in removing the 
foetus and he was struck by the ease with which it gave 
way. He asked the author whether he had found it easy 
to tear through the uterine wall in his case, and whether 
he was able to direct the tear ? If so he himself would 
prefer using the fingers in all cases where the hemorrhage 
obscured the operating field. 

Dr. Spencer, in reply, explained that as he did nob 
remove the whole of the uterus, there remained a sorb of 
pouch in which septic material might collect. This was 
his reason for inserting a drainage tube, and it had 
answered the purpose very well. He never took the 
uterus out of the abdomen until he had removed the foetus, 
but he thought that when this had been done it was easier 
to make sure of having completely emptied the cavity. In 
the three cases of ordinary Cesarean section which he bad 
performed he had not used any intrauterine douche or 
drainage tube and Dr. Murdoch Cameron, whose greab 
experience of these operations enabled him to speak with 
authority had insisted very strongly upon the undesir¬ 
ability of introducing any foreign body into the uterus. 
Although the hands were much to be preferred to the 
elastic ligature, whioh had been accused, moreover, of 
asphyxiating the child, he considered it besb to control 
the hemorrhage by operating rapidly. He did not resort 
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to the intra-peritoneal method because the results obtained 
in this country at any rate showed that the extra-perito¬ 
neal method was much safer. He bad never known a 
patient to suffer from any dragging pain on the wound 
after extra-peritoneal hystereotomy. He added that it was 
exceed : ngly, uncomfortably, and even dangerously easy to 
tear the uterus wall, and in one of his own cases the wall nad 
been torn by a too zealous assistant. The tear was curved 
towards one cornu. The patient did well, but unlees one 
were going to remove the uterus as a whole he thought 
it was better to cut than to tear. 


HUNTERIAN 80CIETY. 

Meeting held Wednesday, Nov. 25th. 

The President, Dr. G. E Herman, in the Chair. 

Dr. Arthur Davies read a paper on the 

TREATMENT OF CHRONIC BRONCHITIS. 

Dr. Davies alluded to the many drugs which had been 
employed in the treatment of this disease, but he now 
emphasised the value of the spray method. This is 
carried out by frequent administrations of ipecacuanha 
wine, three to four times a day. At each sitting half to 
one drachm of the drug is used, but the patient is directed 
not to swallow the wine. Successful cases were quoted. 
These cases showed relief from difficulty of breathing and 
lessening of the expectoration. The disadvantages of the 
inhalations were that sometimes vomiting followed, and if 
the drug were used pure spasmodic dyspnoea would some¬ 
times come on, and it was not suited for cases of asthma. 
Dr. Davies had tried a spray of potassium iodide with 
encouraging results. The class of cases suitable for 
treatment with the ipecacuanha spray were early 
cases with much dyspnoea and tenacious sputa. Dr. 
Davies bad also found much help from the adminis¬ 
tration of trinitrine, the dyspnoea especially being relieved. 
When the dyspnoea is moderate, tar in various forms is 
found useful. Terebene also falls in the same category. 
When foetid bronchitis and bronchiectasie were present 
inhalations of creosote, as pointed out by Dr. Chaplin 
last year, had been found efficacious. 

Dr. F. J. Smith asked Dr. Davies for information on 
the class of cases known as bronchitic asthma. The 
speaker also inquired if Dr. Davies were satisfied as to the 
value of ipecacuanha when swallowed as an expectorant. 

Dr. Glover Lyon was surprised to find that Dr. Davies 
had not alluded to the value of ammonium carbonate and 
of cod-liver oiL The use of oxygen in cases of bronchitic 
emphysema and advanced dyspncea was alluded to. 

The President remarked that the point of Dr. Davies’ 
paper lav in the fact that the dyspncea of bronchitis was 
relieved by inhalations of ipecacuanha wine. 

Dr. Hingstok Fox alluded to remedies other than those 
which Dr. Davies mentioned, especially the external 
application of turpentine. 

Dr. Cotman also spoke of the value of ammonium oar- 
bonate, and he was accustomed to give it in the form of 
the ammoniated tincture of iron and quinine. 

Dr. Rawes spoke of the value of limiting the ingestion 
of fluid in preventing the advent of dyspncea in chronic 
bronchitis. 

Dr. Davies, in reply, stated that be had found ipecaou- 
anha given in the ordinary way, ».by the mouth, of 
little or no avail. 

Dr. Cotman read a paper on 

THE VALUE OF A CORONER’S INQUEST. 

The speaker was of opinion that the present arrange¬ 
ments did not fully conduoe to the true point of a coroner’s 
inquiry, viz,, the assigning the true cause of death. In 
some instances, an inquest was held where it was unne¬ 
cessary, and in others, no inquest was held where, in the 
medical man’s opinion, it was evidently called for. Dr. 
Cotman thought that the medical man should be the 
adviser of the coroner, especially where the latter was not 
a medical man, especially as to the advisability of a post¬ 
mortem examination, since in many cases where an 
inquest is held, the verdict is valueless owing to the 
absence of a post-mortem examination. 

Dr. Smith inquired if any practical inquiry was likely 


to be the outcome of this paper. The direction of activity 
which this Society might assume would be that of a peti¬ 
tion praying for an inquiry into the matter. 

The President alluded to the Scotch practioe of th» 
Procurator Fiscal acting under the advice of a medical 
man. He thought this was an improvement on the Eng¬ 
lish system. 

Dr. Glover Lyon thought that the question of getting- 
up a petition should be referred to the Council. 

Dr. H. J. Sequeira spoke of the existence in somecasee 
of murder and suicide of simultaneous inquiries by the- 
Coroner’s court and the Magistrate’s court. 

Dr. Adams spoke in favour of Coroner's inquiry in alb 
cases ot death irom violence. He thought that medical 
men with a legal qualification should be appointed ae 
ooronere. 

Dr. Cotman, in reply, agreed with the suggestion of 
Dr. Smith as to a petition, but he was not sure as to 
whom the petition should be presented. He maintained 
the object of his paper to be the improvement of the rela¬ 
tions of medical man and coroner. The medical man 
should be treated an an expert witness and not as a mere- 
ordinary witness. 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY- 
Meeting held Thursday, November 19th. 

The President, Mr. Reckless, in the Chair. 


CASE OF MYOSITIS OSSIFICANS. 

Mr. Lockwood who brought forward this case, remarked 
that the disease which is comparatively rare, ie 
characterised by the formation in the muscles of bony 
plates. Joseph S—, set. 4£, had an accident in June, 1894,. 
this was followed by stiffness in the right shoulder. The 
stiffness extended to left shoulder, head was drawn to- 
right side and ossification began to form in certain muscles 
ol the back. The bead is bent forward on the body, the 
spine is quite rigid and flexed. He cannot raise his 
shoulders at all and cannot even raise his hands to his 
mouth, so that when be wants to fe'd himself be has to i u . 
the whole of the food on a chair and pick it off like a aog 
would. He stands with his hands crossed in front of him. 
The right pectoralia major is ossified, the left one- 
commencing. At the back are a large number of hard 
masses presumably ossification ot the latissimus 
dorsi ana trapezium. There is absence of the terminal 
phalanges of the third and fourth toes of the left foot and 
Hallux valgus of both large toes ; this condition is con¬ 
genital and has been nocioed in other cases. The 
formation of bone masses tikes place in the connective 
tissue of muscle, but not on the muscle fibre itself. If a 
bony mass be removed, the transition from a cellular 
infiltration to the formation of fibrous tissue, and of true 
bone can be readily traced. Usually starts in dorsal region, 
and may be mistaken for a new growth, spinal caries,. 
&c. Mr Lockwood concluded by reading an article 
descriptive of this disease, by Mr. Lane, in Treves’ 
“ System of Surgery.” 

Mr. Sinclair White related particulars of four cases o£ 
HYDATID OF THE LIVER 

on which he had reoently operated, and showed specimens 
illustrating his cases. One case was exceptionally inter¬ 
esting on account of its obscurity. The tumour arote 
from the under surface of the left hepatic lobe, and 
becoming inflamed formed extensive adhesions to the 
small intestine and anterior abdominal wall. The cyst—a 
suppurating one—together with the portion of the liver 
from which it sprung were exoised. Hemorrhage from 
the wounded liver was satisfactorily stayed by inserting 
thick silk ligatures parallel to the line of section. The 
patient, a lad, »t. 17, made an excellent recovery. Refer¬ 
ence was made to the recent improvements achieved in 
the treatment of “ hydatid of the liver,” and preference 
was expressed for “ the immediate method of evacuation,” 
provided the surgeon was satisfied that be could guard 
against sepsis during the operation and afterwards. 

Dr. Porter showed a case which had been under his 
care with paraplegia, a frontal node, and pome palsy of 
the ocular nerves on the same side as the node, ana which 
had recovered rapidly and completely under mercury and 
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iodide of potassium. There tu no definite syphilitic 
history, bat the patient had given birth to foor stillborn 
•children. 

Dr. Arthur Hall showed (1) a case of “Sporadic 
Cretinism ” treated with thyroid extract; (2) a specimen 
of “ Aneurism of the Innominate Artery,” and made 
remarks on some unusual points in this case. 

The President, Mr. Makeig Jones, and Dr. Martin dis¬ 
cussed the cases. 


BRADFORD MEDICO CHIRURGIUAL SOCIETY. 
Meeting held Dkoembir 2nd. 

The President, Dr. Carter, in the Chair. 


Dr. Hamilton Cbawfobd gave a demonstration of 
microscopical specimens. 

Dr. Buchanan Mobton showed a patient with a tubulo- 
dermoid cyst in connection with the thyroid body. 

Mr. C. F. M. Althobp showed a case of undescended 
testes, operated on four months previously. 

Mr. Wilmot showed a case of hemianesthesia, the result 
of a lesion of the internal capsule, probably embolic in 
origin. 

Dr. Gladstone showed cases illustrating the effects of 
injuries to the nerves of the arm ; one case of division of 
Che median nerve showed the rare reeult of wasting of the 
•bones of the hand. 

Mr. Robert Mbrcer related a case of “Cerebral 
Tumour ” (carcinoma) occupying the subcortical region of 
the middle frontal convolution on the left side. Patient 
was a woman, set. SO, and the illness of three months’ 
duration. The symptoms were at first headache and 
vomiting, with staggering gait. There was mental dis¬ 
turbance, the patienc taking no interest in anything 
Around her amd being with difficulty aroused from a 
semi-comatose condition. Later paresis of the left 
hand came on. Double optic papillitis was present. 
An operation was decided on with t be view of relieving 
pain, and a trephine opening was made exposing the lower 
portion of the rolandic area on the left side ; paralysis 
of the hand pointing to this as a possible situation of the 
tumour. The brain was explored in several directions 
but no disease was found. Tne brain bulged an inch out 
of the wound and did not pulsate. Some cerebro-spinal 
fluid escaped into the exploring syringe evidently from 
the lateral ventricles. The protruding brain substance 
was cut off, and the wound closed. Consciousness was 
not regained and the patient died in twenty-four hours. 
Post-mortem .—A tumour was found occupying the region 
previously mentioned. 

The possibility of a successful operation was discussed 
by Dr. Major. 

Dr. Campbell, and Dr. Morton also discussed the case, 
and Mr. Mercer replied. 

Mr. Mebcbb farther related a case of “ Rupture of 
Uterus” with recovery of the patient. The patienb was 
in labour with her sixth child in seven years, previous 
labours having been natural. Was seen in the morning, 
when the os was found to be partly dilated and the mem¬ 
branes raptured, the pains were weak and irregular. She 
remained in the same condition all day till 7 p.m., when 
•she became suddenly collapsed. On examination the pla¬ 
centa was found in the vagina, but the child was not at first 
felt. Tne uterus was distended with clot, and a trans¬ 
verse rent was felt jutt above the posterior fornix. On 
passing the hand through this the child was found free in 
the abdominal cavity, seized by the leg and delivered, tbe 
head paBsiDg through tbe rent with difficulty. Tbe condi¬ 
tion of the patienb not permitting of any operative 
■measure, a pint of normal saline was injected into basilic 
•vein, but no improvement of the pulse resulted. Tbe 
vagina was swabbed out with antiseptic solutions, but no 
-syringing was employed. There was a slight attack of 

n 'tonitis, but patient eventually recovered after a pro¬ 
ved convalescence. No cause for the rupture was 
•discovered. 

Dr. Bell, Dr. Wood, and Dr. Goyder discussed the case. 
Dr. T. Jason Wood showed the kidneys and related a 
•case of “ Suppurative Nephritis” which was unattended, 
during an illness of seven months’ duration, with albumi¬ 
nuria. Tbe patient, a woman, set. 28, single, cook, com¬ 


menced seven months before her death with “ rheumatic ” 
swelling and pains of joints, this did not subside under 
aodic salicylate treatment. After about four months’ 
enlargement of the spleen and lymphatic glands was 
detected, but there was no interference with urinary 
function or albuminuria found till about ten days 
before death. The patient became waterlogged, and 
died with practically suppression of urine. Post-mortem, 
the kidneys weighed thirty-five ounces between them 
and one contained numerous small abscesses. Microscopic 
examination showed interstitialnephritis. Micro-organisms 
were demonstrated in the inflammatory cells. There 
were no infarcts in the spleen or elsewhere. 

Dr. Campbell and Dr. Goyder discussed the case. No 
cause for the septic abscesses was suggested. 

Dr. Rabagliati showed a copy of the Aldine edition of 
Galen, 4 vols. in original Greek text. 


EDINBURGH MEDICO-CHIRURGICAL 80CIETY. 

MEETING HELD WEDNESDAY, DECEMBER 2nd. 

The Vice-President, Dr. Craio, in the chair. 


Sir Henry D. Littlejohn showed the following speci¬ 
mens from three cases of sudden death :—(1) Impaction of a 
large piece of meat in the gullet, causing suffocation; (2) 
Two cases of haemorrhage into the pericardium, in one form 
a dissecting aneurism of the aorta, in the other from a small 
sacculated aneurism of the same vessel. 

Mr. C. W. Cathcart showed specimens of scirrhus of 
the mamma and of melanotic sarcoma of the lumbar region, 
removed simultaneously from the same patient. He also 
showed preparations of various organs preserved by Tores’ 
method and other recent processes. 

Mr. Alexander Miles read a paper on 

tbadb-like spasms in head injuries. 

He had observed three such cases in which the move¬ 
ments appropriate to their o wupations were performed 
by a lead-beater, a sculptor, and a sign-painter. In the first 
two patients the injuries proved fatal, and the chief points of 
interest noted post-mortem were:—Hfemonhage into the 
right oooipital lobe and the right angular gyrus, effusion on 
the surface of the motor areas, and petechial on the frontal 
lobes. In all the olinical history was similar. There was 
first a stage of violent delirium, then errors of perception were 
developed, the patients mistaking those about them for 
relatives or friends, then ihe trade-like movements occurred, 
and finally consciousness returned. The cause of such 
symptoms was probably to be found in the general cerebral 
condition, while the local lesions had, as it were, given a direc¬ 
tion to the manifestations. There was an ansemic state of 
the brain, as evidenced by the concussion. The nerve cells, 
therefore, would be very susceptible to irritation by the other 
gnus lesions present, and it is easy to understand 
that the oells which had for long periods been in the habit of 
acting co-ordinately would energise most readily, and so 
initiate correspondingly oustomary actions. 

Dr. Joseph Bell had not noticed such trade-like move¬ 
ments in head injuries. They were common in patients im 
articulo mortis. 

Dr. Alex. James referred to the fact that in these cases, 
along with visual illusions, lesions of the occipital lobe and 
angular gyrus had been present. He suggested that here 
also those cells which were most frequently employed would 
most readily respond to stimuli. This would account for the 
patients’ errors in mistaking strangers for their friends. 

Mr. Guy stated that in nitrous oxide anaesthesia an exactly 
similar train of events was oommon. 

Mr. Wallace and Mr. Miller also spoke. The latter 
had often seen similar phenomena in chloroform naroocis. 

Dr. Francis D. Boyd read a paper on 

REDUPLICATION OF THE SECOND SOUND IN MITRAL 8TEN08I8. 

There were two varieties of this phenomenon—reduplica¬ 
tion heard at tbe base of the heart, and, that heard only at the 
apex. It was with the seoond group that his paper dealt. He 
discussed in succession the following theories:—(1) That of 
Sanson; that the seoond part of the split sound is due to 
tension of the mitral valve; (2) the theory that the doubling 
is due to a synchronous closure of the individual semilunar 
cusps; (8) Balfour’s view, according to which the fir>t part 
of the sound is due to the closure, the second to the tension 
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of the pulmonary valves. After pointing out the objections 
to these hypotheses, he described an apparatus by which he 
had been enabled to watch the movements of the pulmonary 
valve of an isolated sheep’s heart while artificial movements 
were kept up. He found that to produoe a sound which 
could be neara with an ordinary stethoscope, a pressure on the 
vessel of from 60 to 80 mm. of mercury was required, and 
that the mere closure of the ousps under low pressure was 
inaudible. From his experiments, and from the observation 
of a case of mitral stenosis, in which the reduplicated sound 
was, after a day’s rest in bed, replaced by a single seoond 
sound and a diastolic bruit, he was inclined to the view that 
the seoond part of the reduplication was really produoed at 
the mitral orifioe. 

The paper was discussed by Drs. James and Bussell. 

GENERAL MEDICAL COUNCIL 

OF 

EDUCATION AND REGISTRATION. 

AUTUMN SESSION, 1896. 

The President, Sir Richard Quain, in the Chair. 

FIFTH DAY.— Saturday, November 28th. 

The meeting of to-day was largely conducted in camerd. 
After the Council bad disposed of a complaint emanating 
from one of the candidates, Mr. Walter Rivington, to the 
effect that the statement circulated by Mr. Victor Horsley 
on behalf of oertain rival candidates that " plumping was 
not allowed ” was calculated to injure the chances of some 
of the candidates, 

The President mentioned that Mr. Victor Horsley had 
expressed a desire to be heard ‘in explanation, but Mr. 
Wheklhocse contended that the matter did not concern 
the Council and he therefore moved “ the next question.” 

Dr. Clover, as one of the candidates immediately con¬ 
cerned, said he was quite prepared to take responsibility 
for the statement complained of, but he protested against 
such a matter being introduced without notice, especially 
as only one side would be hoard. 

After a few remarks by Sir William Turner in explan¬ 
ation of Mr. Rivington’a letter having appeared in the 
programme. 

Dr. MacAlister moved an amendment "that Mr. 
Rivington be informed that the Council are unable to 
take any steps in the matter but must leave it to the can¬ 
didates themselves to correct the erroneous impression 
which may have been created by the document 
referred to.” 

The amendment by consent took the place of the 
orginial motion, and was agreed to. 

Report from Penal Committee. 

After deliberating in camerd, on a report from the Penal 
Committee, and one from the Executive Committee in 
regard to the restoration of oertain names to the Regitter, 
the Council decided to re-instate the names of George 
Davidson and Neville Holland. 

After some business relating to the purchase of the 
Council’s premises and the assessment of the Irish Branch 
Council, the Council adjourned until Monday. 

SIXTH DAY.— Monday, November 30th. 

The Council, on meeting, adopted the report of the 
Finance Committee relative to the purchase of the 
Council’s premises and other matters. 

Phonography as a Subject of Examination in General 
Education. 

Dr. Tukb, on behalf of the Education Committee, 
recommended that credit sbonld be given to candidates 
who showed a competent knowledge of shorthand in the pre¬ 
liminary examination in general education. 

Dr. MaoAusteb said he supported thereoommendation, 
but could not get enthusiastic on the subject, for though 
he bad used shorthand himself be bad found that it was 
difficult to follow the lecturer’s meaning while takingdown 
notes in shorthand. 


Dr. Pettigrew also doubted whether shorthand was a- 
valuable auxiliary to medioal study. 

' Mr. B. Carter contended that shorthand was useful if 
not used in exoess, bat be suggested that the marks 
awarded for this subject should not be numerous enough, 
to compensate in any marked degree for deficiency in any 
of the other subjects. 

The motion was agreed to. 

Dr. Tukb then moved that a rider be added “ that 
marks not exceeding 5 per oent-. of the total marke in the 
section * English Language, Grammar, and Com position 
Section ’ may be assigned to candidates who show a com¬ 
petent knowledge of shorthand.” 

This was agreed to. 

Accumulated Examinations. 

Sir Dyce Duckworth brought forward for adoption a- 
report by the Examination Committee on the present 
system of accumulated examinations. This report was 
based on a motion of last session, referring to the Com¬ 
mittee the consideration of Mr. Teale’s motion, which- 
ran thus:— 

"That the present sy stem ot accumulated examinations, 
and the enormous increase in the number of rejections 
resulting from it, are not only an just to the student, bat 
damaging to medical education ; therefore :—That the 
time has arrived when the General Medical Council 
should consider : -la) How far examinations and oecasions- 
of rejection oan be reduced in number; (6) How far, 
whilst maintaining effective examinations in those subjects 
which it is essential that every medical man should 
‘know’ and ‘retain the knowledge of,’ it is possible to- 
withdraw from the sphere of public examir atlon several 
other subjects which it is desirable that every medical 
man should * know about,* but with the details of which 
he need not permanently burden his mind ; the ‘ bird’s-eye 
survey ’ of such subjects being ensured by oompulsory 
short courses of lectures, with class examinations certified 
by the teacher.” 

The report on the foregoing motion bore evidence of 
careful and systematic inquiry, and contained many nsefnl 
suggestions, bat the Committee expressed themselves 
firmly of the opinion that as the system now loyally carried' 
out by all the examining bodies in connection with a five 
yearr curriculum had not as vet had a fair trial, and 
cannot, therefore, be criticised with advantage at the 
present time; it would be a very serious matter to urge 
new, and possibly subversive, recommendations with too 
frequent recurrence upon the several examining bodies, who- 
are entitled to adopt their own curricula and methods, and 
who have to make arrangements with both medical 
schools and teachers in relation to these which may not 
readily be set aside or terminated. Such disturbances are 
unfair both to teachers and to students in the course of 
curricula which have to bs planned and arranged often for 
years in advance for stated examination-periods, and 
should not be rashly or experimentally tampered with. 

In discussing the report of the Committee (which, on 
account of its great length, we are unable to publish in 
full), Mr. Teals insisted on the great importance of the 
subject, and urged upon the Council the desirability of 
taking steps in the sense of the resolution, which on hie 
initiative had been referred to the Committee. He arced 
that the number of examinations ought to be curtailed,, 
and that more time should be spent on them, and he con¬ 
cluded by moving as an amendment that certain passages 
of the report be omitted. 

Dr. Gaibdner pointed out that a discussion on this 
subject at the present time oould only bave an academic 
interest, for it could not lead to anything definite. He 
declared that the question was not yet ripe for discussion, 
and he, therefore, recommended that the report should be 
retained as part of the evidence in the matter, the con¬ 
sideration ot which might be postponed for a year. 

Mr. Wheelhousb complained that the examinations' 
were spoilt by the way in which they were split up, the 
student, owing to the increase in the number of examina¬ 
tions, never bei ig able to give his mind fully and com¬ 
pletely to his elinical work. His own idea was that during 
the first two years the student ought to confine bis atten¬ 
tion to the two subjects on which his work, as a whole, 
would in the futnre be founded, viz , anatomy and physio¬ 
logy, and an examination in these subjects ought to coma 
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at the end of that period. Daring the next two year t he 
would tarn the etadent into the hospital wards, and at the 
end of this second period would have him examined in 
medicine and sorcery. The fifth year, in his opinion, 
ought to be a practical clinical year, passed with a general 
practitioner. 

Mr. Bkyant pointed out that the Royal College of Sur¬ 
geons had recently modified its plan of examinations in 
such wise that it at present closely conformed to that sug¬ 
gestion by Mr. Wheelhouse. 

Mr. Teale’s amendment was then put to the vote and 
negatived. 

Dr. McVail moved that the report be referred back to 
the Committee, to consider how far a system of examina¬ 
tions at medical schools by teachers supervised by outside 
examiners might be made available to relieve the alleged 
tension on the present sys'em of multiplied examinations 
before the licensing bodies. 

This was passed, but when presented ai a substantive 
motion, was cnt down to a simple reference back to the 
Committee. 


8EVENTH DAY.— Tuesday, December 1st. 

A Report by the Business Committee was brought up 
dealing with an anonymous communication which bad 
been circulated among the members acousing the Presi¬ 
dent of having withheld from the Council in the autumn 
of 1895 and the spring of 1896 cases which were reported 
by the Medical Defence Union, in October, 1895, for con¬ 
sideration and inquiry by the Council. The report stated 
that at the invitation of the President they had examined 
the Council’s letter-books and the minutes of the Penal 
Cases Committee, and it had been found that the cases 
referred to had been brought before the Penal Committee 
on November 13th, 1895, and at a meeting which was 
adjourned to November 20th. They were subsequently 
considered by the Committee in April, October, and 
November, 1896, the Pieeident being on each occasion in 
the chair. Ever since November, 1895, these cases had 
been under the careful consideration of the Council’s legal 
advisers and had from time to time been reported on by 
them. The Committee therefore reported that there was 
absolutely no foundation for the charge brought against 
the President. 

Dr. Hbron Watson moved that the report be reoeived 
and enured on the minutes. 

Dr. Glover suggested that the dispute was founded on 
a misapprehension. He regretted that the charge should 
have been made anonymously, but it was in any case 
directed not so much against the President as against the 
Standing Orders. He pointed out that the Standing j 
Orders permitted the President to dispose of certain cases , 
without submitting them to anybody. 

The President observed that Dr. Glover was not speak- J 
ing to the question. He had felt the charge very much, 
and all that the report of the Committee was intended to 
do was to clear him of the charge thus brought against 
him. 

Mr. Bbudenell Carter expressed a desire to put the 
saddle on the right horse. The document was known to 
have been distributed in the building by a certain person, 
and he suggested that they should add the words "and 
subsequently ascertained to have been distributed” by 
the person in auestion. 

Dr. Bruce thought it would be better to leave the horse 
in the stable. 

Mr. Wheelhouse urged that the sender of an anonymous 
letter ought to be treated “ with absolute scorn.” 

The report was then adopted nem con. 

Reports of the Dental Education and Examination 
Committee. 

Mr. Bryant bought up a series of reports from this 
Committee. He mentioned that this was the first time 
the Council bad had before it reports with regard to dental 
qualifying examinations, and he said that the reports 
showed that the curriculum required by the Council had 
been fairly closely followed. 

Dr. Heron Watson raised the question whether a 
licensing body had the right to make changes in its oourse 
of education and examinations without in the first- plaoe 
submitting them to the Council. The question, be said, 
arose from the fact that the Royal College of Surgeons had 


made certain alterations in the soheme of education and 
examination for their dental diploma to come into foroe 
on January let, 1897, without communication with the 
General Council. He therefore moved that the Registrar 
be instructed to apply each year in writing to the nodiee 
granting dental diplomas or certificates for such details 
of their existing regulations under which such diploma 
was granted as would enable the Council to determine how 
far these regulations conformed to the recommendations 
of the Council. 

Mr. Bryant repudiated any lack of courtesy on the part 
of the Royal College of Surgeons, but added that his 
College did not reoognise, nor, he believed, did any other 
college recognise, the necessity of asking the permission 
of the Council to make alterations in their curricula. When 
new regulations were drawn up they were presented to 
the Council. 

Mr. B. Carter quoted from a report of the Examina¬ 
tions Committee to show that the right of examining 
bodies to make their own regulations was recognised by 
the Council and too frequent interference with them was 
deprecated. He objected to any cast-iron rule, but saw 
no objection to the motion. 

The motion was then agreed to. 

Certain formal business having been disposed of, 

Mr. Carter called attention to the fact that Sir Walter 
Foster and Mr. Wheelhouse were sitting there for the last 
time, and he moved a resolution expressing regret at their 
retirement in view of the great services which they had 
rendered to the Council during their tenure of office, and 
wishing them happiness and prosperity. 

This was carried by acclamation, and the Session came 
to an end. 


4france. 


[from our own correspondent.] 

Paris, Dec. 6th, 1896. 

Intbrcranial Aneurism. 

At the last meeting of the Acaddmie de Medicine, M. 
Klein presented a little girl, et. 4, who at the age of ten 
months had a fall on her head. A certain oerebral com¬ 
motion followed, but disappeared at the end of a few days. 
Since that time the child enjoyed excellent health, but 
when the ear was applied to the bead an intermittent 
noise was perceived isochronal with the cardiac pulsations. 
The most minute examination of the head failed to dis¬ 
cover any trace of tumour or vascular dilatation. The 
diagnosis inclined to the existence of a cirsoid aneurism. 

Intestinal Perforations. 

M. Bran related a case of surgical intervention in perfo¬ 
ration of the intestine due to typhoid fever. It was that of 
a boy, tet. 14, who entered the hospital at the close of 
typhoid fever ; a relapse took plaoe, and four weeks subse¬ 
quent to his reoeption at the hospital the symptoms of 
perforation appeared. The abdomen was greatly enlarged 
and the pulse imperceptible. The speaker, in spite of the 
state of collapse in which the patient was found, did not 
hesitate to operate; the abdomen was opened from the 
umbilicus to the pubis, and in a few minutes the perfora¬ 
tion was discovered and sutured according to the method 
of Lembert, the abdominal cavity was washed out with 
four quarts of boiled water, and the operation completed 
by suturing the first incision, except at the lower angle, 
in which were placed two drainage tubes. Thanks to in¬ 
jections of serum, the patient revived for two days, bub 
on the third day, faecal matter was observed to pass 
through the drains, and on the seventh day, (he boy suc¬ 
cumbed. The autopsy revealed five other perforations, 
and a sphacelous patch in the upper part of the small 
intestine. 

M. Legars said he had operated in two similar casee. 
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He received an argent call to the Tro u sseau Hospital, for 
a child of eleven yean who presented all the signs of peri¬ 
tonitis from perforation. He performed laparotomy with* 
oat delay, and found without trouble a perforation at the 
lower part of the ileam. The patient died on the following 
day. The second case was more interesting. A yoang 
man, et. 25, was treated in the hospital for typhoid fever. 
All was going on well, when suddenly he oomplained of 
severe pain in the right iliac fossa, and symptoms of peri¬ 
tonitis rapidly developed. The abdomen was opened, and 
a perforation large enough to admit the finger was found 
close to the cncum. It was immediately closed by suture. 
For two days the patient did well, but on the morning of 
the third day he died suddenly. The autopsy showed 
that the sutures had healed well, and that there were no 
other perforations. The man had evidently succumbed 
to the typhoid fever itself. 

Hernia of thb Appendix. 

M. Guinard reported a case of hernia of the ileo cecal 
appendix. A few months ago be was called to S6e a lady 
of forty-five who for two years suffered from a crural 
hernia. When he arrived he found that the hernia had 
become irreducible for five days previously. An operation 
was indispensable, and when the sac was opened the 
vermiform appendix was found to be the portion of the 
intestine strangulated. The speaker removed it, and the 
patient made a good recovery. 

Infantile Enteritis. 

At the Medical Society, M. Barbier said he bad treated 
a certain number of infante suffering from intestinal 
infections by subcutaneous injections of sterilised salt 
water (1*1,000). These injections were made beneath the 
-skin ,of the side of the abdomen. The doses employed 
were half an ounce, morning and evening. The result of 
the injections was a general stimulation of the whole 
organism. The patients, in a state of collapse, with 
pinched nose, half-closed eyes, cold extremities, &o., 
recovered from this condition after two or three of these 
injections. The diarrhoea was uninfluenced by the treat¬ 
ment, 

A Pendant of the Swansea Abortion Case. 

Considerable commotion has been excited in Paris this 
week over the death of |a young English woman of the 
name of Thomson, who succumbed at the house of 
a doctor after a certain operation, and the tragic 
•end of her lover. It seems that a gentleman of 
good standing and of fortune, married and with a 
family, living at a short distance from Pane, 
made the acquaintance some time ago of Miss Thomson, 
who was then employed at a fashionable dress warehouse. 
An illicit intimacy sprang up between them, and the 
gentleman in question soon made the girl his mistress. A 
few weeks ago she became pregnant, whieh annoyed them 
*>oth greatly, and steps were taken to annul the natural 
consequences of their illicit intercourse. For this purpose 
the girl was sent to a doctor of some reputation who kept 
a clinique in his house. Assisted by a confrere, this doctor 
performed an operation from which she rapidly succumbed. 
On learning of the death of his mistress, and fearing the 
consequences, the gentleman shot himself. Both the 
doctors have been arrested, and a voluminous correspon¬ 
dence seized, implicating other persons and promising 
considerable disclosures. I may add that the unfortunate 
man's widow is also of English origin. 


$trm*np. 

[from our own correspondent.] 

Berlin, December 4th. 

Bacteriological Diagnosis of Tetanus. 

In the Deutach Med. Wochens., Dr. Holdheim describes 
{ four cases of epidemic tetanus, in which be suooeeded 
by means of lumbar puncture in establishing the 
- presence of the meningococcus intracelluraris. The lum- 
, bar fluid was centrifugated, and from the sediment sam* 

; pies were placed on glasses and stained by LoefSer’s 
method. The meningococcus was cultivated in all the 
I cases. In two cases autopsies were made in which the 
j diagnosis was completely confirmed. No animal experi- 
! ments were made with the cultures. 

I A number of cases of epidemic tetanus have lately 
! appeared in Berlin and its surroundings, and under the 
j direction of the Royal Sanitate Commission the Bezirks 
’ physikers has instituted an inquiry into the origin and 
I spread of the epidemic. On inquiry some of the cases 
announced a^pearhd to be doubtful, but excluding these 
I twenty-two cases still remained. These cases have been 
notified as arising in the various parts of the city and 
neighbourhood during the last fifteen months. From the 
inquiry it appears that the infection was always through 
personal contact by means Of intermediaries and by visiting 
i infected plaoes. The disease attacked children by pre- 
| ference, forthe grown-up intermediaries remained healthy, 
whilst the infected children contracted the disease, and in 
the majority of cases died. The poofer classes were prin¬ 
cipally affected, and also persons in whom, from injuries 
to the head or nervous diseases, the cerebro-spinal fluid or 
meninges were possessed of abnormal qualities. The 
period of incubation was from three to four days. In most 
of the cases disease of the upper respiratory passages pre¬ 
ceded the nervous symptoms. The mortality of the cases 
notified was high, but it was assumed that some non-fatal 
1 cases ran their course without the real nature of the 
disease being identified. The excitors of the disease seemed 
capable of existing and retaining their virulence for a long 
time outside the human body. 

Swallowing Artificial Teeth. 

At the Medical Society, Hr. Rosenheim showed a 
patient who bad swallowed a set of artificial teeth, which 
were removed by cesopbagotomy.The teeth were swallowed 
on October 7th whilst drinking. Pain was immediately 
felt in the upper part of the oesophagus, and the patient 
was unable to swallow. The man was admitted into the 
Bergmann’s klinik, an examination showed an obstruction 
in the oesophagus below the larynx. On the following day 
a sound was passed under an antithetic. It passed 
smoothly into the stomach, from which ic was concluded 
that the teeth had already passed into the stomach. The 
plate was not passed, however, per anum, and the patient 
still had the same feeling in the gullet; this, in fact, 
became worse, and on again sounding the obstruction was 
felt. Attempts were made to extracb, but without avail, 

I and in the evening V. Bergmann performed cesophagotomy. 
There was some difficulty in extracting the plate even 
' then, and, in fact, it had to be broken up before it oould 
' be removed. On the following day the patient became 
feverish, and the wound suppurated. Notwithstanding 
this, recovery took place rapidly until the fourth day, when 
double-sided paralysis of the recurrent nerve was noticed 
' the cause of| which was not quite evident. The oesopbago- 
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^oopt bad readily shown the situation of the plate before 
■operation. 

At the Free Society of Surgeons Hr. R. Kohler read a 
paper on 

Thb Action of Modern Projectiles. 

He said that experts had expressed the conviction that 
the new weapons wonld do ten times as much work in the 
same time as those used in 1870-71, a calculation he did 
not think was beyond the mark, when one remembered 
that the projeotile power was.four times greater now than 
then. The vital power of a shot was made up of its mass 
and velocity, to which was to be added the subordinate 
■rdle of rotation. He first described the effects of solid 
shot on different kinds of bodies, solids, fluids, the sub¬ 
ject being treated as a question of physics rather than in 
dts relation to surgery. 


ilttBtria. 

( FROM O0B OWN CORRESPONDENT.] 

Vienna, D.c. 4th, 18M. 

The Examination of Blood. 

Rcdolf R. von Limbeck treated the “Doctoren- 
-oollegium ” at its last meeting with an exhaustive paper 
on “ The Examination of Blood with its Symptomatic 
Interpretation.” Since Hayem's announcement, in 1889, 
that the blood was the central point where the morbid 
transition took place, many observations have been made 
that tend to confirm.tbis opinion. 

The diagnostic value of a haematic examination was 
important, and required only a microscope, a blood 
■corpuscle numerator, a hsemometer (Fleischl’s or Gower’s), 
and a spectral apparatus. 

The normal blood taken fresh from the finger was of a 
■dark red colour, or slightly bluish shade. This colour 
should be carefully noted, as it wae sometimes difficult to 
distinguish this normal blue when the blood was chocolate 
or coffee-brown, as in metbtemoglobin that occurs in the 
toxic administration, pbenaoetin, antifebrin, or t-fee salts 
■of chlorine. 

The macroscopic examination being ended, he com¬ 
menced with the microscopic observations by running a 
margin of vaseline round the drop of blood on the cover 
glass, when the discs, 8 n in diameter when normal, could 
be notioed. The most frequent and important patho¬ 
logical change occurring in the blood was the degeneration 
of the blood'corpnsde, where the hemoglobin is deficient 
in the red discs. This morbid change can be observed in 
•individual cells or erytbrocetes in perfect health, but 
their relative number marks a neoplasm called into exis¬ 
tence by cachexia thab may be either acute or chronic. 

The changes in the size and appearance of the corpus¬ 
cles took place when the pathological condition had 
advanced ; the red oorpusde forming either a very large 
size, the megalocite, or a very small one, the microcyte or 
dwarf cell The latter condition occurs in acute diseases 
or any poisoning condition, while the former appears in 
anaemia. “ Poikilocytoeis ” is a general term applied to 
■normal deviations or irregularities thab occur in the 
general outline of the red corpuscles, which are usually 
.polymorphic, passing through pear-shapes, hammer- 
shapes, Ac., which Quincke at one time affirmed ae 
diagnostic of pernicious anaemia, bub which is now recog¬ 
nised ae a normal degeneration of the corpuscles appearing 
in varying degrees according to the stage of the antemia. 
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Changes in the white blood oorpusclee in fresh specimens 
are more difficult to diagnose, and are, therefore, better 
dried, bnt the expert will be able to follow many of the 
changes thab oocnr, as the red oorpusclee have a tendency 
to group themselves round the white as a centre. The 
network of fibrin is also diagnostic of pneumonia, pleuritis, 
scarlet fever, and small-pox. On the other band, very 
little fibrin will be fonnd on the oover glass in blood after 
phosphorus poisoning, hemophilia, or scurvy. 

The number of red blood corpuscles in normal conditions 
are five millions to the cubic millimetre in males, and four 
and a half millions in females. In the infant they vary 
rapidly in consequenoe of the rapid change of fluids. 
This has also a considerable influence in the adnlb, as a 
rapid increase of water diminishes the number of red blood 
corpuscles, while loss increases the number, such as a 
warm bath, diarrhoea and diuresis, Ac. It has also been 
shown tbab elevation influences the number, as animals 
and individuals rising from a plain in Peru to different 
heights bad the red blood corpuscles increased to six 
millions, seven millions, and even eight millions per cubic 
millimetre, which accounts for the rapid improvement in 
hilly districts of many diseases. 

In pathological conditions there is often an increase of 
the red blood corpuscles, as in mitral disease and chronic 
endocarditis, where the red cells are increased to nine 
millions per cubic millimetre, and why this should occur 
is without an explanation unless it be due to some disturb¬ 
ance of the water economy. It is also to be noted thab 
polycythemia is diagnostic of phosphorus poisoning and 
the coma of diabetes. In the Arab this is important, as 
we have no enlargement of the liver bo confirm the cause; 
it is also useful in differential diagnosis between phos¬ 
phorus poisoning and acute atrophy of the liver. In the 
coma of diabetes it is often useful when the cerebral con¬ 
ditions are obscure. 

This is well exemplified in a case that was brought into 
hospital a few days ago, unconscious, and without any 
history whatever to guide us in the diagnosis. The blood 
was examined, and the absence of polycythemia led us to 
the conclusion that the cause was hemorrhagic, which was 
confirmed at the post mortem. 

The reduction in the number of the red blood corpusoles 
is more comprehensive, and affects a wider class of disease, 
but the recuperative power being rapid leaves often a 
transitory effect, except the anaemia. 

Quincke records a case where the red blood corpuscles 
were below 140,000 per cubic millimetre, that he had to 
perform transfusion, and the patient left the hospital 
with 3,000,000 per cubic millimetre. 

For the diagnosis and prognosis of infectious diseases 
the number of white blood corpuscles are important, 
although varying between wide limits, as in a healthy 
male they will range between 8,000 and 12,000. The 
character of ingests modifies the number, which has led to 
a practical diagnosis between ulcus ventriculi, where the 
leucocytes are found from two to four hours after food, 
while in carcinoma ventriculi they are constantly absent. 
We must always hear in mind the relation of feeding, as 
a poorly-fed old woman may not have more than 5,000 or 
6,000, while a healthy well-fed Ubourer has 12,000 to 
13,000. 

The diagnosis between infectious disease and pneumonia 
in mild cases ehow the white blood corpuscles to be in¬ 
creased to 25,000 or 30,000, but in very severe cases of 
pneumonia this leucocytosis does not exist. 
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The opposite condition prevails in typhoid, where they 
gradually diminish. This fact proved advantageous in 
the diagnosis of the case of a young woman who was 
attacked with high fever, headache, roseolar rash on the 
abdomen, gargling, and constipation, with enlargement of 
the spleen, and pointed strongly to typhoid, which was con¬ 
firmed by the Medical Officer of Health. 

The blood was examined, and 22,000. leucocytes found in 
a cubic millimetre, which was quite opposed to the dia¬ 
gnosis of typhoid. This revelation oaused the case to be 
held in sdspense, as the blood examination pointed to an 
exudation. In a short time after facial paralysis set in that 
led to the more oorreot diagnosis of purulent meningitis 
having a tuberculous origin,which the post mortem proved 
to be the case. In tuberculosis itself the leucocytes are 
normal; where serous effusion is present they are 
increased, but where purulent exudation exists the number 
is high. In pulmonary infiltration there is no increase 
until btemoptysis occurs. 

Septic conditions are characterised by increase of the 
corpuscles. In the febrile period of scarlet fever they 
increase to 20,000, and may continue thus for a month if 
the poison be not eliminated, which is useful in escaping 
subsequent nephritis. 

Winternitz criticised the etiology of erythrocytis on 
mountains. According to Grawitz the cause was due to 
a contraction of the vessels, the serum being pressed out. 
Again, the blood corpuscles were not the same all over 
the body, as proved by Breitenstein. Winternitz believed 
the improvement was due to atmospheric pressure re¬ 
lieving the peripheral circulation, and thus strengthening 
the heart’s action. 


CONTINENTAL WINTER RESORTS. 

[fbom ocb special correspondent. ] 

PAU. 

The attractions of South-West France are so varied and 
numerous that they have only to be made widely-known 
to induce more British people to come here as Winter 
residents. Several months can be most economically and 
most agreeably spent in the Basses-Pyr^n^es, with great 
advantages in the way of health recuperation to those 
constitutionally weak, and over-tired physically, or 
mentally overworked. 

Pau offers many inducements. It is a very central 
point for excursions into the mountains, or to the coast. 
There are here all manner of what our French friends 
call “distractions.” Really artistic concerts, fairly good 
theatre, amateur dramatics, two good subscription libraries 
(the “English circulating,” in RueMontpensier, and La- 
fon’s French and English Library, in Rue Henri IV) ;a com¬ 
fortable English reading room also in Rue Monpensier with 
London and Paris daily and weekly papers, and monthly 
magazines; the city gives a well-stocked public library 
(open free five days weekly) and rich in Pyrenean and 
Provencal works; at the English Club, in Place Royale, 
is likewise a large library and amply-cuppliel reading- 
room. The Fox and Drag Hounds meet every other day, 
and run a country some sportsmen say equals any in the 
Midlands, while golf experts claim that the Links on the 
extensive Billere Plains, near Pau, have no equal, except 
the classic St. Andrew’s ; livery-stables, schools, tennis- 
courts and lawns, promenades, rides and drives, and 
admirable cycling roads abound all around. 


There are a number of Roman Catholic Churches (some- 
with English priests). Two French Protestant Churchee,* 
one pretty Scotch Kirk, with a kindly old preacher who 
reminds one of the palmy days of the Free Churoh, when- 
Thomas Guthrie brought, Sabbath after Sabbath, crowde- 
together that made An Id Reekie’s crooked streets too 
narrow for comfort. 

The English Ohutxsh is over abundantly represented t 
Christ Church has a good broad servioe, with an able chap¬ 
lain ; the Low Sohool has ample “ room and to spare ” at 
Holy Trinity ; while the most Ultramontane of Ritualists 
find at St. Andrew’s all their latest fashions and innova¬ 
tions. “ St. Andrew’s ” has an expansive frame of 
mind — nothing new or old comes amiss there Y 
the most recent improvements appear promptly, 
while the most recondite of Oriental, Celtic, and- 
Roman missals are ransacked that “ things old ” may 
re-appear from long-forgotten “ treasuries.” The French 
Catholics of Pan are confessedly confused by our British 
vagaries in these matters. They say it is easy to under- 
stand the simple black gown of the Scotch service, for it 
is analogous to the Temples of their Protestant compatriots. 
But they cannot readily comprehend why on one side of 
this simple Scotch Kirk there should be one English- 
Church of Holy Trinity, with a layman taking part of the 
ceremonies (the Churchwarden, Colonel Wright, reads 
“ The Lessons ”), and on the other side of the same Scotch 
Church another Eoglisb edifice of St. Andrew, with an- 
incongruous display of Saints in its windows, or not very 
“ sweet-smelling Bavour ” of the strongest incense issuing 
from its portals; and if they look within those portals a 
changing of garments and diversity of colourings exceed¬ 
ingly perplexing even to Romanists. 

The Russians, too, have what bas not been inaptly 
termed “ a drawing-room Church ” at Pau. So most 
peculiarities of tastes in religious matters can be easily 
accommodated in this pleasant Bearnais city. 

The visitor has quite as free a choice in the question of 
a home. The coming and going of English and Americana 
for half-a-oeatury has enlightened the proprietors of 
property, and their agents, in the peculiarities of Anglo- 
American ideas about home-life. So the villas and apart¬ 
ment houses are in a large degree planned to meet these 
ideas. There are, however, some other peculiarities, 
namely, those of the French laws and insurance customs, 
which render it advisable for the stranger to consult 
reliable local agents. Pau possesses one of these, quite a 
character in his way, emphatic in his language and 
dramatic in his gestures : but, as his elients say, straight¬ 
forward in his dealings: Monsieur Oazandebore, of No. 10- 
Place de Gramont. Anyone with half-an-hour at leisure 
can well amuse himself by strolling down to Plaoe 
Gramont, whether he wants a domicile or not. 

Pau if> rich, likewise, in hotels. The “ Grand Hotel 
Guichard ” is surrounded by the British ohurches just 
spoken of, and is strongly reoommended by its many 
English patrons. It is especially renowned for its cui»in$. 
On the Place Royale, the fashionable lounging-ground 
of Pau, and the centre of its club-life is the old favourite 
“Hotel de France,” of the Messrs. Garderes. Every 
traveller knows and Bpeaks well of “ The France.” Im¬ 
position at the corner of the Place Royale and the new 
Avenue dee Pyr4a£e* is superb ; commanding a wide view 
of the magnificent mountain range. Pau is not really 
in the Pyrenees. It is situated on a plateau, 700 feet abovw 
the sea, and 150 feet above the. river, (the “Gave d» 
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Pan,”) and between Pau and the Pyrenees are abont fifteen 
milee of beantiful scenery. “ A country well worth visit¬ 
ing,” said Dean Stanley, “ were there no Pyrenees beyond 
it” A noble avenne runs along the brow of the bluff 
which rises abruptly 150 feet from the valley below. At 
one extremity of this avenue is the Oreat Park of the 
old Bearnais monarch®, and at the other end the publia 
Parc Beaumont. The views of the mountains from this 
avenue are among the finest found in Europe. 

Near the Great Park is the ancient Chateau de Pau with 
its many reminiscences of the Gastons and de Foixs of 
medieval times, and the d’Albrets and Bourbons of the 
troublous days of the Reformation. Not far from the 
historic oastle stands the imposing castellated building of 
the “ Hotel Gassion,” one of the beet of French hoetelries, 
possessing all modern luxuries, enterprising proprietors, 
and, besides its unsurpassed southern prospects of the 
great hills and intervening valleys, a western view across 
the Park and Billere Plains, to the antique Lescar, at one 
time the ecclesiastical capital of Bdarn. All the needs of 
modern home-life are amply supplied at Pau. Fine shops, 
“ Bazars,” “ Uuiveraelle-Maisons,” “ Bon-Marchee,” “Old 
Englands,” “Union Jacks,” “Villes de Londres, Paris," 
Ac., innumerable. The markets are dean, well-ordered 
and well-stocked. Some of the butcher-shops are excel¬ 
lent, especially that of Madame Redon opposite the 
English Reading Rooms, where meat is apparently as good 
and as low in price as at home. 

Next door to the English Library in the same street is 
Layrisse’s grocery, with (a novelty in France) really 
exquisite tea. Adjoining is the wine depot of Monsieur 
Dudoy, with a speciality added of salad oils of a quality 
seldom seen at home. In fact, one need nob wander far 
away from these headquarters of Anglo-American life at 
Pau, the English Library and Reading Room, to learn all 
fche latest news, meet the most recent arrivals, and find 
every requisite for a genuinely good dinner or an enter¬ 
taining tea-table causerie. 

One feature of Pau life [is most pleasant. Although a 
health resort, you do not meet those depressing processions 
of bath-chairs and advanced invalids which detract from 
the enjoyment of a fine weather promenade at Bourne¬ 
mouth, Mentone, and elsewhere. Here the invalids'seem 
bright and more bent on frolics than “ constitutionals.” 
There are no “Hot Springs” and the accompanying per- 
petual sippings of nauseous humidities ever in prominence 
as at so many Continental “cures.” Pau has]one good 
health-giving fountain, the “ Fontaine des Marnieres,” in 
the Billere suburb ; but you only find the Bearnais people 
filling their flagons there, or on a sunny afternoon quietly 
quailing its waters. The Anglo-American colony have not 
as yet apparently discovered its whereabouts, or its really- 
refreshing qualities. Or, as one French friend remarked 
to me, “you may prefer your arsenic in less aqueous pro¬ 
portions.” 
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CITY OF DUBLIN HOSPITAL. 
Strangulated Femoral Hernia.—Herniotomy.— Mr. 
Croly operated on a woman, aet. 75, a patient of Dr. 
Hearn’s, who on admission to the hospital had the “ hernial 
faoe” well marked and showed signs of great collapse. 
The hernia occupied the left femoral ring. It was the size 
of a walnut, and was very tense. It had existed some years. 


and had been always reducible until within forty-eight hourr 
before admission. The patient vomited frequently, and 
suffered from severe oolicky pain in the region of the- 
umbilious. The abdomen was much distended and tympanitic. 
The woman having been anaesthetised with ether, Mr. Croly 
proceeded at onoe to perform herniotomy. The patient was 
drawn down on the table, and the legs allowed to hang down, 
and Mr. Croly sat on a chair plaoed between them. He 
made a single inoision, no director being used. The sao 
was held up, and the transluoenoy test applied. It was then 
opened, and the gut was found to be very deeply congested 
and of a maroon colour. There was no omentum in the sao. 
A very large quantity of clear fluid escaped. The strioture 
was situated in the neck of the sac. Colley’s fasoia was divided 
by means of a hernia knife, and the under edge of Poupart’s 
ligament incised. The loop of deeply-congested gut was 
not reduced into the abdomen. The vomiting oeased after 
the herniotomy, and flatus was passed per anum. Mr. Croly 
said that no taxis was employed after the patient’s admission' 
to hospital as the tumour was very tense, and the gut forty- 
eight hours strangulated. He pointed out that the hernial' 
face was very marked, and that the collapsed condition did not 
make the case one likely to reoover. The oase, he thought, 
showed the great importance of avoiding the employment of 
misohievous taxis, and the great importance of prompt 
operative interference to free the gut from its strangled 
surroundings. 

It is reported that chicken jelly, brandy and ice were given, 
and warm applications plaoed over the abdomen. Foetid fluid 
discharge escaped from the wound on the sixth day. This 
subsequently oeased, the bowels have acted, and the wound 
is granulating, The patient, on the twelfth day after opera' 
tion, is looking well, and is free from all distress. 

ROYAL FREE HOSPITAL. 

Trephining for Injury to the Head. —Mr. Battle 
operated for cerebral symptoms due to injury on a man, set. 
about 45, who had been brought to the hospital by the polioe. 
The history given was that during the morning the patient 
had been arrested by the police because of his manner of 
walking, and his confused condition of mind when spoken to 
he was supposed to be intoxicated. He was taken to the police- 
station and kept there all day, but without any improvement 
manifesting itself in his condition. During the day the right 
eye had become disooloured, and the police surgeon, when 
fetched, considered that his symptoms were due to injury 
and not to drink. He had not vomited, nor had he been- 
quite consoious at any time whilst under observation. On 
admission to the hospital he was in a semi-conscious condition, 
from which he could not be completely roused, though he 
manifested considerable irritability when attempts were made 
to make him give his name. The pupils were equal- 
and acting to light, there was no paralysis of any 
part, the pulse was slow, the breathing heavy; the 
right eye was discoloured, there was sub-conjunctival 
ecchymosis. On the right side of the head above the ear, 
there was considerable puffiness which simulated very olosely 
on palpation a depressed fracture. The patient had two- 
epileptiform seizures at short intervals not long after admis¬ 
sion, during whioh the left side moved more strongly than 
the right, but it was not known which part manifested the 
first movements. The temperature was normal. Mr. Battle 
considered the symptoms to be due to extravasation of blood 
within the head, but was not able to localise the exact spot of 
the lesion. He considered, however, that the proper treat' 
ment was to explore, and this suggestion was at onoe carried 
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out. The trephine opening vu made about two inches 
directly above the ear, and on removal of the disc of bone 
the dura mater filled the opening and was without pulsa¬ 
tion; its colour was altered, there being the bluish- 
black appearance of extravasated blood. The opening 
in the skull was enlarged downwards and forwards, 
after which the dura mater was incised and exit given 
to several large black clots, some of which were removed by 
means of a small blood sooop. Presently the flow of blood 
became rather profuse in proportion to the amount of clot, 
and it was evident that considerable loss was rapidly taking 
place from a vessel of importance which the pressure of the 
blood clot had previously blooked. The opening in the dura 
' mater was sutured, and a drainage tube put under the flap of 
scalp. When the wound was closed pulsation had returned 
to the dura mater, and the bleeding from beneath had ap¬ 
parently almost ceased. No ohange, however, had taken 
plaoe in the condition of the pupils. Mr. Battle said 
it was one of thoee interesting cases whioh are occasionally 
brought under notioe of hospital surgeons with a history of 
indefinite character. The man was arrested for supposed 
drunkenness, and the police authorities at the station to whioh 
he was taken considered themselves quite capable of deoiding 
os to his condition without the aid of a surgeon, and it may 
have been hours before surgical aid was given. Until 
police surgeons were called upon to see every case of drunken¬ 
ness such mistakes must occur. A man should not be found 
guilty on this charge without a full trial and expert evidence 
for or against him. The diagnosis in a case such as this 
rested between extra dural haemorrhage and haemorrhage from 
lacerated brain. In this case the probability was in favour of 
lacerated brain because there appeared to have been no 
absolute return of consciousness during the few hours that the 
patient had been under observation, and the loss of conscious¬ 
ness had not increased at the rate that usually attends the out¬ 
pouring of blood between the dura mater and the bone, 
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whether it comes from middle meningeal artery, vein of 
dura mater, or veDOus sinus. The temperature was of no use 
in this instance, although occasionally it may be a great help 
in diagnosis between cerebral laceration with haemorrhage 
and extra dural haemorrhage. In the former it is not infre¬ 
quently considerably raised, while in the latter it is not 
raised unless there is an accompanying laceration of the cere¬ 
bral substance. Although no fracture was found at the 
operation, the suboonjunctival haemorrhage made it certain 
that there was a fracture in the anterior fossa. 


We are glad to see that Dr. Francis T. Bond, of 
Gloucester, the Honorary Secretary of the Jenner 
Society, is dealing with the fallacies aod misrepresenta¬ 
tions of the anti-vaccinists in the Echo and other 
similar journals. For a long time these faddists have 
had it all their own way without anyone taking the 
trouble to show up their absurdities, No doubt it has 
happened that in consequence thereof much of the 
opposition against vaccination has been fostered. 
Irresponsible and utterly incorrect statements have 
thus come to be accepted as truths by many of the 
misguided followers of the anti-vaccinist agitators. We 
trust, however, that the Jenner Society, by means of 
its Honorary Secretary, will now lose no opportunity 
in disposing of the misstatements of the opponents of 
vaccination, wherever they may be made, and that the 
, public will at last begin to accept the truth of the matter- 


THE SYSTEM OF MULTITUDINOUS 
EXAMINATIONS. 

The question of how best to arrange and conduct 
examinations having for object to ascertain candidates’ 
standard of efficiency in the subjects of medical educa¬ 
tion is as important as it is complex aod delicate. No 
more worthy subject could possibly occupy the atten¬ 
tion of the General Medical Council, which is privileged 
to supervise and control medical education and 
examinations. The progress of medical science is 
reflected in oar present system of examination by an 
enormous multiplication of subjects of examination 
and consequently of the number of examinations. 
Now it is generally recognised, apart from medical 
education, that the system of periodical examination 
is, after all, only a pis aller. It presents serious and 
apparently insurmountable disadvantages, and its 
vogue is to be explained only on the assumption of no 
better means having as yet been discovered of ascer¬ 
taining that candidates have obtained a suitable 
amount of knowledge. Examinations have the dis¬ 
advantage of limiting the intellectual horizon of the 
student, who aims less at mastering his subject than 
at satisfying the arbitrary and often variable standard 
imposed by the examining boards. He is bat too apt 
to conclude that when he has passed the test he has 
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learned all that it is necessary for him to know 
respecting the particular subject, in blissful ignorance 
of the fact that his certificate only testifies to his 
having reached a minimum standard, which is hope¬ 
lessly inadequate to enable him to discharge his 
duties as a medical practitioner with credit to himself 
and benefit to his patients. It is generally admitted 
that the value of an examination is materially weakened 
when it is unduly subdivided, for not only has this 
subdivision for effect to allow men to be passed whose 
intellectual status is not such as to warrant their being 
licensed to practise, but such a system is unnecessarily 
harassing to the student, who never feels himself free 
to abandon himself wholly and completely to the 
matters he has in hand, but is all the time 
haunted by the nightmare of an approaching 
ordeal. ' In studying cases of disease the student 
is apt to think far more what his examiner is 
likely to ask than to observe as best he may the 
phenomena of disease, which are manifested before him 
for his information if only he will devote himself to 
their observation in a really scientific spirit. We 
cannot too strongly deprecate the tendency which has 
shown itself of late years to subdivide examinations 
d, outrance, a proceeding as wearying to the examiners 
as it is harassing to the student The subject may not 
yet be ripe for any decision, but Mr. Wheelhouse made 
some very practical suggestions of a valedictory nature, 
which, we trust, will bear fruit when the time comes to 
decide the principle on which examinations shall in 
future be conducted. He urged, with a plain common- 
sense which must have appealed to his listeners, that 
the curricuium may conveniently be divided into three 
stages: a first stage of two years, during which the 
student should be expected to acquire a thorough 
knowledge of the twin subjects of anatomy and physio¬ 
logy, which must underlie all his future study; a 
second stage of two years, which should be devoted to 
practical work in the wards ; and a final year, which 
might advantageously be spent in training the senior 
student in the actual duties of medical practice, such 
instruction to be given in the only way in which it can 
possibly be given, viz., at the hands of a general practi¬ 
tioner capable of offering the necessary facilities for 
practical work in this direction. The intermediate and 
partial tests might very well be left in the hands 
of the authorities at the various medical schools, 
who are keenly alive to the necessity of keeping men 
up to their work, and who may be trusted to reject 
men whose work has been perfunctory and inefficient. 
They, indeed, are in a far better position to judge of 
the student's progress than the casual examiner, and 
as the final tests would, in any event, be controlled by 
outside independent examiners, they could have no 
conceivable interest in passing men whose standard of 
attainments was not likely to come up to the required 
excellence. 


LAY CRITICISM OF THE MEDICAL . 
PROFESSION. 

We had occasion in our issue for November 25tb, 
to comment on the attitude assumed by the Echo in 


respect to the verdict in the Beatty v. Callingworth- 
case, and we felt it to be our duty to point out that 
our contemporary had again taken the opportunity to 
publish remarks which were antagonistic to the medi¬ 
cal profession. The matter is one which demands- 
further notice, especially in view of the reply to our 
criticisms which were published in the Echo on the 
following day. The Editor of that paper denies that 
he has ever published a “ diatribe” against the medi¬ 
cal profession; all that he has done, he claims, is to 
have treated the medical profession as any other. He, 
moreover, asserts that Mr. Lawson Tait informed 
him, in April last, that medical men and the medical 
journals were prone to look upon all opposing 
criticism as an attack upon the profession, and that all 
such criticism was resented as the offspring of ignor¬ 
ance or impertinence. But because Mr. Lawson Tait 
expressed this opinion it does not follow that he was 
speaking for any else than himself. We are not pre¬ 
pared to admit for a moment that the profession or the 
medical press resent the criticism of laymen when that 
criticism is rightly applied. The editors of lay journals, 
for example, who adopt the policy of the non-vaccinists, 
must know that their journals can only be productive 
of harm when circulating among the masses. Indeed,, 
a very serious responsibility is assumed by such editors 
who, throwing accepted facts to the winds, cater for a 
noisy few when the cry of the latter may be assumed 
to be a popular one. That much harm has been 
done by a certain section of the lay press, 
braving their consciences, and ardently counselling 
their readers to oppose vaccination, is undeniable. The 
public are told by such journals that medical men have 
no interest in vaccination beyond the revenue that it 
brings them, and that it is for this reason that the pro¬ 
fession are so strongly in favour of its continuance. 
But the Echo apparently feels secure in its contention 
that “ the medical system,” as it says, “ is always 
undergoing development and change, and, what is more, 
this development and change are largely influenced and 
promoted by external inquiry and criticism,” It is then 
pointed out that chemistry and biology, aided by the 
microscope, have gradually changed and are gradually 
changing medical opinion and medical practice. Of 
course, no exception can be taken to this statement; 
but it is difficult to comprehend what the advance of 
chemistry, biology, and the use of the microscope 
has to do with criticism of medical matters in lay 
journals. The Echo again asks “ why should not the 
medical profession be subject to outside criticism as 
any other profession,” and then refers by way of com¬ 
parison to the criticisms which the legal profession is 
subject. But we hold that the issues are different. If 
a wrong judgment be given by a judge the effect of the 
wrong falls only upon an individual. On the other 
hand, if a journal by its advocacy of the policy of non¬ 
vaccination is instrumental in causing many persons 
to contract small-pox by making them anti-vaccinists,- 
the harm falls upon the community. The Echo, how¬ 
ever, seems to be satisfied that external criticism is 
good for the profession, and that it has been active in 
changing medical opinion. In reply, it may be said 
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that we cannot recall any instance in which medi- 
-cal treatment, practice, or progress, has been in any 
way influenced for good by the critical faculties 
■exercised by lay editors. It is needless to discuss 
why medical men cannot look to the lay news¬ 
papers for enlightenment so far as their profession is 
•concerned. But it is quite certain that a large section 
of the public is very frequently apt to acquire erroneous 
ideas upon medical matters from what they see and 
•read in the public press. It was mainly, then, on 
these grounds that we have referred to the various 
•remarks upon the medical profession which have 
Appeared in the Echo. On all occasions when 
there has been anything to discuss of a medi¬ 
cal nature which could be construed into some 
complaint or demonstration of feeling against the 
medical profession, our contemporary has seemed 
to us to seize upon it. Obviously the continuous 
-repetition of these criticisms could only have the 
effect of creating very unfavourable impressions 
regarding the profession generally upon the minds 
of the readers of that newspaper. Therefore! 
the incongruity of this policy was something which, 
as we said, appeared to be incomprehensible. For 
■while on the one hand Mr. Passmore Edwards was 
‘building and endowing Cottage Hospitals all over the 
-country, on the other he was disseminating in his paper 
bad feeling among his readers concerning the members 
of that profession whose services he would have to 
secure before his institutions could be made to fulfil 
.their objects. 

♦- 

GENERAL MEDICAL COUNCIL CON¬ 
SISTENCY. 

The educationalist section of the profession has, no 
-doubt, been greatly edified by the Rhadamanthine 
justice with which the General Medical Council has 
hitherto enforced its decrees as regards curricula and 
examinations. But recently it has thrust vaccination, 
psychology, and other subjects of study down the 
throats of the qualifying authorities, under threat of 
disfranchisement if these bodies refused to conform. In 
fact, the beginning of the great Apothecaries’ con¬ 
troversy was when the Committee of Management 
for the Irish apothecaries’ examinations declined to 
weight its candidates with certificates in subjects which 
were, and are, in no just sense, necessary to their edu¬ 
cation. When the apothecaries were in question, 
the Council was Rhadamanthine, and would not miti¬ 
gate its curriculum by a hair’s breadth. But it is 
worthy of notice that the Council has, since then, 
learned to be diplomatically inconsistent, as is illus¬ 
trated by the following narrative In 1879, it issued 
a programme for the licence in dental surgery, and 
required all concerned to knuckle down to that line, 
be it right or wrong, and the order was complied with. 
Recently, however, the Royal College of Surgeons of 
London thought that it might attract dental candidates 
by dispensing with three of the subjects of educa¬ 
tion, and one of the subjects of examination 
which, by order of the Council, all other licensing 
bodies insist upon, whereupon the Edinburgh College 


of Surgeons, having discovered the ruse, complained to 
the General Medical Council, which remitted the com¬ 
plaint to the Dental Committee, whose report thereon 
lies before us. It is a delicious sample of official tergiver¬ 
sation. The Dental Committee admits without parley 
that the London College has set the awe-inspiring regula¬ 
tions of the Council at defianoe, and proclaims auda¬ 
ciously that it does not “ require the sanction of the 
General Medical Council *' for what it does. The decree 
of the Committee, which has been officially received, 
adopted, and approved by the General Medical Council, 
is too good to be lost. It says :— 

The Council has no wish to bring all examinations 
into exact and literal uniformity. Liberty must be 
allowed to the different corporations and examining 
bodies to carry out their curricula and examinations in 
the way which seems best to their governing authori¬ 
ties ; and so long as these examining bodies follow the 
main lines which the General Medical Council have 
formulated the details of their courses of study and 
examination mav vary within certain limits without 
drawing upon them the displeasure of the Council. 
The arrangements of the English College (of which Mr. 
Bryant, the Chairman of the Committee, is the repre¬ 
sentative) do not appear to call for any adverse 
remarks. They come from a College which has had 
vast experience, and are worthy of the careful conside¬ 
ration of other dental licensing bodies (our italics). 

We earnestly commend this official declaration to the 
attention of colleges and examining bodies which have 
pusillanimously yielded to the threats of extinction 
held over them by the General Medical Council if they 
did not conform, in the most literal sense, to its regula¬ 
tions, which we will say are as often as not nonsensical. 
Taking this particular matter of dental education as 
an illustration, we remind our readers that the Royal 
College of Surgeons of Ireland, not long since, in an in¬ 
explicable flurry over the wrath of this Council, imposed 
upon its dental candidates an apprenticeship fee of ^200. 
for the personal advantage of a dozen Dublin teachers. 
It is at least satisfactory to learn, from the mouth of 
the General Medical Council itself, that the College 
may now, without hesitation, relieve the Irish dental 
students of that atrocious tax. There is something 
admirable in the audacity of the Committee's state¬ 
ment that an ostentatious violation of the law of the 
General Medical Council by the London College of 
Surgeons is to be emulated because it “ comes from a 
college which has vast experience, and is, therefore, 
worthy of the careful consideration of other dental 
licensing bodies.” 


Jtfftes on torrent topics. 

The Situation at Mercer’s Hospital, Dublin. 

We reported three weeks ago that the Governors of 
this hospital had determined to call on the whole of the 
Medical Staff to resign, in consequence, it is supposed, 
of the inharmonious working of the medical depart¬ 
ment of the institution. We understand that the 
Governors have since confirmed that resolution, and 
have intimated it to each of the physicians and sur¬ 
geons, and that all, with the exception of one or two, 
have sent in their resignations. It is understood that 
some, if not all, of those who have so relinquished 
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office will be re-elected. There are, however, one, or 
more, who have reason to believe that they would not 
be restored to office, and he, or they, therefore, refuse 
-to resign, and dare dismissal. This being so, it is 
worth while considering what the legal powers of the 
•Governors are in this connection. Mercer’s Hospital 
was originally founded by Mrs. Mary Mercer, in the 
year 1724, for the reception and care of twenty poor 
girls, bat it was subsequently converted by the testator 
into a hospital, in the year 1734. It worked on until 
1760, when it was considered advisable to incorporate 
it by Act of Parliament, which was passed in the 26th 
of March, 1760. Six Governors were named in this 
.Act, and power was given to them to elect a successor 
to any Governor who might die. As a matter of fact, 
the Governors, with or without legal warrant, did, 
-from time to time, increase their number by fresh elec¬ 
tions, until the board is now a large one. By the 4th 
section of the Act, the Governors have power— 

“ To make Bnch reasonable laws, rules, orders, and 
regulations, for the better government and manage¬ 
ment of said hospital as they shall think necessary and 
■convenient ... to which laws all officers and 
servants belonging to the said hospital, except the 
Apothecary attending the said hospital shall, for ever 
be liable and subject. The fifth clause delares that 
the physicians and surgeons, two-thirds of them at 
least, consenting, so long as they should continue to 
Attend the said hospitals without fee or reward, shall 
have power and autnority and are hereby authorised 
to increase their number as they shall see fit.” 

It will thus be observed that no power of dismissal 
is definitely vested in the Governors by the Act, but 
we believe that a legal decision exists which, if unchal¬ 
lenged, gives them that power. The question now 
•pending seems to be whether they can dismiss upon 
their own motion and without cause shown. There 
may, or may not be, charges of neglect or inefficiency 
-raised against any member of the staff, but, so far, we 
believe, that no such charge has been made the ground 
for dismissal. Without assuming to express any 
-opinion upon a matter, the facts of which are imper- 
'tfeotly known, we think it right to maintain the prin- 
oiple that no man should be branded with dismissal or 
-deprived of the usufruct of an office for which he has 
paid a heavy sum unless and until some offence of a 
nature to incapacitate him from the performance of his 
■official duties is proved against him. Whenever such 
■may occur we recognise to the fullest extent the autho- 
■ rity of the governing body to remove such officer. 

The Medical Defence Union and the General 
Medical Council. 

For many mouths past there have been complaints 
that charges made against certain persons have been 
withheld from the General Medical Council, pre¬ 
sumably in virtue of the powers conferred on the 
President by the Standing Orders. The matter reached 
a climax during the recent session, when pressure was 
brought to bear on some of the members to protest 
against this alleged arbitrary exercise of the power to 
withhold particular cases from the Council. The 
President, naturally enough, resented the imputation 
Ahus cast upon him, and referred the matter to the < 


Business Committee for inquiry and report. They 
reported, in due course, that the matters referred to 
had actually been considered by the Penal Cases Com¬ 
mittee and by the Council’s legal advisers, but the fact 
remains that the cases have never been submitted 
to the General Council. Mr. Victor Horsley, therefore, 
assumed that the President had withheld them, basing 
his assumption on the Standing Orders, which appear 
to confer the power on the President alone. While 
no one can doubt for an instant that the President 
exercised his discretionary power to the best of his 
judgment and ability, it would seem undesirable that 
he should have the very grave responsibility thrust 
upon him of deciding what cases ought, and what 
ought not, to be adjudicated upon by the Council. 
Obviously, that function belongs by right to the Penal 
Cases Committee, thongh nothing in the Standing 
Orders specifies such to be the case. As the Standing 
Orders governing the penal procedure have been 
referred back to the Business Committee for further 
consideration, it is to be hoped that advantage will be 
taken of the opportunity to relieve the President of a 
duty which, however faithfully discharged, expose 
him to offensive innuendoes. 

The “ Plumping ” Problem. 

■ To plump or not to plump, that is (or was) the ques¬ 
tion. Mr. Victor Horsley has publicly committed 
himself to the statement that plumping is not allowed, 
but he has since had his attention called to the fact 
that if the voter may not give his three votes to one 
candidate, he is quite at liberty to vote for one candi¬ 
date only, which amounts to much the same thing. 
Mr. Rivington, alone among the isolated candidates, 
seems to have taken the matter very seriously to heart, 
and obscurely threatens to challenge the result of the 
polling should this go against him. It is just possible, 
though we do not pretend to solve the delicate legal 
problem involved, that a misrepresentation of this sort 
would suffice to invalidate the election of the candi¬ 
dates named on the incriminated postcard, but it 
could not very well affect the election as a whole, seeing 
that the General Medical Council—the returning 
officers, so to speak—are innocent of any participation 
in the erroneous statement. There is reason to 
doubt whether the question will call for any judicial 
decision for reasons which will, we apprehend, be 
apparent when the results of the voting are made 
known. 

A New Remedy for Cancer. 

Some months ago a Russian doctor called attention 
to the sap of the wart-wort (Chelidonium tnajus) as a 
possible remedy in the treatment of cancer. The sap 
of this plant is widely used, in this country, as well as 
in Russia, in the treatment of warts, and this fact 
seems to have suggested to Dr. Denisenks to try its 
effects in cancerous formations. He used it internally 
as well as externally, and he has just published the 
results of his experiment in seven cases of cancer, four 
of these being external, in regions inaccessible to the 
l knife, the other three involving the stomach and oeso* 
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phagus. He gives photographs of the cases of external 
cancer and these testify to the complete disappearance 
of the growths. In one case of cancer of the oesophagus 
the growth had so far diminished that deglutition, 
formerly attended with the greatest difficulty, is now 
comparatively easy. Unfortunately for science the all- 
important question of diagnosis appears to rest on the 
slenderest foundations. It is puerile to claim to have 
determined the retrogression of a cancerous growth 
uni ess and until the growth has been conclusively 
proved to be cancerous by the most careful histological 
examination. We do not gather that any proof of the 
kind is forthcoming, and this fact relegates the alleged 
discovery to the category of unsubstantiated hypotheses. 
There can be no objection to one’s giving the remedy a 
trial, if it be borne in mind that the sap contains two 
extremely poisonous alkaloids, necessitating prudence 
in its administration. No harm is done even if the 
hopes of the .unhappy victims of this disease are 
buoyed up only to be shattered, indeed an interval of 
sanguine expectancy would be an agreeable change to 
the anticipation of an otherwise inevitably fatal ter¬ 
mination. 

Homicide in the United States. 

In the country which administers the law of Judge 
Lynch it might be expected that the homicidal death- 
rate would be somewhat high ; but no one could be 
prepared, we presume, for the actual figures which 
have been compiled in connection therewith. In a 
paper contributed to the Journal of the American 
Medical Association, for November 14th, 1896, Dr. 
Paul Bartholow states that the number of murders 
reported as having occurred in the United States last 
year was no less than 10,500, which means that the 
population in America loses every year from murder as 
much as from a battle or a plague. A further calcula¬ 
tion shows that in every 100,000 of the population 
twenty murders are committed. Comparing this rate 
with the rate in other countries, it has been ascertained 
that homicide is a fourth higher in the United States 
than in Italy, nearly twice that of Spain, nearly five 
times that of Austria, nine times that of France, and 
nearly twenty times that of England, Scotland, and 
Germany. These facts are to say the least of it extra¬ 
ordinary. Supposing, moreover, that the perpetrators 
of the murders were all brought to trial and condemned 
to death, the loss to the country would be correspond¬ 
ingly greater. As a matter of fact, however, only 303 
legal executions were carried out during the past year 
in the United States. This is but a small proportion 
in comparison with the number of murders committed, 
but small as it is, it largely swells the loss in human 
life which occurs as the indirect result of homicide. 

The Wig ae a “ Medical Comfort.” 

An out-of-the way kind of problem was lately 
laid before the East Preston Board of Guardians. 
Among the workhouse inmates under their charge was 
an old man, who applied for a new wig, on the ground 
that the one in his possession was nearly worn out. 
After long and anxious deliberation, the Board cracked 


this terribly hard Poor-law nut by directing their 
Medical Officer to order the desired headgear as a- 
“ medical comfort.” Now, it may fairly be held that 
a wig is oftentimes a necessity of modern civilised 
life. Take the case of a young, or middle-aged and 
robust person, who has become actually bald from thfr 
not uncommon disease, alopecia areata. Absurd as it 
may seem, the sufferer would not, in ninety-nine case» 
out of a hundred, be able to obtain employment simply 
by reason of his infirmity. Nay, more than that, ott 
becoming bald he would, most likely, forthwith lose- 
any situation he might hold at the time. Wherefore, 
under such circumstances, a wig surely becomes a 
necessity, as well as a luxury. Curiously enough^ 
neither the Metropolitan Surgical Aid Society nor the 
Surgical Appliance Committee of the Hospital Satur¬ 
day Fund take that common-sense view of the matter^ 
What has the Charity Organisation Society to say 
upon the point ? Or, does a bald head fall outside the 
scope of organised charity 1 Anyway, a poor man might 
as well be a leper, or a pariah, as be bald and wigless in> 
the midst of a twentieth-century civilised community. 

An Old-Time Custom. 

An old custom, which seems worthy of being long 
preserved, is annually carried out by the medical men> 
of Moretonhampstead (Devon). Oh the approach of 
Christmas the practitioners in question invite their 
moorland ex-patients to dinner. In other words, all 
the inhabitants of the district who have required 
medical attendance during the previous twelve months 
receive an invitation to dine at one of the local hotels. 
After the repast something stronger than the con¬ 
ventional “ cup that cheers but does not inebriate ” is 
placed before the guests in glasses, and then the 
Nicotian weed is indulged in. Thus everything con¬ 
duces to the utmost harmony of feeling between hosts - 
and guests, paving the way for the little matter of 
business which is the feature of the gathering. The 
practitioners gently throw out hints respecting the 
payment of their professional accounts, and the 
guests, knowing beforehand what will be expected of 
them, promptly respond to the suggestion, and dis¬ 
charge then and there their liabilities for the profes 
sional services rendered. The custom, of course, is 
similar to the old tithe-dinner function, which was so 
generally observed in former years, but is now almost 
extinct. 

The Royal College of Surgeons, Ireland. 

The resignation by Mr. Kendal Franks of his office 
as Vice-President of the College, in consequence of his 
assuming practice in South Africa, was reported to the 
Council of the College on the 3rd inst, and since then, 
Mr. Swan, Surgeon to the Dublin Orthopedic Hos¬ 
pital, has resigned his position as Councillor of the 
College with a view to seeking the Vice-Presidency. 
Two candidates have already announced their inten¬ 
tion of seeking the vacant seat on the Council, viz., 
Mr. Lambert H. Ormsby of the Meath Hospital, and 
Mr. Cranny, of Jervis Street Hospital. Mr. Ormsby 
is a Fellow of long standing and has served ae an- 
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Examiner in the College on many occasions during 
many years. He has been also associated with Hos¬ 
pital teaching for a considerable period and he is well 
known as a most successful organiser and as virtually 
the founder and administrator of the National Chil¬ 
dren’s Hospital. Mr. Cranny is Obstetric Surgeon to 
JerVis Street Hospital, and he has served the College 
both as examiner and as Councillor. He is deservedly 
popular. We have not yet heard of any other candi¬ 
date for the Councillorship. 

Football and Lockjaw. 

The death of a well-known football player from 
tetanus following a compound fracture of the forearm 
received while playing in a match, forcibly recalls the 
risks attendant upon wounds into which earth or mud 
have found their way. Recent scientific investigations 
have clearly shown that traumatic tetanus depends 
upon the inoculation of wounds with a specific bacillus. 
This special midro-organism is found in garden mould ; 
it is also to be met with in the pus of patients dying 
of the disease. One curious feature about the bacillus 
is the extraordinary vitality f its spores, experiments 
having shown that while 80 ° C.,is a sufficiently high tem¬ 
perature for the destruction of other micro-organisms, 
it is nevertheless the case that the spores of the tetanus 
bacillus are in no way discomforted by this excessive 
degree of heat. Rut, of course, the obvious moral for all 
football playing persons who receive wounds into which 
earth gains access, is to lose no time in having them 
thoroughly cleansed with a strong antiseptic solution 
and dressing with antiseptic dressings. Unless this 
be the case, and especially so when the wounds are 
punctured ones, a considerable risk is run of traumatic 
tetanus supervening. The plan would be a good one 
were each club to provide itself with a small box con¬ 
taining the necessary appliances for the immediate 
antiseptic treatment of wounds which may be received 
in the course ot the matches. 

The Case of Dr. R. B. Anderson. 

Wb notice with regret, but without surprise, that 
the Qeneral Medical Council has felt itself unable to ; 
take the official action in support of Dr. Anderson 
which was asked for, although we are convinced that j 
6very one of its members were in symyathy with him, 
and would be most anxious to help him if it could be 
shown a method of doing so which would be consistent 
with its official position and dignity. That Dr. 
Anderson is greatly to be pitied is everybody’s feeling; 
that he has been the victim of gross judicial corruption 
has been established by the highest court; that he is 
deprived of the remedy which justice should afford to 
him by the incapacity of the law (as in many other 
cases) to give expression to justice—all these are postu¬ 
lates not open to dispute. But what can the General 
Medical Council, the Colleges, or any other public 
authority do ? It is not clear that Dr. Anderson’s case 
involves any medical principle, for he might have 
suffered the same persecution and the same professional 
damage if he had been an engineer, or clergyman, or 
merchant. His cause is, in fact, not the cause of the 


doctors, but of every one who values the liberty of the* 
subject, and who rejects, as we do, the effete theory 
that kings, judges, and public departments can do no¬ 
wrong, and cannot be made amenable for any wrong 
that they do. If, by cultivating public opinion, or by 
an appeal to a higher court, that theory could be set 
aside, and even justice could be secured for every sub¬ 
ject, it would be the duty of every subject to contribute 
towards so desirable an object. If such purpose is 
unattainable it would be right that every one should 1 
contribute towards compensation to Dr. Anderson for 
the unmerited suffering which he has endured, and it 
is the more necessary that they should do so because 
it is. found that public bodies like the General Medi¬ 
cal Council are officially unable to do so. 


The Royal Society. 

At the anniversary meeting of the Royal Society r - 
the President, Sir Joseph Lister, announced that during 
the past year nineteen Fellows, and four foreign Mem¬ 
bers of the Society had died. Among these were Sir Wil¬ 
liam Grove, Sir Joseph Prestwick, and Professor New¬ 
ton. In the course of the proceedings the various medal* 
were presented, and, judging from the absence of British* 
names among the list of the recipients, it is evident 
that the advance of science has not been a strong 
point in this country of late. The Copley Medal was 
awarded to Professor Gegenbaur for his researches in* 
comparative anatomy and in the history of the verte¬ 
brate skeleton. Professors Lenard and Rontgen were 
awarded the Rumford Medal, and Professor Henri 
Moissan obtained the Davy Medal, while the Darwin 
Medal was awarded to Professor Grasse for his dis¬ 
coveries on matters relating to Darwin’s speculations. 

The Lay Press and the Electric Eye. 

An incident curiously illustrative of some of the* 
methods of modern journalism has lately tickled the 
public ear. As every one knows, the Daily Chronicle 
is an ably conducted and up-to-date radical newspaper. 
A week or two since its Editor received an advance 
proof of an article about to appear in the Christmas 
number of Pearson's Magazine. The article in ques¬ 
tion described a marvellous discovery by an Indian, 
Professor Bose, of some new rays, which could not be 
detected by any ordinary human sense, except through 
the medium of a newly-invented “ electric eye.” With 
the aid of the latter appliance, so it was advertised, 
“we shall see through stone walls and brick-built 
houses as clearly as we now see through a pane of 
glass.” On the strength of these representations the 
Chronicle published a leading article describing the 
new discovery in glowing terms. But alas ! a short 
letter from Dr. Bose toppled this deftly constructed 
house of cards to the ground. Why, as we have asked 
before, does not the Chronicle add a well educated 
scientific adviser to its staff? Such a step would enable 
it to steer clear of many a sunken rock. Nothing 
requires a saner and more specially trained intellect 
than to judge at a moment’s notice of the possibilities 
and actualities of reported advances in science. After 
the real life romance of the Rontgen rays a layman* 
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tnay be excused for accepting almost anything, how- 
-ever wondrous and startling, in the shape of a fresh 
•conquest of mind oyer matter. 


Guilty and Not Guilty. 

The procedure of the General Medical Council in 
■ro o p ect of certain penal cases strikes the dispassionate 
-reader as wanting in logical sequence. For instance, 
the professional offence known as “ covering ” has over 
.and over again been formally declared by the General 
Medical Council to constitute “ infamous conduct in 
a professional respect,” yet in several recent cases 
though the accused was declared by one resolution to 
have been guilty of the offence charged against him, 
•e.g., covering, the next resolution was to the effect that 
this very offence did not constitute “ infamous conduct 
in a professional respect/’ This is colloquially termed 
blowing hot and cold with the same breath. We fully 
understand and sympathise with the General Medical 
•Council in their reluctance to inflict the extreme 
penalty on persons in whose favour there is something 
to be said, but it seems to us that they might have 
been consistent without forfeiting the exercise of a 

■ discretionary indulgence. In years gone by the prac¬ 
tice used to be to follow the example of the Scotch 
jury who found the prisoner not guilty but strongly 
advised him never to do it again. This attitude could 
be understanded of the people who now marvel at the 
intellectual agility of a body which decides that a 
..given person is guilty of an offence already declared 
to be “ infamous,” and with the next breath practically 
■states that “ in the opinion of the General Medical 
•Council,’\it is the offence that is infamous and not the 
offender. 

Unlicensed Drug Contractors. 

We note with satisfaction that the Council of the 1 
Pharmaceutical Society of Ireland has addressed to 
the Local Government Board a remonstrance against 
the giving by Boards of Guardians of contracts for 
Union drugs to whisky dealers, women grocers, and 
other unqualified and uneducated persons. It is many 
-mouths since The Medical Press and Circular 

■ called the attention of the Council to the fact that the 

■ contracts so given had received the official sanction of 
i the Local Government Board. What makes the 
transaction worse is the fact that these unlicensed 
drug dealers, though they are supposed to supply the 
Union drugs and are bound by contract to see that the 
medicines are of standard quality and properly com- 

• pounded, make no pretence of knowing or caring any¬ 
thing about the matter. They simply pass the contract 

■ on to some drug firm and take their own middleman’s 
. profit out of the ratepayers. Meanwhile, the guardians 
.are not even supposed to know by what firm the drugs 
.are actually supplied, nor can they exercise any control 
-whatever over it If the Irish Pharmaceutical Society 
permits such contracts to stand good, there is evidently 
an end to the drug selling and dispensing privileges 
of the Licentiates of the Society in Ireland. 


Tot Homines—Tot Sententise. 

Free traders, in principle, have, probably, never 
reckoned fer the extension of their dogma to medical 
education and practice. The full application of free 
trade to medicine may be found at present in America, 
the condition of which country in this regard may be 
estimated from figures presented by the Virginia 
Medical Journal. The population of the States is 
about 65 millions, and 132,000 practitioners cater for 
its medical wants; 26,000 of these are avowed quacks 
of one sort or other, eclectics, homoeopaths, physio- 
medicos, &c., while of the 106,000 “ regular ” prac¬ 
titioners many are not much better. There is one 
“doctor ” (save the mark 1) for every 613 of the popu¬ 
lation. One hundred and seventy-five schools 
which profess to teach medicine are extant, 
each having a different standard of education 
and examination, and of these forty teach homoeopathy 
and various forms of quackery. We Britishers, who 
“ groan and sweat under the weary load' of puzzling and 
inefficient medical law, can scarcely conceive the utter 
chaos which exists, in this regard, in the New World. 
In a general way, it may be stated that each State is a 
law unto itself, and that not one agrees exactly with 
the other. The result is that, even in the most straight- 
laced State there is scarcely any limit to quackery, and, 
if there be, and if the quack is threatened with punish¬ 
ment, he has only to move over the border and practise 
in the next State, a few miles off, with perfect 
impunity. Here is liberty of the subject with a ven¬ 
geance. 

The Health of Dr. Jameson. 

We are glad to be able to record that since his 
release from Holloway Gaol, now a week ago, Dr. 
Jameson has made favourable progress towards con¬ 
valescence. Of course, in the natural order of things 
this progress can only be very gradual owing to the 
low state of health to which his malady had reduced 
him—increased, no doubt, by the circumstances of his 
confinement—before the operation was performed. 
But in all respects improvement in his condition can 
be noted. His appetite is returning ; he is now able 
to take some solid food, and there is less necessity for 
the use of a narcotic at night. Mr. Herbert Ailing- 
ham is in close attendance upon his patient, and is 
quite satisfied with his progress. But should any 
further occasion arise for a consultation the assistance 
will again be sought of Sir William Broadbent and Dr. 
Scott. Meanwhile, under present circumstances, it 
will probably be three weeks or more before Dr. 
Jameson will have sufficiently recovered to enable him 
to travel into the country in order to recruit his 
strength. 

The Report of the Pharmacopoeia Committee which 
was presented to the recent meeting of the General 
Medical Council announced that three-fourths of the 
labour of construction of the work has been accom¬ 
plished, and it is expected that it will be ready in the 
latter end of 1897. 
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Camera Obecura. 

Thk recent session of the General Me4ic*l Council 
taa beaten the record in the matter of in camera pro¬ 
ceedings, and the strangers within their gates have 
passed a goodly part of their time in trotting to and 
fro between the Council Room and the waiting rooms. 
It may be desirable in such a body as the General 
Medical Council that the public should not be allowed 
to watch members wrangling over their verdict, and to 
note the various motives that are at work in deciding 
the majority, and, doubtless, it averts subsequent com¬ 
plications if the parties concerned are left in ignorance 
of the vagaries of the vote. We note, however, with 
some misgiving the growing readiness with which the 
Council resolves itself into a secret tribunal, and we 
trust that the direct representatives will take care that 
the press are excluded only when the interests of the 
profession—and not the dignity of the Council—are 
really at stake. 

A New Theory and Cure for Sea Sickness. 
Arguing from the allegation that deaf-mutes are 
rarely or never sea sick, even in the worst weather, Dr. 
Minor, of Memphis, starts, in the New York Medical 
Journal , the hypothesis that sea-sickness arises from 
want of equilibrium and consequent irritation in the 
semi circular canals. He also thinks that the vertigo 
«nd nausea caused by rapid rotation of the body is 
the same thing, and he has made experiments upon 
subjects on terra firma in whom he induced, by rota¬ 
tion, what he thinks was sea-sickness. He asserts 
that by dropping oleate of cocaine into the ear he has 
succeeded in bringing iLe semi-circular canals to their 
tenses and that anyone who likes to try the treatment 
can cure mal de-tner. Q.E.D. 

Cheap Oxygen. 

The Dally Chronicle reports that oxygen is now 
being made in America at a cost of threepence per 
thousand feet It is produced by blowing air, at a 
temperature of 600° through a mixture of caustic soda 
and black oxide of manganese, and, afterwards, acting 
upon the gas so evolved by a jet of steam. 

PERSONAL. 

Pbopessob Caul Gerhardt, M.D., has been elected 
*n Honorary FeUowof the Royal Medioal and Chirurgical 
Society of London. 

Dr. Monk, Medical Officer of Health for Leicester, is 
suffering from an attack of scarlet fever, but he is making 
favourable progress. 

Sib William MacCobmao continues to make good 
progress towards convalescence. His temperature has 
for the past week been quite normal. 

An Anonymous Donob has sent £1,000 to the new 
Quarrier Homes for Consumptive Patients in Scotland, 
“ in memory of a beloved mother.” 

Prof. Edmund Lrssbb, of Berne, has been appointed 
Director of the Charity Clinic for Dermatology and 
Syphilis, as successor to the late Profeesor Lewin. 
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Thb Testimonial Fund promoted by the alumni of St. 
Mary’s Hospital to Sir William Broadbent amounts to 
about £300, and a,decision will shortly be arrived at 
respecting the form which the testimonial shall take. 

Wb regret to record that the Registrar of the Genera 
Medioal Council, Mr. W. J. C. Miller, is now suffering 
from the effects of a hemiplegic attack. He has been 
granted leave of absence few three months. 

Dr. Joseph Crofts Russell died last week from an 
overdose of morphia, self administered for the purpose of 
procuring sleep. He was a Baohelor of Medicine of the 
London University, and resided in Ravensoourt Park. 

Thb death is announced of an old woman, an inhabitant 
of Fitchburg, whose age was 109 years. Her grandfather 
and grandmother lived to be 115 and 105 years of age 
respectively. Her eldest son, now living, has reached the 
comparatively elderly age of 87. 

Thb contributions for the erection of a memorial to Dr. 
William Meyer, have reached the sum of £1,000. The 
fund, therefore, has been dosed, since this is all that will 
be required for the completion of the monument, which is 
to be designed by a Danish sculptor. 

We learn that Mias Shuter has been appointed to be 
Lady Superintendent of the City of Dublin Hospital. 
Miss Shuter was trained in London, at St. Bartholomew’s 
Hospital, afterwards at St. Mary’s and St. Thomas s, and 
has been selected from among thirty-three competitors. 

Db. Bernard O’Connor, who is both a medical gra¬ 
duate of many years’ standing as well as a Barrister-at- 
law, is a candidate for the Essex Coronership. From 
personal knowledge of his qualifications, we should say he 
is peculiarly fitted for the position, and we hope he will 
get it. - 

Sib Douglas Maclaoan has resigned the chair of 
Forensio Medidne in the University of Edinburgh, which 
he has held for many years, having now attained the ripe 
age of 84. Sir Douglas is one of seven brothers, three of 
whom were in the medical profession, and a fourth is the 
present Archbishop of York. 

Dr. Bbouardel, the Doyen of the Faculty of Medicine, 
Paris, presided last week at the annual banquet of the 
Medical Syndicate, of France. He promised to resist, as 
much as he could, the invasion of foreign medical men, 
and mentioned as a splendid opening for young practi¬ 
tioners in want of work, the ndghbourhood of Montreal in 
Canada. 

Dr. Shkbn, of Cardiff, who for the past twenty-five 
years has filled the post of Honorary Secretary of the 
South Wales and Monmouthshire Branch of the British 
Medical Association, will be presented with a testimonial 
in consideration of his services. Towards this end his 
Branch have just voted a sum from their funds of fifty 
guineas. 

Dr. Enoch Davies, whose name will be best remem¬ 
bered as leader of the Tithe riots in Wales some ten years 
sinoe, died on Thursday last. A fortnight ago Mr. 
Reginald Harrison operated on deceased with a view to 
giving relief in a case of long standing kidney disease, 
but it was unfortunately too late, and death ensued in a 
few days. 
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BEATTY v. CULLINGWORTH. 

To the Editor of the Medical Press and Ciboclar. 

Sib.—I t is most remarkable how dense some people 
are, and it is equally strange how necessary it is to repeat 
at intervals arguments on such questions as those involved 
in this trial, arguments which are never answered, only 
forgotten. I sat out the whole of the trial as a witness 
for the defendant, and I had the additional advantage of 
having had an interview with the plaintiff, of hearing her 
story, and examining into all the circumstances of her 
case within a few months of the operation. The only 
really clever thing done by the Counsel for the plaintiff 
was his refraining from cross-examining me upon that 
interview. 

“ An Operating Surgeon ” says that the plaintiff’s legal 
advisers rested her case on two points, the first of which 
was that the removal of the second ovary was not surgi¬ 
cally necessary. If they did, they most effectually con¬ 
cealed their claim, and they had no evidence whatever to 
support this view. Evidence given by Sir Spencer Wells 
ana Dr. Bedford Fenwick may have been intended to be 
in this direction, but it clearly had exactly the opposite 
effect on everybody who heard it, particularly on the 
earned Judge. 

The second point, according to “ Operating Surgeon,” 
was tha*.whether this was necessary or not, the plaintiff had 
definitely refused to allow it to be done. Even this is 
not quite as she put it, for in her interview with me (Oot. 
3rd, 1893) she put to me exactly the position she took in 
the witness-box, to the effect that she had insisted that 
her abdomen should be opened and her instructions ful¬ 
filled to the effect that if one ovary only was found to be 
diseased, it was to be removed, but that if both were found 
to be diseased, neither was to be removed. She asserted that 
Dr. Cullingworth acoepted this as her instructions, to me 
and to the jury. I said that the story was preposterous, 
that no man in bis senses would aooept such a condition, 
and that I did not believe her. Sir Spenoer Welle asserted 
that no competent surgeon would accept such conditions. 
Mr. Justice Hawkins said it was against oommon sense 
that any one should do so, Dr. Cullingworth said he did 
not. Dr. Bedford Fenwick spoilt the plaintiff’s case com¬ 
pletely by that forgotten letter, and the jury aoeepted 
Dr. Oullingworth’s version of the story. That is the case 
briefly as 1 beard it in Court, and that is a very different 
version from the story as conveyed by " An Operating 
Surgeon.” 

The issue of the second part of " An Operating Sur¬ 
geon's ” letter is equally obscured by error and by a most 
unfortunate misuse. I agree with him that we are bound 
to aocept a patient’s instructions as influences in our deci¬ 
sion, but there are two sides toevery bargain. A surgeon, 
if he is hampered by conditions on the part of the patient, 
which he regards as dangerous to the patient, unfair to 
himself, and detrimental to the principles of surgery, is 
quite entitled to refuse to be tne second party to the 
bargain, and that is what Dr. Cullingworth did. Until he 
received an intimation that the patient agreed to the 
operation as he had laid it down, he made no arrangement 
for it He re-asserted his condition in the operating room 
and the patient assented by placing herself on the table. 
This is the story the jury accepted. Suppose we transfer 
the conditions from a surgioal case to one of pneumonia. 
The patient says: “Doctor, if the disease exists in one 
lung, I will submit to your treatment, but if it appears 
in the other lung, I insist that you do nothing, I will not 
be treated.” What would the physician do ? He would 
at once stand aloof and say, “ You must please take your 
own way, and get somebody else, for unless you leave me 
a free hand to exercise my jadgment as best 1 can in your 
interest, I cannot accept further responsibility in the 
matter.” We cannot operate in defiance of a patient’s 
wish. Every tyro in surgery or in law knows this, but we 
oan, and do refuse to treat any, or every patient unless 
implicitly trusted to do tbe best we can, and to the beet 
of our knowledge. This Dr. Cullingworth did, and the 
jury have asserted that he did. 

To say that Dr. Cullingworth had a very lucky escape 


is a preposterous misjudgment of the oaeeand tbe parallel¬ 
ism urged by “ An Operating Surgeon ” between tbe eyes 
and the ovaries is incomplete and misleading. If a shot 
entered an eye and destroyed it the ophthalmic surgeon 
would remove it, and he would also remove the oth er tf 
sympathetic inflammation had extended to it, completely 
destroyed its function, and threatened life by an extension 
of the inflammatory processes to the membranes of the 
brain. This would be a complete analogy to tbe plaintiff's 
case whieh really was one of acute inflammation of both 
ovaries, fatty degeneration of their structures and haemor¬ 
rhage into their cyst formations. The plaintiff’s own 
story in my consulting-room showed this. In a few weeks 
she was driven by severe suffering from Dublin to liver- 
pool and from Liverpool to London in search of relief, 
and in the process she saw a number of men- who agreed 
upon tbe necessity of tbe immediate operation without a 
shadow of difference of opinion. 

Any one at all familiar with inflammatory diseases of 
tbe uterine appendages knows how futile unilateral opera¬ 
tions are in the groat majority of cases. With the disease 
so far advanoed as it was in the second ovary in the pre¬ 
sent instance to leave it and subject tbe patient to a 
second and increased risk would have been a “ surgical 
outrage.” Tbe expression slipped from my lips in tbe- 
witneee-box, but on maturer consideration I do not modify 
it one bit. 

Dr. Herman asserted that such an organ as the second 
ovary in this case was praotioally destroyed and every 
one must agree with him. If funotionally destroyed why 
not remove it for the purposes above specified ? Hero 
cones in the phrase usea by 'An Operating Surgeon,”a 
phrase which I thought had been buried for ever, “ com¬ 
plete emasculation of a young woman.” If this phrase is 
used in reference to the feoundity of the patient, then I 
say with Dr. Herman that the capacity for child-bearing bad 
been destroyed by the disease long before the plaintiff ever 
saw Dr. Cullingworth, and that sbe was no more emascu¬ 
lated by him than would be a young man with two tuber¬ 
cular teetioles when they were both removed by "An- 
Operating Surgeon.” 

If the word " emasculation ” is used to imply that the 
patient's sexual appetite would be destroyed by removal 
of both ovaries, I assert that this implication is not true 
and that if it were, it is an argument against good surgery 
which might be used by a brothel monger, but ought not to- 
be brought forward by " An Operating Surgeon ” even in 
an anonymous letter. 

Id his opening speech plaintiff’s counsel laid great stress 
upon that lady’s religion. Sbe is a Catholic, I have bad 
a long and close relation with the doctrines and teaching 
of the Catholic Church, and am wholly unaware of any 
teaching within its canons which bears on tbe subject, 
unless it be a general acceptance of the rules of surgery 
conveyed in the text " if thy right hand offend tbee, cut 
it off Ac.,” but, curiously enough, in the cases of some 
half dozen patients of the Catholic faith I have had to- 
discuss with their spiritual advisers tbe question of 
marriage after removal of both ovaries and the argument 
followed is alike curious and interesting. The instance 
of most moment was a discussion with a dignitary whose 
mind was as logical as any perhaps who has ever contri¬ 
buted to English literature. He argued that though 
there was no authoritative pronouncement on tbe subject, 
such marriage might be regarded by some as mortal sin r 
because, as marriage is a sacrament, any entranoe into 
that sacred contract with a fore-knowledge of any hind¬ 
rance to its complete fulfilment in maternity must be 
regarded as its profanation. 

“Then your ruling would also and of n e cessity pro¬ 
nounce as mortal sin tbe marriage of a woman of sixty 
unless it subsequently transpired that she was to be aided 1 
by a miracle as in the case of Sarah of Old. How then 
is the case of the Dowager—who contracted her second 
marriage at the age of sixty-three years, and if I remem¬ 
ber rightly your lordship performed the marriage cere¬ 
mony.” “ So I did ; I must reconsider my decision,’* and 
he did, for he raised no bar to the marriage of the young 
lady upon whose case the discussion arose, a marriage 
which has been happy in every way, even in spite of the 
sterility caused by two large ovanao tumours and con¬ 
firmed by their removal. 

I am, Sir, yours, Ac. 

Lawson Tat*. 
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LI8TEKI8M. 

To the Editor of The Medical Press and Circular. 

Sir,—“O h that mine adversary had written a book,” 
•exdaimed the prophet of old; and lo! “Ignoramus” has 
aoeepted my challenge, and has given examples of what 
he calls my unsupported assertions. 

“ No one has seen a germ, and if he believe in germs he 
hu no means of proving their presence or abeenoe.” If 
"Ignoramus ” had carefully read my letter—a proceeding to 
wuoh I can lay no claim except on the ground that it is 
noons—rj for the purpose of discussion—he would have seen 
'the meanin g I attach to the word “ germ.” In that sen—, 
the proper sense, the only sense in which the word should 
he used, it means,"a seed,” “the first stage in the life of an 
organism.” I therefore reassert that no one has seen an 
atmospheric germ. Men have seen the bacillus which is 
developed from the germ, and there is probably as much 
•difference between a germ and a fully developed bacillus as 
between an egg ana a hen. Nor is “ Ignoramus ” more 
fortunate in continuing the sentenoe; for it must be evident, 
•from the ooatext, that an operator has no means of proving 
their presence or abeenoe during the operation. The evidenoe 
of all bacteriologists, who have studied this subject, goes to I 
«how that the bacilli larking in the skin and under the finger¬ 
nails cannot bo got rid of by any known process, and there- I 
tfore it is not possible to perform any operation—much less an 
abdominal section—without introducing fully-formed bacilli 
or their germs into the wound, especially the staphylococcus 
pyogenes. 

Dr. 8toker has disposed of his seoond example in this week’s 
number of your journal. It may he assumed that “ Ignora¬ 
mus” has not read Dr. Stoker’s paper, perhaps as being 
Tin worthy of his notioe. I now direct his attention 
specifically to it, and shall be ourious to know what he thinks 
■m it. 

“ The various forms of bacillus are the result, not the cause, 
of disease.” I need not go over this ground again, but will 
refer him to Dr. Campbell Black’s last letter, and will ask his 
consideration of the latter’s arguments founded on passages 
-quoted from Sir Joseph Listers address, for on this subject 
our views are identical. That the condition spoken of is the 
•essential element must be apparent to any unprejudiced mind 
from the results of the injeotion of Kooh’a fluid io cases of 
tuberculosis, for the symptoms produoed are in proportion to 
the dose administered. Diphtheria also affords a striking 
•instanoe in point. Thus it is oontended that Loeffler’s bacil-. 
flu* is the cause of the disease. How is it, then, that this 
toacillus can be found in the throat weeks and months after 
—11 symptoms of the disease have disappeared ? Here the 
wibrio is present, but the condition is wanting. On this point 
I have often used a very homely illustration, which oonveys 
my meaning well. You go into the country and shoot—say 
a rabbit—in the summer or autumn. You leave it where it 
tfalls. You revisit it in the oourse of a few days and you find 
-it swarming with maggots. You might as well maintain 
■that the maggots had caused the death of the rabbit as main- 
-tain the modem doctrine of bacteriology. The animal all 
iits life through had been exposed to the same influences, but 
rthe condition was absent —that condition being death. 

Thus it only requires that 8ir Joseph should take one step 
-more forward in his change of views to arrive at those “ I 
■have long maintained.” 

“ Ignoramus ” distorts the sense of his next quotation, which 
-is sot an assertion, but an expression of an opinion. The 
-sentenoe runs thus: “ The great source, ts my opinion, of the 
fallacy underlying the modem dootrine of bacteriology is to 
be found in the faot that all the observations on which it is 
founded have been made on dead animal or vegetable 
matter,” <fco. 

Again, “He denies that the speoifio virus of rabies has 
been isolated.” I have done nothing of the kind; but I have 
refused to admit the claim that has been set up on behalf of 
the treatment. Will he be good enough to contradict me by 
giving the figures representing the number of deaths in 
Franoe during the period of the Pasteurian treatment as 
compared with an equal period immediately preoeding ? 
Then, if they support his views, he will have a right to 
-characterise my statement as an “ unsupported assertion.” 
But the reply of “ You're another ” is not sufficient. Being 
•unfortunately away from home, I am unable to give him the 
jiame of the writer from whom I quoted in Frenoh in my letter 


of October 4th. But he will find the letter, with signa¬ 
ture appended, in the Journal de 1 lidecine de Paris just 
previous to the date of my letter. If he will read the 

a notation again, he will see that hs has no right to speak of 
le statements of the writer as mere assertions. He was 
stating the results of his own observations as well as results 
now m evidenoe, especially in (he hands of M. Loir, a“ pupil 
and relative of the Master.” 

With regard to the staphyloooocus pyogenes, it is an 
evasion of the question to say that “ he does not ” feel called 
upon to affirm or demy what I —id. Allow me to repeat what 
I did —y—vi*., that in a wound——y, for example, a chronic 
uloer—“ the activity of the healing process is in proportion to 
the number and size (healthiness, if I may be allowed the 
expression) of this very staphylococcus pyogenes,” which, I 
presume, “ Ignoramus ” even now regards as the cause of 
suppuration, in aooordanoe with modem dootrine. I further 
saidy “ This is a fact, not an opinion, capable of demonstra¬ 
tion,” and he will find the demonstration in Dr. Stoker’s 
paper, and may see it amongst his oases, if he ohoose to aooept 
the latter’s invitation. Then I asked, “ What is the oommon- 
i sense view of this faot? ” I answer in the words quoted hy 
“ Ignoramus,” viz., “ that these bacilli play a very important 
rdle in the eoonomy of nature,” &o. If “ Ignoramus ” can 
put a different interpretation upon it I should like to know 
what it is. 

I have now the agreeable duty of thanking “ Ignoramus ” 
for the compliment he has paid me for work done, and as I 
have lived to see my views on Listorism, as a method of 
practice, prevail, and my prophecy come true (see Address 
on Listensm British Gynaecological Journal), so I believe 
the time will oome when “ Ignoramus ” will admit that I 
have established a title to the honour he has further promised 
me on certain conditions, vis., that the modern doctrine of 
bacteriology will be proved to have been founded on a 
“ gigantic mistake,” and that “ the various forms of 
bacillus,” characteristic as they seem to be of the diseases 
with whioh they are found associated, and of which the 
study may be valuable from a diagnostic point of view, will 
oome to be recognised as “ the result and not the cause of 
disease,” and as playing a very important rdle in the eoonomy 
of nature, not as destructive but as benefioent agents—in 
other words, as “ scavengers.” 

Finally, I desire to thank you, Sir, for granting me so 
much of your valuable speoe. 

I am. Sir, yours, &o., 

Geo. Granville Bantock. 

December 4th, 1896. 

To the Editor of the Mzdioal Press and Circular. 
Sir, —Dr. G. Stoker mistakes what seems to me was made 
sufficiently plain. My point was that Dr. Bantock did 
not describe the experiments upon which he relied, nor 
show their exact bearing in eapport of one of his assertions. 
Dr. Stoker “ objects to conducting a correspondence with 
any one who does not sign his real name.” This is a pity, 
ana, although no one nas a right to press or coerce any 
individual with such a feeling, the validity of the objection 
does not seem evident when the matter at issue is a purely 
scientific question far removed from personalities in any 
form. Th > solidity of a writer’s facte and the logic of his 
arguments are not affected by hie personality, but if, on 
the one hand, his name have weight, or, on the other, 
imply no authority, the value of his contribution may be 
affected one wav or another io the minds of some weak 
readers. Dr. Bantook, at any rate, did not so despise 
me as to refrain from issuing a specific challenge. 
He challenged me to point to a single unsupported 
assertion of nis ; and in my last letter I quoted several. I 
trust for the sake of scientific progress he will now supporb 
at any rate the more important of these assertions. There 
are eBpeoial reasons why he should begin with bis state¬ 
ment that “ no one has ever seen a germ; and if he 
believes in germs he has no means of proving their 
presence or abeenoe.” Not the least of the especial reasons 
why it wonld be interesting to have Dr. Bantock’s proof 
of this assertion lies in the circumstance that his position 
in this matter is opposed to that of hie able ally Mr. Lawson 
Tait. Mr. Tait, in the opening paragraph of bis paper 
this week (p. 569, Medical Press and Circular, Dec. 
2nd) sp3aks of the “ germs of decomposition,” and he used 
similar terms in describing his jam-making experiment 
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in a previous contribution. It is quite evident,, therefore, 
that Mr. Lawson Tait has either seen a germ or believes 
that others have, or that means exist of “ proving their 
presence or absence.”' It seems evident also that Mr. 
Lawson Tait does not go altogether with Dr. Bantock in 
the aeoond of his unsupported assertions, namely, that 
“ the various forms of bacilli are the result not the cause 
of disease,” and it is to be hoped that Dr. Bantock will 
kindly furnish the world also with the facts upon which 
bases this opinion. 

I am. Sir, yours, See., 

Ignoramus. 

Dec. 4th, 1896. 


To the Editor of Thb Medical Press and Circular 

Sir,— It is a difficult matter to argue with so doughty a 
champion of his oonvictions as Dr. Campbell Black has 
proved himself to be. The position of affairs seems to be 
that ho matter what may be said Dr. Black still intends 
to m a in tain that he is right on the subject of Listerism. 
This is clearly disoouragwg with respect to those who, 
'myself, for example, have attempted as “ half-instructed 
people,” as Dr. Black has described us, to demur to the 
opinions he has expressed, and been audaoious enough to 
publish our proteste. But I should like to ask Dr. Black 
what in his opinion the nature of the process is which is 
. known as decomposition. He says that germs are not the 
cause of putrefaction. Are we to understand from this 
. that he is advocating the exploded theory of spontaneous 
generation? If decomposition is not a vital process 
dependent upon micro-organic life, what is it ? if germs 
are the consequence of changes in organic matter, what 
causes those changes which cause the germs ? 

I am, Sir, yours, Ac., 

Nov. 30th, 1896. F.R.C.S. 

- . . w 

DOYNE ON “ THE COMMON DISEASES OF 
THE EYE.” 

To the Editor of the Medical Press and Circular. 

Sib, —I have received a oopy of your journal, containing 
a review of my book, “ Notes on the more Common Diseases of 
the Eye.” Ail who venture to write a book must be prepared, 
as I am, to receive Averse criticism. I do not, therefore, 
resent that apparently your reviewer has never before heard 
of “ clouds ” or “ nebuiro ” in the oornta, nor do I mind his 
attributing “ sanguine expectations” to me, though he HU no 
foundation for doing so, and it happens to be contrary to 
fact; but when, in order to ridioule my English, he distorts a 


1 nave a right to be angry ana to suggest to mm tnat Derore 
he attempts to criticise he had better learn to reed- The 
paragraph in your journal to which I allude is as followB 
* On page 6 occurs the following sentenoe‘ When it is 
considered necessary to shade the eyes from light a patch 
fnc) over one eye should be avoided. Evidently the author 
does not believe in ‘ patching * eyes up.’ Again on the same 
page ooours the following:—‘The margins of the lids are 
often found to be red, irritable, scurfy, or caked with dis¬ 
charge. An error of refraction is often the prime oanse 
through excessive use" («c). Now, the passage in the book 
really is—“ An error in refraction is often the prime cause, 
though excessive use, wind, or glare most commonly excite it.” 
If in this connection he wishes your readers to oonsider that, 
in order to make my meaning clear to them, the words “ of 
the eyes ” are needed after the words “excessive use,” he pays 
a very poor compliment to their intelligence.—I am, sir, 
yours, Ac., Robert M. Doth*. 

64 8t. Giles, Oxford, 

November 26th, 1896. 

[We forwarded the foregoing letter to our reviewer, who 
replies as follows“ I regret that Mr. Doyne, who, personally, 
by the way, iB entirely unknown to me, should have felt 
aggrieved with what I have had to say concerning his book. 
But he is quite entitled to the oorrection of the inaoouraoies 
of which he complains, these having been allowed to appear 
in the review through inadvertence in proof-reading. The 
inaoouraoies are as follows:—In the sentence, ‘ when it 


is considered neoessary to shade the eyes from light a 
patch (sic), over one eye should be avoided,’ insert a comma 
after light. Again, the paragraph, ‘ The margins of the lids 
are often found to be rad, irritable, scurvy or caked with dis¬ 
charge. An error of refraction is often the prime oanse 
through excessive use («e),’ should read ‘ The margins of the 
lids are often found to be red, irritable, scurvy, or oaked with 
discharge. An error of refraction is often the prime oaqse, 
though excessive use, wind, or glare most oommonly exoite- 

it’”] . .. 

A NEW ASEPTIC MEMBRANE PERFORATOR- 
To the Editor qf the Medioal Press and Circular. 

Sir, —There are times at a confinement when one’s 
finger-nails cannot readily rapture the membranes, moA 
when one needs a probe or a hair-pin with 
which to perforate them. One cannot always- 
\ V procure a clean hair-pin ; and in any case the 
| j | rendering it aseptic wastes time and onuses 
C3 *\ trouble, particularly if one insists on boiling 
• it. Then again oertain patients are apt t <y 
5 think the use of a hair-pin m labour somewhat 

■ clumsy, and may even resent it. 

■ For the ordinary hair-pin this c l ean perfo- 
S rator will be found a good substitute. It ie 

i * made of oelluloid, or, if desired, of glass or 

SIZE • vulcanite; and it is kept in a 1 in 1,000* 

; solution of perchloride of mercury in a Httle 

■ glass-stoppered bottle without oofiar. Being 
small, it can be used without fuss or the 

! patient’s knowledge. It was shown before 
the Leeds and West Riding Medioo-Chirar- 
gical Society on the eveoing of Friday, 
v__/ November 6th, 1896. 

It is made by Messrs. Reynolds and 
Branson, of Leeds. 

I am. Sir, youra, Ac., 

Herbert J. Robson, L.R.C.P., M.R.CJ5. 

Leeds, Dec. 2nd, 1896. 


THE BRITISH MEDICAL JOURNAL AND THE 
PUBLIC PRESS. 

To the Editor of The Medical Press and Circular. 

Sir,— Not for the first time do we find the British 
Medical Journal, so valiant in its resistance of a stringent 
code of ethics in the individual, endeavouring to outpace 
its contemporaries by a prooedure which, I trust, is umqon 
iu medioal and in every other form of jour n al i s m . 

On Wednesday, the 2nd inat., the Times contained a 
quotation on the condition of the health of Dr. Jameson- 
from the Medical Press and Circular, which, as we alb 
know, is published on that morning of each week. This 
intelligence was, however, preceded by another paragraph 
to the same intent from the British Medioal Journal' 
which goee to press on Thursday afternoon, and is pub¬ 
lished nominally on Saturday, bat in reality on Friday. 
The paragraph coaid nob be one from the Journal of the 
previous week, for that had been sent in the previous 
Wednesday, and bad appeared on Thursday, the 26th, at 
least twelve hoars before the printer went to press. 

Bat here we have Intelligence forwarded forty-eight 
boors before the Journal is in the printer’s hands, and folly 
three days before it is in the hands of its subscribers. 

There is, it will be said, nothing very new in this ae- 
regards the Journal in question, but what is new, though- 
not altogether surprising, considering how evente often 
contradict prophecies, remains to be recorded -namely, 
that no item whatever of news regarding the health of ft. 
Jameson appears in the British Medical Journal for the 
current week. This plain statement of facts needs no 
comment. It only remains to me, as one of the 19,000- 
members of the Association of which the Jowmal is the 
organ, and, therefore, as one of its proprietors, to protest 
against a policy so contrary to all the ethics of fair play 
and truthfulness. 

I am, Sir, yours, Ac., 

A Disgusted Member of the Association* 

Dec. 5th, 1896. 
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THE LONDON HOSPITALS “HAT” ONCE MORE. 
To the Editor of the Medical Pbem ahd Cibculab. 
Sib,— The “ good suggestion ” (m your correspondent, 
“ Hospital Surgeon,” thinks it) that the Lord Mayor of 
London shall signalise his year of offioe by raising 
£800,000, or even|a million, for the London hospitals would, 
be a “good” joke, but that it suggests melancholy 
feeling, inasmuch as it forcibly illustrates the thought¬ 
lessness of so-called charitable people, and the anxiety, 
even of those in the highest positions, to a sso ci a t e 
themselves with the most fashionable forms of benevo¬ 
lence, and to cultivate popular publicity without giving 
themselves a moment’s trouble to inquire or to oonsider 
whether the object of that benevolence is good, bad, or 
indifferent. It is quite possible that the Lord Mayor never 
dreamt of this “ good suggestion,” and I will not do him 
the injustice to assume that he would engage in such 
an enterprise without having satisfied himself, by 
proper investigation, that the London hospitals, taken 
as a whole, either need or deserve a further 
enormous subvention. But it is evident that your corre¬ 
spondent sees nothing improbable—not to sayreprehensible 
—in the Chief. Magistrate, who is supposed to be the 
guardian of the alms given by the City, lending the pres¬ 
tige of his high office and his personal influence to a 
colossal begging campaign on behalf of institutions 
respecting whose financial merits or demerits he has never 
made particular inquiry, nor does “ The Hospital Surgeon” 
appear to entertain any doubt that, if the Lord Mayor 
fathered such a movement, all the monied men in the 
_ City would “oast their alms into the Treasury ” as the 
Pharisee did, without cariog to inquire where the alms 
went as long as their name or that of their firm stood well 
in the contribution list beside that of their competitor in 
trade. It seems to be forgotten by those in high places, 
suoh as the Prince of Wales or the Lord Mayor of 
London, that a great responsibility attaches to their 
public advocacy of a particular charity, that a great 
crowd of wealthy people—of people who are too busy 
to make inquiries for themselves—and of people who 
care for nothing but to be benevolent in good society, will 
certainly follow the right or the wrong road, according as 
they are led by such great personages, and such person¬ 
ages ought, therefore, to feel that they have no right to 
dlnct the overflowing stream of charity without being 
wbU assured that they are rightly directing it. Now I 
am quite convinced that they never look at the matter in 
this way. They are usually well-intentioned people who 
desire to outlay their superabundant money in doing good, 
and they have a vague idea that hospitals offer a good 
method of so disposing of it. Moreover, they are eternally 
bored bv some friend to give £50 or j£ 100 to Am particular 
hospital, and they give it to save themselves the trouble 
of asking questions, to get rid of importunity, and to “ be 
seen of men ” doing good. 

Is this charity which anyone should admire or emulate 7 
Is it not rather a sort of indolent good nature and a pal¬ 
pable evidence that though the giver would like to] do the 
. proper thing he cares too little whether he does it or not 
to take the trouble to inquire. 

• Your readers will judge from what I have said that I 
regard the “ good suggestion ” as a most pernicious pro¬ 
posal—that the London hospitals, as a whole, neither need 
nor deserve a single shilling—that every penny of the 
Lord Mayor’s million would represent an encouragement 
to the administrators of these hospitals to pursue the 
system of reckless and wicked extravaganoe which, here¬ 
tofore, they have found to pay so well. I have in former 
letters presented the proofs of this statement to your 
readers by a comparison of the cost of working of the best 
extra metropolitan hospitals in the Kingdom with the six¬ 
fold ooeb of those in London. Anyone who cares to 
satisfy his own mind on the subject can do so in 
half an hour by looking over the pages of Bnrdetfi Hos¬ 
pital Annual. The facte and figures which show the mon¬ 
strous waste of charity money are supplied by the Hospitals 
themselves and the conclusions are not and cannot be 
denied. Those who finger the money simply laugh in the 
face of remonstrants, for they know that when their 
wanton waste has plunged their hospital into bankruptcy 
they have only to start a “good suggestion” and the 
thoughtless monied classes, led by an equally thoughtless 
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Prince or Lord Mayor, will pour into their lap the necessary 
funds for another career of extravaganoe. It is my 
emphatic opinion that, if justioe oould possibly be done, 
the London Hospitals ought to be foroed to disgorge a- 
million of their wealth for the benefit of the poor who now 
get but a small fraction of the money entrusted to these' 
institutions. I call that “ a better suggestion.” 

I am. Sir, yours, 4c., 

The Yodno Mab vbom the Cou**bt. 


cffttbiml JUtoa. 


Pert Sanitation for Dublin. 

—By the passing of the Public Health Amendment Act 
of last Session, an obstruction to the precautionary sanita¬ 
tion of Dublin has been removed. Heretofore, the Port 
Hospital-ship, provided for the reception of infected 
patients, arriving by water, has been under the oontrol of 
several sanitary authorities, which have jurisdiction in 
the locality, each of whom had to pay its share of the- 
eost, while none had power to act when danger 
threatened. The Publio Health Amendment Act now 
authorises the Local Government Board (and we have no¬ 
doubt that it will do so) to concentrate the control and 
executive authority of the ship in the Public Health Com¬ 
mittee of the Corporation, so that we may expect that, in 
future, the ship will serve its avowed purpose, which it 
has never yet clone. 

Doctors and Servants. 

The London and Counties Medical Protection Society 
send us the following with a request for insertion in our 
columns :—The fact* are shortly these: A doctor was 
called to a patient’s house and he was asked by his em¬ 
ployer to see and prescribe for her maid-servant and to 
report to the employer upon the girl’s state of health. In 
consequence of the doctor’s report, the servant was dis¬ 
missed. She oommenoed an notion for slander against 
Che doctor, who finally upon the advice of the Council of 
the Society settled the matter by paying her a solatium, 
the costs of the case being borne bv the Society. 

The solicitors to the Council advised chat a medical man 
paid by bis employer to attend upon the servant of the 
employer (the servant not objecting to being attended by 
the doctor) might divulge to his employer the result of 
this attendance, that being a privileged communication 
bub if the report is made in the presenoe of or to any other 
person than the employer, as happened in the above 
instance, the report is not privileged, and the matter may 
become actionable. 

The Council expressed a distinct opinion that a doctor 
consulted by an employer in reference to the health of a 
servant should obtain the written oonsent of the servant 
before prescribing or divulging the result of his examina¬ 
tion to the employer in suon cases where the servant 
might be likely to object to his doing so. 

Extract of Meat Litigation. 

In the Court of Appeal, last week (before the Lord' 
Chief Justice of England, Lord Justice Lindley, and Lord 
Justioe A. L. Smith), an appeal againsb a previous decision 
by Mr. Justice Kekewich, which restrained the defend¬ 
ants, the Chemists’ Co-operative Society, from selling meat 
extract in wrappers similar to those used by the plaintiffs, 
the well-known Liebig’s Extract of Meat Company, and 
from passing off meat extract sold by the defendants as- 
meat extract sold by the plaintiffs. This appeal by the 
defendants was dismissed on the present occasion witboub 
the Court calling upon counsel for the respondents. The 
Lord Chief Justice having compared the two wrappers, 
came to the conclusion that the defendants’ wrapper was- 
caloulated to deceive buyers into the belief that tney were 
buying the plaintiffs’ goods. If the defendants had 
nothing but an honest intention, they oould have avoided 
all possibility of deception by the simple expedient of 
changing the colour of their wrappers. Lords Justice 
Lindley and Smith concurred, and the appeal was dismissed* 
with cos's. 
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, ContBp mtbeittg, gfrgrt C etera, &c. 

•V Oouwonara requiring « reply to this oolunn art par- 
-Mcularly r*qnested to make on <Jfgtfisttnofto signature or inttab, 
and avoid the practice of signing Ukaasalvas " Reader," " Bubacrfbar,” 
" Old Subscriber," Ac. Mach ofaK&oa will bs spared by attention 
-to this mis. : » • IT :i 

Local Report* amd News—O osvwipoo dents desirous of drawing 
attention to these are reque st ed kindly to mash the new s papers when 
ro Hiding them to the Editor. 

TO HIS DELINQUENT PATIENT. 

If I should die-to-oight— 

And you should cpme to my oold oorpee and say, 

Weeping and hteitetck, o’er ray lifeless clay; 

ft I should die to-night — 

And you should come, In deepest grief and woe, 

And say. “ Here's that £10 that I owe,” 

I might arise, In my great white cravat, 

And say, “ 9i hat’s that ? ” ^ 

If i should die to-night— 

And yon should become betide m» corpse and kneel, 
Clasping my bier to show the grief you feel; 

I ssy, if I should die to-night— 

And you should come to me, and there and then, 

Just even hint about paying me that ten, 

I might arise awhile—but I’d drop dead again. ' 

[From Gross's Medical College Bulletin J 

Dr. 8 . A. (Lincoln) —Chloroform was discovered first by If. 
•Soubeirsn, in 1881; then by Baron Justus Von Liebig; and Its 
chemical and physiological properties were more folly investigated by 
Dumas, in 1856. 

VERY MUCH MISTAKEN. 

" Doctor," said the sufferer supinely, ta he dropped into the 
dentist’s chair, * my nerve Is completely gone.” “ Oh, no. It isn't,” 
-was the cheerful reply. •* Wait till I gat a firm hold of your tooth, 
and you’ll realise your mistake.” 

General Practitioner.—F rench law requires that a body shall be 
- buried within forty-eight hours after death, unless it is embalmed. 

MANGO AS A MEDICINE. 

To the Editor oj The Medical Press and Circular. 

SIR,—At page 668 of the MEDICAL Press the medicinal value of the 
terebene, contained In the rind of the mango fruit, Is mentioned, and 
: a reference to 8ectlon 58: 8 of the Medical Digttl will show that this 
has long been known. My objeot, however, In writing is to oall 
attention to the true botanical name of the mango. mangifSra iruUca, 
and to the fact that it la quite a different fruit to the garcinia mango- 
liana. 

I am, Blr, yours, Ac , 

RiOBARD Neale, M.D.Lond., 
Editor of the Medical Digut. 


of ScctureB, on 

Wednesday, Deo. 9th. 

Laryngolooical Society of Lohdor (20 Hanover Square, W.). — 
\6 p.m. Cases and Specimens. 

Hunterian Society (London Institution, Finsbury Circus).— 
6.80 p.m. Clinical Evening. Cases:—Dr. C. M’Donnell; Rheumatic 
Nodule* In an AdnlL Dr J. H. Seqtfeira: ( 1 ) Perforation of Palate In 
Congenital Syphilis; ( 2 ) Deformity of Hand. Other Fellows have also 
promised cases. 

British Balneological and Climatological Society (Llmmer’s 
Hotel, Conduit Street, W.)—3 p.m. A Discussion will be opened by 
Mr. Alfred H evil land on the Thorough Investigation of the Vital 
Statistics of Health Beaorta, with the view of comparing them with 
those of the registration districts in which they are situated, or 
. whlob Immediately surround them. Paper:-Dr. W. Ewart: Note on 
the Decrease of Malaria and Malarious Affections in London. 

Thursday, Dbo. 10th. 

Harveiah Society of London (Stafford Booms, Titchborne Street. 
Edgware Road, W.)—8.80 p.m. Dr. W. F. Cleveland : Induction and 
Its Association with the History and Progress of Medicine. (Harveian 
Lecture.) 

British Gynecological Society (20 Hanover Square, W.).-8.80 
p.m. Dr. Purcell: Flbro-myoma Removed bv Pan-hysterectomy, 
description of Operation. Dr. Elder (Nottingham): Remarks suggested 
by Four recent Cases of Hysterectomy, also some specimens and photo¬ 
graphs. Mr. Collins (Cardiff): (1) Specimen of Strangulated Ovarian 
Cyst; ( 2 ) Some Note# on Dudley's Operation for Anteflexion. Dr. 
Edge (Wolverhampton): Flbro-mj omatons Uterus removed by Doyen’s 
Method of Abdominal Pan-hjsterectomy. Dr. Meek (London, 
Canada): Notes on the Treatment of Advanced Carcinoma of the 
Cervix Uteri by Curettage and Chloride of Zinc Paste. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM (11 CbaodOS 
Street, Cavendish Square, W.)— 8.80 p.m. Clinical Meeting. Cases 
and Specimens Mr G. Lawson: Cystic Tamour of Orbit. Mr. Holt- 
house and Mr. Batten: Superficial Choroldo-retinttis of Peculiar 
Form and Doubtful Causation, Mr. R. D. Batten: 8 udden Failure of 
Vision with Obscuration of Kundl in a healthy Young Man. Mr. 
. 8 !lcock: (l) Essential Shrinking of the Conjunctiva; (2) Retinal 
Detaobment of Obscure Origin. Mr. R. Williams: Sarcoma of Orbit. 


Jfr. Lang: -Epithelioma of Cornea and Conjunctiva.' Dr: It ro c ner : 
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Worcester General Inqrmary.—Assistant House 8 urgeoo and Die- 
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by the Ruskfogtan Urban District Council. 
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Bl 8 T.—Dec. 6 th, at 1 Cambridge Terrace, Dover, the wife of W. J. 
Duncan Beet, M.R.C. 8 ., of a son. 

Kidd.—D ec. 2nd, at 18 Montpelier Row, Blackheath, the wife of 
Walter Kidd, M.D.. of a son. 

Penrose.-D ec. 3 rd. at Woodbaya, Wimbledon, the wifa of B. O. 
Penrose, M.D., F.R.C.P., of a daughter. 


JftarmgcB. 

Plowdks-Morton—Smith.—D ec. 2 nd, at Rt. Mary ’s, Wtnesdea, Sur 

f roa-Captaln John Plowden-Mortoo, I M.R., only son of the lets 
urgeon Major Morton, of Raleigh, Bideford, to Laura Annie, 
daughter of Charles Smith, solicitor, Ongar, Essex. 

Staths. 

Benison —Nov. 27th, after a short and painful illness, at King’s Hea’h 
W. Bedell Penison. LR C.P.Ed., L. 8 . A., aged 40. * * 

Child.—D ec. Ut, at Headlngton Hill, Oxford. Gilbert William Child 
M.A., M.D., Exeter College, Oxford, aged 04. 
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ON DIET IN CASES OF CHRONIC 
BRONCHITIS AND ASTHMA. 

By JOHN C. THOEOWGOOD, M.D., F.R.C.P., 

Senior PbydoUn to the City of London HoepiUI for DU ease* of the 
Cheat, Victoria Park. 

The importance and advantage of paying attention 
to the diet and feeding of bronchitic and asthmatic 
patients has been impressed upon me from more than 
one point of view, and in these few remarks I wish to 
offer some suggestions that may prove useful. 

I have often noticed that when a patient, who has 
been long ill with chronic bronchitis and emphysema 
of the lungs, dies suddenly, it has almost always been 
soon after partaking of a foil meal. I have met with 
instances among hospital out-patients where a man, 
after a heavy day’s work, in cold foggy weather, has 
come home to a hearty tea or supper, and afterwards 
has been taken with breathlessness, quickly followed 
by cardiac failure and death by his own fireside. 

On the other hand, I have come across elderly 
patients, greatly afflicted with asthma and chronic 
bronchitis, who, either in obedience to the doctor’s 
orders, or from some instinct of their own, have modi¬ 
fied and cut down their diet with such relief to their 
breathing powers as has been most remarkable. 

One man told me that a cup of Revalenta meal at 
ught, followed by a slowly sipped glass of cold spring- 
erater, gave him a better night’s rest than all the pills 
ind draughts we had ever prescribed for him. 

This case impressed me much, for the patient seemed 
to have passed into the ranks of the incurables. 
Endeavours to make others follow such an example do 
not always succeed—so many plead that they have 
always been told that the heart is very weak, and, 
therefore, a regular dose of brandy or whisky every 
night is essential. 

That stimulants are invaluable in cases of acute 
heart failure few will deny, but the regular administra¬ 
tion of alcohol night after night, often in potency, is 
pretty sure to cause congestion of the liver and over¬ 
fulness of the right auricle; conditions powerfully 
conducive to heart palpitation and breathlessness. 

Many farinaceous foods, wholesome enough in them¬ 
selves, are often taken in such large quantity and in 
such injudicious combination that they set up flatulent 
fermentation in the stomach and cause distressing 
amdity and heartburn. This is especially the case 
with elderly people who have slow digestion. The 
distended stomach rises up against the heart impeding, 
and sometimes permanently stopping, the action of 
this organ. The patient will declare that all he takes 
is most wholesome. Breakfast perhaps consists of a 
jreat soup plate full of porridge followed by eggs and 
mutton chops. The last meal of the day is made up 
)f some bulky farinaceous food with roasted apples 


and sometimes lemonade, sometimes a glass or two or 
claret as a drink. 

In the treatment of such a case the doctor has his 
opportunity. He will look at his patient's tongue and 
will find it large, swollen, and indented by the teeth, 
it is more or less furred and the breath is sour. The 
urine is often copious, clear, and frequently passed. 
There probably is never any gastric pain or tenderness, 
the stomach being in a dull and torpid condition yet 
constantly craving for food. Good may here be done 
by banishing the plate of porridge from the breakfast 
table, and allowing one egg with a thin slice or two of 
bacon, and rusks or dry toasts in place of bread. As 
a change, fish, fresh or salted, suits well, and salt 
herrings are reckoned good for the throat. 

At midday meal roast meat is proper, with such 
vegetables as are found to agree. Light puddings, in 
moderate quantity, are allowable, and often a glass or 
two of sherry or good Marsala appears to aid the 
digestion. If aerated waters are taken, the best seem 
to me to be the Apollinaris or Johannis water. These 
are not too strongly aerated, and, therefore, not likely 
to cause distension of stomach. The quantity, however, 
must not exceed one tumblerful, and this must be 
taken gradually, then the water will be a wholesome 
stimulant to the torpid stomach, and the patient may 
feel able to get through his meal without any alcohol. 

The most important part of this dietetic treatment 
consists in the arrangement of the evening meal. Thia 
should be taken not later than eight o’clock, and must 
be light, digestible, and nutritious. Soups as a rule 
do not agree, especially when the heart is feeble. 
Chicken or game seems to suit most people. Ham 
and tongue in thin slices also agree well. Beef, and 
even mutton, late in the day, are often too much for 
some stomachs. 

If animal food of all kinds is objectionable from ita 
causing pain and lying long undigested, then un¬ 
sweetened rusks, over which boiling milk has been 
poured, form a very good food. This preparation 
digests quickly, and rarely causes flatulence or acidity 
if taken slowly and in moderate quantity. Many pre¬ 
parations of lentil-flour also agree well, provided the 
patient does not object to the beany taste of these 
aliments. 

Nearly all will agree that malted foods are very valu¬ 
able. The diastase they contain renders them very 
digestible and nutritious, and rarely do they fail to 
agree with the stomach. Recently a fluid extract of 
malt has come under my notice containing much 
diastase. This liquid can be taken in water, and thus- 
taken after a meal of farinaceous food it is of unmis- 
takeable use as an aid to digestion. 

Much more might be said as to articles of diet, but 
my main object in this paper has been to advise that 
asthmatic and bronchitic patients should beware of 
overloading the stomach with much farinaceous and 
starchy food. In the first place an enormously distended 
stomach may stop the action of the heart in an elderly 
person, and in the second place a mass of amylaceous 
food lying long in a weak stomach ferments and causes 
an unhealthy acidity and irritation in the coats of the 
organ from which before long will arise a condition of 
the blood likely to issue in all manner of evils of 
rheumatic or gouty nature. 
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ON TAPPING THE) PERtCAHi)IUM— g*g 
WITH REPORT OF 
TWO SUCCESSFUL CASES. 


(a) 

By AUSTIN MELDON, F.R.C.S.I, 

Ex-Preildent &.C.8.I. 

In 1663 Riolanus first proposed paracentesis peri¬ 
cardii. One hundred years later Senac stated that the 
operation was possible, and still later Van Swieten sug¬ 
gested a method of performing it. In 1806 Corvisart 
stated that it was not justifiable. Lsennec believed it 
was possible. It is, however, more than probable that 
until 1819 it was never attempted. In that year 
Romero, of Barcelona, operated with perfect success. 
He made his incision in the fifth intercostal space at 
the junction of the cartilage and rib, picked up and 
opened the pericardium Jowett, of Nottingham, 
operated in 1827, and Schuh in 1839. Since that 
(period the operation has been performed so many 
times, and with such eminent success, that surgeons 
are now in a position to consider the circumstances 
and mode of operation which conduce most to itB suc¬ 
cessful issue. 

At present just one hundred cases have been 
recorded, and I believe that many more have occurred 
which have never been published. Out of all these 
cases, only once has the operation proved fatal. In 
this unsuccessful case the right ventricle was lacerated 
by the trocar. Some others have died soon after the 
operation, but these were cases that were moribund at 
the time it was undertaken. The remainder were, 
without exception, relieved and many of them cured. 
Under these circumstances it is clearly the duty of the 
surgeon, whenever death is imminent from cardiac pres¬ 
sure, to resort to tapping. Experience, too, has shown 
that the operation is not attended with great danger, 
and certainly in cases of effusion from rheumatic peri¬ 
carditis there is every prospect of recovery. It is 
generally held that death caused by pressure of fluid 
in the pericardium is a rare occurrence, but the correct¬ 
ness of this view I am inclined to doubt. I have seen 
several cases within the laBt thirty years, in which I 
am convinced that the fatal termination was due to 
this cause, and might have been averted by drawing 
off the fluid. On one occasion I was able to verify this 
opinion by a post mortem, examination. It is with the 
view of eliciting the opinion of the members of this Sec¬ 
tion that I have brought these cases forward. 

The first case occurred some years ago. The patient 
was a woman, set. 58, and was admitted into Jervis 
Street Hospital with dyspnoea, under the care of the 
Senior Physician, Dr. Stephen Myles M'Sweeney. On 
examination she was found to be slightly cyanosed, 
respirations 24; she had a feeble pulse and heart¬ 
beat, with increased prsecordial dulness. From this 
condition, and from the history of the case, it was 
evident that the patient was the subject of very gradu¬ 
ally-developed “ hydrops pericardii.” For some time 
treatment seemed to be followed by improvement. 
Three weeks after admission, however, Dr. M'Sweeney 
became convinced that the effasion was increasing, and 
as death seemed imminent, he requested me to tap the 
pericardium. Tbe instrument I selected in this pre- 
antiseptic period was a long hydrocele trocar, which 
was washed well in very hot water. An incision was 
made into the skin, two inches from the sternum in 
the fifth intercostal space, and at the suggestion of the 
surgeon, M. H. Stapleton, in order to make it valve¬ 
like, I drew up the skin to the full extent possible 
before making it. The trocar and cannula were pushed 
one and a half inches backwards with a slight inclina¬ 
tion upwards. On drawing out the trocar, no flu id 

(a) Bead in the 8ectlon of Surgery, Royal Academy of Medidne 
in Jreltnd, November 16th, 1890. 


entered the pericardium. Again inserting the trocar 
I pressed it in a quarter of an inch further, and on 
withdrawing it, fluid of a dark colour followed. I 
was now able to push in the cannula to the full extent 
without feeling any obstruction. When 8 ox. had been 
withdrawn, the fluid flowed very slowly, and the instru¬ 
ment was therefore taken out, and the wound covered 
with flexible collodium. As the patient appeared font 
a little brandy and ammonia was administered. An 
hour later all difficulty of breathing had disappeared, 
but although the patient expressed herself completely 
relieved, a very slight cyanotic condition remained. 
On the following morning this was gone, and her pulse 
was strong and regular. She left the hospital five 

weeks later in perfect health. 

On the 5th of March, 1894,1 was summoned to the 
bedside of a man, set 26. Ten days previously he com¬ 
plained of a severe pain in the right side, which was 
relieved by the application of mustard. Next day both 
knee-joints were inflamed, ahd this, together with the 
temperature and copious perspiration, marked its 
rheumatic nature. Under the use of salicylates the 
disease assumed a sub-acute form, and until the 3rd 
of March he seemed to be progressing favourably. On 
that date pericarditis was first diagnosed. On the 5th 
his condition was as follows: The breathing was 
extremelv difficult, respirations 32. pulse 108 and 
feeble, the heart-beat could barely be felt, and prs- 
cordial dulness was greatly increased, and extending 
to the fifth right intercostal space. Cyanosis and 
epigastric distress to a considerable amount were also 
present. Believing that death was imminent if not 
relieved, I obtained the consent of hia friends, and 
fiadiDg on my return with the necessary instruments 
that no relief had followed the active treatment I bad 
ordered, I proceeded to operate. Selecting the fifth 
intercostal space, I carefully measured one inch from 
the left margin of tbe Bternum. The spot thus deter 
mined I marked with ink, having previously adopted 
the usual antiseptic precautions. I next selected the 
smallest-sized needle and washed it and the aspirator 
by passing through some hot carbolic lotion. The 
vacuum was now created in the instrument, and a 
small incision made through the skin at the point 
marked. I next measured two inches from the point 
of the needle, and here fixing my finger I plunged the 
needle backwards with a slight inclination upwards 
until stopped by my finger. The cock of the aspirator 
being now turned, I was gratified to find serum appear 
in the glass. Almost immediately the patients breath¬ 
ing improved to such an extent that when b\ oz. 
had been removed I thought it right to withdraw the 
needle. I remained in the house for several hours, 
and when leaving the pulse was 100, the temperature 
100°, respirations 24. Cyanosis, dyspnoea, and ewgaa- 
tric distress had completely disappeared. The flow, 
unlike that in my previous case, was a. healthy serum. 

The progress of this case was not satisfactory. Two 
days later the pains in the knees returned, but were 
readily relieved 

On August 31st. 1894, a case occurred in the practice 
of my friend, Dr. Joseph Redmond, in which 22| ounces 
of dark-coloured fluid were removed, and seven days 
later 27£ ounces were also taken out. In this cm, 
which recovered perfectly, a drainage-tube was subse 
quently inserted. Dr. Patrick Hayes was the surgeon 
who operated. . . , 

The careful consideration of the statistics oi 
paracentesis pericardii shows that the fifth left inter 
costal space, at a point one inch to the left of the 
sternum, is the most suitable place for puncture. Ibe 
selection of the instrument would likewise seem ot 
some importance. If too Bmall a cannula be used it i* 
apt to become plugged with flikes of lymph. 
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I show two instruments to-night which hsve been 
tnade for me by Messrs. Smith and Sheppard. One ijs 
to be used with, and the other without, an aspirator. 
Both becomes arrested when two inches of the 
instrument have passed into tissues, and then any 
further depth is obtained by a screw motion. Thu 
latter is the suggestion of Dr. Woods. I beliere that 
when there is any fluid in the pericardium it is quite 
'aafe to plunge the trocar in fully two inches. 

I may conclude this paper by quoting Dr. Samuel 
West's conclusions to his able article in the Medico- 
-Chirurgical Transactions, and which I believe should 
•be adopted by the profession 

"1. Paracentesis pericardii is not only justifiable, 
‘but an operation which may be safely undertaken 
with ordinary precautions. One case only is recorded 
un which the operation was fatal. With this exception 
all the patients were greatly relieved by the removal 
-even of a small amount of the flnid, and many recovered 
completely, who would probably have aied if the 
■operation had not been performed. 2. The most 
suitable place for puncture is, in ordinary cases, in the 
fifth left intercostal space, one inch from the edge of 
4he sternum, but if the pleura be adherent, the puncture 
■may be made safely much farther ont, ana even io 
the sixth space. 3. The instrument employed should 
be a trocar and cannula, with or without aspiration. 
4 The operation may be performed with advantage 
not only in the pericardial effusions of rheumatic or 
■primary origin, but also in those which occur in the 
‘later stages of general dropsy, if it should appear that 
the fluid in the pericardium is adding to the difficulties 
tinder which tne heart is placed. 5. Purulent peri- 
•carditis is best treated on general principles like an 
empyema, (a) The pericardial sac may in these cases 
■he safely opened and drained. ( b) The treatment, 
moreover, appears to be the only one which offers the 
slightest hope of recovery, (c) The results are likely 
to t>e more favourable than those of empyema, for the 
■walls of the cavity are better able to contract rapidly 
4md thus permit of complete obliteration." 

Jatis (Elinical Jetturea. 

ASCAR1S LUMBRICOIDES 
SIMULATING TYPHOID FEVER. 

Delivered at the Cochin Hospital. 

By Dr. A. CHAUFFARD, 

Wrofeasor at the Medical Faculty of Paris; Physician to the 

Paris H capital!. 

[FROM OUR FRENCH CORRESPONDENT.] 

We have in our wards a young man who has been 
under treatment for a long time for infective symptoms 
tine to round worms. He presents a typical example 
of a parasitic disease, minutely described by medical 
men of the last century, but which is now almost 
forgotten. 

The patient is eighteen years of age, and was 
■admitted on April 25th last m a miserable condition. 
His emaciation and general weakness, his drawn 
features and sunken eyes, indicated that he was suffer¬ 
ing from a grave abdominal affection of some kind. 
The marked dryness of the nostrils and lips, the stupor, 
headache and insomnia, the gurgling sound in the 


week and had had two attacks of epistaxis. 

The tongne, however, was large and foul, without 
trembling or redness, except at the margins, and did 
cot present the appearance usually observed in typhoid 
fever. The breath was foetid and the bowels costive. 


The heart, lungs, and kidneys were normal. Lastly, 
there was no trace of lenticular pink spots at any 
stage of the disease, although a careful search was 
made for them daily. 

On April 26 th, 27th, and 28 th, the temperature 
oscillated between 39° 0. in the evening and 38° in the 
morning, the gurgling sound in the ileo-csecal region 
disappeared, the abdominal tenderness became 
localised in the pyloric region, while the constipation 
persisted. Oa the 29th, 50 centigrammes of calomel 
were administered. The same day there was epistaxis, 
and the following day a round worm was evacuated in 
the faeces. The temperature then fell to 37 6° C. 
Other worms were subsequently passed when an 
anthelminthic treatment was instituted. 

His general condition then began to improve, the 
tongue assumed a healthy appearance, the appetite 
returned, and the drawn look, denoting an abdominal 
lesion, disappeared from the patient’s face. 

The administration at intervals of santonica 
(1 gramme daily) was continued and each time worms 
were expelled. From April 30th to June 20th the 
patient evacuated 39 round worms, of which the 
longest measured 32 centimetres. When he ultimately 
left the hospital, complete recovery was not assured, 
seeing that only three days had then elapsed since the 
last ova of ascaris lumbncoidee had been passed in the 
fseaes. 

On May 18th, the patient was evidently convalescent. 
The facial expression was normal, and he was daily 
gaining in appetite and strength. The body weight, 
which on May 14th was 40 kilogrammes, had on 
Jane 24th increased to 52 kilogrammes. 

Sach is, briefly stated, the somewhat unusual history 
of this patient, suffering from an affection which in 
every detail recalls the gastro-verminous fevers of 
medical authors of the last century, being, in fact, the 
pntro-vermioons fever, described by Lepecq de la 
CIGture in 1770. 

Now, we must ask onreelves bow it is possible for 
snch an extensive invasion of round worms to take place. 
We frequently find one or two worms evacuated by 
children, and sometimes by adults ; bat sach an abun¬ 
dance of worms in the intestine of a human being is 
certainly exceptional. Since the nse of good, filtered 
drinking-water has become more and more general, 
Inmbricosis has almost entirely disappeared from the 
list of diseases of modern times, parasitism of this 
nature being rare, and, so to speak, accidental. The 
hygienic conditions, however, under which this man 
had been living were very faulty. A month before bis 
admission into hospital, he had come from Brittany, 
a country which is not by any means a model of clean¬ 
liness, and bad since been working as a hodman at 
Fontenay-anx-Roses, near Paris, where, he states, he 
frequently drank unfiltered water. He thus imbibed 
very impure water, which no donbt led to his being 
infested with parasites. 

The question presents itself, however, whether this 
parasitism was tne sole cause of the morbid symptoms, 
or whether it was not associated with another inde¬ 
pendent infection, typhoid fever fc-r instance. 

The age of the patient, his recent arrival in this part 
of the country, the frequent occurrence of epistaxis, 
the slight swelling of the spleen, all suggested typhoid 
fever. This was, indeed, the diagnosis at which 1 first 
arrived, though I noted that the tongue was not that of 
a typhoid fever patient, being larger and flatter, that 
the breath had a strong odour of putrefaction, which is 
not usually the case in typhoid fever, that the fever 
was slight and yielded immediately to cold baths, of 
which only three were given, and, lastly, that there 
were never any lenticular pink spots. 

Although the diagnosis of typhoid fever could not be 
maintained under the circumstances, it was evident 
from the appearance of the patient that something 
more serious was the matter with him than simply an 


,oog! 
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acute attack of indigeation. He presented the sunken 
and drawn, almost peritonitic facies, considered by 
older clinicians as characteristic of verminous affec¬ 
tions. His condition at first sight was a surprise, 
because, apart from marked, diffuse tenderness of the 
abdomen, there was no obvious cause for it. Even in 
the absence of any modification of the pupils, this 
appears to me to be an element of considerable value 
for diagnostic purposes. 

The diagnosis, however, was soon cleared up by the 
repeated and spontaneous evacuation of ascarides, and 
all doubt was removed by the anthelminthic treatment. 
Within a week, 28 round worms were expelled, after 
which the fever ceased, the patient gained in weight, 
and convalescence was established. The fact that the 
evolution of the disease, and the expulsion of worms 
progressed on parallel lines pleads, in ray opinion, in 
favour of the diagnosis of lumbricosis simulating 
typhoid fewer. 

It is not often that it falls to our lot to pronounce a 
verdict on an affection like this, and the diagnosis 
could not be arrived at from the meagre descriptions 
contained in our present treatises on pathology, which 
merely mention, as determined by the presence of 
round worms, reflex symptoms in the form of epilepsy, 
chorea, tetany, aphasia, or various types of paralysis. 
Of such nervous disturbances, however, there was no 
trace in the patient under discussion, for the obvious 
reason that, the young man being phlegmatic and 
undeveloped, his spontaneous nervous action is rudi¬ 
mentary, sluggish and imperfect. On the other hand 
the insalubrious surroundings in which he lived and 
the fact of his not being acclimatised prepared the 
way for an overwhelming infection. 

The rdle played by the ascarides in the development 
of these symptoms of gastio-intestinal infection is 
another question. There can be no doubt that, under 
certain conditions of the medium in which they live, 
the worms may, by their presence, be the source of an 
infective process, inasmuch as they take up from the 
intestine pyogenic germs, of which they become the 
vehicle, being, to use E. Dupre’s expression, bactert- 
ferous. This is the explanation of certain cases of 
purulent infection of the bile-ducts, and probably 
also of verminous abscesses, which have been repeatedly 
described. 

What is then more natural than that an intestinal 
canal filled with worms by this very fact becomes a 
prey to virulent and toxic fermentative processes ? It 
may be that the excreta of the worms tend to bring 
about these processes, or that the virulence of the 
bacillus coli is increased by the presence of the worms, 
in any event we know that infective symptoms like 
those observed in this case may easily be determined 
under such conditions. That such a result is excep¬ 
tional is accounted for by the fact that lumbricosis, 
developed to such an extent, is extremely rare 
nowadays. 

Incidentally I may mention that teniae behave very 
differently in this respect, as they appear to have no 
effect on the virulence of intestinal germs, neither 
determining nor increasing infection. 

Admitting that the infective symptoms are due to 
the presence of ascarides, they ought to disappear after 
expulsion of the parasites, and this is precisely what 
did occur. Looking at the history of this patient, 
however 2 it is surprising how long the worms continued 
to exist in the intestinal tract. Each time a vermifuge 
was administered, worms were evacuated, at first in 
considerable quantities, then gradually getting less 
numerous, until they finally were expelled one at a 
time. Why should the parasites resist the anthelminthic 
treatment, and be passed in this intermittent fashion f 

Experiments by Lenckart, Davaine, and Graasi have 
shown that eggs of ascarides do not develop in the 
intestine of human subjects until they have undergone 
outside, and under conditions which are still open to 
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discussion, a process of segmentation and embryonic' 
evolution, until, in fact, they have matured. As soon 
as ova, thus developed, and containing living, mature 
embryos, have been ingested, they attach themselves 
in the upper regions of the small intestines and there- 
develop into worms. Gradually, io proportion as these 
develop, these pass into the lower regions of the 
intestine. When they have reached the adult stagy 
they lay eggs, which are found in the faeces, where 
they are readily recognised by their oval shape and 
their double envelope, of which the inner is smooth 
and elastic, while the outer one is granular and* 
mulberry-like. Finally they reach the large intestine, 
whence they are sooner or later expelled with the 
faeces. 

Moreover, round worms do not appear to be affected* 
by any vermifuge until they have reached the adult 
stage. At any rate, they are never expelled except at 
this stage, the presence in the intestine of human 
subjects of young individuals of small size having been- 
detected only on post mortem examination. 

These facts account for the phenomena observed in 
the patient under discussion. Embryos at different 
stages of their development were ingested, either once 
or on several occasions ; these developed successively 
into ascarides, and after each administration of a 
vermifuge, the parasites at a sufficiently advanced stage 
of their evolution to be affected by it were expelled;, 
the younger ones remaining and continuing their 
development. 

That this is the real explanation was clearly shown 
by methodical examination of the faeces. Each time 
after the administration of santonica for two or three 
days, not only were worms evacuated, but the ova dis¬ 
appeared from the faecal matter. Then the eggs again 
made their appearance, at first in small quantities, but 
becoming more and more numerous until the remedy 
was repeated. 

The ova found in the faeces are, therefore, in this- 
state of embryogenic evolution, incapable of developing 
in situ, and becoming the starting-point for new 

f enerations of intestinal parasites. Their presence,. 

owever, indicates that the patient i3 not cured, adult 
worms still existiog in the ileum. Examination of the 
faeces is consequently necessary as the only means of 
controlling the effects of the treatment. 

When the patient in question left the hospital at his 
own request, the faeces had contained no ova for three 
days. Though apparently cured, it would have been 
better for him to remain a few days longer, in order to 
make sure that the last worm had really been expelled. 
Recovery from lumbricosis, therefore, is not so easily 
obtained as one might a priori be led to assume, as it 
requires time, patience, and methodical treatment. 
Nevertheless, we are in possession of truly specific 
remedies for this affection. The principal one of these 
remedies is santonica, the minute, unopened, flower- 
heads of various species of artemisia, the active prin¬ 
ciple of which is santonine I obtained excellent 
results from the administration of these worm-seeds, 
combined with calomel, although I never gave- 
more than 1 or 2 grammes daily. This drug, however, 
easily produces toxic effects, and it must therefore be 
used with prudence. The dose mentioned proved to be 
sufficient for the purpose. On the other hand, salol in 
doses of 2 or 3 grammes daily produced no effect 
whatever, as no worm was expelled under this treat¬ 
ment and ova continued to be present in the faeces. 

The practical deductions from this oase may bo 
summed up as follows:—Intestinal lumbricosis, when 
the parasites are present in sufficient number, may 
determine infective symptoms, simulating those of 
typhoid fever ; methodical search in the faeces for the 
ova is indispensable for the institution of a suitable 
treatment, and for determining whether permanent 
recovery has been obtained. 
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WEST LONDON HOSPITAL. 

A Cate of Impregnation without Penetration. 

Voder the care of G. Drummond Robinson, M.D. and B.S. 

Lond., M R C.P., 

AuIaUnt Physician (or Diseases of Women. 

A healthy-looking girl, set. 16. recently attended at 
'the West London Hospital complaining that she had not 
menstruated for nearly five months. The monthly periods 
bad, previous to their sadden cessation, been perfectly 
natural in every respect. There had been no abdominal 
<piin, and during the period ot amenorrboea robust 
health had been eojoyed. 

The patient was tall for her age, of bright complexion, 
•nd there was no trace of anemia. The breasts were 
prominent and tense ; areolae pigmented, mucoid secretion 
easily expressed from both nipples. 

The abdomen was full, but not markedly prominent. 
‘On palpation an elastic tumour was felt rising above the 
■pubes nearly to the navel. It did not harden on manipula- 
-turn, and no total parts could be felt lb was dull on per¬ 
cussion, dumb on auscultation. On the passage of a 
-catheter, a few drops of urine escaped from the bladder, and 
■the size of the abdominal tumour was in no way diminished. 

The external genitals were well developed. The inner 
surfaces of the labia presented a distinct violet colouration. 
The bymen was intact. The hymeneal orifioe was small, 
admitting the extreme tip of the Anger, but when the 
finger was passed further, the margin of the hymen was 
put tightly on the stretch, and the patient, who did 
n~t seem to be at all neurotic, experienced so muoh pain 
<hab the examination was completed with difficulty. The 
cervix was soft—no total part could be felt. Bimanually 
Che abdominal tnmour moved and seemed to be continuous 
with the cervix, and I felt almost certain that it was the 
4>ody of the uterus. No positive opinion was given. A 
month later the patient was again examined. The 
abdominal tumour had extended above the navel, it 
•howed no contractions and still remained dumb to moat 
careful auscultation. Bub now tbe outline of the foetus, 
-feetal parts, and total movements could be felt. The 
hymeneal orifice was as small as on the previous oocasion, 
and the vaginal examination again caused much pain. 
There was no longer any reaeon to refrain from giving a 
positive opinion. 

The patient, who appeared to be much distressed, then 
tated of her own accord, that pregnancy could not have taken 
place. Coition had once been attempted, by a man several 
years older than herself, but on that occasion she experi¬ 
enced much pain, penetration had not occurred and tbe 
semen had been deposited partly on the external genitals 
and partly on her clothing. The man had told her tbab 
she could not possibly become pregnant as penetration 
•had not occurred, which, he stated, was shown by the fact 
hat there had been no trace of bleeding. 

When tbe patient was first seen, although I felt almost 
-certain of the diagnosis, I did not give a positive opinion 
-for the patient was a mere child, the condition of the 
hymen seemed to me to prove that penetration had not 
taken plaoe and there was no absolute signs of pregnancy. 

I am inolined to believe the patient’s story. I am well 
•ware that penetration does not always rupture the 
hymen. I have myself seen oases in which a perfectly 
intact hymen will dilate with the greatest ease to admit 
two or even three fingers without rupturing or causing the 
slightest pain. I have seen such a condition in a child of 
'fourteen. 

But the case above recorded was very different One 
-finger passed with difficulty, putting the hymeneal orifice 
tightly on the stretch and causing great pain. Tbe 
passage of two fingers would, I think, certainly have 
resulted in rupture. 

These cases of impregnation without penetration are 
nob common, and I think that this record of such a case 
may be interesting. 

The late Dr. Matthews Duncan has reported a very 
interesting case in his “ Clinical Lectures” in the chapter 
-** On Retention of Mucas.’’ 


of gocxcm*. 

CLINICAL SOCIETY OF LONDON. 
Mrctini* held Friday, Deo. 11th. 

The President, Dr. Buzzard, in the Chair. 


INCREASED VASCULAR TENSION IN THE KIDNEY A CAUSE 0* 
RENAL PAIN, HASMATURIA AND ALBUMINURIA. 

Dr. David Newman (Glasgow), read a paper on this 
subject in which hepointed out thab the causes of increased 
vascular tension in the kidney were, (1) mechanical and 

(2) some morbid process. The first four cases illustrated 
direcb mechanical interference while the remaining three 
showed how the relief of tension due to morbid conditions 
might benefit the patient. Torsion of the renal vessels 
ana of the ureter might give rise to (1) a dull aching pain 
in the renal region associated with occasional paroxysms 
of colic similar to that produoed by renal calculus. (.2), 
Hematuria, with or wit houb blood casts in the urine. 

(3) albuminuria, with or without tube caste in the urine. 
Cate 1. — Movable enlarged kidney with hyperemia from 
torsion of renal vessels and ureter oaused by strain. The 
symptoms were severe paroxysmal pain, hematuria, gas¬ 
tric disturbances, &c.. stimulating those of renal colic. 
There was no albuminuria independent of the presence of- 
blood. In January 1896, he operated by a lumbar incision 
and found the kidney not only movable but rotated so that 
even with the patient on his left side the upper extremity 
of the organ pointed forwards. He incised the fibrous 
oapeule along the outer border of the kidney and stripped 
off the oortex for a third of an inch around the incision. 

He then removed the superabundant fat and the remain¬ 
ing adipose capsule was sutured to the parietes so as to 
fix the kidney as high up as possible. The patient made 
a good recovery ana there had been no return of the sym¬ 
ptoms. Cate 2.—This patienb complained of severe 
paroxysmal pain and hematuria without gastric 
disturbances. There were occasional blood-casts in the 
urine with tube casts and sometimes albumen independent 
of blood. On June 29tb, 1896, be made an incision over 
the left kidney which was found to be moderately movable, 
displaced upwards and forwards, and rotated on its short 
axis so that the lower margin of the organ pointed 
forwards. He adopted the same procedure as in the pre¬ 
ceding case, with the addition that the deep parts of the 
wound were kept open for two days, after which it was 
allowed to heal. At the operation a sufficient explanation 
was found, the rotation of the kidney having oaused the 
ureter and blood-vessels to be coiled round one another 
thus impeding the circulation. The patient reported' 
himself on November 2od, 1896, and etated that though, 
he occasionally had slight pain in the cicatrix he 
had had no return of the old renal pain or hematuria. 
His urine was then free from albumen and tube casts. 
Case 3.—Here there were severe paroxysmal attacks 
of renal pain with sickness and vomiting. No history 
of hematuria, and the urine was normal between 
the attacks of oolic. At the operation in July, 1696, tbe 
cortex of the right kidney was found to be deeply injected, 
the organ was enlarged and moderately movable, but no 
torsion of ureter or vessels could be made out. The 
operation was the same as in the previous oases and the 
patient made a good recovery, and has been quite well • 
since the operation. Case 4.—This patient, set. 49, was 
thrown from bis horse, and when he got up after a fort¬ 
night in bed, he discovered a movable tumour in the 
hypochondriac region. At first he complained of pain in . 
the right renal region with gastric symptoms, worse after 
exercise or constipation. Palpation revealed a freely mov¬ 
able oval swelling immediately under the lower edge of ths 
liver about two inches from the umbilicus. There was 
occasional suppression of urine. Tbe urine at no time 
showed any abnormal constituents. He refused operation . 
in 1882, but in 1888 Dr. Newman performed nepbrorrhapby 
with a good result. In corroboration of Mr. Reginald 
Harrison’s view that inflammatory hyperemia might lead to 
considerable pain in tbe kidney accompanied by albumi¬ 
nuria and relieved by incision, he quoted the following 
cases :—Cate 6 —A patienb came complaining of pain in 
tbe loins, moat marked on the right side, which bad come-. 
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on suddenly two months previously. The mine contained 
albumen, but no caste. There was a history of small oxa¬ 
late calculi and occasional hematuria, ana while under 
observation he had several attacks of renal colio, leading 
to the diagnosis of calculus. On operating, the kidney 
was seen to be muoh enlarged, very tense, and of a dark 
chocolate colour. No calculi were found, and the bleeding 
from an iucision into the pelvis was so free that the wound 
in the cortex had to be plugged with iodoform gauze. The 

S stient made a good recovery, the albuminuria entirely 
isappeared, and hie health has sinoe been excellent. 
Case 6 —Three years ago a man, set. 62, came suffering 
from severe abdominal pain associated with sudden ana 
almost complete suppression of urine, nausea, and vomit¬ 
ing. The urine was highly albuminous, and contained 
numerous blood casts. Temperature, 100 3° F. There 
was some increased dulnees and resistance over the 
right Poupart’s ligament, and he suspected a small 
strangulated inguinal omental hernia, so he ope¬ 
rated and relieved it. The patient made a good 
recovery, and the] albuminuria disappeared in three 
dayB. Case 7.—A man, set. 71, was admitted to the 
Glasgow Royal Infirmary on December 3rd, 1895, suffering 
from severe pain in the hypogastric region. This had 
come on on the previous 'day, up to which date he had 
passed urine normally. On admission he was oollapsed 
and complained of pain over the bladder, the abdomen was 
slightly distended and tympanitic above the level of the 
umbilicus. There was obetinate constipation. Oo passing 
a catheter the bladder was found to be empty. He was 
cupped over both kidneys, aud later on he passed 8 ounces 
of urine. He was cupped again in the evening, and the 
following morning a considerable quantity of urine was 
secreted. This contained albumen, blood, and some pus. 
On December 5th fecal vomiting set in, and on opening 
the abdomen a constricting band was found at the junc¬ 
tion of the jejunum and ileum including a portion of 
almost gangrenous bowel. The author saia that in the last 
two cases he had no doubt that the strangulation produoed 
reflex spasm of the renal vessels or of the walls of the 
ureter. He was disposed to regard marked hyperemia of 
the kidneys as a frequent occurrence in cases of acute 
intestinal obstruction, and it ought to be carefully looked 
for in all acute abdominal affections. The non-elimination 
of urine might be due to spastic stenosis of the ureter or 
to spasm of the smaller renal arteries secondary to lesions 
of tne bowel or omentum. Examples of reflex inhibition 
of the functions of the kidney, he observed, were numerous. 
In some instances no doubt the anuria might be the 
result of a general fall in the blood pressure consequent on 
shook. In other cases the suppression of urine was caused 
by a decrease in the secretion, as in cases of lead colio er 
that which preceded paroxysms of eclampsia. In these 
conditions, however, the spasm of the renal arterioles was 
probably not as marked, as the attacks were not usually 
followed by haamaturia or albuminuria. 

Mr. Bruce Clarks asked the author to say how they 
were to distinguish between cases calling for surgical 
measures and those which would best be dealt with by 
medical means. He observed that it was by no means an 
uncommon experience for surgeons to out down on to a 
kidney in the expectation of finding a calculus without 
discovering any, sc much so, indeed, that it was really 
difficult to define the exact indications of renal stone. 
He suggested that probably many of these were oases of 
movable kidney, and in such the condition of the urine 
varied very greatly. 

Dr. Kinoston Fowleb recalled the case of a lady with 
symptoms suggesting renal calculus. She had frequent 
attacks of severe pain in the right kidney and intense 
haamaturia. The kidneys were obviously larger than 
normal, especially the right one. They diagnosed movable 
kidney and operated, but foumd both Kidneys in an 
advanced condition of cvstic degene r ation. 

Mr. Barker said it bad oocurred to him that some of 
the cases in which, though the symptoms pointedfto renal 
calculus, none were found, the symptoms might be due to 
some of the uriniferous tubules being packed with crystals 
of uric acid, and this would explain tne relief that often 
followed manipulation of the kidney, which would dislodge 
the crystals or small ooncretions. He reotiled the case of 
a patient whom be saw while actually! passing a stone 
along the ureter. iHe had subsequently to cut down on 


the left kidney, but he found no calculi, though he punc¬ 
tured the organ and then incised it. After that the patient- 
passed a huge amount of uric acid, and for some days- 
his urine was almost solid on cooling. He ultimately ma de 
a good recovery. 

Mr. G. M akins observed that the important question 
was whether the organ oould be fixed so as not to prese- 
on the renal vein. He too had seen cases in which, though 
no stone was found, the patient was relieved by the opera¬ 
tion through the lumbar region. He mentioned the case- 
of a youth presenting symptoms of this kind whose- 
kidney had twice been explored from the front without 
benefit. 

The President congratulated his surgical brethren on* 
the faot that even when they made an error of diagnosis 
and operated accordingly, they still appeared to relieve- 
their patients. 

Dr. Newman, in reply, admitted that there was very 
great difficulty in deciding what cases were likely to be 
benefited by surgical measures, but he added that the 
Rontgen rays might possibly assist them in determining 
the presence of calculi. He remembered a case in which, 
the patient suffered from a very painful affeobion of the 
kidney, and after an ineffectual search for a supposed 
calculus, he passed large quantities of urio acid as in Mr. 
Barker’s case. 


REMOVAL OF CEREBELLAR TUMOCR —NO RETURN OF SYM¬ 
PTOMS FOR THREE AND A HALF TSARS. 

Mr. Parkin (Hull) read notes of a case of a child, ®b. 4! 
who came under his care in May, 1894, for gradually 
increasing difficulty in both walking and talking of several 
months’ duration. At that time the child was listless and 
dull, and complained of constant headache. The gait was- 
markedly ataxic with a tendency to falling backwards, 
and the patient could nob raise herself in bed without 
assistance. The left leg was rigid, both knee-jerks exagge¬ 
rated. Temperature subnormal; pulse irregular, nob 
slowed; there was no ocular paralysis, bub there was- 
intense optic neuritis with haemorrhages, not, however, 
aocompamed with much loss of vision. The child was 
kept under observation for a month, during which time- 
she had three very severe general convulsions accom¬ 
panied by marked oyanosis, the duration of each being 
about three-quarters of an hour. As the condition of 
the child was rapidly beooming worse, the oerebellum was 
explored. A large scalp flap with the apex well down 
on the neck was raised, and after removal of the- 
bone, a flap of dura mater with its apex in the opposite 
direction was turned downwards after ligature of the 
occipital sinus. A portion of each lateral lobe and the- 
posterior part of the middle lobe were removed, these 
parts being obviously of a different colour from the rest of 
bhe cerebellum. Subsequent examination indicated that- 
the tumour was of a gliomatous nature. The wound 
healed rapidly, and in the course of the next three months 
the child regained the power of talking, distinctly and 
quickly, and at the end of that time oould walk quite 
well; the optic neuritis subsided, and up to the preeenb- 
time there has been no return of any of the sy mptoms. Since- 
the operation the ohild has had whooping-cough and 
measles, but no one would now imagine that there had 
been at any time anything very serious the matter with her. 

Mr. Barker asked whether there was. any history oF 
syphilis in this case ? 

The President commended the author for having waited 
two and-a-half years before publishing his case, surgical! 
cases improving by keeping like wine. Had there been, 
any syphilis, other indications thereof would, he urged, 
almost oertainlv have shown themselves during the time 
he was under observation. Supposing the growth to have- 
been a diffuse glioma, the middle lobe of the oerebellum. 
probably suffered from the pressure of the two enlarged 
hemispheres. He raised the question whether the operation 
had stopped the growth, cases being on record in which, 
though lb had not been possible to remove the growth, it- 
had ceased to grow after the operation. 

Dr. Tatlor observed that this was one of the few casee 
in which a tumour of the oerebellum had been removed 
with a satisfactory result, a fact which would enoourage 
surgeons in this direction. 

Mr. Parkins, in reply, said that tho middle lobe- 
appeared to be distinctly affected, and he removed the- 
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posterior part of it. As far m one oould tell, the whole of 

the growth wag removed. 

Dr. Rolleston and Mr. A. Marmaduke Sheild brought 
forward a case of 

EXCISION OF THE CLECPM FOR COLLOID CARCINOMA. 

The patient had noticed a lump in the left side of her 
abdomen since the birth of her last child in February, 
1896. The tumour was as large as an orange, hard and 
irregular in outline, and freely movable between the 
umbilicus and the left iliac fossa. There were no sym- 
ptome suggesting that it implicated the alimentary canal 
and the diagnosis was a floating kidney. There was dull | 
pain iu the tumour and as the patient was anxious to 
have something done, laparotomy was performed by Mr. 
Sheild on August ‘22nd. The growth was at once seen to 
be in the ciecum which was accordingly excised together 
with four and a half inches of the ileum and the adjacent 
part of mesentery which contained enlarged glands. The 
ileum and colon were united by end-to-end suture, no 
apparatus being used. The wound was not closed entirely 
as some ftecal extravasation was feared, this did in fact 
occur to a slight degree on the 12th day, but complete 
recovery resulted. The patient, set. 29, was much below 
the average of 30 cases of carcinoma of the caecum which 
was 47 7 years, and of 100 unselected cases of carcinoma 
of the root of the large intestine 49\3 years. The latency 
of intestinal symptoms in cases of carcinoma of the caecum 
render the diagnosis difficult. In 22 cases of excision of 
caecum for carcinoma, 7 died from the effects of the opera¬ 
tion, 4 from recurrence, while 11 were reported as 
recoveries. The prognosis, therefore, wae encouraging. 

Mr. Bcroiiard asked how the author joined the ileum 
and the caecum ? In a case in which ho himself had 
excised the ciecum he hesitated to employ the end-to-end 
method, preferring to imitate the formation of the ileo- 
caecal valve by making a slit in the caecum and passing 
the end of the ileum through it. That case did perfectly 
well. 

Mr. Walsham said that had he known, he could have 
brought two similar specimens from the museum of St. 
Bartholomew’s Hospital. The first was a clear case of 
carcinoma of the caecum, the size of the fist. He had cut 
down and removed it, joining the ileum to the caecum by 
approximation, using Senn’s plate. The patient had not 
had any bad symptoms since. In the other case he had 
cut down, and finding the glands too much enlarged to 
allow of removal, he had merely united the ileum to the 
large intestine to relieve the obstruction, using a Murphy’s 
button. Sho made a good recovery from the operation, 
but died four months later from extension of the disease. 

Mr. Parkin said that some years ago he had operated 
on a case which he took to be one of carcinoma of the 
caecum. On cutting down he found a large mass involving 
the glands, removal being impossible. To his surprise 
the mass gradually diminished in size and ultimately dis¬ 
appeared. The patient was 62 years of age, and had since 
been in excellent health. The symptoms were of only six 
months’ duration and pointed clearly to a malignant 
growth. 

Mr. Shield observed that this case would serve as a 
lesson to those who were disposed to undertake exploratory 
operations in the abdomen with a light heart. He would 
not recommend eni-to-end union in such a case, but 
not being prepared for what be found, he had to do the 
besthe could. He thought the slight faecal extravasation 
was due to the removal of a large portion of the mesentery 
and consequent interference with the circulation. He 
recalled a case in which, both at the operation and at the 
post-mortem examination, the growth presented every 
appearance of a malignant growth, but when examined 
under the microscope it was found to be merely inflamma¬ 
tory. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
Section of Surgery. 

Meetino held Friday, Nov. 13th. 

The President, Mr. William Thomson, F.R.C.S.I., 
in the Chair. 

Thk President delivered an addrees entitled “ Some 


Surprises and Mistakes,” which appeared in our last 

issue. 

ON TAPPING THE PERICARDIUM—WITH REPORT OF TWO 
SUCCESSFUL CASKS. 

Mr. Austin Meldon read a paper on the above subject, 
which will be found on page 622. 

At the conclusion the President said he would be glad 
to hear this important case discussed. The principal 
questions for consideration were, as to the place where 
the puncture should be made, and as to the best way of 
dealing with the conditions that occurred when the disease 
became purulent. 

Dr. Lentaigne said that the principle of the procedure 
which Mr. Meldon recommended should be adopted much 
more often than had hitherto been the case. The opera¬ 
tion was comparatively easy of performance, and the 
results were likely to be satisfactory. In two cases, not 
long ago, which came under his notice, the operation, 
which would very probably have given relief, was not per¬ 
mitted. One was that of a little boy in whom an examina¬ 
tion unmistakably indicated an enormous effusion in the 
pericardium. His parents, with the sanction, he feared, 
of tht gentleman who had charge of the case, refused to 
allow any operation to be performed. In the other case 
the gentleman in charge would not permit an operation, 
saying it would be absurd to attempt to do anything in 
the region of the heart. Both patients were consequently 
allowed to die from what be might call simple heart 
suffocation, resulting from extreme distension of the peri¬ 
cardium. 

Dr. Frazer said he was reminded of a case which came 
under hip notice many years ago. It was at first thought 
to be one of pleural effusion, but turned out to be peri¬ 
cardial. The patient died, and after death a measured 

g allon of fluid was drawn off. That case might have been 
eneficially treated by operation. He had, however, had 
fair success in treating pericardial effusion in rheumatic 
cases medically. In one of them the patient, a child, had 
three distinct attacks of rheumatic fever accompanied with 
effusion ; and the child had recovered, and was in health 
at present. Two things excited doubt in his mind in con¬ 
nection with cases of rheumatic fever, of which he had 
had three severe attacks himself. He did not know what 
would be the use of tapping in the case of a “ pine-apple ” 
heart surrounded with three inches of lymph. Again, 
there was a class of cases of rheumatic fever in which car¬ 
ditis occurred, followed by delirium, and in which the 
effusion was not at all in proportion to the severity of the 
cardiac symptoms. 

Sir Thorn ley Stoker said the great crux was, not as 
to the propriety of opening or tapping the pericardium in 
cases of serous effusion, but as to how the case was to be 
dealt with when there was pus in the sac. He could not 
conceive that there should be any question as to the pro¬ 
priety of using an aspirator to remove serum in order to 
prevent death by what Dr. Lentaigne bad so aptly called 
suffocation of the heart. But when there was pus other 
considerations arose. Not only had it to be evacuated, 
but means should be provided for the removal of pus that 
formed subsequently. When there was only serum, after 
it had been removed a reactionary condition was set up, 
and no further accumulation of serum occurred. Bub 
where there was pus, although the heart was relieved by 
the removal of it, a secretion of pus would continue where 
there were ulcerated or diseased surfaces; and the 
removal of it in the first instance was almost useless, 
unless means for subsequent drainage were provided. 
One anxious question was whether this should be effected 
by a series of independent operations, or by the introduc¬ 
tion of a permanent drainage tube. He thought the 
introduction of a trocar and cannula to such a depth as 
two inches totally unnecessary, except in the case of a 
patient of exceptional obesity. The cases to be dealt with 
were to be regarded as of an average type in that respect ;; 
and the question was not how far the instrument used 
might be put in without scratching or injuiing the heart 
but what was the depth necessary in order to drain the 
pericardium. 

Prof. Bennett said he could only speak of a single case. 
Very early in hiB experience as an hospital 6urgeon he 
received a note one summer evening from a physician, long 
since dead, requesting him to tap the perioardium of a. 
patient. The pnysician did not meet him to consider the 
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conditions of tha cas^—that being the practice in those 
days. At that lime Trousseau, ot Peril, had formulated 
an operation to be performed with a history rather than 
a trocar and a cannula; and he (Prof. Bennett) would 
prefer the bistoury for an operation of the kind. Be 
examined theman to the beet of hie lights at the time. He 
found him toi ill to give any details of his previous life 
history ; but he was unable to satisfy himself that there 
was fluid in the pericardium. As the man was in great 
distress he opened first the basilio vein on one side, and 
then that on the other. After there had been a full flow 
of blood from the second opening the symptoms were 
relieved. The man fell asleep, and the cyanosis entirely 
disappeared. He (Prof. Bennett) was soundly abueed at 1 
the time for not having followed the lead of the physician 
in the ca*e. After three or four days the man had a | 
second attack of the same kind. He (Prof. Bennett) was 
not in attendance at the time, and in two or three hours 
the man died. He (Prof. Bennett) made a post-mortem 
examination which disclosed an adherent pericardium and 
huge heart; and there was no doubt that if he bad 
tapped him with a trocar and cannula he would have 
killed him on the spot. 

Mr. W heelir said he had had experience in two cases. 
In one of them Dr. Gordon diagnosed fluid in the peri¬ 
cardium, and the late Dr. McDonnell tapped with his (Mr. 
Wheeler’s) assistance. He performed three separate 
tapping operations, fluid ooming each time ; and on the 
third tapping there was pus. The form of operation 
adopted was to dilate an opening with a forceps, pass in 
a cannula, and pass through it a very fine probe. The 
gentlema 1 made a rapid recovery, was well in three 
months, and was perhaps alive now. The other case was 
one which was treated by the late Dr. Stoney, and subse¬ 
quently by Dr. Hudson and Dr. William Moore; and he 
(Mr. Wheeler) tapped onoe with an aspirator. The 
gentleman got quite well. 

Dr. Tobin said the difficulty as to depth might be met 
by using an aspirator and needle ; ana as soon as the 
noedle was inside the skin the aspirator should be turned 
on. The moment the needle entered the pericardium the 
flow of fluid would show that it need be prosed no farther. 

Sir William Stokbs said it had never fallen to his lot 
to perform this operation, but it struck him as somewhat 
remarkable that in the cases mentioned by Mr. Meldon, a 
single tapping should have been sufficient. In many cases 
it was sufficient; but they, knew that cases of serous effu¬ 
sion occurred in which frequent tapping was necessary. 

Mr. Hbcston said he did not believe in tapping the peri¬ 
cardium in a blindfold manner. When tbev were sure 
that there was only serous effusion they would be justified 
in using the trocar or aspirator in snob a way as Mr. 
Meldon had adopted with such excellent results. But 
there were other cases in which the only proper thing for 
the operator to do was to make a free opening down to the 
pericardium, so as to be able to see what he was doing. 
In suppurative pericarditis it was absolutely neoeesary to 
make an inoision at an early stage. 

Mr. Myles asked could Mr. Meldon give him any auth¬ 
entic information as to the exact extent to which displace¬ 
ment of the heart took place in his oaee, or in cases of the 
kind ? Students were taught that in cases of pericardial 
effusion, the apex of the heart was displaced upwards. If 
the heart simply lay in its normal place, it would lie at the 
bottom of the fluid, and a displacement would take place 
in the thorax at the expense of the lungs. Again, with 
reference to the position to be selected for the insertion of 
the instrument, he wanted to know what was to become 
of the left pleura ? He believed that in the majority of 
cases the trocar, if inserted at the spot indicated by Mr. 
Meldon, would invariably go through the left pleura. 

Mr. M'Ardlh remarked that the only person who 
seemed to know anything about the subject was the 
gentleman who read the paper; and he had the fact of 
suooess to support his position. Although knowing 
nothing of the subject, he (Mr. M'Ardle) held that Mr. 
Meldon was justified in passing the trocar and oannula 
into the pericardium in the manner he bad stated, for two 
reasons. First, because a safer exit for the contents of 
the perioardium was thereby obtained than by any other I 
procedure. If the pleura was cut through in order to 1 
make a free opening before reaching the pericardium, the 
patient was exposed in a tenfold degree to the danger of 


an inflammatory attack. The question of depth was 
ver y east ly determined. When the point of the instrument 
was found to be in connection witn the fluid, there was 
no reason for going two inches into the thorax. He 
supported Mr. Meldon’s position of tapping in preference 
to incision. 

Dr. Travers Smith asked did Mr. Meldon oonsider 
tapping for the second time more dangerous than the first 
tapping ? 

Dr. Taylor said he recently saw a oase in Sir Patrick 
Duo’s Hospital wbioh was under the care of Dr. Purser. 
It was that of a boy who had been four or five days there 
with symptoms of ordinary pericarditis. He was cyanosed, 
cold, covered with perspiration, and in a dying condition. 
He aspirated his pericardium by passing a needle into the 
fifth intercostal space close to the sternum, and fluid 
came out of a sero-fibrinous character, the fcetor of which 
was intolerable. Over a pint of fluid was drawn off, after 
which the boy seemed much better. He continued better 
for some hours, but the next morning suddenly got 
cyanosed and died. A poet mortem was made by Dr. 
Purser and Dr. Walter Smith, and on taking away the 
sternum and costal cartilages on each side they found 
that the two pleural saos had separated some distance 
from the middle line of the pericardium, and bad come 
up behind the sternum and costal cartilages on both sides. 
So that neither of the pleural sacs would have been opened 
either by a needle or by any other instrument cutting 
down at the point selected. He agreed with Sir Thorn ley 
Stoker that there was no necessity for inserting any 
instrument so deep as two inches. In most cases one inch 
would be sufficient. 

Dr. John W. Moors remarked that in Murchison’s 
text-book a distended pericardium was repres.-nted as 
displacing the liver downwards, so as to cause an apparent 
displacement of it, the tumour caused by the distending 
fluid pushing the left lung to the left, and the right lung 
to the right. That condition of things was sufficient to 
show that tapping might be performed with confidence 
within an inch of the sternum on the left side. 

Mr. Meldon, in reply, sud the position of the patient 
was of great importance in determining the depth to 
whioh the instrument should be inserted. In the first 
case, while the patient was lying on his back, he only put 
in the trocar an inch and a half, and did not succeed in 
reaching the fluid. In that position, when the peri¬ 
cardium contracts as the fluid escapes, any lesser depth 
than two inches would result in the instrument parting 
company with it. Of course, he would not plunge 
a trocar in to that extent unless satisfied that there was 
effusion into the pericardium. In doubtful cases he 
would follow Mr. Tobin’s suggeetion. Selecting a No. 1 
needle, and having created a vacuum in the aspirator, the 
instrument should be pushed in until the eye is covered 
and the stop-cock then turned on. The needle may now 
be pushed in to a reasonable distanoe in search of fluid. 
Even should the heart be touched by such a small instru¬ 
ment, it wo uld not be so very serious as has been stated, 
especially as the left ventricle has been designedly punc¬ 
tured and the patient relieved by the operation. The 
direction, too, which I adopted in my cases is another 
point of safety. He was not aware of any case of rheu¬ 
matic pericarditis in which a second tapping was required. 
The patienb in the second case was kept in hospital for 
five weeks after the operation, because it was thought 
that all the fluid had not been drained off; but 
it never collected afterwards. Dr. Moore had 
answered Mr. Myles as regarded the anatomical 
conditions of the case. As to a second tapping 
being more dangerous than the first, he had never 
tapped a seoond time, so that he oould not say whether it 
was or not. Statistics did not show it to be so. He had 
never, of course, attempted to tap unless he felt perfectly 
sure that there was fluid in the pericardium. If he felt the 
smallest doubt that there was, ne would not attempt to 
tap. In one of his oases the man’s death was imminent 
from the pressure of the fluid, and he had nob the smallest 
hesitation in going in the two inches. He would like, in 
reply to Dr. Smith, to say that there are bwo special points 
in reference to the signs of pericardial effusion to which be 
would draw attention. The first manifestation is 
increased broadening of the cardiac dulnees at the lower 
portion—first to the left and then to the right, until there 
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ia absolute dulneeein the 5th interooetal apace in the region 
named by Eletein—the cardiac hepatic angle. The second 
symptom | to which be wished to refer was the occurre n ce 
of intermission of the pulse during inspiration at a time 
when the heart ea» beating without suoh intermission. Most 
of the other observations bad reference to purulent peri¬ 
carditis, which was not treated of in this paper, but he 
quite agreed with the opinions expressed to-night that this 
oondition is beet treated by inoision and drainage. 

The Section then adjourned. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Meeting held Friday, Dec. 4th, 1896. 

The President, Mr. W. Bruce Clarke, in the Chair. 


Dr. Henry Sutherland showed three cases. (1) A 
patient with Multiple Fatty Tumours, set. 58. The tumours 
had existed sinoe birth, and were attributed by the patient 
to a maternal impression. (2) A patient with well marked 
varicose veins affecting the lower extremities. (3) A 
patient with a supernumerary nipple situated below the 
left nipple. 

Dr. Johnston showed a case of Facial Hemiatrophy. 
The patient, set. 21, noticed sixteen months ago that the 
left side of her faoe was getting thinner than the right. 
This has steadily increased, so that the left side of the taoe 
is sunken over the upper jaw and teeth, with increased 
prominence of the malar bone. The muscles act well and 
their electrical reacbion is normal. The skin is paler and 
smoother than that of the sound side. The bones do not 
appear to be atrophied. There is no affection of sensi¬ 
bility or taste. No cause is known for the onset of the 
disease. 


Dr. Campbell Pope showed a child, set. 8, with a frac¬ 
ture of the lower epiphysis of the bumerua, with radio- 
graph. 

Mr. Keetley showed, (1) A girl, set. 13, with congeni¬ 
tal dislocation of the right hip. She had shortening of 
the limb to about 3} inches. By division of the straight 
head of the rectus, and some other tense muscular fibres 
and fascia, the anterior part of the capsule of the hip- 
joint, together with extension gradually increased to 161 m. 
(which was comfortably borne), the shortening was reduced 
to 1$ inches. Three days previously, under ether, an 
extension of 84 lbs. was applied for twenty minutes, which 
reduced the shortening to three-quarters of an inch. A 
part of this ie .doubtless due to mal-development of the 
bead and neck. There is no aoetabulum. An operation 
will be undertaken to make an aoetabulum in order to 
place the head of the femur in it. (2) A child, set. 3, 
with dislocation of the head of the left femur, which haul 
been replaced and is being maintained in an abducted 
position by means of a plaster of Paris splint. 

Dr. Chari.es W. Chapman showed a cretin, demonstra¬ 
ting the improvement which had ooourred under thyroid 
treatment. 


Dr. Robinson showed a patient who had had an ovarian 
tumour removed 19 years ago, the pedicle being clamped 
in the abdominal wound. Haemorrhage occurred from the 
abdominal scars during menstruation. 

Dr. P. Paton showed a case of “ Nephrolithotomy with 
the Stone removed,” and a specimen of “ Rupture of the 
Bladder.” 


Mr. McAdam Eocles showed a girl, set. 16, with multiple 
exostoses. Two brothers and her father were similarly 
affected. Exostoses existed in the following situations:— 
Right hand: the first phalanges of each finger and the 
second and fourth metacarpals. Left hand: first phalanges 
of second, third, and fourth fingers. Lower end of right 
radlue. Right humerus: upper eod. Right claviole: 
acromial end. Lower end of femur : right ana left. Upper 
end of tibia : right and left. Right tibia : lower end. 

Dr. Seymour Taylor showed a patient, set. 50, with 
right hemiplegia. 


4frante. 

[prom our own correspondent.] 

Paris, Dec. 12th, 18»6. 

The “X” Rays. 

At the last meeting of the Acadlmie de Mldecine, M. 
Plan presented a ohild of four years on whom be practised 
oesophagotomy to extract a halfpenny which had been 
swallowed ten days previously. Not being able to feel 
the foreign body in the upper part of the oesophagus, the 
professor applied the “ X ” rays, when the ooin was per- 
oeived to be lying at the entry of the thorax, and was 
removed by the operation above mentioned. 

M. Fournier showed photographs of a white swelling of 
the knee and of the foot of a young girl who presented 
osseous deformation from infantile paralysis. In both 
cases the bones could be distinguished with great clear¬ 
ness. The speaker said that a few days before he was 
able to peroeive, by the Rontgen method, the beating of 
the heart and the considerable displacement of the hepatic 
gland at each inspiration. 

M. Ch. Bouchard said that if the thorax of a healthy 
man was plaoed between a Crooke’s tube and a phosphor¬ 
escent screen, every one knew that the skeleton of the 
thorax would figure on the screen by a black vertical 
band, and on each side by oblique well-defined shadows 
representing the ribs. Moreover, at the right of the 
column and in the oentre of the dorsal region, another 
shadow, representing the heart, is seen, while below is the 
dark mass of the liver moving up and down under the 
influence of the respiration. Outside these shadows all the 
rest of the thorax is clear. 

In three men affected with pleurisy of the right side he 
remarked that the liquid presented a darkish tint, con¬ 
trasting with the clear aspect of the opposite side. Where 
the effusion did not completely fill the cavity the upper 
part was transparent. He mentioned these experiments 
as offering a means of controlling the diagnostic, but be 
was well aware that the usual methods were amply 
sufficient for any oareful observer. In any oase there was 
every reason to hope that the Rontgen rays will render as 
much service to medicine as to surgery. 

Infantile Pneumonia. 

Prof. Comby, of the Trousseau Hospital, recommends the 
following treatment for pneumonia in children :—Poultioee 
sprinkled with mustard to the chest and back, or local 
applications of cold water, or dry cupping ; blistering he 
considers as dangerous. Where the catarrhal state is very 
pronounced, he prescribes an emeto-cathartic ; in a child 
of 10 years, for instance, be gives: tartar emetic 1 gr., 
sulphate of soda 5ii, syrup 5*®, water 5iv, a fourth to be 
taken every half-hour. The child vomits three or four 
times and is purged at the same time. The result is: lose 
dyspnoea, slower pulse, and an improvement in the general 
condition. If high fever be present the cold bath ie 
indicated and should be preferred to every other 
anti-thermic. The temperature should not be above 77° and 
the bath should be renewed every three or four hours. If, 
however, considerable weakness of the heart is present 
with small and- irregular pulse, the oold bathing should be 
proscribed, and stimulants given, aloohol, caffeine, spar¬ 
teine or digitalis, and frequently two or three of these 
together. Where there exists great agitation, delirium or 
oonvulsions, M. Comby gives from 6 to 18 grains of trional 
in the evening in a little milk ; a calm and prolonged sleep 
is the result. 
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A Broom handle in the Rectum. 

In September last a man entered the PitiA Hoepital for 
an abdominal tnmonr which prevented him from con¬ 
tinuing hie work ae a rag picker. From interrogation it 
was discovered that the patient had introduced, three 
weeks previously, a piece of a broom handle, of about a 
foot in length and four inches in circumference, into his 
rectum, “ in order to provoke fever, so that he should have 
a few days’ rest! " The foreign body was felt on the right 
side, the upper extremity reaching within two inches of 
the right costal cartilage, while the lower end could be 
felt by the finger in the rectum, through which the instru¬ 
ment was removed with much facility, and in two days, 
thiscunous patient left the hospital. 


$entumg. 

[from our own correspond but.] 

Birui, December 11th. 

r In the Gynseoologioal Section at the Congress of German 
Naturalists and Physicians, Hr. Kcher brought forward 
the subject of 

Delivery in Case of Putrid F<etus. 

So long as the membranes were intact, no harm was 
done, but after their rupture, the mother became infected. 
Every dead foetus should be removed with due regard to 
the mother, sparing her as much as possible. In case of 
very tight cervix, or contracted pelvis, it was best to do a 
Porro, taking care, however, to dose the abdominal 
wound before amputating the uterus. He related the 
case of a woman who was brought into the Klinik in a 
febrile condition, whilst the oervix was still long and 
contracted. Dilatation was performed, and the woman 
died thirty-six boors afterwards. It was seen after the 
death that rente had been made in the process of the 
turning. A Porro would have been better. 

A discussion followed, principally relating to the indica¬ 
tion for operation in the later stages of puerperal 
infection. 

Hr. Freund said that in septic peritonitis operation was 
of no use, the patients died whether operated on or not. 
He had thought that it might be of use in suitable cases 
to extirpate tbe diseased ligament along with the internal 
spermatio vein, and tried it in two oases, but both died, 
and tbe autopsies showed that the thrombus reached up to 
tbe vena cava. In continued fever after plaoental opera* 
tion total extirpation might be thought of, and also in 
intermittent fever, if tender cords could be felt on the 
placental side of the uterus. Experience showed, however, 
that tbe majority of such cases get well even 
without operation. There was only one indication 
for early operation, pyaemia from infected criminal abor¬ 
tion, but he bad never seen a case reoover. 

Thorn proposed vaginal extirpation, butFritsch opposed 
it; be said he had done it onoe in sepsis, and would never 
do it again. 

Hr. Leopold (Dresden) gave an acoount of 
Thb Earliest Fcetal Ovum. 

Tbe ovum in question was one of eight days, and was 
found in a uterus removed for malignant disease. On 
cutting up the uterus after the removal, a small ovum, the 
size of a lentil was found, which on careful questioning 
was ascertained to be about eight days old. It was in a 
perfect condition. At the periphery the swollen mucous 


membrane showed a pit-like depression. Both ovum and 
adjacent mucous membrane were carefully examined. On 
opening the ovum one could see that the periphery was 
surrounded by delicate fringes. It was remarked that 
even in that early stage delicate vessels were seen in the 
uterine mucous membrane that opened wi'h open lamina 
in the chorionic spaces and supplied the ovum with blood. 

Thb Origin of Cancer. 

Hr. Leopold then said that convinced that nothing but 
the examination of perfectly fresh tissue would throw 
light on the origin of caooer, he had had a microsoope 
constructed that projected into a warm chamber in which 
a temperature of 37° C. could be constantly kept up. By 
the use of this be had been able to distinguish certain 
glass-clear vacuole-like structures in the cells, and that 
these “girdled ” themselves. What significance the dis- 
overy would have regarding the genesis of c ire inoma 
cDuld not at present be determined. 


Austria. 

[from our own correspondent.] 

VlBRBA. D C. llth, 1890. 

Erythromklalgia. 

Herr Weiss showed a young woman, rot. 20, at 
tbe Geaellschaft suffering from a troublesome form of 
erythromelalgia. In appearance she was strong, well- 
built, and healthy-looking ; but at intervals of three weeks 
she suffered from severe attacks of hyperidrosis plantarum 
pedum aooompanied by intense redness, swelling, and 
painful to the touch. It was frequently so severe that she 
was unable to dress herself, and was confined to bed. 
Weiss here quoted from Kaposi, who had given his opinion 
thit a genuine oase of erythromelalgia, the pathology of 
which he considered was a transitory reduction in the inner¬ 
vation of the vascular system of the periphery which was 
usually associated with anaemia. This low state of the blood 
was present in this case at the beginning of the disease 
when nothing abnormal in the nerve system was observed. 
The treatment applied was Chapman’s tubes to the loins, 
with liberal diet. 

Cremation. 

Karl von Eugerth, as a visitor, treated the Geeellechaft 
to a long lecture on tbe benefits and technicalities of 
cremation. The oft-repeated arguments of hygiene and 
national economy were advanced in favour of cremation, 
while the forensic, religious, and danger to health aspects 
were raised against it. When the incinerating process was 
complete nothing remained but a pale white dust free of all 
smell and gas. To prevent admixture tbe “ regenerative 
oven ” has been adopted, where the temperature is raised to 
1,000° Centigrade and tbe walla brought to a white heat 
whioh sets the coffin on fire and consumes the whole organic 
matter. This principle of cremation is not always met 
with in Italy, although the oven does not cost more than 
6,000 or 7,000 marks. A single cremation will not 
cost more than 8 or 10 marks, but where a number are 
performed the cost should not be more than 2 or 3 marks 
The Jurists’ objection to cremation was met by Kratter's 
argument in preserving tbe body long enough and making 
the necessary examination before cremation. He was in 
favourof introducing this mode of disposing of the dead into 
Austria. There are now 110 societies with 37,000 members 
scattered over the world in favour of this mode of disposal of 
the dead. There are now 63 crematoria conducted by 


Digitized by LjOOQle 




Dec. 16, 1896. 


THE OPERATING THEATRE8. 


The Medical Press. 631 


•private companies, 23 of which are in Italy alone, and in 
America, and the rest in Germany, France, England, 
Sweden, Denmark, and Switzerland. 

Poliomyelitis or Hysteria. 

At the Medical Club, Carl Berdach showed a boy, set. 
15, who had been admitted into hospital thirty boars after a 
fall from a ladder, with bis right arm apparently dislocated 
at the shoulder. The limb was easily moved passively, 
and there was flattening at the shoulder-joint, which was 
against the idea of luxation, while no fracture at the 
neok of the humerus was present. The next idea was 
-paralysis, but its sudden appearanoe with such amount 
of muscular atrophy immediately after the acoident was 
incompatible with the facts. The atrophy had affected 
'the skeletal parts with decided paralysis of the senates. 
The problem to solve was the origin of this change. 
Had be been affected before the fall and had the changes 
-only been reoognised after the accident? 

From the history of the boy we learn that be had had 
scarlet fever and diphtheria. Paralysis occurring in the 
latter is usually biU'eral and apt to recur, which lends 
'weight to tbe suspicion that the right arm had been 
-affected before the fall. He now admits that the right arm 
was always weaker than tbe left. We are, therefore, 
forced to the conclusion that tbe case was originally one of 
poliomyelitis acuta anterior, and had passed on to the acci¬ 
dent unrecognised, when complete paralysis was induced. 

The latter change is an interesting one in the history of 
-these cases, as we most suppose a traumatic neurosis to 
-complete the analysis. Electrie stimuli is now being 
applied to restore the loss of function caused by the trau¬ 
matic lesion. 

Frenkl Hochwart, in the disoussion that' followed, 
thought the case was one of traumatic hysteria in one who 
formerly suffered from peripheral paralysis. He related 
two cases of this nature that had come under bis notice. 
The first was a gasworker, and heavy drinker, who bad 
fallen from a ladder and produced total paralysis of the 
right arm with hemi-anresthesia which enfeebled tbe 
patient’s mind and weakened his lower extremity. Tbe elec¬ 
tric diagnosis of tbe arm gave the muscular degeneration 
reaction in the muscles supplied by the median nerve. 
After the electric treatment had been continued for some 
time the nerve recovered, but the hysteria still lingered, 
though finally disappearing. The second case was a young 
girl who bad a splinter of glass driven into the hollow of 
her hand, and gave great pain in the cicatrix. Excision was 
ineffectual, and resection in the metacarpus of the thumb 
was undertaken and a part of tbe nerve removed. The arm 
became perfectly paralysed, for which no other cause bub 
hysteria oould be attributed, as many other symptoms of 
this were present. 

‘SEhe (Derating 

GUY’S HOSPITAL. 

Resection of a Portion of a Rib for Empysema in 
.A Young Child—New Apparatus for Drainage. —Mr. 
Arbuthnot Lane performed this operation on a boy, set. 
6, or an empyrema involving the greater part of the 
pleural cavity; he made use, for the first time, of an 
apparatus he had devised for establishing perfect drainage 
and which could be introduced and fitted instantaneously. 
The steps of tbe operation were the ordinary ones, and 
the condition found was a cavity involving half the pleural 
jsac and containing a good deal of caseating lymph. Tbe 


instrument he employed for drainage, which consists of 
an arrangement of metal plates and flanges, when closed 
forms a structure readily introduoed into the aperture 
made in tbe thorax, and when it is opened out it is per¬ 
fectly self-retaining ; it does not project into tbe pleural 
cavity, and it forms a complete channel through 
which the contents of the empysema can readily escape. 
The object of tbe instrument, Mr. Lame said, was to obviate 
the considerable loss of time which is taken up in sewing 
a rubber-tube in the orifice in tbe chest in such a manner 
that its internal orifice is flush with the chest wall, 
also so that it does not project into and the pleural 
cavity and so delay the approximation of the pleural 
surfaces. In tbe case in point the great saving of time 
effected by the use of the apparatus shortened very 
materially indeed the length of tbe period daring which the 
feeble patient was under an anesthetic, and consequently 
diminished the shock sustained by the boy. It was obvious, 
Mr. Lane pointed out, that in the faoe of the various con¬ 
ditions of such children anything that served to reduce the 
length of the operation was of incalculable benefit to tbe 
patient. He also mentioned a paper published by him 
in the “ Guy’s Hospital Reports ” for the year 1882, on the 
treatment of empysema in children by the removal of a 
portion of a rib, which was of interest as being the first 
time that any account of the operation was described, as 
far as he was aware. In it he said that, finding that the 
results of intercostal incision and drainage by a long rubber 
tube were unsatisfactory and tedious, these being the 
only means by which this condition was treated at tbe 
time, he practised excision of a portion of the length of a 
rib with the object of :—1. Establishing perfect drainage. 
-£. Ensuring the removal of the more’or'less solid caseating 
lymph which exists not uncommonly in empyssma in 
young life. 3. Enabling the surgeon to secure a large 
tube in fuch a position in the chest wall that tbe inner 
aperture of tbe tube shall not project into the pleural 
cavity, bub will be flush with the parietal pleura. 
4. Breaking down any adhesions, and giving tbe 
surgeon an opportunity of examining the condition 
of the pericardium, which, if distended with pus, 
could be drained iDto the cavity of the empysema through 
an incision in tbe pericardium. The tule he adopted was 
to remove a portion of the rib above the lowest interspace 
in which pus was obtained with the needle. Daring the 
last fourteen years, though be bad performed this opera¬ 
tion on a great many occasions, nothing has arisen to 
make it advisable to alter in the least the method then 
adopted. He alsojpointed out that the advantages gained 
by removing a portion of a rib for the more effectual 
drainage of the pleural cavity in infancy was evidenced by 
the great popularity of tbe operation at tbe present time. 
WESTMINSTER HOSPITAL. 

Aural Polypus. —Mr. de Santi operated on a girl, reb. 
21, who had been sent up to him by Dr. Charsley, of 
Slough, suffering from aural polypus and old-standing 
perforative otorrhoaa. The patient had had a discharge 
more or less continuously for three years, and ordinary 
treatment had failed to improve her ear mischief. Of late 
she had been suffering from giddiness and headache, an 
the discharge had diminished, but bad beoome very foetid- 
She had no redness or cedema over the mastoid, bit pain 
on deep pressure. The head having been carefully ren¬ 
dered aseptic and the external auditory meatus cleansed 
and packed with iodoform wool, a ourved incision extend¬ 
ing down to the bone, was made immediately behind the 
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left auricle. The periosteum was then raised on either I 
■side, and the mastoid process laid bare. A small j 
aseptic conical trephine was next applied to the 
mastoid at a point corresponding to the inter- j 
section of two lines, one drawn horizontally along the 
upper margin of the meatns, the other vertically, a 
quarter of an inch behind the centre of the meatns. 
A small piece of bone having been removed, the rest of the 
•bone was attacked with gouge and mallet. The mastoid 
antrnm was cautiously opened, and some foul-smelling poly¬ 
poidal granulations carefully removed with a curette. 
The mastoid cells were also explored; there was some 
«nart bleeding, a not unusual occurrence. The posterior 
and upper part of the bony wall of the external auditory 
meatus were then chiselled away, and the middle ear 
thoroughly opened up. The wool having been removed 
from the external auditory meatus, the polypus was care¬ 
fully removed, under a good light, with a small curette* 
and the wound syringed through from behind into the 
middle ear and out of the external auditory meatus. The 
wound was swabbed out with one in ten carbolic lotion, 
the skin incisions closed with horse-hair sutures, and 
a pewter drainage tube inserted from behind into the 
middle ear; some Sanitas and boracio lotion was then 
syringed through the tube, and dressings applied. Mr. 
de Saati, in his remarks, stated that in these 
old cases of otorrhoea which bad resisted careful 
treatment by the ordinary methods, and which were 
complicated by polypi and pain and tenderness over 
the mastoid process, an operation should not be delayed. 
A polypus suoh as was present in the oase under observa¬ 
tion caused retention of purulent matter, and often led to 
the gravest consequences. In performing the operation,' 
it was, he said, a common occurrence to find the mastoid 
bone very hard and sclerosed. The dangers of the opera¬ 
tion, he pointed out, were opening the lateral sinus, wound - 
ing the facial nerve, or the labyrinth, and wounding the dura 
and brain in the temporal fossa. These dangers are to be 
avoided by working the gouge or other instrument down¬ 
wards aod forwards parallel with the course of the external 
auditory canal, and by having a good light and using a 
curette with great care and caution. Careful after-treat¬ 
ment is necessary, syringing with a solution of peroxide of 
hydrogen, or equal quantities of Sanitas lotion and boracic 
lotion, being done three times a day through the tube left 
in. Later, the tube should be shortened, and eventually 
left out altogether. In some cases the tube should be worn 
for three to six months. Mr. de Santi stated he bad per- 
formed this operation in several oases, and in nearly all with 
an excellent result. In some of his cases not only had the 
discharge entirely ceased, but the hearing had very 
markedly improved. In none of the patients did he have 
a bad result, and he therefore advocated the operation in 
cases of old-standing perforative otorrhcea when the dis¬ 
charge was foetid and constant, and the patient evidently 
losing ground. Where these were symptoms of pus 
pent up there was no question of any delay ; the operation 
of exploring the mastoid was imperative. 


The raw material of “ ichthyol,*’ heretofore found 
only in the Tyrol, has recently been discovered on the 
Adriatic coast, and the yield of the material is said to 
be extremely rich. 
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MEDICO-PEDAGOGIC TREATMENT OF THET 
IDIOT. 

A recent number of Le Progres Medical, under 
“ Questions of the Day,” has an interesting article on 
the medical pedagogic treatment of the idiot by Dr„ 
Ch. Eloy. The term “ idiot ” here may be regarded in 
its broadest sense as including imbeciles and back¬ 
ward children. M. Eloy refers paiticularly to the 
work of Prof. Bourneville, who has, from time to time, 
published papers ou this question, and has shown much, 
enthusiasm and good work in this direction. A sketch 
of his work at the Hopital Bicetre, Paris, has been 
given by Dr. Comby, this work being specially devoted' 
to the physical and intellectual education in the section 
for retarded children. Similar methods in the Medical 
Pedagogic Institute of Vitry are in vogue, and of this in¬ 
stitution he is the founder and experienced director. The 
last-named institute is more modern than the Bicfitre,. 
and has exceptional conditions of construction, of 
comfort and of sanitation.which in'themselves are valu¬ 
able adjuncts in the treatment of backward children- 
As M. Eloy says, it reproduces the hospitality of the 
Bicetre, while at the same time improving on it and 
taking care cot to copy its faults or inconveniences.. 
It is regarded in France as a unique therapeutical 
medical establishment, and is open to all medical men. 
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who wish to study this particular subject. The pro¬ 
cesses of treatment have been borrowed everywhere 
and from all, from the most classic, scholastic methods, 
and from special schools ; from Seguin and others, 
Itard, Belhomme (1824), Ferret (1831), Felix, Yoison, 
<hc. The psychologist, physiologist and clinician, the 
wise therapeutist will here try to find out “what 
is — what subsists in these children.” He will 
make use of these resources, even the most 
trifling, for the development of what is in a latent 
state, so as to gain the most possible. That is. 
in fact, the fundamental principle of the medico-peda¬ 
gogic treatment which is to occupy the patients in 
some way every moment from morning to night, and 
to vary the physical, hygienic and intellectual exercises, 
and while curing laziness, remembering also to avoid 
fatigue. The question may be asked, at what age does 
treatment begin ? The answer is as early as the first 
signs of idiocy make themselves apparent. That is 
easily understood, and Itard and Yoison fully recognise 
this guiding principle, the latter especially. The 
young idiot is found at an early stage to be deficient 
in the excitability of his sense organs, in his muscula¬ 
ture, his powers of accommodation, speech, &c. It is 
natural that the initial and primary indication should 
be to attend to the education of the senses. This is, 
so to speak, the medical part of the treatment. Then 
at the same time, or more likely, later, the education of 
the intellectual faculties proper and direct becomes a 
part of the system. This is the pedagogic part of the 
treatment from which arises the term “ medico-peda¬ 
gogic.” To quote Dr. Eloy, “ the processes in use are 
now so varied that one begins to find a difficulty in 
the choice of them. Many must escape description, 
and space would not permit of their full enumeration, 
To begin with,, the education of Bight and smell; this 
task is relatively easier when large gardens are at our 
disposal, these being filled with flowers of all colours 
and odours as at the Hospital Bicgtre and specially at 
the Medical Institute of Vitry where the idiot learns 
to see, smell, touch, and even name the plants along 
many paths under the guidance of an attendant or 
master.” At the same time progress is being made in 
walking, in the exercises of the muscular sense, in spe¬ 
cial movements such as flexion, extension, thespringing 
board, by massage treatment, and so on down to the finer 
movements of sewing, tying, the use of the awl, of 
needles, and so forth. It is regarded, and very properly 
so, that two faculties in particular constitute essential 
clinical features of many cases of idiocy, namely, the 
absence or deficiency of the faculty of attention and 
absence or feebleness of the instinct of preservation ; 
and all is done that can be done to engage the atten¬ 
tion and develop the instinct of preservation. Much 
more might be said of the efforts which have been, and 
are being, made at these institutions, but enough has 
been shown to indicate the splendid work achieved by 
M. Bourneville and his assistants, and we have every 
confidence that as a result of this enlightened and 
humane policy the greater proportion of these idiots 
and backward children will have their intelligence 
increased and their capacities enlarged to a degree 


sufficient to enable them to live in society, provided,, 
however, that they are treated early. There is cer¬ 
tainly every reason for encouragement and satisfaction,, 
and the general medical practitioner, who reflects on 
the results now achieved, should be stimulated to 
make special efforts to have backward children properly 
treated by such methods as have been described. 


QUALIFYING EXAMINATIONS IN 
DENTISTRY. 

The General Medical Council has just issued the 
report of the Dental Education and Examination 
Committee. This report is based upon the information 
supplied by Mr. Charles S. Tomes, the Inspector 
appointed by the Council to visit the dental licensing 
bodies. In each case, together yrith biB report, are 
pnblished the remarks of the body inspected, so that 
the whole forms a tolerably large amount of material. 
Most of it will be read with advantage by those closely 
associated with the dental branch of the profession, and 
some topics are likely to interest the general medical 
reader. One most important thing comes clearly out 
from the evidence contained in these reports, and this 
is that the education for the licence in dentistry is 
admirably adapted to produce thoroughly competen 
practical dentists; and that the qualifying examina¬ 
tion of all the licensing bodies is of such a character 
and is conducted with such care as to ensure a high 
standard of efficiency in successful candidates. Com¬ 
pared with practitioners in any other department the 
dental surgeon needs relatively a small amount of 
general medical science, the diagnosis of the conditions 
with which he has to deal being very simple, and these 
conditions being pathologically confined almost solely 
to the phases of simple local inflammation. The 
dentist needs above all things to be a skilled handi¬ 
craftsman, but working as he does on living tissues he 
cannot properly practice his profession without such 
knowledge of physiological and medical principles as 
raises him far above the level of a mere mechanic. 
This is what the qualifying examinations in dentistry 
ensure. The Dental Committee of the General Medical 
Council points out that, while there is but one licensing 
body in England andlreland, there are two in Scotland,, 
viz, Edinburgh and Glasgow. The Committee recom¬ 
mends that the two Scotch dental boards should 
unite and form a conjoint board, so that there would be 
but one dental licensing body in each division of the 
United Kingdom. The Committee expresses regret that 
the College of Surgeons of Ireland has not yet fallen 
into line with the three other dental licensing bodies by 
giving up as they have done examination of sine cur- 
riculo candidates. It appears that since the passing of 
the Dentists’ Act, 1878, only 14 candidates have 
passed cum curriculo, whilst 490 have passed sine 
curriculo. The Committee considers that so long 
as such candidates are admitted to examination 
and can obtain a licence upon easier terms, 
so long cum curriculo candidates will not apply 
for the same qualification ; and, as a consequence, the* 
good which might have been expected from th&- 
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'Dentists' Act in raising the standard of the Dentists’ 
Diploma will hardly be attained ; and the Committee 
strongly urge, upon the General Medical Council to so 
influence the Irish College as to induce them to give 
up the tine curriculo examination. In their reply to 
the passage in Mr. Tomes’report upon which this recom¬ 
mendation of the committee is founded, the Board of 
Examiners of the College point out that they exact 
a pledge of professional conduct from all candidates, 
and they express their belief that the policy of the 
Irish College by which it has gained a control over 
above a tenth part of the legitimate dentists of the 
United Kingdom has done a great deal to advance 
• dentistry as a profession, and they consider the argu¬ 
ments in favour of continuing this policy far outweigh 
'those for abandoning it. 


FOOTBALL AND ITS FATALITIES. 

The game of football, after centuries of evolution, 
has taken a foremost place among the athletic pastimes 
-of the youth of Great Britain. Within comparatively 
recent years, it has attained a popularity that has been 
simply phenomenal in its rapidity of growth. Like 
cricket, it is now followed up keenly in well-nigh every 
village throughout the length and breadth of the 
Kingdom, and in the centres of population is pro¬ 
ductive of much “gate money,” garnered from all 
classes of the community. Its doings are chronicled 
in the sporting pages of the leading daily newspapers, 
and its players are divided more or less sharply into 
two opposing camps of amateurs and professionals. 
Latterly, indeed, it has even been taken up by woman¬ 
kind, but, so far,public matches between “lady foot¬ 
ballers * have not been attended with very 
brilliant success. Possibly the national mind 
has not yet been sufficiently educated in these 
matters, although the progress from tennis, cycling, 

, golf, and rounders to the rough and tumble of football 
is not after all an altogether abrupt transition. But 
while the inborn roughness of the game makes it 
unsuitable for most women, it is pre-eminently fitted 
•by that essential fact, on the other hand, as an outlet 
for the muscular energies of our young men. As 
everyone knows, football is played in two main 
fashions, namely, Association and Rugby. Of these 
two games, the latter is far the more dangerous, but 
both are answerable every year for along list of casual¬ 
ties of various kinds, with here and there a death. A 
fortnight ago one of the finest players in England 
died shortly after an accident in the football field. 
The unfortunate man came into violent collision with 
another player and broke his arm. an injury which 
proved fatal a few days later owing to a sur¬ 
gical complication. He had met with a similar 
fracture once before, and in the sporting columns 
of a contemporary we read the significant 
remark: “ Perhaps the number of accidents which 
attended him was the result of the wonderful dash 
and pluck which were brought to bear upon t is play." 
From this passage it may be inferred that the deceased 
-was one of those players who are a constant source of 


danger both to themselves and others. In other 
woTds, their spirit and dash, call it if’you will, their 
courageous and devoted bravery, are qualities untem¬ 
pered by ordinary common-sense judgment. Every 
old football player must recall Bcores of men of this 
class, who rarely play without inflicting some uncalled- 
for damage upon the bodies either of themselves or of 
their opponents. These hotheaded individuals 
bring upon the game the reproach of brutality under 
which it labours before many a parental tribunal. 
Judging from the signs of the times, the number of 
such misguided players, who confuse mere muscular 
brutality with skill, is not decreasing as the seasons go 
by with their slowly accumulating death roll. We do 
not hesitate to assert that if football is to maintain its 
popularity in this country the preventive dangers of 
the game must be diminished. Upon the face of it 
there is no particular reason why this pastime should 
be more dangerous than cricket. But the unpleasant 
fact remains that one can never be tolerably sure at a 
football match he will not see one of the players 
carried off the field like a gladiator from an ancient 
arena, seriously or mortally injured. The remedy for 
this undesirable state of affairs appears to be very 
much in the hands of the clubs themselves.' Nothing 
would be easier than to exclude men who habitually 
resort to an unnecessary amount of violence in 
their play. A healthy determination, moreover, 
on the part of the public attending matches would 
soon put an end to the feats of gratuitous brutality 
that are now oommon in some parts of the country. 
Of course, accidents must occur at football just 
aa they happen at cricket or any other game, but there 
is all the difference in the world between a manufac¬ 
tured and an unavoidable average. For many reasons, 
it would be a bad day for this country if football were 
abolished. It is a valuable means for developing 
endurance, strength, pluck, energy, and good temper, 
qualities which we are proud to think are ingrained in 
our national character. For all that, it is well to raise 
a note of warning betimes lest a wholesome sport 
degenerate into a deadly encounter. The whole ques¬ 
tion is worthy of the Berious attention of the powerful 
associations that have been organised with a view to 
the central control of this most characteristic and, be it 
confessed, most attractive of athletic exercises. 


JlirteB on Current ‘Copies. 


The Apothecaries’ Hall of Ireland. 

The majority of the General Medical Council 
has, in its communication to the Privy Council, 
narrowed down its objections to the claims of the 
“ Hall ” for additional examiners, to the irreducible 
minimum which may be regarded as the kernel of their 
side of the controversy. They submit for the considera¬ 
tion of the Privy Council the questions :— 

1. Whether it would be for the public interest that 
the Council would .... confer on (the Hall) 
the powers of an independent qualifying body P 

2. Whether the Council would be able to preserve an 
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•efficient control over the standard of education and 
-examination . . . P 

3. Whether the constitution and powers of the 
■Governing Body of the Hall are such as to enable it to 
exercise proper supervision ? 

4. Whether . . . experience . . has been 

such as to afford reasonable hope that its qualifying 
examinations would be efficiently conducted ... 1 

The answers to these questions are simple. The 
•General Medical Council is not called upon to <c confer 
upon (the * Hall ’) the powers of an independent quali¬ 
fying body,” because, in fact, the authority of the 
Medical Actof 1868, interpreted by the General Medi¬ 
cal Council in 1869, granted such powers, which have 
never been withdrawn. As to the power of the Council 
•-to “ preserve an effective control ” over the examina- 
-ations of the “ Hall ” with which the other three 
-questions are conversant, it is plain that the Council, 
by expressing doubts as to its own capacity to control 
•the examinations of any body, still less to control the 
additional examiners appointed by itself, “ gives itself 
-away” completely. The dispute is, at length, after 
-years of wrangling, in a nut-shelL The Dublin Col¬ 
lege of Physicians wishes to extinguish the Apothe¬ 
caries’ Hall, and is backed by a majority of licensing 
bodies, whose representatives repent themselves 
-because the “ Hall ” was ever granted the status of a 
-qualifying body, and think that the opportunity now 
offers to repair, even after the lapse of nearly forty 
years, what they consider to have been an error. It 
appears to us that the question of the status of the 

Hall "as a medical qualifying body does not now 
Arise at all. The Medical Act conferred upon it a 
■status, and the General Medical Council itself inter¬ 
preted the Act as establishing the "Hall” in the 
position of a medical licensing body, and now, again, 
in its letter to the Privy Council, it recognises the 
•right of the “ Hall ” to continue, ad infinitum, the issue 
of registrable licenses. The only question, therefore, 
-seems to be whether the “ Hall” is able and willing to 
-test efficiently the attainments of candidates supposing 
t should be granted the additional examiners which it 
■Asks, and we find it difficult to understand how the Privy 
•Council can entertain any hesitation on this subject. 
In fact, the guarantee that the “ Hall ” examinations 
of the future shall be properly conducted and shall be 
up to standard, rests not with the “ Hall ” but with the 
•General Medical Council, and, judging by the attitude 
of the majority of that body towards the institution, we 
are very safe in assuming that the supervision of the 
■examinations, if held, will not err on the side of laxity 
•or leniency. 

The Rivalry of Charities. 

A somewhat curious condition of affairs has just 
•occurred in the town of Southport. Within the past 
few weeks a new charity has come into existence there 
in the form of a special hospital for the treatment of 
■diseases of the eye, ear, and throat, for which, of course, 
appeals for support have been freely disseminated. It 
-so happens, however, that for many years Southport 
has supported a local infirmary, and it is now claimed 
^hat the establishment of a new charity will have the 
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effect of diverting many of the subscriptions from the 
older institution. So much, then, have the Infirmary 
Committee taken alarm at this prospect that they have 
even gone the length of issuing a manifesto on the 
subject, plaialy asking that none of the old subscribers 
shall allow themselves to be induced into contributing 
to the new institution to the detriment of the old. But 
without knowing the full facts of the case we cannot 
be certain that the promoters of the new institution 
have not acted rightly in the course which they have 
taken. There seems to be some cause for believing 
that the Infirmary Committee have been lax in pro* 
viding special departments at the institution which 
they control, and if the want of such departments is 
one which has been felt in Southport, we cannot see 
that the Committee have any grounds of complaint by 
reason of the fact that the deficiency has been supplied 
by others. It goes without saying that the manage¬ 
ment of charities, for example hospitals, must be up to- 
date, otherwise competition in some form or another 
is bound to arise by which the institutions will suffer. 
The treatment of special diseases, in the present day, 
has become so specialised that it would be an expedi¬ 
ent plan for all local infirmaries and hospitals, where 
the size of the looality seemed to demand it, to inaugu¬ 
rate special departments in connection with the 
institutions. Doubtless had the Infirmary Committee 
of Southport carried out this policy they would not 
be lamenting the difficulty in which they now find 
themselves. 

The Curiosities of Aphasia. 

The vagaries of cerebral lesions involving more or 
less pronounced loss of the power of speech are well- 
known even to the writers of cheap novels, but the 
explanation of the curious dissociation of the speaking 
and writing faculties still continues to puzzle those 
whose work lies in this direction. In the discussion 
on an interesting case of Dr. '• Bastian’s which was 
brought before the last meeting of the Royal Medical 
and Chirurgical Society, Dr. Dickinson mentioned the 
case of a man who had lost the power of articulate 
speech but retained the power of writing, of which he 
availed himself to give full details of his desires and 
sensations. The interesting feature in this case was 
the fact of the patient being left-handed so that 
although he had complete right hemiplegia he still 
retained the ability to write. It may be reasonably 
supposed, moreover, that the corresponding centre in a 
left-handed man is situated in a different part of the 
brain from that of the normal dexterous individual so 
that it escaped injury in presence of a lesion of the 
left hemisphere. Another curious fact which, though 
often recorded is still of the nature of a mystery, is 
that many aphaaic patients retain the ability to count 
and to write figures from dictation when they are 
totally unable to express thoughts in words or to write 
words from dictation. It has been suggested that 
number symbols are registered in a part of the brain 
which is distinct from the ordinary word centre. In 
support of this view it is urged that figures are learned 
in a different way from letters and that their number is 
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smaller than the number of letters forming the 
alphabet, the process of remembrance being conse¬ 
quently less complex than with words, each of which 
involves a conception. It is true that numerals are 
committed to memory by rote i.e., parrot-wise, but so 
are the letters of the alphabet More to the point is 
the argument that figures are registered only in 
the visual centre and are largely acquired 
by the aid of the tactile centre, wherever 
that may be, for its whereabouts is still un¬ 
known. It must be borne in mind that the visual 
and the auditory centres do not necessarily comprise 
the auditory and visual word-centres respectively, and 
Dr. Bastian suggests that the latter are probably areas 
less highly specialised in function. Sir William 
Broad bent, on the other hand, holds that there is a 
special centre for idealisation, as well as one which he 
calls the word centre. He believes that a particular 
auditory or visual impression calls up associated 
impressions from all the sensory centres, and that 
these, by the aid of the centre for idealisation, are 
welded into a homogeneous whole. According to this 
observer, therefore, the conception of a word is a blend 
of all these associated impressions, and it is by a further 
association of these conceptions that ideas are formed. 
It is easy enough to postulate centres in the brain in 
response to a psychological need, but until anatomy 
or pathology enables us to localise the exact spot their 
very existence must remain a matter of doubt. The 
difficulties in the way of localising such a centre as 
that for idealisation, must of their nature be quasi- 
insuperable, and we have to choose between a working 
hypothesis which may lead us astray, or a confession 
of ignorance which becomes more painful the more 
frequently it has to be reiterated. 


The Risks of Cerebral Surgery. 

In view of the striking advances that have been 
effected in the technique of brain surgery within the 
last decade one is sometimes tempted to believe that 
this organ can be even extensively injured (in a surgical 
sense) without auy great measure of risk, audit is well 
to be reminded from time to time that such is not the 
case even when the operations are done by surgeons 
who represent the acme of skill in this direction. 
These considerations are suggested by the notes of a 
case under the care of Dr. Quthrie. His patient was 
afflicted by violent spasmodic movements of the arm 
altogether beyond his control, which rendered him a 
dangerous person to approach within striking distance. 
In similar cases, for several such are on record, the 
surgeon has attempted to moderate the disordered 
movements by repeated and extensive tenotomies and 
neurotomies, but, as it would seem, with signal want of 
success. Dr. Guthrie, therefore, determined to try 
more drastic measures, mad he persuaded a surgeon to 
trephine the skull and remove the arm-centre after this 
had been carefully localised by the aid of the electrode. 
The immediate results were most alarming, for sym¬ 
ptoms of bulbar mischief supervened, and for a time 
the patient’s life was in the greatest jeopardy. He, 
owever recovered, and at first the movements 


remained in abeyance, but they subsequently returned,- 
and he left the hospital after three months' treatment 
in much the same condition as when he entered the insti' 
tution. A strikingly similar case in all respects was 
mentioned by one of the speakers, and in this case also 
the patient rallied from her perilous plight only to find 
that her last state was worse than the first The 
results of surgical treatment in this curious class of 
cases are, therefore, far from reassuring, and it is 
doubtful whether any means are as yet available for 
dealing with them. 


Guardians’ Treatment of their Medical 
Officers. 

We should, no doubt, be very sanguine were we to 
hope that the time will ever arrive when a Board of 
Guardians will prefer the good of the poor to that of 
their own friends, but we hope that it is not too much to 
look forward to some period when the Local Govern¬ 
ment Board, which is supposed to supervise the acts of 
guardians, will intervene to prevent the perpetration 
of “ jobs.” We observe by the Cambridgethire Timet 
that the North Witchford Guardians have been at 
work upon a little personal arrangement in connection 
with the succession to the position of Medical Officer 
to one of the districts. The Medical Officer, whose- 
term of office had expired, lived and practised for 
years past nine miles away from the district, and 
the treatment of the sick poor therein was confided 
mostly to an unqualified assistant, In anticipation of 
his reappointment to the charge of the district, a- 
friendly guardian had tabled a motion for an increase- 
of salary, but the people resident therein strongly 
objected to be remitted to the custody of the unqualified 
assistant for another period, and got up an agitation 1 
which led to the appointment of a practitioner resident 
on the spot. The friends of the displaced doctor re- 
taliated by moving a reduction of the salary which 
they had previously moved to increase, and the motion 
was carried. It is to be expected and hoped that the 
Local Government Board will not sanction the reduc¬ 
tion until convincing reasons for it are shown. It is 
clearly to the advantage of the sick poor that their 
Medical Officer shall be living among them, and not, 
as heretofore, nine miles away, and it is to be assumed 
that the Local Government Board will prefer their 
interests to those of a minority of the guardians, 

Mercer's Hospital, Dublin. 

Wb hear that a conference between the medical 
staff of the hospital, who have been called on to resign,, 
and the Board of Governors, who have called on them, 
has been arranged for the middle of January, and that 
pending that conference no move is likely to be made 
on either side. We have also reason to believe that 
whatever intentions as to resignation may have been 
verbally expressed by any members of the staff no 
formal resignation has yet been handed in. If it be- 
true that the Governors assert their right to dismiss- 
any or every officer of the hospital without showing 
sufficient or any cause it is scarcely possible that the- 
existing disputes can be amicably adjusted. If th* 
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■Governors of Mercer’s have that power we can only say 
that we know of no other public conclave which has. 
'The Queen may gazette an offioer oat of the Army on 
the plea that she no longer requires his services, but 
the authority of even the Lord Lieutenant of Ireland 
to do the same has been recently questioned, and we 
■know that no such power resides in the heads of any 
public department. We should be surprised to hear 
that it rests in a hospital board, and without for a 
■moment prejudging the case of Mercer’s Hospital we 
hope that it will never be established that a Medical 
Officer can be got rid of without formal accusation and 
proof. 

Journalistic Competition. 

Last week we printed a letter from “ A Disgusted 
Member of the British Medical Association ” regarding 
the transmission by the Editor of the British Medical 
.Journal to the Times and other daily papers of a 
paragraph relating to the health of Dr. Jameson four 

■ days before the date of publication of his journal. 
Moreover, when the journal for the week did appear 
no such paragraph was to be found. The following 
••explanation is given in the British Medical Journal of 

the current week :— 

“ By inadvertence during the making-up of the pages 
-of the British Medical Journal last week, a paragraph 
relating to the health of Dr. Jameson, which was pre¬ 
pared for publication, and was issued as an advanced 
slip to some of the daily papers, was omitted from the 
page*” 

The Editor of our contemporary does not, however, 
inform us what was the sense of sending “ as an 
advanced slip ” a bulletin which was supposed to be 
the latest intelligence so many days before they even 
went to press ! Considering that the information was 
entirely discounted at the date of issue, and of no 
value, the employe responsible for the “makiog-up” 
. should surely be rather praised than, by insinuation, 

■ blamed for this “inadvertence.” 

The Royal Society. 

It is currently reported that discord has invaded 
the Royal Society, and that the invasion has 
•led to the resignation of the Secretaryship by 
Lord Rayleigh. It appears that the younger and 
more revolutionary members have got the upper hand, 
.and have given away the honours of the Society to 
men of their own class to the exclusion of older men 
whose lives have been devoted to the Society and to 
science. This estrangement is greatly to be regretted, 
but it is usual. Old men may be fogeys, but, none the 
less, young men are bumptious, and, if a selection must 
be made between the senility of the seniors and the 
self-confident flippancy of the juniors, one is disposed 
to side with those who have more experience, a calmer 
temperament, and greater time-earned wisdom. It is 
fervently to be hoped that these jealousies will not be 
f puahed to extremes in the Royal Society, for we know 
that time-honoured institutions (have, ere this, been 
•broken up by similar dissensions. It is quite probable 
-that the party in possession of the Society has given 
a.way its honours to its. own friends. Such parties 


always da But no doubt a modus vivendi will be 
arrived at, which, for the advancement of science, is to 
be hoped for. 

Another Homioide by Quack Medicine. 

A fortnight since we recorded the homicide of a 
clergyman, in Dublin, by a dose of “Wallace’s Specific” 
a nostrum which, it appears, is sold by an old man and 
his wife who reside in London, and are totally 
unqualified for either the prescribing or the sale of 
medicine. A second case of homicide by the same 
process was brought to light last week by an inquest 
held at High Wycombe, at which the evidence proved 
that this nostrum, which contains a large proportion 
of aconite, wss given, on the advice of an “ evangelist ” 
to a young man who suffered from a strangulated 
hernia. Neither the “evangelist” nor Wallace the 
quack diagnosed the hernia, although the latter went 
through the farce of examining the discharges by the 
microscope. But the “ evangelist ” prescribed also some 
lemon juice for the purpose, as he said, of “ cleans¬ 
ing the patient’s abdomen.” It is, we suggest, a 
scandalous state of the law which enables traders on 
the credulity of the public to make money by this 
form of swindle, when they ought, each one of them, 
to be engaged in the picking of oaknm in jail. 


Southend and Oyster Sauce. 

Southend comes badly enough out of the recent 
report on oysters in relation to disease issued by the 
Local Government Board. It has on the foreshore 
two “ layings ” for oysters in a position which their 
owner admits is, “ perhaps, more exposed to sewage 
than any other in England.” But the wily merchant 
salves his conscience with the theory that deep-sea 
' oysters can be laid down in those unsavoury quarters 
because they are mainly used for oyster-sauce. That 
imagining, however, is vain and will not bear examina¬ 
tion. First, it has to be proved by something more 
than mere assertion, that many of the Southend 
1 oysters are not eaten raw. Secondly, as every cook 
knows, if oyster-sauce be properly made it should not 
be boiled, and we know that nothing short of more or 
less prolonged boiling can be trusted to destroy disease- 
producing bacteria. Moreover, the liquor is added to 
the sauce in an unboiled condition. So that the 
unspeakable abominations of the Southend “ layings” 
survive, whatever the destination of the oysters. 
Matters can hardly be allowed to remain in this 
dangerons state either at Southend or anywhere else. 

I ____ 

The American Medical Licensing System. 

A correspondent has called attention to our obser- 
' vations of last week under the head of ‘ Quot homines— 
Tot sentential ’’ which he thinks may be interpreted 
to the disadvantage of reputable American States and 
practitioners. Complaining of the great multplicity of 
medical laws and medical authorities in America, we 
said that “ if a quack is threatened with punishment in 
one State, he has only to move over the border and 
practise in the next State, a few miles off, with perfect 
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impunity.” As a matter of fact no practitioner can 
enter into practice in any State until he shall have 
passed the State examination of that State, no matter 
what his qualifications may be. If the examination of 
the Slate to which he moves is an honest one, as many 
of them are, no quack.or incapable person can make a 
lodgment in that State ; but there are unfortunately 
other States in which the examination is undepend¬ 
able in all respects, and to those States our observa¬ 
tions apply. 

The Election of Direct Representatives. 

On another page will be found the complete polling 
list in connection with the election of Direct Represen¬ 
tatives to the General Medical Council. With Drs. 
Rentoul and Glover, and Mr. George Brown as the 
saccessful candidates, it may be said that the present 
is the first occasion upon which practitioners in bona 
fide general practice have secured all the Beats of the 
Direct Representatives for England. It will be, there¬ 
fore, with some interest that the profession will watch 
the policy pursued by the new members of the General 
Medical Council for the next five years. We congratu¬ 
late them upon the honourable position to which they 
have attained, but probably it is scarcely needful to 
point out that a conscientious adherence to the pledges 
which have formed their electoral platform, will 
demand from them no small sacrifice of trouble. 

A Proposed New Medioal School in the 
Provinces. 

A medical. correspondent wrote recently to the 
Nottingham Daily Guardian suggesting that a medical 
school thould be founded in Nottingham, in connection 
with the local hospital. It is evident from this that the 
writer can have but little knowledge of the prospects 
of present-day medical schools. The experience of latter 
years has shown that these prospects are far from being 
bright. If inquiry were made, for example, among the 
teachers in the medical schools of the metropolis, the 
information forthcoming would probably surprise 
most persons as to the enormous expenses and meagre¬ 
ness of the profits associated with the management of 
these undertakings. The conclusion, then, is unavoid¬ 
able, that the best days of medical schools have long 
since passed; even teaching does not *• pay ” save 
indirectly by the clientele which it fosters among the 
students, and thus hospital appointments and the 
responsibilities and work which they entail are yearly 
becoming lees helpful in the manufacture of consul¬ 
tants. 

Memorial to the late Burgeon Parke. 

The memorial statue to Surgeon-Major Thomas 
Heazle Parke projected by the profession in Ireland 
and by his friends has been placed upon its pedestal at 
the south side of Leinster Lawn, Dublin, in a position 
worthy of his name. Dr. Parke, who came of a 
respected family in the North of Ireland, acquired 
undying honour by his heroic conduct as surgeon to 
Stanley's expedition in Africa for which, amongst 
many other honours, he received the Fellowship (Hon. 


C&us.) of the Irish College of Surgeons. The pedestal 
is decorated with a baa relief in metal showing Dr 
Parke dreeing the wound of a comrade in the field. 
Arrangements are being made, we believe, for the 
unveiling of the statue at a public ceremonial in a few 
weeks. 

PERSONAL. 

Db. W. R. Gowsbs has been elected an honorary member 
of the Soci4t<f Psychiatriqne N^erlandaise. 

Professor Stadfeldt, the well-known obstetrician of 
the University of Copenhagen, died on the 12th instant, 
aged 66. 

Professor Bernhard Fraenkbl, Director of the Rhino-- 
Laryngological Clinique at the Berlin University, recently 
reached his seventieth birthday. 

Pkofessob Kooh, while at the Cape, looking for the- 
bacillus of rinderpest, is to be asked to make inquiries into 
the properties of the virus of the teetee fly. 

The French “ Lister,” Dr. Declat, has just died. Ho 
was the originator of the antiseptic treatment by carbolic 
acid in France, and the author of many works on anti' 
septicism. - 

Suroeon-Major-General W. Nash, has been selected 
for appointment as Principal Medical Offioer at Netley, 
vice Surgeon-Major-General C. H. Giraud, retired. 

So little [interest did the Scotch practitioners take in 
the reoent election of direct representatives on the General 
Medioal Counoil, that only 50 per cent, troubled to record* 
their votes. 


The quacks had rather a bad time of it last week. Two- 
were committed for trial, one without bail, and the other 
with heavy securities ; while a third only escaped sen ten oe^ 
on technical grounds. 

Mr. Lawson Tait seconded Lord Rosebery at the great 
Edinburgh meeting, in the proposal to erect a memorial 
to their illustrious literary townsman, the late Robert- 
Louis Stevenson. 

Sir Joseph Lister and Professor Michael Foster have- 
been elected honorary members of the Asiatic Society of 
Bengal, in place of the late Professor Huxley and M.- 
Pasteur. 


Dr. Hitghlikgs Jackson is to be honoured by the 
Neurological Society founding a Lectureship to be called 
after his name. Dr. Jackson having been one of the' 
founders and the first President of the Society. 


Dr. Foss ell, the energetic Health Offioer for East 
Sussex, died on Sunday last. He will be remembered by 
many in connection with the annual meeting of the 
British Medioal Association held at Brighton four years’ 
since. 

Canada hast just lost one of its most distinguished* 
citizens in Dr. Darby Bergin, the Surgeon-General of 
Canada. He was born in Toronto in 1828, and from the 
age of 19}, when he reoeived his degree of M.D. from the* 
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McGill University, be led a moat active life, as a medical 
practitioner, soldier, politician, and physician. At the 
time of his death he was the Member of Parliament for 
Cornwall (Ontario). 

We regret to learn that Dr. Cameron, the energetic 
Medical Officer of Health for Leeds, has been attacked 
with typhoid fever. The authorities have expressed their 
sympathy and have shown it in a practical way by 
appointing a substitute until Dr. Cameron’s recovery. 

We congratulate Djr. Gibson, of Belfast, on the termina¬ 
tion of the slander suit which he brought against Samuel 
Mercer, a Relieving Officer; the latter having agreed to 
pay coats and nominal damages and to publicly apologia e 
for the said slander, for which there was no foundation. 


The Earl of Derby, as President of University College, 
Liverpool, formally opened the new chemicaljlaboratoriea 
in that institution on the 12th inst. Messrs. Gossage and 
Timms gave £7,000, and Sir John Brunner, Mrs. Muspratb, 
and Messrs. Lever Bros, have each promised £1,000. 
Liverpool will now possess laboratories almost unrivalled 
for completement. 


Scotland. 


[from our own correspondent. ] 


Edinburgh Royal Infirmary.— The managers of thi® 
Infirmary have been engaged for some time past in recast¬ 
ing the rules and regulations of the institution, and on one 
or two occasions have consulted the Honorary Medical 
and Surgical Staff with regard to some of the particulars. 
At one of the last meetings of the board to consider a 
revised proof of the rules a proviso was inserted to the 
effect that all appointments by the board should, be at 
their pleasure and terminable at onoe, if they saw fit. Pro¬ 
bably, this rule was not intended to apply to the honorary 
members of the staff, but, as drafted, could be inter- 
reted so as to inolude them. The Medical and Surgical 
taff lost no time in sending in a memorial to the managers, 
signed bv almost all their members, deprecating the adop¬ 
tion of the rule without some qualification, ana the board 
at its last meeting, wisely, we think, deleted it altogether. 
One of the proposed new rules marks an advance in the 
relations of the honorary staff and the managing body, to 
wit: the staff are to have the right annually to elect two 
of their number to meet with the Committee of Medical 
Managers whenever occasion reauiree. As seems to have 
been the case in many hospitals lately, the relations of the 
staff and the managing board have not run altogether 
smoothly, but the arrangement indicated above should do 
much towards permitting the staff and the managers to 
work in harmony. 

Dr. Maloney.— Dr. Maloney has fallen on evil times in 
Edinburgh ; the General Medical Council have taken hie 
oase up, and some extraordinary revelations about the 
past history of his so-called manager have been made 
public by one of the evening papers. The polioe, it appears, 
nave found that he has been convicted of various crimes in 
this oountry and America, and approached Dr. Maloney on 
the subject. He disclaimed all knowledge of his manager’s 
misdeeds, but appears to have parted company from him, 
while his fourth public demonstration was given up, but 
his air of injured innocence does not become him very well. 

Respiration and Exercise.— Dr. Logan Turner, in the 
fifth of the present series of health lectures in Edinburgh, 
dealt with tne subject of breathing, the why, the how, 
and the beet way to breathe. After explaining the reasons 
why the intake of air was necessary, and describing the 
mechanism involved (laying stress on the evils of tight 
lacing and tight waist belts) he said that walking exercnse, 
even if moderately brisk, was insufficient to thoroughly 


expand the chest and cause the greatest possible exchange • 
of air between the lungs and the atmosphere. Bicycling ■ 
was better, and if that could not be afforded, hill-olimbing,. 
such as the ascent of Arthur Seat in Edinburgh, oould 
be recommended. Unluckily few towns can offer the 
same facilities for this form of exercise as Edinburgh. He 
further dwelt on the advantage of nose-breathing com¬ 
pared with respiration through the mouth. The import¬ 
ance of taking in as much oxygen as possible served as a 
basis for his peroration, and reminded us of a saying in 
Miss Mary Anderson’s book in which she praises the salu¬ 
tary results which follow several deep and. consecutive 
inspirations when a singer feels tired. 

Recrudescence of Influenza in Edinburgh.— 
Appearances point to another recrudescence of influenza 
in Edinburgh this winter. Already a number of mild- 
cases have ocourred, chiefly affecting the throat, while the 
official returns notify five deaths from it in November. 


THE RESULT OF THE POLL FOR THE 
DIRECT REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCIL. 

The following is the result of the poll at the General 
Medical Council which was declared oh the 12th 
instant 


RENTOUL, ROBERT REID ... 6,046 

BROWN, GEORGE . 6,396 

GLOVER, JAMES GREY ... 4,910 

Jackson, George ... ... ... 4,082 

Drags, Lovell ... ... ... 3,974 

Woodcock, Samuel ... 3.390 

Rivington, Walter ... ... 2,752 

Alderson, Frederick Henry... 1,862 

Dolan, Thomas Michael ... ... 1,355 

Diver, Ebenezer ... ... ... 143 


Comsponbm*. 


(We do not hold mnelrM re*pon*ible for the opinion* of out. 
correspondents. ] _ 

SOME SURPRISES AND MISTAKES. 

To the Editor of Thx Medical Press and Circular. 

Sir, —The interesting article in your last issue by Mr. 
William Thomson will find an echo in the minds of most 
practitioners, and this kind of experience should teach us not 
to be unduly dogmatic in our own diagnoses and indulgent 
for the errors of others. Perhaps I may be permitted to 
give a couple of instanoes showing how easy it is to be 
misled by a fallacious “ previous nistory.” At a time 
when I was resident medical offioer I was called upon one 
evening to see the servant of a local ecclesiastical digni¬ 
tary. I was informed that three days previously she had 
fallen from the kitchen dresser, striking her back violently 
against the table. She was obviously very ill, being 

? uasi-delirious, and her temperature was upwards of 104°. 

and mv colleagues examined her most carefully, but 
though she complained of an intense pain in the back 
where she had been struck, no bruising or other signs of 
injury could be detected, nor could any possible source of 
the fever, Ac., be discovered in the thoracio or pelvic visoerm. 
We therefore put her to bed in a surgical ward and kept 
her under observation. The next morning when the 
surgeon made his round he examined the patient, but not 
finding any sign of injury he grasped her wrist, in order 
to oount the pulse. In so doing, his attention was- 
attracted to certain pimples on the back of the hand and 
wrist, and promptly diagnosed small-pox, much to my 
oonfusioo. Had it not been for the dear history of injury 
to the back, the existence of severe ’umbar pain, with high 
fever, and nothing to aocounb, for it would oerbainly have- 
excited my suspicion, and would have led to the patient 
being kept under observation in a separate ward. 

A somewhat similar case presented itself in private- 
practice many years later. I was called to a gentleman „ 
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who was feverish (102°) and complained of severe 
pain at the lower part of the back, which he attri¬ 
buted to - renal colic, having suffered from this pre¬ 
viously. He also complained of a "cold in the 
head ” which accounted for the lachrymose condition of 
his eyes and nose. I ordered warm baths and sedatives, 
and the next morning he was all right save for a trifling 
eruption on the forehead and cheeks. I gave him per¬ 
mission to continue bis journey, but in the course of a 
day or two I received a very uncongenial letter reproach¬ 
ing me with not having diagnosed an attack of measles. 

The moral, I imagine, is not to attach too much import¬ 
ance to patients’ accounts of themselves, bnt to form an 
independent opinion based on careful general observation. 
It is, however, easier to give this advice than to act on it. 

I am, Sir, yours, Ac., 

Alfrbd S. Gdbb (M.D. Par is). 

29 Giwer Street, London. 

December llth. 


THE ETHICS OF MEDICAL ADVERTISING. 

To the Editor of the Medical Press and Circular. 
Sir, —I beg to forward the subjoined advertisements, 
whioh have lately been appearing in the Times, Daily 
■ Chronicle, and otner newspapers :— 

C OLD - CATCHING, COLD - PREVENTING, 

COLD-OURING. Bv JOHN H. CLARKE, M.D. ** A book for 
every house.''- Christian World. London ; James Epps and Co. (Ltd.), 
170 Piccadilly, and 48 Threadneedle Street 

T HE SEQUELS OF DISEASE. Behig the Lum- 

lelan Lecture* delivered In the Royal College of Physician* 1806. 
Together with observation* on Prognosis In Disease. BySIR DYCE 
D0GKWORTB, M.D.. LL.D., Follow and Treasurer of the Roysl 
College of Physicians, Ac. 

F OODS and DIETARIES. A Manual of Clinical 

Dietetics. ByBoBHRTW. Burnet, M.D . F.R.O.P., Physician 
in Ordinary to H.R.H. the Dakeof York. 


C ONSUMPTION (the Hygienic Prevention of). By 

J. Ei. Squire, M.D., D.P.H.Oamb., Physician. London : Charles 
Grlffln and Co., Ltd. 


The anthor of the first of these works having written a 
book for the publio naturally takes the proper and busi¬ 
ness-like oourse to bring it before the popular eye by 
newspaper advertisement. If any captious critic should 
i find fault with him for so doing, his full vindication 
may be found in the example set by one of the 
most prominent Fellows and the Treasurer withal 
of the Royal College of Physicians. This gentle¬ 
man has also brought out a new work, which, being a 
course of lectures delivered before his College, cannot, I 
suppose, be intended for popular reading. If it is neoee- 
sary to announce in the daily press this work, which 
appeals to the profession alone, how much more necessary 
must it be to publicly and widely advertise the numerous 
popular medical monographs on subjects such as “ Cold 
- Catching," which come home to every member of the 
community ; and need one wonder at the increasing number 
of such treatises, of whioh advertisements now-a-days are 
to be seen in the columns of most newspapers. 

I am, Sir, yours, Ac., 

A Member of the College of Physicians. 


THE ROYAL BRITISH NURSES’ ASSOCIATION 
AND UNTRAINED ASYLUM ATTENDANTS. 

To the Editor of the Medical Press and Circular. 
Sir, —Would you allow me through your columns to say 
a few words on the subjeot of the proposition to place 
untrained asylum attendants npon the Register of 
Trained Nurses of the Royal British Nurses’ Association. 

As Hon. Secretary to the Matron’s Counoil, and from 
going about very much amongst nurses, I have had ample 
opportunity of gathering the views of the nursing profes¬ 
sion on the subject, and all (.hose with whom I have come 
in contact express great indignation at the proposed 
infringement of their jnst rights, and concerning tbe 
dangers for, aodthe deception of the publio if thi« proposi- 
< tion were to be acoepted by the Association 

We should most willingly welcome asylum a’.tend ants 
• on to our Register were they eligible to be registered 
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under the standard of nursing eduoation exacted from all 
trained nurses for suoh registration. 

Why should not these asylum attendants qualify for 
registration as the presenb members of the Royal British 
Nnrsee’ Association have done? That is to say by passing 
through a proper course of training in a general hospital. 
Then the Register would not be degraded and tbe public 
would not be misled into believing chat untrained lunatic 
attendants were properly trained nurses. 

We hope that tbe medtoal profession will support nurses 
at this serious crisis; and that many medical men will 
attend a public meeting which is to be held on January 7tb, 
at 4 p.m., in St. Martin’s Town Hall, to protest against the 
proposed measure. 

I am. Sir. yours, Ac., 

Sophia G. Wingfield, M.R.BN.A., 

Member of tbe General Council, 
Late Matron of the County Hospital, Ayr, N.B., 

and of the General Infirmary, Macclesfield. 

6 The Orchard Ford, Bedford Park, 

London, W. 


BEATTY e. CULLINGWORTH. 

To the Editor of the Medical Press and Circular. 

Sir, —It appears quite right and proper chat Dr. Cul- 
lingwortb’s fellow praotitioners should assist bim in defray¬ 
ing the enormous expenses entailed by his successful 
defence of tbe charge brought against him, bub one is 
tempted to ask why Dr. CuTlingworth did not take the 
precaution of providing for these very contingencies by 
beooming a member of one or other of the mutual defence 
associations. 

There is really no excuse nowadays for anyone, what¬ 
ever his eooial and professional position, neglecting this 
elementary precaution and what would be considered a 
want of foresight in an ordinary practitioner is not lees 
so in Dr. Cnllingworth’s case. 

It is well for praotitioners to bear in mind that 
in fatnre a less ready response is to be anticipated 
when disease or death disables the bread winner or 
deprives those dependent npon him of the means of 
existence, seeing that tbe Medioal Assurance Society 
affords a convenient means of guarding against these 
more qr less inevitable occurrences. Still less do we 
expect to be called upon to assisb in defraying legal 
expenses when there are at least two societies ready and 
willing to protect their members in exchange for a nominal 
subscription. A word to the wise ! 

I am, Sir, yours, Ac., 

A General Practitioner. 


To the Editor of the Medical Press and Circular. 

Sir,— It is not necessary that I shall expend many 
words in answering the letter of Mr. Lawson Tait in your 
last issue. I will assume that the removsd of the plain¬ 
tiff’s second ovary was good surgery, and I will also admit 
that Dr. Culliugworth would have been quite within hie 
rights if he had declared, in a manner which could leave 
no chance of mistake, that he would decline to take the 
knife in bis hand unless complete discretion was accorded 
to him to remove one, or both, or none, of the ovaries as he 
might think beet. What I suggest is that it has not been 
satisfactorily proved that there was anything more than a 
confused and indecisive statement to that effect on Dr. 
Cullingworth’s part, although he admits that there could 
be, ana was, no mistake as to the express wish of the plain¬ 
tiff that, if both ovaries were diseased, neither was to be 
removed. If such a direction were made to me by a 
patient and reiterated at the last moment, as Dr. Ca lling , 
worth admits that it was, I should certainly either decline 
to operate or would require written authority from tbe 
patient to exercise my discretion. I have touched the sub¬ 
ject at all simply because I have an uneasy feeling that 
oertein surgeons (not in the least referring specially to 
Dr. Cullingworth) are wont to regard tbe patient on the 
table as their own property and do not trouble themselves 
very much as to whether their operative proceedings are 
approved by the patient or not. 

I am, Sir, yours, Ac., 

An Operating Surgeon. 
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To the Editor of the Medical Puss and Circular. 

Sir,—Y our correspondent “OperatingSurgeoD,” having 
made the somewhat remarkable statement, and which Mr. 
Lawson Tait quotes in his able letter, viz., “ and I, there¬ 
fore, think that Dr. Cullingworth has had a very lucky 
escape from damages, costs, and professional opprobrium.” 
I should like to ask “ Operating Surgeon ” one question, 
which is—“ How does he account for the fact that the jury 
composed of gentlemen without legal or medical training, 
that is to say, neither doctors or lawyers, were possessed 
of sufficient judicial aoumen to brin^the trial to an abrupt 
termination by expressing a unanimous opinion that the 
action ought never to have been brought ? How can he 
reconcile this with his insinuation, to use a homely phrase, 
that the defendant escaped by the skin of his teeth ? ” 

I note also “ Operating Surgeon’s” attempt to draw a 
“ parallel ” between the removal of two eyes and two 
ovaries. May I point out that the enucleation of two dis¬ 
eased eyes condemning a patient to life-long blindness, to 
use his expression, would be an extraordinary operation, 
whereas the removal of two diseased ovaries would, I 
submit, be an ordinary operation, there is, therefore, no 
analogy between an extraordinary and ordinary operation, 
hence the “ parallel ” only exists in “ Operating Sur¬ 
geon’s ” imagination. 

I am Sir, yours, Ac- 

Clement H. Skrs. 

Queen’s Road, Peckham, 

Dec. 11th, 1896. 


To the Editor of The Medical Press and Circular. 

Sir,—O o the strength of the well-known principle, 
Audi alteram partem, I am convinced that you will not 
refuse me space (although yours is a medical paper, aDd 
mine is net a medical pen) to deal with the letter of Mr. 
Lawson Tait on the above case wbioh you publish this 
week, even if I am compelled, like him, to reassert some 
“ arguments which are never answered, only forgotton.” 

I am ready to waive, with the oonsent of the lady con¬ 
cerned, the question of the breach of professional confi¬ 
dence involved in the publication by Mr. Tait in the 
columns of a medical journal, without leave obtained from 
the patient and not under compulsion of law, of a portion 
of the facte concerning a strictly private and professional 
interview between himself and Miss Beatty. I will con¬ 
tent myself with remarking that “ the only really clever 
thing ” about his Utter seems to me to be hie refraining 
from any hint or suggestion o! one or two of the most 
curious and interesting facts regarding that very inter¬ 
view ; as, for instance, the fact that in it he asserted posi¬ 
tively, on the strength of a most careful diagnosis made 
before'he was allowed to know who the patient was, that she 
bad only had one ovary removed ; or, again, that he sub¬ 
sequently urged upon her the advisability of at once 
placing herself in his hands for the performance of another 
operation as the only means for securing to herself peace 
and quiet living ! Apparently (I speak as one of the 
“ lay ”), it is not convenient to revive the memory of so 
singular an error in diagnosis, and one which might have 
been fraught with such serious consequences. And it 
would, I think, be interesting to know whether, “on 
maturer consideration,” Mr. Lawson Tait now holds 
that such exploratory operation as he then proposed, 
following so closely upon the previous one, and subjecting 
the patient to “ a second and increased risk,” would have 
been a “ surgical outrage,” to use his own graphic expres¬ 
sion, and if not, why not ! 

This learned and scientific friend of women is also 
apparently, and most naively, unaware of the strong corro¬ 
boration of the plaintiff’s case he is affording by assuring 
the public that then, even “ within a few months of the 
operation,” she asserted to him in professional confidence 
precisely the same facts regarding her grievance against 
Dr. Culiingworth as she produoed four years later in 
open court. 

To oome nearer the heart of the matter—where it is a 
case of one person’s word against another’s, to the com¬ 
mon mind of “one of the lav” it would seem that the 
word of a woman who could survive the ordeal of cross- 
examination by two successive eminent Q.C.’s (Mr. dock 
and Mr. Carson), without change or self-contradiction, 
should be preferred to that of a man whose evidence at 


the first trial was upset in cross-examination upon almost 
every material point in the case then before the jury, and 
who escaped in spite of this with merely 30s. fine paid 1 
into oourt, only by the simple prooees of detailing his own- 
version of the original grievance—namely, the operation. 
For instance, Dr. Cullingworth first swore at that trial 1 
that Miss Beatty had not been threatened with the lunacy 
stigma on that one fateful afternoon when she, with his - 
full consent, entered his drawing room for the first and 
last time in her life, nor had be sent for Dr. Savage ; 
he admitted subsequently, under cross-examination, that 
hit wife had, on that occasion sent for that eminent men¬ 
tal expert, who, however, did not (perhaps would not) 
appear on the sceno. But the notes of that trial are 
available, and be who runs may read, so that I must not 
trespass upon your space by going into them in detail. 

All arguments as to the case drawn from the condition- 
of things disclosed by the operation, of course, beg the 
question of the reliability of the defendant’s word as to- 
what he found, and could, therefore, only be subsidiary 
to the main issue. But that the removal of the second 
ovary was not surgically necessary in the sense of beipg 
imminently required for the immediate saving of life 
was in point of fact admitted by the defendant both in the 
former and in the recent trial and not denied by his- 
expert medical witnesses, including your correspondent. 

To come, therefore, at once to tine crux of the whole 
letter from the public point of view : “ We cannot,” save 
Mr. Lawson Tait,” “operate in defiance of a patient’s wish 
Every tyro in surgery or in law knows this.” So far so 
good, and we breathe freely. “ But we can, and do,” be 
goes on, “ refuse to treat any or every patient unless im«- 
plicitly trusted to do the best we can, and to the best of 
our knowledge.” In other words— the law compels us to 
make a contract, but we habitually refuse to make it except on 
our own terms. [Miss Beat.ty herself could hardly have 
put it more strongly !] Now this might be satisfactory if 
doctors were known to be a race apart and exempt from 
all the temptations of ordinary mortals. But are they ? 

Mr. Lawson Tait himself, in this very letter, makes 
several mif-statements of fact in regard to the previous 
history of the case, and this, by the way, effectually dis¬ 
poses of his claim to have “ examined into all the circum¬ 
stances ” of it. 

Time was when our irresponsible pastors and masters 
claimed the right to torture our bodies at their discretion 
for the good of our and other people's souls. Now the 
ground is shifted, and the same right is olaimed for the- 
good of our and other people’s bodies. In the one case a- 
growing and a freer humanity has asked for the account 
of their stewardship, and, as a oonsequenoe, they are now 
no longer to that degree stewards. In the other case the' 
like is proceeding, and the public owe more than they 
know to the long courage and self-denial of the woman 
who for four yean has put aside all considerations of per¬ 
sonal comfort and personal advanoe for the sake of carry¬ 
ing out the share laid upon her in calling some surgeons 
to account for their deeds. 

If Mr. Lawson Tait should care to reply to my ignorant 
“ lay ” remarks be will, perhaps, be good enough to ex¬ 
plain one point in his own views which seems somewhat 
obscure : namely, why he deprecates, as I believe he does,, 
irresponsible surgical power in respect to operations on 
living animals, and at the same time claims it, in fact if 
not in law, in respect of operations on living human 
beings. 

The question of [whether to do as the patient had ad¬ 
mittedly urged him would have been, on Dr. Collingwortb’s- 
part, “a surgical outrage” or not—this clearly depends 
upon the view taken of what is and what is not “ detri¬ 
mental to the principles of surgery." And to form an 
opinion on this last point is obviously the painful duty of 
myself and all the unfortunate “lay” public, so long sa ve 
are compelled to choose among surgeons of conflicting 
opinions at crises when we seem ourselves to be foroed 
to undergo surgical treatment at the hands of one or the- 
other. If we form it wrongly, we it iswho suffer for our 
mistake. If we refuse to take the trouble of forming it at 
all, we and they alike will sooner or later suffer for our 
folly. On this knowledge Miss Beatty took her stand. 

ao well aware of this am I that I have for long main¬ 
tained that women owe a special duty towards this close 
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of men in redeeming them from the vioea of irresponaible 
c power, for the reeaon that it ia upon the waakneuee and 
follies of women in the put that this very irresponsible 
. power hu been in a large measure built up. 

I am, Sir, yours, &c., 

Amy C. Morant. 

The Hu* - , Bedford Park, W., Dec. 14th. 


THE ELECTION OF DIRECT REPRESENTATIVES. 
To the Editor of the Midioal Press and Circular. 
Sir,— Will you kindly insert the following in your issue 
dot this week ? 

I am Sir, yours, Ac., 

James Grey Glover. 


To the Registered Medical Practitioners of England 
and Wales. 

Fellow Practitioners,— For the third time your votes 
have returned me as one of the Direct Representatives for 
England and Wales in the General Medical Council. 

For this great honour accept my sincere thanks. I 
shall continue to do my utmost to justify your long 
- confidence in me and to promote the honour and the 
usefulness of the Council. 

I remain, your obedient servant, 

James Grey Glover. 

25 Highbury Place, N. 

Dec. 14th, 1896. 


MEDICAL SOCIETY OF LONDON. 

The meeting on Monday evening last (December 14tb) 
wu devoted to the reading of, and discussion upon, a 
paper by Mr. Mayo Robson, of Leeds, “ On Appendicitis.” 
Mr. Robson brought forward a series of oases of appendici¬ 
tis on which he had operated during the past year. The 
series comprised six instances of general peritonitis 
following on appendicitis, of which number five recovered 
after free lavage and drainage. Of the twenty ordinary 
cases of appendicitis nineteen recovered. He pointed out 
that removal of the appendix before suppuration, perfora¬ 
tion, or gangrene had taken place, was practically devoid 
of risk, and the American plan of operating in all cates as 
soon as tho diagnosis had been established would, he 
thought, result in a diminution in the percentage of fatali¬ 
ties. He advocated operation in all cases of catarrhal 
appendicitis after a seoond attack, because other attacks 
were almost certain to follow and might then assume the 
suppurative or perforative form. In the presence of 
suppuration he declared himself in favour of immediate 
intervention. He always looked upon a sudden onset with a 
rapid pulse and tenderness over the appendix, without 
tumour formation, as indicating the necessity for immedi¬ 
ate operation; while a more gradual onseb with a quiet 
pulse and the earlv formation of a tumour in the region tf 
- the appendix would justify delay. He pointed out that 
• the temperature alone afforded no guidance, the pulse 
rate being the only trustworthy guide as to the necessity 
for surgical measures. He warned his listeners that opium 
1 had snob an effect on the pulse rate as often to lead to 
fatal delay, it was therefore to be avoided if possible. 
Relief or oessation of pain with a rapid pulse or a rigor 
should be taken to indicate the necessity for immediate 
operation He preferred, whenever possible, to remove 
the appendix, ana this was usually easy without seriously 
disturbing the adhf sions. He urged that the patient 
should be afforded the cbanoe afforded by operation 
even in the moat serious cases, and in such cases be advo- 
oated free flushing and drainage. 

Mr. Barker questioned the advantage of copious flushing 
of the peritoneal cavity, and opined that the routine 
removal of the appendix would in a certain proportion of 
the cases greatly add to the patients’ risk. When the 
appendix was perforated too close to the caecum for liga¬ 
ture, he pointed out that it could safely be dealt with by 
tying the aperture and fixing it in contact with abdominal 
-wall. 

Mr. Waterhouse referred to the "fulminating” variety 
of appendicitis, and generally confirmed what Mr. Barker 
had said with respect to flushing and the invariable 


removal of the appendix. His results in oases of general¬ 
ised peritonitis after careful Bpdnging of the peritoneum 
had been better than those in which he had flushed. He 
pointed out that the stream of water might infect .parts of 
the peritoneum not previously involved and the antiseptic 
solutions used were far too weak for any effective action 
on the micro-organisms. 


THE VACANCIES IN THE COUNCIL OF THE 

ROYAL COLLEGE OF SURGEONS, IRELAND. 

Wi have already announced that Mr. Kendal Franks 
bad resigned the Vioe-Presidency of the College upon his 
emigration to South Africa ; that Mr. Swan had resigned 
his seat on the Council in order to seek the Vice-Presidency; 
and that Mr. Ormsby, of the Meath Hospital, and Dr. 
Cranny, of Jervis Street Hospital, are competitors for the 
vacant Counoillorship. Since we made tbis announcement 
Mr. J. Harrison Scott, Surgeon to the Adelaide, baa made 
known to the Fellows that he is a oandidate. Dr. Soott 
has already served as an Examiner and a Demonstrator in 
the College. 

It is not likely that the election will take place until 
after Christmas. The College Charter requires that in 
the case of a bjt election, such as this, six Fellows shall 
present a requisition to two other Fellows (usually the 
President and Vice-President) that an election meeting of 
the Fellows shall be held, and the two Fellows who are 
requisitioned fix time and place. We believe that no 
requisition has yet been seat in, but it can be done at any 
oonvcnisnt time, and the election will be held about a 
fortnight afterward. 

THE CHAIR OF MEDICAL JURISPRUDENCE AT 
THE UNIVERSITY OF EDINBURGH. 

Sir Henry Littlejohn, M.D., LL.D.Ed., the Medical 
Officer of Health and Police Surgeon for the City of Edin¬ 
burgh. has announced his intention of applying for the 
post of Professor of Medical Jurisprudence m the Univer¬ 
sity of Edinburgh, and has circulated a most extraordinary 
document, entitled, " Statement in Favour of 8ir 
Henry Littlejohn’s Candidature for the Chair of Medi¬ 
cal Jurisprudence in the University of Edinburgh,” 
among the profession, and, we suppose, among other 
graduates of the University. No one cam gainsay that he 
is a brilliant lecturer on this subjeeb in the Extra¬ 
mural Medical Sohool of Edinburgh, but from the facte 
that be graduated as far back as 1847, and, by the moat 
liberal computation, cannot be less than seventy years of 
age, a time when most professors are thinking of resigning, 
it would be a reductio ad absurdum to replace an octogen¬ 
arian, retiring through age, by a septuagenarian, however 
active he may be at present. 

We term the statement above-mentioned as " extraor¬ 
dinary,” because, after a most eulogistic account of his 
own services to the city, and to the Medical School, he 
lays claim to five years’ occupancy, at least, of the Chair, 
as a recompense for bis labours, admirable in his own 
light, in his public offices. He ends by calmly suggesting 
that be might “ be able so to arrange the duties connected 
with the Surgeoncy of Police as to make them subservient 
to the teaching of Medical Jurisprudence in the Univer¬ 
sity.” As he at present holds a municipal appointment, 
the proper performance of which already requires all 
his time, we doubt not but that the town authorities would 
object to such a combination of offices, especially as the 
future occupant of the Chair must be expected, if be is to 
keep up with tbe times, to conduct and supervise practical 
classes in Public Health and Analytical Work. 


literature, 

STEPHENSON ON EPIDEMIC OPHTHALMIA, (a) 
That Dr. Stephenson should have undertaken the task 
of writing a treatise on Epidemic Ophthalmia ia quite in 
accord with the natural fitness of things, for be is well- 
known to be the best authority in this country upon the 

(a) “ Epidemlo Ophthalmia; It* Symptoms, Llngnoaii, and Manage 
mint, with papers upon aided •ubleota." By Sydney 8tephanacn, 
M.P., F.R.C-S.Rd., 8urg«>on to the Ophthalmlo School, Hanwell. 
Edinburgh and London: Young J. Pentland. 1895. 
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■eubjeot of inlfemmatory affections pf the conjunctiva of a 
•contagious character, and to him has been largely due the 
'SncCees which now attends the treatment of theSe disorders. 
.Be divides his subject into the following heads:—(1) Muco- 
'Porulent or Catarrhal Ophthalmia- (2) Purulent Oph¬ 
thalmia. (3) Diphtheritic Ophthalmia. (4) Acute 
'Trachoma. The firat he regards as the most infectious 
-eye malady with which we are acquainted, and it is 
pointed out that there are three particular clinical 
-forms in which the disease may be met with. The first of 
•these occurring in children and young subjects is charac¬ 
terised by an enlargement of the follicles normally present 
in the conjunctive, and especially noticeable in the retro- 
tarsal fold of the lower lia. The second variety is that 
known to the older authors as pustular or aphthous 
ophthalmia, which, however, although in some features 
resembling, is nevertheless quite distinot from the ordinary 
phlyctenular affection. The third variety of catarrhal 
■ ophthalmia, sometimes observed in epidemic form, is 
characterised by a false membrane upon the palpebral 

• conjunctiva. Tbe term “ purulent ophthalmia ” is shown 
to include ophthalmia neonatorum and gonorrhceal 

• ophthalmia ; each disease is due to the same micro- 
- organism—the gonococcus, and they are specifically the 
same, although differing in clinical manifestations and 
.severity. Diphtheritic ophthalmia is caused by the virus 
-of diphtheria gaining access to the eye either by direct 

inooulation, or by an extension of tbe process from 
the nano-pharynx, Ac. With regard to acute trachoma the 
: author states that there is every probability that the 
Ailment arises in only one way, namely, through the agency 
■of specific contagion, but he adds that the specific organism 
as yet to be demonstrated. Although Schmidt, Sattler, 
snd others have described micro-parasites in this connec¬ 
tion, their discoveries have not stood the test of time. 
Despite, however, the absenoe of bacteriological testimony 
•with reference to the micro-organic origin of trachoma, 
Dr. Stephenson emphatically states: ‘‘However it begins, 
it is, in my judgment, a malady whiob originates in con¬ 
tagion, and in that alone I no more believe in its spon¬ 
taneous evolution than I do in the de novo origin of 
•measles or of ringworm.” This expression of opinion must 
be regarded as of great weight, coming as it does from 
■4>ne whose authority upon the subject is beyond dispute. 
.Another point of interest in connection with trachoma is 
the evidence adduced by tbe author that the disease is 
incapable of atmospheric dissemination. On the other 
hana, a good deal of evidence exists to demonstrate 
■the spread of the disease through the agency of water. 
In summing up his discussion upon this aspect of his 
subject, the Author asserts : “ We may say that the 
-different varieties of oontagious ophthalmia are spread 
almost always, if not altogether, by contact. We must 
take care, therefore, that patients are provided with beds, 
clothes, towels, sponges, flannels, and washing utensils of 
their own, and that they are not permitted to mix with 
unaffected persons. Nurses and those employed about 
tbe sick must be told plainly of the nature of the 
ailment they are tending, and of its modes of 
transfer. They must be made to keep their nails 
.pared close and their hands scrupulously clean, and they 
must never take an infected child into their arms if this 
can be possibly avoided. Great care must also be 
expended to ensure the absolute oleanliness of all instru¬ 
ments and ward appliances.” The author next nrooeeds 
to discuss the management of epidemic ophthalmia, in 
whioh he details tbe experience which he baa gained in 
the various epidemics respecting which his advioe has 
been sought. The next chapter consists of a clinical 
inquiry into tbe prevalence and significance of the folli¬ 
cular granulation of the conjunotiva, a disease concerning 
the origin of which much difference of opinion exists. The 
most important conclusion to which his investigations 
upon the subject have led the author is, that follicular 
granulation does not constitute the initial stage of tbe 
speoific disease—trachoma. The all-important subject of 
tne treatment of trachoma and its complications, and of 
follicular oonjunctivitis, occupies the remaining chapter of 
the book, and, so far as this part is concerned, we would 
refer the reader to tbe book iteelf, inasmuch as in the 
small compaes of a review it would be impossible to do 
justice to the exhaustive description of details and methods 
ot treatment dealt with. 


In' concftilffon, haVe Only to expresfe our conviction 
that Dr. Stephenson’s work Is the most important contribu¬ 
tion to the subject of contagious ophthalmia which has so 
far been issued from the press. It is likely for a long time 
to occupy the poeition of a standard treatise, and to serve 
as the guide to those who may be called upon to deal with 
the emergencies arising from the outbreak of ophthalmia in 
an epidemic form. 


THE THYROID TREATMENT OF MYXCEDEMA 
AND SPORADIC CRETINISM, (a) 

This monograph includes notes of twenty-five caees of 
myxoedema, ana five cases of sporadic oretinism treated 
by thyroid extract, reprinted from volume third of the 
“ Edinburgh Hospital Reports.” Thyroid treatment has 
been so much in evidenoe during the last few years as an 
infallible remedy, or a nearly infallible one, in tbe treat¬ 
ment of myxoedema, sporadic cretinism, certain Bkin 
diseases, and insanity, that a great deal of literature has 
accumulated on tbe subject This literature, as a whole, 
is of uncertain value. Many articles have been written 
which, if regard be had to tbe personal equation of the 
writers, do not count for much. This new treatment has 
been lauded to such a degree as almost to bring it into 
disrepute, and it needs the calm, scientific sagacity of our 
best thinkers and observers to prevent it becoming utterly 
discredited. There is so much scepticism regarding the 
treatment of diseases and tbe real effect of new remedies 
in the present day, and so many drugs are vaunted which 
are quite unworthy of the praises accorded them, that it 
is desirable to examine very critically everything new 
which appears with a flourishing of trumpets. The 
thyroid treatment of the insane, for example, has been 
exploited, and is now pretty much exploded, and we are 
glad to have an opportunity of examining Dr. Bramwell’8 
late*t observations on the subject in the hope that he has 
not been carried by enthusiasm for the new drug further 
than is at all reasonable. His cases are very excellent clini¬ 
cal reoords, and in speaking of the thyroid treatment of 
myxoedema, he is safer than if be went further afield, for 
undoubtedly myxoedema is the disease which has most 
completely yielded to this form of treatment. His sum¬ 
mary of therapeutic conclusions is excellent, and to those 
who are enamoured of this treatment, and disposed to try 
it for many diseases, we would recommend a perusal of 
Dr. Bramwell’s work. The subcutaneous method he 
strongly disapproves of. Acute thyroidism, which is the 
method which has been adopted in asylums, he does not 
appear to have muoh faith in. He believes in small doses 
continued for a long tiiqe. Many therapeutic hints are 
here given, and altogether we think this monograph is one 
which should be widely read. 


TEXT-BOOK OF GENERAL PATHOLOGY AND 
PATHOLOGICAL ANATOMY. (6) 

Dr. Bruce deserves the thanks of the profession fer 
undertaking the excessively arduous task of translating 
Professor Tnoma’a Pathology and for bringing his transla¬ 
tion out in so short a time after the ptrolicatfon of the 
original. We may sty at once that he has accomplished 
his task in a manner indicative of the highest literary 
ability and of a perfect acquantanoe with the German 
language. He has, in no instance as far as we have ob¬ 
served, fallen into the common fault of translators, tbe 
inability to free the English of tbe translation from the 
idioms of the original language. The grammar and phras¬ 
ing are so correct that it » hard to believe that what we 
are reading is a translation and not original matter. No 
higher praise than this can be given to such a work. 
Apart from this the language is terse and to the point. 
If it at all represents the original German the author must 
be singular among Teutonic writers. 

The out-standing feature of all Thoma’s writings is tbe 
marvellous acquaintance which he exhibits with physical 

(а) “lhe Thyroid Treatment of M.vxoodema and Sporadic Cre¬ 
tinism.” By Byrom Bram well, M.D., F.R.C.P.Ed. 

(б) ”Text-bookof General Pathology and Pathological Anatomy." 
By Richard Thoma, Professor of General Pathology and Pathological 
Aoatomy in the University of Dnrpat. Translated by Alexander 
Bruoe, M.A.. M.D., F.R.C.P.B., F.R.**.E., Lecturer «n Pathology, 
8urgeona' Hall, Edinburgh; Pathologist to the Royal Hospital for 
Sick Children, Ac. Volume 1. London: Adam and Charles Black. 
18 T 6 . 
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laws and their application to morbid processes. He ie 
equally at home in discussing the physics of the circula¬ 
tion or the laws which govern the influence of the nervous 
system on the processes of repair. Thoma is best known 
in this country for his work on the circulation and on the 
elements of the blood, and we naturally turned to the 
part of his book which treats of these subjects in the first 
place. Their consideration is undertaken in the second 
section of the three into whioh the first volume is divided. 
As usual the influence of physical laws are ingeniously 
applied to all the problems of the circulation. In only one 
place do we notice a misapplication. On page 247 it is 
gravely stated that sclerosis of the arterial walls renders 
them more tiwn and that their elasticity “ and therefore the 
resistance which it (the vessel wall) offers to stretching, is 
considerably increased, often to such an extent that the 
pulsatile movements within it are reduced.” This is a 
contradiction in terms, for if the elasticity be increased 
the pulsation must be increased pari passu. Again, it is 
not a generally accepted fact that sclerosis of the walls of 
an artery increases its elasticity, the rational view is 
directly opposed to this theory. The statement is not a 
mistranslation, the original contains it. It is a pity that 
the author has not seen his way to include a more 
detailed account of the practical examination of the 
blood, inetead of referring his readers to his various 
papers on the subject. In other respects his treatment of 
the phenomena connected with the circulation is all that 
can be desired. 

With regard to the other parts of the first volume, the 
section devoted to a consideration of heredity and mon¬ 
strosities is distinctly good, great pains being taken in the 
endeavour to account for the different types. On the 
other band, it is a pity that the author thought fit to 
include a description of special micro-organisms in his 
summary of bacteriology. A separate volume would be 
needed to do justice to the theme. To take an instanoe, 
among the organisms described no mention ie made of 
the bacillus coli communis, one of the most important of 
the organisms naturally inhabiting the alimentary tract, 
and one which often gives rise to pathological condi¬ 
tions. A notice also of its dose connection or relation¬ 
ship with the typhoid bacillus should have been 
imperative. The subject of Bacteriology should not 
be touched upon unless at some length. The illustrations 
also of the micro-organisms figured in the text are unsatis¬ 
factory. No woodcut can ever give their characteristics 
in a satisfactory manner, however good it may be. The 
cut which purports to represent the sarcina ventriculi is 
a travesty of nature, while the differentiation of the sarcina 
ventriculi into large and small varieties is, we venture to 
say, quite wrong. The small variety is commonly one of 
the sarcinse found in water, in air, and elsewhere. 

Throughout the book, the illustrations are ingenious and 
instructive, but fall short of many of the latest publica¬ 
tions in being woodcuts or lithographs instead of pro¬ 
cessed drawings. 

One question in orthography merits attention. How 
long will writers in this oountry persist in spelling albu¬ 
min albumen ? It looks very peculiar to find such words 
as “ hemi-albumens, globulins, tox-albumens,” in juxta¬ 
position, followed shortly by “ leucin and tyrosin.” Would 
it not be better if the spelling of alL these words were 
harmonised by the adoption of an in as the proper ter¬ 
mination ? 

In the latter parts of the work, disturbances of tissue 
nutrition, and tumour formations are discussed. We are 
surprised to see no mention of MetschnikoiTs researches 
in the section devoted to the pathology of inflammation. 
The points we have drawn attention to, however, are small 
in themselves, and do not detract from the general excel¬ 
lence of the book. The eeoond volume will be looked for 
with interest. The publishers have done their portion in 
the best manner. 


SMITH’S VISITING LIST FOR 1897. 

This sine q *& non of the general medical practitioner has 
passed its jubilee, and has started on the road to a century 
of its existence. Messrs. Haze 11, Watson, and Viney, who 
Me now the publishers, see m determined that the list shall 


reach its centenary, for they have added to it all that they' 
think most neceesary for the practitioner, while they' 
retain the excellent arrangement of the diary which has 
made it so popular. This pocket compendium is exoel- 
lently turned out in printing, paper, binding, and editing, 
and deserves the suocess to which it has attained. 


NEW BOOKS AND NEW EDITIONS. 

The following have been received for review since the- 
mblication of our last monthly list:—Applied Bacterio- 
ogv for Health Officers, Students, Ac., by T. H. Pearmain 
andC. G. Moor, M.A.Cantab. Genius and Degeneration r 
by Dr. Wm. Hirscb. The Practioe of Midwifery, by 
D. Lloyd Roberts, M.D., F.R.S.Edin. (fourth edition). 
The Diary of a Resurrectionist, by J. Blake Bailey, B.A. 
A System of Gynecology, by many writers, edited by Drs. 
Clifford Allbutt, and Dr. W. S. Playfair. Curvatures of' 
the Spine, by Noble Smith, F.R.O.S.Eil. Lectures on 
Renal and Urinary Diseases, by Robert Saundby, M.D.Ed. 
Vest-Pocket Medical Dictionary, by Albert H. Buck, M.D.- 
Exposures of Quackery, Vole. I and II, by the Editor of 
“ Health News,” Black’s Guide to Bournemouth, and the 
New Forest, edited by A. R. Hope Moncrieff. Annals 
of Ophthalmology and Otology. VoL V, No IV. Transac— 
sactions of the British Balneological and Climatological. 
Society, 1896-96. Lett’s Medical Diaries for 1897. 


JUto Jlrtitua. 


FILMOGEN. 

“ Filmogen ” or Liquor adhcesivus is essentially a solu¬ 
tion of nitrated cellulose in acetone. Painted on the skin 
it promptly dries, leaving a thin, non-stioky, but flexible 
ana firmly adherent film similar, but in several reepecte- 
superior, to that left by oollodion. It is likely to be 
largely used in dermatological practice, not only on- 
account of its penetrating powers, but also by reason of' 
the fact that most of the remedies in common use in this 
department of practioe are soluble therein, salioylic acid, 
resorcin, iodoform, perohloride of mercury, cbrysarobin, 
carbolic acid, Ac., Ac., while many others, though insoluble,, 
are easily suspended in the medium. We have given 
Filmogen a trial and are enabled to endorse the claims 
advanced in respect of the greater reeistenoy of the film 
which is not affected by water and does not peel off. 
It is, in short, a very elegant and useful application. 
Filmogen is sold by Messrs. Thomas Christy A Co., 25< 
Lime Street, E.C. 


COMPOUND CASCARA TABLOIDS. 

We have received from Messrs. Burroughs, Wellcome- 
A Co., a sample bottle of a new compound tabloid oontain- 
ing two grains of extract of cascara sagrada, with suitable- 
quantities of extract of nux vomica, belladonna, and 
powdered capsicum. This formula commends itself for 
use in the treatment of habitual constipation, and the 
tabloids, being sugar-coated, constitute a very agreeable 
form of exhibiting the combination. 


MORGAN’S HUNGARIAN PASTE. 

Who has not, when engaged in literary work, or in thato- 
necessary occupation familiarly expressed by the term 
" paste and scissors,” bad to endure the presence at 
decomposing paste under bis nose, and marvelled that 
human ingenuity oould not produce in this simple manu¬ 
facture something that should avoid its unpleasant 
appearance and odour. This ’seems now to have been- 
fairly overcome in Morgan’s Hungarian Paste, a jar at 
which has been open on our table for more than a month, 
and it is now apparently as fresh and odourless as when 
first uncovered. This paste also retains its whiteness, is- 
beautifully smooth and even for spreading over largw 
surfaces, whilst for mounting photographs, temperature 
charts, it is the best thing of the kina that has corn* 
under our notice. 

♦ 
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MEDICAL NEWri. 
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^etos. 

Pneumatic Tyre* Entirely Supoissded. 

W hat will the public who have subscribed their millions 
to the new machine that is to do away with the pneu- 
matio tyre, by applying its principle to the frame instead 
of to the tyre in such a manner that all shock from what¬ 
ever cause is intercepted, panctnring avoided, and vibra¬ 
tion reduced to a minimum. As the tyres may be made of 
solid rubber, or any noiseless substance, these machines 
©an be used not only on ordinary roads, but also where 
pneumatic tyres would be perfectly useless, as in the 
■Oolonies 0 r for military purposes. The new machine can 
also be taken to pieces in three sections, and packed in an 
ordinary portmanteau or basket carried as luggage, and 
.put together in a few minutes. We are also informed that 
this machine will be of the highest grade workmanship, 
but placed on the market at popular prices. The name of 
the new machine is the “ Pneumatic Compeneation.Cycle.” 

Jenner Memorial Medal Fund. 

We have been requested by the Hon. Treasurer of the 
•Epidemiological Society to publish the second list of sub¬ 
scribers to the above fund, and to state that the subscrip¬ 
tion list will close at the e id of the year. Subscriptions 
(limited to one guinea) may be sent to the Hon. Treasurer 
(Dr. Sweeting, 6 Hereford Mansions, Bayswater, W.): — 


-flir William Broad- 
bent, Bart. 

Dr. Claremont ... 
Dr. Bolton Corney 

(Fiji). 

Dr. Good all... ... 
E. Hibberd, Esq. 
W. F. Hingston, 

Esq. 

The President of 
the Epidemiolo¬ 
gical Society (Dr. 
J. Laue Notter) 
:flir James Paget, 
Bart. 


£ s. d. 


1 1 0 
1 1 0 

10 0 
1 1 0 
10 6 

10 6 



£ s. d. 

Carried forward ... 6 16 0 
W. G. Rowntree, 

E»q. 

Dr. Sansom. 

Sir Edwin) Saun¬ 
ders ... 

Dr E lward Seaton 
Dr. Williams (Pen- 
arth) . 


10 6 
1 1 0 


10 6 


11 0 0 


Amount pre¬ 
viously acknow¬ 
ledged, Mkd- 
Pbkss & Circ., 

Sept. 30ih, 1896*52 J 18 8 


63 18 8 


PASS LISTS. 


University of London. 

The following is an official list of successful candidates 
at the recent M.B. Examination for Honours, alpbabeti- 
-cally arranged :— 

Mnnioiin. -First Ol sm.—E mile Dupont Aubln, Mx. Hoap.: Thoe. 
Runt. Hampden Bucknall, Unlv. Coll.; Walter d'Eate Emery. B 8c 
J Scholarship and Oold Medal), 8t. Bart'a. and Queen*. HoaKra ^ 
Arthur Bassett Jonea, Unlv. Coll.; John Dill Boaaell (Gold Medal/ 
Unlr. Coll, ; Alfred tfiUlam -andera. 8t. Mary'. H«m ; Edwarf Owen 
Thuraton, St Thomas'. Heap.; Wilired Batten La^.’ Tro?tS? Unlr 

Se'oond Cla»-ChMlea Bolton, B.8o., Unlv. ColL ; Wm. Frmncla 


rington Wood, St. Mary'a Hoap. 

Third Claaa.—Percy B -bert Cooper, RSc., Owen. Coll, and Mancb. 
B. Infirmary.; Archloald Robt. Jn. Douglas, 8t. Bart'a : Herbert 
William Jac- aon, Unlr. Coll.; Winifred Secretan Patch, B Sc Lond 
Bch. of Medicine for Women; William George SavagT BSc" Unlv 
■ Coll.; Arthur Herbert Spicer, Guy's; FmnkBuuir ThiiSS' 

3t. Tnomu », 9 

Obstetric Medicine. First Claaa.-Walter d'Eate Emery (Scholar- 
ehlp and Gold Medal), Bt. Bart’a^and Queen’a Heap. Blrm.; George 
Bainl Price, Bristol Med. Sub. and St. Bart.'a Hoap.; Alfred William 
Sanders. St. Mary's Heap.; William Charrington #«^(Gold MedklT 
St. Miry s nosp. 

8«oond Class. Manrioe Were Coleman, St Bart's; Arthur Herbert 
. Spicer, Guy's; Alexander Benjamin Tucker. St. Bart 'a 

Third Class.— Ttaos. Enpt. Hampden Bucknall, Dnl’v. Coll • Walter 
Ernest Dixon, B.Sc., St. Thomas's; Archibald ttobt Jn. Douglas St 
Bart's; Courtenay Heory Drake, ot Bart'a; 8ydney Penrose 6ov- 
gina, St Bart’a; Norman Howard Pike, Guy’a; Frank Butler nSru- 
; too, 8t. Tnomai a. 

tdRENSio MEDICINE (Flrat Claaa).—Emile Dupont Aubln. Mx. Hon • 

.sstfssfgzass. 

Second Claaa.-Charles Bolton, Unlr. Coll; Maurice Were Coleman, 


8 . B.it'a ; Walter d'Eate Emery, St. Bart'a. and Queen'. Hoap , Blrm.; 
Edmund Ivena -prigs., Guv’s. ■ • 

ThirdCl-as — arthnr Bonsfi*ld(B.8c.). King's Coll.; Archibald Ribt 
John Doug as, it. Ba-t’a.; Charles Roberta, Mx. Hoap.; John Dill 
Rna.eli, Duly. Coll ; Arthur Herbert 8plcer, Gay’s.; Alexander 
Benj.mla 1 ucker, 8t. B art s. 

Royal College of Euxgeoos of Rngiapd 

The following candidates having passed the necessary 
examinations and having conformed to the bye-laws and 
regulations, were admired Members of the College at the 
recent meetings of the Biard of Examiners :_ 


A11 Ingham, Walter, L.RC.P.Lond. 
.rmltage, Richard, LR.C.P.Lond. 
Babington, 8tauley N., JLR.C.P. 
Lond. 

Bailey Matthias L.R.C.P.L-*n l. 
Baker, Gerald Rumaey, L.R.C.P. 
Lond. 

Barton, Percy, L.RC.P.lond. 
Bean. Algernon Carter, L.R.O.P. 
Lond. 

Bees ey, Rob rt W., L.R.O.P 
Lond. 

Bovey, Thomas W. W„ L.B.C.P. 
Lond. 

Box, Stanley, L.B. n .P.Loud. 
Boyan Johu, L.R.J.P.Lond. 
Br-naon, Clement W., L.B.CP. 
Lond. 

Brown, George W., L.R.C.P.Lond. 
Brown, Harr* M , L.RC.P.Loud. 
Brown William B., L R C.P.Lond. 
Burges, F. A. L'Estrange, L.RC.P. 
Loud. 

B irton, Edward T., L.R.C.P.Lond. 
Clark, Sydney, L.R.O.P., Lond. 
olarke, James, L K C.P.Lond., 
Clarke. Walter, T., L.R.C.P. 
Loud,, 

Cleary. Augustine. P. D.. L.R.C P. 
Clifford, Frank o W., L.R.O.P. 
Lond., 

Cock, George, H., L.R.C.P Lond., 
Collins, Victor, B., L.K.C.P 
Lond., 

Cooper, Edward H., L.R.C.P. 
Lond., 

Cowln^ Douglas H. F., L.R.O.P. 

Cudmore, Arthur M., L.R.O.P. 
Lond., 

Danaher, Edward H J.. L.RC.P., 
Dando. Edwin A., L.R.C.P., 
Lond., 

Davonjjoit, Edward C. L.R.C.P. 

D*vey, ' Ernest L., L.B.C.P. 
Deck, Edward J., L.RC.P.Lond., 
Delbruck. Raoul E.. L.R.O.P. 
De Val, Alfred E., L.R.C.P.Lond., 
De Villiers, James H., L.RC.P, 
Lond., 

Dixoo, Harold E., L.R.C.P.Lond., 
Dodd, E. J. a., L.R.C.P.Lond., 
Drake, D. J., L.R.C.P.Lond. 
Kamea, E. 8. B„ L.R.C.P.Lond., 
Earnahaw, A., L.R.C.P.Lond., 
Emannel. J. G., L.RO.P.Lon<l. 
Fayrer. F. D. 8., L RC.P.Lond. 
Feuonlhet. J. H„ L.R.O-P. .ond. 
Fernle, J. F., L. R.C.P.Lond. 

Finch, A. H., L RC.P.Lond. 
Gardiner, G. t#., L. RC.P.Lond. 
Gardiner, J. N., L.R0.P.Lou«i. 
Goodrldge, W. L. T., L.R.C.P. 
L»nd. 

Gordon. C. F., L.RC.P.lond. 
Gordon, L. P„ URC.P.Lood. 
Graham. V., L.RC.P.Lond. 

Gray, W. H., L.R.C.P.Lond. 
Gregory, E. T., L.S.A.Lond. 

Grimes, L. L.R.O.P.Lond. 

Hair, A., L.R,C.P.Lond. 

Hall, H. A., L.R.C.P.Lond. 

Hall. J. A.. L.R.C.P.Lond. 
Hancock. W. I., L.R C.P.Lond 
baidy, F. H., . .R.C.P.Lond 
Harrison, H., L.R.C.P.Lond. 
Harrison, L. K., L.Ro.P.Lond. 
Heath, J. ., L.RG.P.Lond. 
Henson, W. W., L.RC.P.Lond. 
Hicks. H. T., L.R.C.P.Lond. 

Hills, W. E., L.R.C P.Lond. 
Hodges, G. W. «\,JL.R.C.P.Lond. 
Hovntt, W. A., L.R.C.P.Lond. 
Hynes, E. J, L.B.C.P.Lond. 
Jackson, H.C., L. R.C.P.Lond. 
Jelly, G. A., L.RC.P.Lond. 
Jephcott, C., L.R.C P.Lond. 
Jerman, A. K., L.Re.P;Load. " 
Joum, C. L.R.C.P Lond. 

Jonea, R G., L.R.O.P.Lond. 

Jonea, W. P.. LR, J.P.Lond. 


Keith, W. D., L.R C.P.Lond. 
Ke'ly, Brace Curtis, L.R.C.P. 
Lind. 

Ketup. David Claude, L.RC.P. 
Lind. 

Keown. David Boyd. L.R.O.P. 
Loud. 

King, Frank R., L.R.O.P.Lind. 
Levi, Joshua L.R.C.P.Lond. 
Levick,Geo-ge K. L.R C.P.Lond 
Uttle, Arthur E., L R.C.P.Lond 
Lnmb, Edward J. L.R.C.P.Lond 
McAdam Kenneth,L.R.C.P.Lond. 
MacGregor , Arthur R., L.R.C.P. 
Lond. 

MaoWattera, John Court nay. 

L. R.C.P.Lond. 

Madden, Frank C., L.B.C.P.Lond. 
Maitland, Charles R. t L.R.O.P. 
Lond. 

Marks, Leonard F., L.RC.P. 
Lond. 

Maxwell, James L., L.R.C.P. 
l-o.id. 

Moffltt, Cbarle* G.. L.R.C.P.Lond. 
Molesworth,Theodore H .L.R.C.P. 
Lord. 

Monld, Philip George, L.RC.P. 
Lond 

Murray, Cyril Scott, L.RC.P. 
Loud. 

Naish, Albert B., L R.C.P.Lond. 
Nesham, Robert A., L.R.C.P. 
Lo d. 

Nfcuois, Robert E., L.R.O.P.Lond. 
Nlool Alexander C., L.R.C.P. 
Loud, 

Nimmo, Frank H., L.R.C.P. 
Lond. 

Nixon, Arthur P., L.R.C.P.Lond. 
Parflit, Charles D., L.R.C.P. 
Loud. 

Pearce, Frauds H.,L.R.C.P.Lond. 
Pell. William, L R \P.Lond. 
Pendlebury, Herbert 8., L.RC.P. 
Pownall, Graham, L.R.O.P.Lond. 
Price Francis Ed., L.R.C.P.Lond. 
Roaoh, William H., L.H.C.P.Lond. 
Rozelav, Araham Levi, L.RC.P. 
Sargent. A fred G..L.E.C P Lond 
Scatchard, James P., L.RC.P. 
Lond. 

Seal, Fra- els M., L.R C P.Lond. 
Sear, J. Taylor, L.RC.P.Lond. 
Seocombe, Coarles W., L.R.C.P. 
Lond. 

Seligmann, Chas. G., L.RC.P. 
Lond. 

Slbson, Arthur B., L.R.C.P.Lond. 
Simmons, Stewart S., L.R.C.P. 
Lond. 

Smith. Daniel L., L.B.C.P.Lond. 
L nd. 

Smith, William L.R C.P.Lond.. 
Smithson, Oliver C. L.RC.P. 
Lond. 

Thomas, Rhys T.. L.R.C.P.Lond. 
Thomson, Arnold J., L.RC.P. 
Lond. 

Todd, Arthur B.. L.R.C.P Lond. 
Todd, David B., L.R.C.P.Lond. 
Tuke, Arthur W , L.K.C.P. Und. 

• urner, Arthur K. L.R.C.P.Lond. 
Walker, William w., L.R.C.P. 
Lond. 

Wareham, Sidney J., L R.C.P. 
Lond. 

Way. John H. F., L.R.O.P.Lond., 
Weeks, Harold, L.R.C.P Lond.. 
Whlttlngham, Richard, L.R.C.P; 
Lond. 

Williamson, Herbert, L.R.C.P. 
Lond , 

Wood. Horatio C. W. t L.R0.P., 
Lond., 

Wood, WalterR. L.R.O;P.Lond., 
Woodford, Edwin V. R. L.K.C.P. 
Lond., 

Woodhouse, William B. L.R C.P. 
Lond., 

Young, Hanry W. P. L.R.O P, 
Load. 
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cjteticw to 

Corrwponbmtjs, gfurri Otters, Sec. 

Mr OOKUBPonm requiring u reply tn this oolumn an par¬ 
ticularly requested to make w of tdUUnottoe lignatnr* or initial*, 
and avoid the praottoe of signing themselves '• Header," •• Snbaorfber,” 
" Old Snbaorfber, ’ Ac. Much n orn tm toe will be (pared by attent i on 
to this rale. 

Reprints.—A uthor* of papers requiring reprints In pamphlet form 
after they have appeared In thaee column* oast have them at half tbs 
usual cost, on application to the printers before type M broken np. 

MANGO AS A MEDICINE. 

To the Editor o/TBE MEDICAL PRESS AND CIRCULAR. 

Sib,—I note in the iuue for Not. 25th of your valuable paper a 
■light Inaccuracy, which it will be useful to correct In your next Issue. 
The Indian mango mangifsra indica, to wh'ch your note obviously 
refers, is a member of the natural order Terebiqthaoece or Anaeardia- 
ce.T. and oootaios oleo-resint ; gardnia. mango •tan a is the Malaysian 
mangos teen, belonging to the Outtlferw or Kluziaoete, whose milky 
Juice contains gum resins, such as the officinal gamboge. 

I am, Sir, yours, Ac.. 

Marcus BARTOO, D.Sc., M.A., Prof. Nat Hist 

Queen’s College, Cock. 

Mb. Robt. W. Dotvx (Oxford) Is thanked for his courteous letter. 
He may rest assured that no personal slight was Intended In the 
review to which he not unnaturally took objection. 

Dr. Procter (Lydd).—The point shall be Inquired Into, and the 
information vouchsafed. 

A NEW ALBUMEN TEST. 

DR. Kwiro, of New York, advocates what he considers to be a reedy 
and trustworthy test for albumen in ths urine. The method is to draw 
up into a small glass pipette, or tube, about an Inch of the urine, let 
the finger remain tightly over the top, and insert the pipette Into 
nitric acid, and draw np under the mine about the same quantity of 
acid, when, If even a trace of true albumen be present, there will 
appear a beautiful line of demarcation between the acid and urine. 
This test is ss accurate as it is simple, and, besides, is decidedly 
economical, and far less trouble than all others. 

Dr. W. Ramsay-Shith (Adelaide)—We are unable to Insert the 
letter addressed to The BritUh Medical Journal, it being a reply to 
charges made in that journal and not in this. We shall be pleased to 
afford space to any statements you may desire to place before the 
profession regarding the unfortunate dispute at the hospital, in which 
you have doubtless been called upon to play a most difficult and 
delicate part 

THE LATEST EXAMPLE OF MATERNAL IMPRESSIONS. 

AN intelligent hen, of eminently respectable parentage, and who is 
supposed to have lived an exemplary life, took a stroll recently In the 
neighbourhood of the Sahara Desert. Suddenly she came upon a 
large oval object, lying upon the sand. Her cariosity was at once 
excited, and after a careful examination her instinct and general 
experience enabled her to come to the conclusion that the object in 
question was an egg. Nothing of the kind of such dimensions bad 
tver come under her notice before. The sight, therefore, naturally 
made a deep impression on her. She returned home, and on the 
following morning her owner found her endeavouring to arrange 
herself comfortably upon an egg measuring eight inches and a half in 
circumference, which she had just laid. 

Dr. Robertson.— The expression quoted In the Echo as sn authori¬ 
tative one from The Medical Press and Circular, was the opinion 
of a correspondent. It probably answered the purpose of the writer 
in the newspaper referred to, to quote this In order to lead his readers 
to infer that It was an expression of editorial opinion • greetrg with his 
own. But we do not hold ourselves responsible fur the views of 
correspondents, and the quoted expression is one from which we 
entirely dissent. 

MEDICAL AMENITIES. 

The local paper of the little town of SchUdau in Saxony, relates the 
Chemist and Druggist, cod tains the following advertisement from the 
old-established medical practitioner relative to the arrival of a new 
colleagueOne of our citizens has again succeeded in enticing a 
young medical man to rent bis vacant bouse and set up a practice at 
Scbildau. Although I know that this new practitioner will not be 
able to maintain himself for long In this town, I have decided not to 
remain Inactive, and therefore declare ■■ under: -1. To all those who 
■vail themselves of the services of the new Medical Mau I shall never 
again give any future medical aid whatsoever. 2. From October 16th 
I will allow a discount of 60 per cent off my bills to anyone In Scblldsu 
and the neighbourhood who asks for It, and I reserve to myself the right 
to announce a further diseoofit, or to ti eat my patient* gratuitously. 

(Signed) Knoeskr, u.D." 

MS. Colin Campbell (8addlewurthl— B ad we published the Informa¬ 
tion oootained In your communication dated Dec. 11th, you would 
probably have found yourself engaged as defendant in an expensive 
libel suit Before )ou ipake such a serious i hirge against a confrere 
that " hts name was removed from the Register years ago," you 
should be certaiu of the ground on which yoa are . standing. In the 
present case the Dame of the gentleman referred to will be found both 
In the official Register and also in, the “ Medical Directory ” for 1&96. 


^ftectings of Seticiits, ^unices, 

. THURSDAY, DEO. 17TH. 

Harveian f ocixtt or London (Stafford Rooms, Titchborne Street 
Edgware Road. W.\—3.80. p.m. Dr. W. F. Cleveland: On Induction, 


and Its Association with the History and Progress of Medldnr 
(Harveian Lecture). 

Society or Anesthetists (20 Hanover Square, W.L-8.80 pm. 
Casual Communication and to oonalder the Advisability of Com¬ 
memorating next year the Fiftieth Anniversary of the Introduction of 
Chloroform.. 

FRIDAY, DM. 18TH. 

Epidemiological Society or London (11 Chandos Street, Caven¬ 
dish Square.).—8 p.m. Paper by Dr. James Can tile, at Hong Kong f- 
On The Spread of Plague. 


3acanx!££. 

Bradford Fever Hospital.—Resident Medical Superintendent. Salary 
£200 per annum, with board and real den oe. Application*,! wtur 
testimonials, to (he Town Clerk op or before Jan. 4th, 1807. 

Bury Dispensary Hospital.—Junior House Burgeon. Salary £60 per 
annum, with board, residence. And attendance. Applications 
and testimonials to the Hon. Secretary, Knowney Street. Bury, 
Lancashire. 

Glasgow University.—Four Examlnerthips : Pathology, Physiology, 
Surgery, and Medicine. Applications to the Secretary of tor 
Court before Deo. 81st (see advert.). 

General Hospital, Nottingham.—Assistant House Physician. Board, 
lodging, and washing in hospital. No Salary. Applications to ths 
Secretary, General Hospital, Nottingham, before Dec. 26th 

Strand General Hospital.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. Applications to tbs Secretary, 
W. J. Paley Marling, the Hospital, Strand, not later than- 
Deo. 15th. 

West Riding Asylum, Wsrfdey. near Sheffield.—Pathologist. Salary 
£100 per annum, with board, Ac. Applications, with testimonials;, 
to be sent to the Medical Superintendent. 


3Lpp0intitt£tti* 

Bo abb, Richard D.. L.R.C.P.Lond., M.R.C.8., Medical Officer of 
Health for the Borough of Penzance. 

Cliye, E., J.P., M.D.Cantab., F.R.C.8., L.RO.P.Lond., an Honorary 
Surgeon to the Warneford Hospital, Leamiugton. 

CRAWFORD, J. H.. M.B., O.M.Edin., D.8.8e.Vict, Assistant Medical* 
Officer to the Bradford Infirmary. 

Fraser, Lachlan, G, B.8., M.B., Honorary 6urgaon to the Tyne¬ 
mouth Infirmary. 

Fraser, P.,!M.D.Gla*g., L.R.C.S.Edin , Medical Officer of Health for 
the Colwyn Bay and Colwyn Urban District Council. 

HAIN9, L. J. C , L.R C.P.Edin., L.R.C.B., District Medical Officer for 
the Totnes Union. 

Jardink. Robert, M.D.Edin.. M R C.S.Eng.. F.F.P. A S.Glaag., 
Physician to the Glasgow Maternity Hospital. 

Newton, H. W., L.B.O.P.Lond., M.R.O.S., D.P.H., Medical Officer for 
the Chelmsford Infirmarv and Dispensary. 

Nolans, F., L.R.C.P., L.K.O.S.Irel., Medical Officer for the Gorey 
Dispensary, County Wexford. 

Potter, C. E„ M.B., C.M.Kdln., Medical Officer for the Ashbourne 
District. 

Raymond, J. K., M.B., C.M., Resident Medical Officer to the York 
Dispensary. 

Robinson, O. A., M R.C.S.Eng., L.B.C.P.Lin<\, Ac., Resident Surgeon- 
to Nottingham General Dispensary. 

Thompson, Bensy, E., M.B Lond., L.KC.P.Lond. M.R.C.8.Eng., 
Junior House Surgeon to the Blackburn Infirmarv. 

Worrall, Ralph, M.D., Ch.M.Irel., Honorary Senior Gymrxiloglcaf' 
Surgeon to the Sydney Hospital, New South Wales. 


Bickbrstaff — Dec. 8th. at 18 Lad) well Pa’k, 8.E., the wife of George 
K. Bickerstaff, L.R.C.P., M.R.C.8., of a daughter. 

Holland.—D ec. flth, at Airdrie, The Avenue, Kew Gardens, the wife 
of Ch. Ed. Holland M.B., of a daughter. 

Woon.—Dec. 8th, at Klin House, Ipewlcli. the wife of Arthur T. Wood 
M R.C.9.Eng., of M son. 


Jftarmgjc*. 

Nbalk—Rutherford.— Dec. 2th, at St. Saviour’s, Red land, Bristol 
Benjamin G. Nagle, L.R.C.P., M.R.C.8., Olevedpde, Gloucester¬ 
shire, to Eveline, younger daughter of the Ret. H. J. Rutherford, 
of Red land, formerly vicar of Queen-Charltpu, Somerset. 

Ftre aTfsild—WilsON. — Dec. 6th, at Chftat Church, La a caster Gate, 
London, Thomas HtreatfeiJd, M.B., son of the late John Fraalrn 
8treatfelld, P.RC.S., to Kldrence Ethel, youngest daughter of 
the late Rev. Cha*. Mary bn Wilson, Rector' W White Boding 
Essex. 


Child.—D ec. 0th, at Vernhata, New Malden, Edwin Child. MJK.C-8. 
and L.U.A . aged 64. 

Cooper.—D eo. 2nd, at his residence, South College, Elgin, James 
uooper, M.D., in his 86thyear. 

Goodrtdge -‘Dec. 8th, at Ms residence, Elm Bank, Paignton, John 
Thompson Good ridge, M.R.C.S.Kug.. aged 70 years. 

Hochee.—D ec. 7th, James Hochee, M.R.C.8., of Park Gate Beat, 
Finchley. 

NOTICE—A n novnatvutU* of Births, Marring**, and Deaths At the 
families of Subscriber* to thi* Journal or* fnssrtsd Aw, and amnf' 
recoh the publisher* mat latsr than Ih* Monday jfr s sS dB ig p wi f Aw fi om. 
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HYPOGASTRIC AND PERTNEAL 
MEATUS URINARII. 

By Dr. A. PONCET, 

Profeaaor of Clinical Surgery at the Medical Faculty. 

[FROM OUR FRENCH CORRESPONDENT.] 

By hypogastric meatus urinarius and perineal 
meatus urvnarius I understand the establishment, 
either above the pubes or in the perineal region, pf an 
artificial orifice, temporary or permanent, destined to 
provide for micturition, when an obstacle exists to the 
discharge of this function in the natural way. These 
two operations, which were proposed and put in prac¬ 
tice only a few years ago, are applicable under widely 
different conditions, and cannot be substituted one for 
the other. They are resorted to either in cases of 
functional urinary disturbances for which no remedy is 
afforded by any of the operations heretofore employed, 
or in cases of infective symptoms which threaten the 
life of the patient 

In the former case, there may be an exclusively 
proetatic obstruction or complications secondary to 
prostatism, or urinary symptoms primarily of vesical 
origin or due to lesions of the upper part of the urinary 
apparatus. In the second case, the obstruction is 
situated below the prostate in the course of the 
urethra, consisting of strictures incurable by the usual 
methods of treatment. The hypogastric and the peri¬ 
neal meatus, therefore, differ in the indications for 
each particular operation, in the seat of the artificial 
meatus, and in the manner in which micturition is 
accomplished after the operation. The Buprapubic 
meatus being the result of an incision in the anterior 
wall of the bladder, will be more or less under control, 
according to this or that circumstance, as to which we 
have no very clear idea ; the perineal meatus, on the 
other hand, never presents any difficulty in respect of 
incontinence of unne, situated as it is in the urethral 
canal, below the vesico-prostatic sphincter, which is 
never interfered with. A hypogastric meatus urinarius 
is established by suprapubic cystostomy, and an artifi¬ 
cial meatuB in the perineal region by perineal urethros¬ 
tomy. 

In suprapubic cystostomy, the first stage is identical, 
except in some minor details, with that of cystotomy, 
the distinguishing character of the former operation 
being the last stage, in which the margins of the vesical 
incision are sutured to the margins of the abdominal 
wound, the object in view being, not the removal of 
calculi, tumours, Ac., but the formation of an abnormal 
meatus urinarius, for the purpose of insuring the unim¬ 
peded flow of urine. Cystostomy, which is frequently . 
urgent, is a simple, easy operation, which may be 
successfully performed even by unpractised hands with 
the aid of a scalpel, a few haemostatic forceps, a 
curved needle, and, preferably, metallic wire sutures. 
The only danger is the liability to open up the cul-de- 
sac of the peritoneum. The best method of prevent¬ 
ing this accident is not, as has been frequently stated, 
an intravesical injection before the operation, but 
methodical denudation of this cul-de-sac with the tip 


No. 26 


of the left forefinger, curved like a hook and inserted 
beneath the pubis over the neck of the bladder. In 
this manner the operation is done rapidly and safely. 
No self-retaining catheters, drainage tubes, or other 
appliances for the purpose of facilitating the flow of 
unne or collecting it in vessels arranged with this 
object in view should be employed. The better, in 
this case also, is the enemy of the good, for such 
patients are usually very susceptible to external 
influences, and an apparatus of this kind may, there¬ 
fore, easily become a source of irritation of the bladder, 
and even of septic infection. To begin with and for 
some time afterwards, the urine should be absorbed 
by tampons of gauze or sterilised absorbent cotton¬ 
wool, placed over the wound and renewed every three 
or four hours. The margins of the vesical incision 
having been sutured to those of the skin wound, the 
urine escapes from the infra-umbilical region like 
water from a spring in the ground. 

Perineal urethrostomy, like cystostomy, is easily 
performed and in its sequelae equally benign. The 
first Stage is the same as in external urethrotomy, the 
incision being made on the grooved director if thia 
instrument can be passed through the urethra. When 
the stricture cannot be passed, which is the rule in 
such cases, a metallic catheter is introduced as far as 
it will go, so as to stretch the skin of the perineum, the 
tip forming in the midline a protrusion, which is an 
excellent landmark in the search for the urethra. 
Should there be any difficulty in finding the latter 
at a strictured spot which cannot be passed, the 
catheter shows where the lumen of the canal is after 
it has been divided immediately in front of the stric¬ 
ture. There are two special steps which distinguish 
urethrostomy from external urethrotomy. As soon as 
the stricture has been exposed, the canal is incised 
perpendicularly to its loog axis, immediately behind 
the stricture, if possible, otherwise in the middle of the 
strictured part. The exact spot is of little import¬ 
ance, provided the posterior end is sufficiently long to 
be conveniently sutured to the posterior angle of the 
perineal wound. This transverse section is continued 
to the corpora cavernosa so as to allow of dissecting 
up the posterior segment, which must be freed for a 
distance varying according to the spot selected. The 
anterior segment possesses no interest for us, because 
micturition is henceforth to be accomplished exclusively 
through the posterior segment. The margins of the 
latter must, therefore, be so arranged that they caD 
readily be brought into contact with the margins of 
the wound in the skin. It is, therefore, dissected out 
for a distance of 8 or 10 millimetres, and, in order to 
prevent the gradual contraction of the new meatus, it 
is well to incise the lower wall of the posterior 
urethral segment for about the same distance, as after 
amputation of the penis. Lastly, the margins of this 
artificial meatus are sutured to the skin at the lower 
angle of the peritoneal wound. Such are, briefly 
stated, the stages in this operation which are peculiar 
to urethrostomy. 

This operation is especially indicated in serious 
urinary disturbances due to hypertrophy of the 
prostate. When catheterisation is impossible or 
particularly difficult, associated with urethrorrhagia, 
badly borne, or greatly dreaded by the patient, con- 
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ditions under which this manoeuvre isdangenqnu, the 
use of a self-retaining catheter should he presumed in 
dealing with aged prostatic patients, and. instead of 
puncture, suprapubic cystostomy should be resorted 
to, the artificial meatus being temporary or permanent 
according to tbe condition of the urinary tract. The 
same holds good when the catheter is liable to enter a i 
false passage, or when there are calculi, with symptoms 
of retention—stones are often unrecognised in prostatic 
patients, and, in performing cystostomy, I have fre¬ 
quently removed calculi lodged in the floor of the 
bladder, where they had escaped discovery by the 
«ound—in cases of vesical haematocele, when a large 
blood-clot, in spite of catheterisation, interferes with 
micturition, Ac. 

This operation shonldjbe resorted to in cases of urinary 
infection in a prostatic patient, whether of the acute or 
grave chronic form, in acute infective cystitis, and in 
obstinate forms of the latter affeetion, which resist 
treatment by catheterisation. It is sometimes the 
only means, even it the catheter can be readily intro¬ 
duced into the bladder, of averting urinary intoxica¬ 
tion. the prognosis of which is always a matter of 
doubt 

The indications for perineal urethrostomy are 
different from, but not less clearly defined than, those 
of cystotomy, and are also deduced from the contra¬ 
indications to other methods of operation, hitherto 
employed without success in the treatment of stricture 
of the urethra. 

Extensive, indurated strictures, when the local con¬ 
ditions are such that urethrotomy, for instance, would 
be necessarily followed by recurrence, which would 
promptly render micturition difficult or impossible, and 
even seriously threaten the life of the patient, should 
be treated by urethrostomy. The same holds good, in 
my opinion, of confirmed prostatic patients who have 
already undergone urethrotomy more than once, or in 
whom there are ascending urinary disturbances, Ac. 
Every extensive loss of substance of the urethral canal, 
resulting from traumatic rupture, laceration of the 
mucosa, deep, diffuse, tuberculous ulcers, Ac., lesions 
inevitably followed by strictures which can only tem¬ 
porarily be combated by division and dilatation of the 
urethra, call for the establishment of a perineal meatus 
urinarius. In other words, whenever there is a stric¬ 
ture which has been found to be incurable by ordinary 
measures, recourse should be had to the operation in 
question. Rearing in mind that eveiy patient who has 
been urethrotomised is obliged to maintain the ealibre 
of his urethra by frequent catheterisation, which for 
many reasons hospital patients are frequently unable 
to do, it is evident that perineal urethrostomy must be 
specially called for among patients belonging to this 
class. 

In patients who have undergone cystostomy the 
hypogastric meatus replaces the normal urethra, as far 
as the excretion of unne is concerned. In spite of its 
constant tendency to retraction unless maintained by 
dilatation and occasional catheterisation, it is prac¬ 
tically permanent in many cases, when the prostatic 
obstruction itself remains unchanged and micturition 
through natural channels is not re-established 
sooner or later after the cystostomy. On the other 
hand, when atrophy or reduction of the congestion 
of the prostate, in consequence of the rest afforded 
it by the operation, again permits of normal micturition, 
the hypogastric meatus may close spontaneously. It 
is therefore always easy to close the artificial orifice 
and thus do away with the infirmity created by the 
temporary cystostomy. 

When the new meatus persists, the manner in which 
its functions are discharged varies greatly. Sometimes 
it is absolutely continent, the suprapubic canal playing 
the role of a genuine sphincter ; at other times, there 
is partial continence, the bladder discharging its 
aurplus spontaneously only once an hour or every two 


homes, oc c a s i on a l ly at ewea longer intervals; again, 
there may be absolute, or nearly absolute, in continence 
of urine. The form of artificial meatus, as I have 
repeatedly ascertained, has nothing to do with this 
difference in the results obtained. So far, I have not 
succeeded in elucidating the anatomo-physiological 
conditions presiding over the reasons why Borne cyatoa- 
tomised subjects are able to control their micturition 
through the hypogastric meatus, whereas the majority 
are afflicted with partial or complete incontinence of 
urine. 

The patient* of the first group, more fortunate than 
the rest ki respect of the remote results of cystostomy, 
are however sufficiently numerous not to be considered 
a» exceptional. In many instances the results obtained 
from cystostomy could not have been better, the 
patients being enabled to control perfectly the func¬ 
tion of their artificial meatus and being protected 
from a recurrence of the ill-effects of prostatism, three 
or four years after the operation. Incontinence, when 
it exists, is rendered bearable, as I have already stated 
by the use of convenient urinals, in which the urine is 
collected. 

As substitutes for the establishment of a hypogastric 
meatus iu prostatic patients various operations have 
been proposed, such as castration, and division, or liga¬ 
ture of the Vasa deferentia. Cases iu which these 
operations have been performed for the relief of pros¬ 
tatism, are neither sufficiently numerous, nor suffi¬ 
ciently conclusive to establish their value. So far, I 
have only exceptionally had occasion to perform any of 
them, and in one case, in which I had recourse a few 
weeks ago to partial resection of both vasa deferentia 
(Curtillet), it became necessary a few days later to 
establish a hypogastric meatus on the spur of the 
moment Whatever the future may be of castration 
(Launosis), which apprars to have much greater influ¬ 
ence in the determining atrophy of a pathological 
prostate than division or ligature of the vara deferentia, 
there will always be a considerable number of patients 
suffering from uremic poisoning who have to be forth¬ 
with relieved by cystostomy and possibly recover from 
their infective symptoms as a result of free and prompt 
evacuation of urine, rest and disinfection of the urinary 
apparatus. In the light of my experience so far, I am 
inclined to think that it is principally after suprapubio 
cystostomy has been performed and the immediate 
danger thus warded off, that recourse may be had, in 
serious complications of prostatism, to subsequent 
resection of tbe vara deferentia, or castration, if these 
operations are really capable of removing the pro- 
static obstruction. 

The establishment of a perineal meatus urinarius is 
also a benign operation, judging from the faot that 
nineteen patients on whom it was performed all made 
an uneventful recovery. The ultimate result was 
excellent. On condition that the patient himself 
dilates the artificial meatus from time to time, which 
is rasily accomplished, the operation insures free mic¬ 
turition and there is never any incontinence of urine. 
Persons under my observation, suffering from incurable 
stricture, associated with prostatism, were thus enabled 
to thoroughly evacuate tne bladder, with the help of 
occasional catheterisation, and in this way escaped 
the symptoms of uremic intoxication, which is 
otherwise of frequent occurrence under such circum¬ 
stances. 

Urethrostomy converts the affection into perineal 
hypospadias, and the patient is henoeforth obliged to 
micturate in a squatting posture, or, if preferring an 
upright position, to place a vessel between his thighs, 
i It does not, however, interfere either with erection or 
! with the voluptuous sensation associated with ejacula¬ 
tion, as several subjects who had undergone urethros¬ 
tomy have testified ; but it does prevent normal 
fecundation, because the emission of semeu takes place 
behind the scrotum. 
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I never perform urethrostomy without first inform-, 
•ing the patients of the effect of the proposed operation I 
• on the nrinary and sexual functions. In the condition | 
in which, they find themselves, after having vainly 
sought relief from the usual operations, such as 
dilatation and urethrotomy, they are invariably willing 
to submit to the inconveniences of a perineal meatus, 
provided they can thereby be permanently cured and 
are enabled to micturate without pain. 

In conclusion, the establishment of a hypogastric or 
perineal meatus nrinarius is called for in urinary 
lesions, in which no other method of treatment can be 
successful. The object aimed at is to insure the main¬ 
tenance of the urinary function, when it cannot be 
ensured by other measures which are either inadequate 
for the purpose or dangerous. Whether hypogastric 
or perineal, such an abnormal orifice is a necessity 
under certain pathological conditions, and the sooner 
the operation is then performed, the larger will be the 
'-number of patients with urinary affections saved by 
tuprapubic cystostomy or perineal urethrostomy. 


ICHTHYOSIS IN CHILDREN : 

ITS TREATMENT BY THYROID GLAND 
AND PILOCARPINE NITRATE. 

By DAVID WALSH, M.D.Ed., 

Physician t) the Western Skin Hospital, London, W. ; Cliuioal 
Atalitant Blackfrlan Skin Hospital. 

Iy the curious condition of skin known as ichthyosis 
we find dryness of the skin, which, in parts, especially 
<ra the trunk, elbows, and knees, is rough, scaly, warty, 
and thickened, of a greenish colour, and has an undue 
tendency to become dirty. The milder and more 
common form of the malady known as xeroderma, 
shows a skin dry, slightly rough and scaly, and charac¬ 
terised by absence or marked diminution of sweat. In 
both forms the patient is sensitive to cold, and is 
liable to eczema, with formation of deep, painful 
rhagades or “ chape.” As every one knows, the affection 
•is nearly always congenital, although in most cases it 
is not observed until some time after birth. Indeed, in 
those rare instances where it is said to have shown 
itself in later life, we may suspect that a mild ichthyotic 
state has escaped previous notice. 

The etiology of this peculiar deformity is obscure. 
It is usually stated by authorities upon the subject to 
be hereditary, but that view is disputed by Unna (a\ 
and is certainly not borne out by the four cases 
reported in this article. Both sexes are equally prone 
to attack. Pathologically, there is an obvious error of 
cornification of the epidermic cells, or parakeratosis. 
The chief points noted in microscopic sections are pro¬ 
liferation of the cells of all* layers of the epidermis, 
elongated papillae, and in the severer forms chronic 
changes in the deeper skin, with more or less atrophy 
of glands and lessening of the fat of the corium. 
'However, little is known as to the ultimate cause of 
■this extensive disturbance of the cutaneous envelope. 
'Leloir (b) thinks it is usually a tropho-neurosis. Unna 
-(c) inclines to the opinion that true ichthyosis may be 
an infectious hyperkeratosis. The writer has imagined 
that in some instances this interesting error of 
• development may be a reversion to the reptilian or 
some other ancestral type of skin. It has always 
appeared to him that evolution might afford the key 
to more than one of the many curious problems of 
dermatology, 

Nor has the treatment of this disease hitherto rested 
on anything like a satisfactory basis. Certain facts 
about it are known as the result of clinical experience, 

(а) “ Hi stops thology." Unna. English translation, p. 323. 

(б) “ Twentieth Century Practice of Medicine.” Mew York. Vol v., 
3>. 847. 

(c) Unna. Op. cit. p. 32. 
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but therapeutic* cannot be said to have yet emerged 
from the empirical stage as regards this affection. One 
general observation is that the skin is less dry and 
rough in summer than in winter. Acting on that hint, 
dermatologists have attempted to rouse into activity 
the skin and its glands. Accordingly, we find warm 
alkaline baths, tuikish baths, and frictions insisted 
upon in all the text books as the best means of alle¬ 
viating the disoomfort of the patient. To this is added 
inunction, usually with simple unguents, whereby the 
skin may be supplied, as it were, with that artificial 
sebum or “ oil,” which its own glands have failed to 
supply. Lastly, other physicians have used tar and 
various antiseptic applications. Until lately, these 
simple remedies completed the special list at command. 
Within the last few years, however, a powerful addi¬ 
tional weapon has been added in the shape of thyroid 
ffland. Ever since the clinical acumen of Dr. Byrom 
Bramwell showed the profound influence exerted by 
that drug upon the nutrition of the skin, it has been 
used by dermatologists in every conceivable condition 
of that organ. Needless to say, in a great many 
instances it has proved worthless. Still, there are a 
few diseases, such as lupus vulgaris and ichthyosis, in 
which the gland appears to exercise a distinctly good 
effect. In the latter of the two disorders mentioned, 
it occurred to the writer that the action of the gland 
upon the skin might, as it were, be emphasised by the 
addition of a powerful skin stimulant, such as jabor- 
andi, or, preferably, its alkaloid, pilocarpine. Accord¬ 
ingly, Messrs. Burroughs and Wellcome made for him 
tabloids containing five grains of the dried gland with 
1-lOth of a grain of pilocarpine nitrate. Experimental 
evidence indicates the use of the latter drug in ichthyo¬ 
sis, where the hindered activity of the cutaneous 
glands is a prominent feature. Thus it has been shown 
to have a peripheral action, for Fuchsinger (confirmed 
by Nawrocki) “ found that section of the nerves of the 
cat’s leg did not prevent the paws from sweating when 
jaborandi was exhibited.” (a) 

The combined drugs were administered in the four 
following congenital cases of simple but well marked 
ichthyosis under the care of the writer. In no instance 
was a hereditary history obtainable. 

1. Herbert H., set. 4, came to the Western Skin 
Hospital, April 23rd, 1896, complaining of rough skin. 
Seven other children, one similarly affected. No heredi¬ 
tary history. The knees, elbows and loins were covered 
with greenish, warty epithelial thickening ; to a less 
extent the abdomen ; rest of body surface rough, dry 
and harsh; hands eczematous. To take thyroid gland 
5 grains daily. May 1, add tincture jaborandi, TT\_ 10 
thrice daily. June 5th, creolin baths ordered (first 
external treatment: patient had already considerably 
improved). July 2nd, pains in head, &c. (“ thyroid- 
ism.”) To stop tabloids and rub in simple ointment. 
Aug. 13th, tabloid thyroid gland, 5 grains with pilo¬ 
carpine nitrate l-10th grain daily; continued to present 
date, when condition is thus reported; ichthyotic 
condition disappeared for some time ; some xeroderma- 
tous roughness about legs, arms and face. 

2. Margaret EL, aat. 8 (sister of foregoing), was 
admitted April 23rd, 1896. History of rough skin 
since vaccination. Much the same physical condition 
as brother. Thyroid gland, 5 grains daily. May 7, 
tincture of jaborandi, 10, added thrice daily. May 
21, two tabloids daily. July 16tb, “ out of sorts/" bead- 
ache, &c., tabloids discontinued for a week. To take 
creolin baths. Very considerable improvement of skin 
since admission. August 13th, compound tabloid 
(thyroid and pilocarpine) one daily, continued to date, 
without inconvenience. This patient began to improve 
within a few days of commencing the gland. In 
marked contrast to her brother, who took almost as 
many weeks to show an equal amount of improvement. 
Latterly, however, his progress was rapid. 

(a) P linger a Archiv, xr., 482. 
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3. Louisa M., set. 5, was seep April 16th, 1896. Five 

other children, none of whom have rough akin. Mother 
suffered at one time from “ bad hands.” No hereditary 
history. Skin has been rough sinee birth. The lower 
trunk, elbows, and knees are rough, discoloured and 
shagreen-like; rest of body surface dry, rough, and 
harsh. Tabloid thyroid, 5 grains daily ; to rub body 
with unguentum acidi boracis. In a month the skin 
showed considerable improvement. April 30, 5 of 

tincture of jaborandi added to the thyroid. May 28 th, 
jaborandi increased to Tl\_ 10. July 19th, tabloid 
thyroid with pilocarpine, one daily, continued up to 
about middle of August. After three months’ treat¬ 
ment the mother of the child volunteered the state¬ 
ment that the child had never been so well since she 
could remember. At that date the face, legs and arms 
were still somewhat rough, but the rest of the body 
surface was soft and normal. 

4. Annie S., set. 11, was seen Dec. 1st, 1895. She 
was suffering from rough skin. She had been ten 
months under treatment and had improved, but 
latterly had left off and got worse again. She had been 
taking one tabloid, sometimes two, of thyroid gland 
for months before coming under observation. The 
back was harsh, rough and scaly ; face rough; palms 
of hands dry, shiny and natural fissures emphasised 
(the characteristic ichthyotic palm). Jan. 6tb, skin 
softer. Feb. 10th, two tabloids given. Feb. 24th, 
tabloid reduced to one (headaches, &c.). May 30th, 
three tabloids given with 10 of tincture jaborandi 
thrice daily. June 13th, cheeks and bands feel soft 
and normal. Aug. 17th, she has been at seaside, the 
cheeks are a little rough; one tabloid of thyroid with 
pilocarpine is given daily. 

On July 1st, 1896, this patient was shown along with 
the others at the Dermatological Society of Great 
Britain and Ireland. It was then reported : “ Patient 
appears quite well except that the palms are shiny, 
although sweating freely, and the face has a tendency 
to get dirty." 

Two of these cases had been under previous treat¬ 
ment, and both had been shown at the Dermatological 
Society. One treated with ordinary methods for seven 
months had not benefited materially. The second had 
been given thyroid gland and improved considerably, 
but alter ward a relapsed. The latter patient showed 
much greater improvement under increased doseB 
of the gland and still more so when combined 
with jaborandi. After a few months’ treatment, 
indeed, she herself made the statement that she had 
never been so well in her life before. The only signs 
of the ichthyotic condition remaining in her are the 
tendency of the face to get dirty and the shiny 
surface of the palms. This improvement has been 
maintained now for five or six months and has never 
been attained by any other plan of treatment. The 
point now to solve is whether thyroid gland, alone or 
m combination, will be able to effect the permanent 
cure of ichthyosis. Thus far I am able to say that 
although there has been a good deal of severe cold 
weather, none of the patients have relapsed to any 
noteworthy extent. Numbers 1 and 2 have some 
roughness of legs and arms ; No. 3 remains well; No. 4 
has now and then some scaliness of cheeks. So that 
up to the date of writing, December 10th, 1896, none 
of the patients have developed their usual winter 
dermatitis. All of them agree that they are better 
than they have ever been before as regards the general 
state of the skin. Since August Nos. 1 and 2 have 
kept up the compound tabloids, except for a few weeks' 
intermission. No. 3 has left off since August. No. 4 
has taken them now and then. 

From the history of the foregoing cases we may con 
elude that thyroid gland, on the whole, is well borne 
by children. In Case No. 1, a boy of 4, the drug was 
stopped once, and that only after two months' con¬ 
tinuous administration. Case 4, a girl of 11, took 


fifteen grains daily for weeks without' discomfort *- 
although symptoms had before that been caused by tea 
grains. This fact is not a little interesting, and I<have 
noted that adults will sometimes tolerate a large dose 
of thyroid gland where a small one disagrees. 

In two cases (1 and 2) seme improvement tools 
place without local applications. However, the writer 
is inclined to regard the thyroid gland and pilocarpine 
as valuable aids to the treatment of ichthyosis rather 
than in the light of specific cures. A somewhat 
parallel instance may be found in the service rendered 
by tuberculin as an auxiliary therapeutic agent in 
dealing with lupus vulgaris. Probably the best meane¬ 
st our command in attacking the ichthyotic condition 
would be the use of hot tar or other baths, together 
with simple inunctions and the internal administration, 
of thyroid gland and pilocarpine. 

The writer’s main conclusions are:— 

1. That ichthyosis may be controlled, if not actually 
cured, by thyroid gland and jaborandi (or its active- 
principle, pilocarpine). 

2. That external routine treatment by means of 
baths and inunctions is a necessary adjunct. 

3. That thyroid gland is well borne by children. 

4. That the action of the gland on tbe skin may be- 
greatly aided by nitrate of pilocarpine. 

5. That, on the whole, this combined treatment 
(external and internal) gives better and more lasting: 
results than any hitherto introduced. 


NEW AND SIMPLE METHODS 

FOR THE 

QUANTITATIVE ESTIMATION OF' 
URINE. 

By J. BARKER SMITH, LRC.P.Lond. 

Twenty years’ work in urine analysis, during which- 
time I have wanted to know facts connected with urine 
more exactly, and with the least expenditure of time 
and money, and with the simplest possible apparatus 
compatible with accuracy, apparatus often varied by 
circumstances, have placed at my disposal, by a sort of 
natural evolution, several new methods of examining 
urine. Hence, these new methods have, of necessity, a 
strong utilitarian raison dUre and do not invade the 
domain of the complete text-book, nor do they require 
a well-equipped laboratory for their successful per¬ 
formance. They have been sometimes modified by 
patient work, so as to be in touch with other methods, 
or for the sake of an orderly procedure, or even for 
clinical convenience. These articles have been written 
for the special use of the general medical practitioner 
and for the use of pharmacists or assistants who dis¬ 
pense for such general practitioner. 

Correct diagnosis demands routine examination of 
the urine in every first case, almost without exception. 
Care and observation will help us to convert every 
qualitative test into an approximate quantitative test, 
so that a mere qualitative test is rarely performed. 
Such a complete statement of the urine should be 
kept for future reference, and should accompany the 
introduction of a patient to a specialist, aurist, oculist, 
&c. It would 8pare the regular occurrence of experts 
missing general conditions of a patient whilst treating; 
their local troubles. Treatment necessitates, moreover,, 
quantitative examination of urine to judge of the pro¬ 
gress of the case. 

We may, in a great measure, arrange our quantitative- 
tests for urine in two main divisions. 

I. Tests associated with the estimation of a sample- 
of urine rendered alkaline. These are used to estimate 
acidity , urea, sugar , toted urates, phosphates, ammonia* 
Si c. 
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tnortar famished with a good lip, carbonate of soda j 
■eolation, one in ten (Ns* CO,, 10H,O) is added to I 
-neutrality or faint alkalinity, such quantity of soda 
isolation records the acidity in numbers. The alkalinity 
being taken we add more carbonate of soda solution, 
in all four centime. The urea is then estimated 
thermomcbncdlly from one centim of such alkaline 
urine. Twenty centime of the alkaline urine are next 
measured, the remainder of the urine may be used to 
ascertain approximately the glucose percentage. The 
«lass mortar being empty the twenty centime of alka¬ 


line urine are placed taerein, one gram of ammonium 
chloride is added to the urine and stirred with the 
•pestle until dissolved. 

Five centime of such solution are then used to obtain 
the possible urate ; the remainder is allowed to 
«tana in the mortar for a quarter of an hour, when 
nearly the whole D3 gram per litre remains in the 
titrate of the urates are precipitated, the contents 
of the mortar are then poured upon a paper filter 
and the possible urate of the filtrate ascertained. 
The possible urate before and after precipitation 
•affords the absolute total urate by difference. The two 
experiments to ascertain the possible urate do not 
occupy one minute. The urea estimation occupies 
about a minute. The glucose estimation is made in a 
-few minutes. So that the whole procedure occupies 
less than an hour, i.e., acidity, urea, total urates, 

: glucose, colour. 

There is one manipulative detail which must be 
ensured to secure accuracy, and this is most readily 
acquired by a few hours’ practice. The acquirement of 
this manipulative skill is, for the medical man, the 
addition of a sixth sense, and one which gives him the 
means of ascertaining facts arising in all deDartments 
of medicine, rapidly, accurately and simply. The actual 
experiment never exceeds thirty seconds. Such 
departure has allowed me in the case of several poison¬ 
ous alkaloids— morphia, apomorphia, colchicine, vera- 
trine, emetine—to co ordinate in value oxidation and 
emesis. It has allowed roe a masterly grip of albumin¬ 
ous food-stuffs, cereals, milk, bread-stuffs, «fec. This 
■departure from routine methods of applyiog perman¬ 
ganate as an oxidiser has enabled me to avoid many 
fallacies of analysis ; it is sanctioned by philosophical 
and chemical considerations as well as by results and 
convenience. The differences arising in oxidation by 
•varying circumstances of dilution, heat, and time, 
made me recognise the mutability of chemical 
laws in the absence of rigorous definition of exact 
conditions. Hence I was enabled to give to 
a regular method the value of scientific preci¬ 
sion and to establish the limits of error. I thus 
became possessed, in 1877, of another sense-equivalent 
and applied it to colours, urine, terpenes, chlorophyll, 
.galenicals, &c. From such experiments arose biological 
•facts of great interest whereby green plants in action 
by their chlorophyll stood co-ordinated with their 
white embryonic al bumens in their aeration potentiality. 
Hence my new method for estimating urates in urine 
is not essentially different to the one introduced by me 
twenty years ago, nor very different to my method used 
at the same time for morphia in opium, quinine in 

(a) Centim It an abbreviation ot cable centimetre or gram volume. 


cinchona, dec. Vide Year-Book of Pharmacy 1878. 
My > method of using acid permanganate has nxver varied. 

One gram of potassium permanganate is dissolved 


in 100 centime of distilled wan 
solution may be kept unaltered. 


centime. Such a solution is alterable and must be 
made almost daily. Fifty centims of the acid perman¬ 
ganate constitute a Norme, used invariably for record¬ 
ing. Ten centims contain a Subnorme, used almost 
invariably for all experiments. It is also quite practi- 
cable to use a tenth norme of five centims. 

Method. —Measure a subnorme into a two ounce 
ask. Fill a ten or five centim pipette with the solu¬ 
tion to be oxidised. Take the flask between the finger 
and thumb of the left hand and the pipette in the 
right hand. Shake the flask gently and Continuously 
whilst the solution from the pipette is delivered 
regularly in running drops nntil the last trace of pink 
shall have disappeared and the contents of the flask 
become as limpid as water. The experiment ought not 
to occupy more than thirty seconds, and should be 
practised until we are able to repeat experiments 
exactly, to a drop or two. Milk is a very convenient 
article to use for practice. Five centims of milk are 
diluted with water to twenty-five, centims, the sub¬ 
norme used; no calculation is required. We shall find 
12 centims of milk to decolourise the norme, t.e , the 
same quantity of the diluted milk the subnorme. One 
such experiment, moreover, allows us to instantly fix 
the albuminoid percentage of milk, for sugar and fat 
do not react. Again, we may proceed in the same way, 
first bringing up our subnorme to boiling point over a 
small spirit lamp ; we snail now find that a smaller 
but regular quantity of oxidisable solutions will 
decolourise. The results of these two experiments 
expressed in centims, give us an expression of oxidation 
capacity, a mark of integrity for all oxidisable sub¬ 
stances, e.g, 

Expressions of Oxidation Capacity. 

Cows’ milk 1'2—'5 | Woman’s milk 3'3 ‘8 

Goat’s milk 15—6 | Asses’ milk . . 25-6 

The above are most valuable integrity marks tor all 
samples of milk ; the first terminal affords us albumi¬ 
noid percentage, the second terminal gives total 
oxidisable solias. We may express all this in an abbre¬ 
viation with the Roman figures to show dilution, e.g., 
cow’b milk, E O.C. 12—5, V. , .. 

The norme will rarely require to be standardised u 
we use crystals of permanganate. I have found no 
variation of the crystals during twenty years, and 1 
have kept the one per cent, solution (unopened) for ten 
years without alteration. However, we may most easily 
standardise the permanganate by solutions of ferrous 
sulphate or ferrocyanide of potassium. Such is given 
in a small brochflre, '* Milk ’ by Author, (obtainable 
from Messrs. Biilli£re. Tindall Jc Cox). Just as we 
have an integrity mark for milk, which also admits 
of interpretation, so have we the same for unne, 
which refers to oxidisable substances other than urea. 

Hence, without any chemical considerations what¬ 
ever, we have a constant use for the same samp.e of 
urine, which is most easily obtainable and . whereby 
we may interpret many conditions of such urine. 

{To be continued,) 

Jenner and his discovery are to be immortalised in 
Russian history by a Commemorative Exhibition next 
week, under the direction of the Medical Department 
of the Minister of the Interior. A pamphlet.will be 
published and gratuitously distributed, giving the 
history of vaccine and of the different phases of its 
application in Russia. 
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By GEORGE FOY, F.R.C.&, 

Surgeon to the Whitworth Hospital. Drmnooudra, Boo. Fellow of the 
Southern Sarglcel end Qynwoological Association, U.8.A. 

Ulckr of the Stomach. 

Professor Dikulafoy reports the following inter¬ 
esting case in La Region Mtsdico. A young servant-maid 
who until then had enjoyed perfect health, one night 
after her supper was suddenly attacked with a violent 
pun in the epigastrium. She rolled about in her bed 
and screamed dreadfully. A doctor who was called in 
declared his inability to diagnose the case: but to 
relieve pain gave a laudanum clyster. The following 
morning Professor Dieulafoy saw the sick girl. The 
pain had lessened a little; but the abdomen was 
neatly swollen, tympanitic, and excessively painful on 
being pressed, even gently. The pulse was frequent, but 
the race gave no evidence of pain, neither was there 
vomiting. 

Dieulafoy diagnosticated general peritonitis and had' 
the patient removed to hospital. On admission her 
pulse was 120 and her temperature 107° F., and her 
abdomen greatly swollen. At eight oclock that night, 
M. Faure performed a laparotomy on her ; twenty hours 
from the nrst sensation of pain. 

Thinking he had to deal with appendicitis the in¬ 
cision was commenced considerably below the umbili¬ 
cus. On opening the peritoneum a quantity of yellow 
fluid gushed out; the intestines appeared congested 
and were covered with a cream-like deposit of recent 
formation. On examination, the appendix was found 
to be healthy ; the genital organs were next examined 
and they also were found healthy. 

M. Faure now decided to examine the liver and 
stomach but he was prevented from carrying out his 
intentions by the state of the patient whose breathing 
became short and irregular. Having washed out the 
peritoneal cavity with warm water the incision was 
closed and the patient carried back to her bed, where 
she died at nine oclock the following morning. 

At the autopsy there were found two gastric ulcers 
about the size of a sixpenny piece, situated near the 
superior border, one of them being on the anterior 
surface of the stomach, and the other immediately 
opposite. 

Dieulafoy examined the other servants of the house 
in which the deceased had lived and learned for a cer¬ 
tainty that his patient had until that attack enjoyed 
perfect health; always had a good appetite, eat heartily 
and never complained of any dyspeptic trouble. The 
morning of the day on which the perforation took place 
she eat a good breakfast 

The case raises the question as to the most suitable 
position for the laparotomy in cases of doubtful dia¬ 
gnosis. 
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A CASE OF OBSTRUCTION OF THE BOWEL, 
OCCURRING AT THE END OF THE SIXTH 
MONTH OF UTERO-GESTATION, FOLLOWED 
BY PREMATURE BIRTH, BY PERITYPHLITIC 
CELLULITIS, AND ABSCESS.—TREATMENT- 
RECOVERY. 

By G. Burbidoe Whits, A.B., M.B. Univ. Dob., 
F.R.C.S.L 

Mas. K—, »t. about 36, the mother of eight children, 
had been suffering from uneasiness and more or lees pain in 
the right iliac fossa, and in the adjaoent parte, for some 
three months or more. Early in November, constipation 
and flatulence were added to already existing troubles. 
The former of these symptoms being unrelieved by 


domestic treatment bar husband requested me to visit 
her, to see what oould be done to relieve her oonditiou, 
which rather alarmed him. In bis own language be¬ 
thought “ She was a bad case,” “ being in the state she 
was in." My first visit was paid in the evening, during 
which I made as complete an examination as circumstances 
would allow, finding the following signs and symptoms. 
About midway between the spine of Ilium and umbilicus 
on the right oould be seen a considerable tume¬ 
faction as oom pared with the other side, the com¬ 
parison was somewhat hindered by the globular uterine 
protrusion, palpation revealed plainly a sausage-shaped 
solid tumour, about three or four inches long,, 
occupying the region corresponding to the cacum and 
part of the asoending colon. It was very tender to touch, 
and the patient described it as the starting point of pain¬ 
ful spasms of frequent occurrence, there was obstinate 
constipation for some days, and flatus escaped by the 
mouth instead of by the anus. Hiooough supervened 
later on before the bowels had acted which made the case 
somewhat grave. The facies was characteristic, tbe- 
anxieus look, drawn expression, sunken hollow eyes, 

S oke of the existing condition as plainly as the signs 
emselves. A small dose of castor oil, guarded by a little- 
laudanum, was given, and at intervals for a few hours hot 
injections of linseed tea, oil and turpentine, were ad m i n is- 
terel through a long flexible tube to try and induce a 
motion, but without avail, it then became clear that no 
{mod oould be done by adhering to this line of treatment, 
the patient was then put on sedatives and liquid nourish¬ 
ment producing little residue, with such stimulants as 
were required, her pulse being quick and poor in quality. 
The pulse, it may be noted, has remained about the same- 
rate, viz , 130, nearly throughout the whole illness, butthe 
temperature was sub-febrile or normal, a sedative liniment 
was applied on lint over the seat of pain and covered with 
thick absorbent cotton and a soft binder to keep the- 
application in position. 

The next day general conditions were much improved,, 
but considerable thirst was complained of, which efforts 
were made to relieve, the movements of the child were 
feeble as they had been from the first time 1 saw the 
patient, in fact, they were soaroely discernible. 

In much the same way the subsequent days pa s sed, 
without any motion having been passed, though an occa¬ 
sional softening injection was given to the patient in the 
genu-pectoral position On the 8th day it was diagnosed 
that a portion of the obstructing matter had passed into 
the transverse colon, and it was decided to give a small- 
dose of castor oil, followed by a large enema of soapsuds, 
olive oil, and turpentine, which baa the effect of bringing 
away a small, hard, dry lumpy motion and some mucus, 
yellowish in colour, with epithelial masses and dfbria, and 
by the next day a much larger motion was p as sed. 

The night of this same day brought about an unwelcome 
event, viz., the sudden expulsion of a dead foetus, 
without any premonitory symptoms or warning, but which 
eveot was not attended by any difficulty, save that the 
patient was sleepless for two nignte afterward. 

The first, seoond, and third days after the birth the 
bowels acted naturally with the aid of a little castor oil; 
the fifth day the patient did not feel so well, and a marked 
change for the worse took place in her appearance ; the 
temperature rose suddenly to 102° F., and she felt cold, 
complained of aching pain and swelling in the right groin,, 
and had slight diarrnoea; all these symptoms were treated 
and relieved, poultices were ordered and freely applied. 

The sixth day after the birth the conditions of the pre¬ 
vious day were unaltered, save the swelling in the groin 
had increased ve»y much, and was not so hard as on the 
preceding day. it was now apparent an abeeees bad 
formed in this region, and on the next (seventh) day 
fluctuation was well marked. Thorough cleanliness and an 
aseptic condition of the parte and instruments was obtained, 
ana the absoess was opened by an incision upwards 
and outwards, dividing equally the angle made ny the 
epigastric and circumflex iliac arteries, and away from the 
femoral artery. About ten or twelve ounces of fiecal-smelling 
pus escaped, freely showing the origin of the trouble to 
have been round or close to the caoum. A director was 
passed down, and into the canal of Nuck very deeply into 
the cavity. A drainage-tube was placed in titn, the whole 
dressed |with antiseptic gauze and a plug of tenax to 


>yG00gl 


e 


DK., 23, 189®. 


TRANSACTIONS OF S0CI2TIES. 


Tax Medical Pants. C5S 


receive tbe drainage; The drainage wax maintained for 
four days, and at tbe end of seven days tbe cavity bad 
completely filled up, and tbe wound perfectly healed, and 
since this the patient baa had an uninterrupted convales¬ 
cence. It is worthy of note that probably in this case the 
pressure of the feetns while it oocnpied the nterns deter¬ 
mined the forward oonrse in whioh the pas borrowed in 
coming forward, the round ligament of the uterns being 
tense, made this canal a point of least resistance, tbe pas 
having made its exit through tbe onter end formed the 
superficial portion of the abscess between tbe external 
oblique aponeurosis and the fascia of tbe abdomen, limited 
below by Poupart’s ligament, and above and internally by 
the linaa alba. 


<gamgs£tt0it* Stttcttea. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section ox Medicine. 

Meeting held Fkiday, Nov. 20th. 

The President, Dr. Qxo. F. Dewar, in the Chair. 


roira casks or pityriasis rubra. 

Dr. Wallace Beatty related four cases of pityriasis 
rubra, and discussed the connection between the affection 
and eczema, psoriasis, and pemphigus. In his first and 
third oases, eczema preceded tbe generalised eruption. In 
the seoond a psoriasis-like condition first occurred, then 
an erysipelas-like swelling of faoe with fever, and finally a 
general redness and exfoliation of the cuticle. Subse¬ 
quently the scaling ceased, and superficial ulceration in a 
kind of network occurred. The patient died. The 
kidneys were fatty. In this case pityriasis rubra was a 
phase in the course of the disease. In the fourth case, still 
under observation, the patient, a married woman, at. 47, 
had been subject to psoriasis of limited extent for five 
years. Her generalised eruption was preceded by the 
formation of vesicles and flaccid bnlle. Dr. Beatty 
regarded the (general eruption as pemphigus foliaceus, 
terminating in pityriasis rubra. He referred to the views 
of Buchanan Baxter, Pye-Smith, and Crocker, and 
expressed tbe opinion himself that, until a definite patho¬ 
logical or bacterial cause is discovered, it is best to base 
the diagnosis solely on the clinical symptoms. 

Dr. Finny said the disease was of comparative rarity. 
Tbe colour of tbe skin was a remarkable feature in the 
disease; bub tbe most striking thing abont it was the 
large scales which appeared all over the body. In 1875 he 
haa a patient who suffered from the disease in the City of 
Dublin Hospital. (He exhibited the prodnot of one night’s 
discharge of scales from that patient.) Tbe pabionb was a 
woman who had been in bad health, and who suffered from 
rheumatoid pains in her joints ; and suddenly her whole 
body became of a bright red colour, and scales formed 
with great rapidity from the crown of her bead to the soles 
of her feet; the skin under the scales was always dry, 
smooth, and free from cracks or fissures. Dr. Beatty’s 
oase, in which there was skin moisture, seemed to him to 
be a great deal more one of eczema than of pityriasis 
rubra. Was this d i sease, then, to be considered one of 
separate individuality, or was it part and parcel of three 
others—viz., eczema, psoriasis, and pemphigus ? He 
thought they were justified in holding, with Dr. Beatty, 
that it was a separate disease, which might occur in any 
of tbe other three. 

Dr. Walter Smith said he had not seen more than five 
or six oases of the disease ; and he agreed with Dr. Beatty 
that it was premature at present to assign to it a definit# 
nosological position. 

Dr. Travers Smith quoted tbe opinions of Kaposi, of 
Vienna, on tbe subject of this disease. 


siDBNT said the questions that appeared to have 
arisen in the discussion were—whether this disease was a 
distinct one, or eeoondary to other affections, and what 
was the pathological nature of it. There were oases 
reported in whicn the disease appeared to |bave arisen 
from some injury to tbe skin—a wound or out—and there 
were others in which its starting point appeared to have 
been acute general dermatitis. A large number of cases 
were of a distinctly rheumatic nature; and in some there 


were previous histories of gout and tuberculosis as having 
existed antecedently to tne occurrence of dermatitis. Ib 
was frequently a sequel to eczema; and cases had been 
referred to in which persona who had been the sabjeots of 
general psoriasis auudenly—within the limits of -two days 
—became affected with pityriasis rubra. As to the patho¬ 
logy of the disease, Professor Scott’s observations wonld 
seem to show that it was an inflammatory disease. As to 
its etiology, in a oase whicn occurred some years ago in 
one of the London workhouses, and whioh was described 
by Dr. Savill, a coccus was found in the serum. In » 
great many other cases, however, no snch organism had 
been detected. The peculiar severity of some of the con¬ 
stitutional symptoms which bad been described, and the 
fatal termination of some of tbe oases, implied something 
very much more than mere local inflammation. 

Dr. Wallaob Beatty replied. 

GUAIAOOL IN PYREXIA. 

Dr. Drury read a paper on the above. He drew atten¬ 
tion to the uses and modes of use of guaiaool, but selected 
tbe method of epidermlo application reoommendad by 
Roodet in ’95, as a means of reducing temperature, as 
superior to either internal administration, or by hypo¬ 
dermic injection. By this method, 1 to 10 minims are 
robbed into the skin, previously washed, and the part 
covered with oiled silk. Abont fifty oases had been so 
treated. The conclusions arrived at were :—(1) As a role, 
no ill effects follow its use. In one ease of enteric fever 
in a female, after the use of m. x on five sneoeeaive even¬ 
ings, collapse occurred several hours after the fifth 
application; the collapee was recovered from. (2) It 
very rarely fails to cause a fall of temperature, the fall 
being greater when the temperature is high than when ib is 
only moderate in degree, (3) Tbe fall readies its maximum 
generally about one hoar after administration, and is 
maintained for several hours. (4) After its use tbe skin 
beoomes moist, and the patient generally sleeps. (5) It 
does not teem to have any effect on the course of the 
d i sease which is tbe cause of tbe fever. (6) It seems to 
act on pyrexia, no matter what the disease may be whioh 
oansee it. (7) Ib usually increases secretion of urine, dimi¬ 
nishes tbe night sweats of phthisis, and often relieves the 
cough. (8) Cardiac failure appears to be tbe only contradic¬ 
tion to its use. A series of oases was then given in illustra¬ 
tion—I. Female, at. 25 ; enteric fever. Tbe application 
of ten minims of guaiaool on five successive evenings gave 
average reduction 2'5° F. II. Female, at. 16; catarrhal 
pneumonia. Six daily applications of ice oloths gave 
average reduction of 1°, whereas eight daily applications 
of guaiaool (m. x) gave 2-4°. III. Fema’e, at. 20 ; enteric. 
Ice cloths one evening reduced temperature only '8*. 
Thirteen applications guaiaool (m. v.) gave an average 
reduction 1*9°. IV. Female, at. 26 ; puerperal aepticamia. 
After six weeks’ treatment guaiaool was used, and each 
time of use temperature fell 2° to 3°; after six days it 
reached the normal to continue so. V. Male, ab. 17 ; 
rheumatic fever—hyperpyrexia. On fourth evening 
delirious ; temperature at 7.50 p.m, 106°; at 8 o’clook, 
106*2°. Guaiaool (m. 15) applied; temperature fell in 
half an hour 4*4°; and at 9 o'clock it was 98*8°, and did 
not again rise till following evening, viz., to 101*8°. VI. 
Male, at. 21, variolic arising in patient desquamating 
from scarlet fever. On first evening temperature 104 , 
guaiaool (m. x.) ptduoed temperature in one boor to 1012°, 
in two hoars th 100°. Seoond day, temperature 105*4°; 
guaiaool (m. xl) reduoed ib to 104*2°; ioe oloths had no 
effect. Next day variola eruption appeared. VII. Malew 
at. 7, semi-malignant scarlet fever, purple rash, mild 
delirium ;• temperature 106°; guaiaool (m. 8) caused fall 
of 3° in on e ho ur, followed by sleep with cessation of 
delirium. VIII. Male, at. 40, facial erysipelas, greab 
delirium. Tbe average redaction of temperature one hoar 
after the application of guaiaool (m. x.) on five evenings 
was 2*8°. IX. Female, at. 25, enteric. Sponging on two 
successive nights gave no result or an absolute rise as 
tested half-hourly. Guaiaool on two following nights 
gave fall of over T in one hour. Most of the oaeee were 
used merely as test ca ses , the drug not being used as an 
ordinary line of treatment. Its routine use was nob 
recommended, bat for exceptional oa ses, where tempera¬ 
ture is itself a danger, it is considered in most oases safe 
at well as a simple end pretty eertein method of reducing; 
temperature. 
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Dr. Craig referred to charts of three eotoric patients in 
which the drag had been used on occasions when the tern* 
perature became high ; a marked fall followed in each 
case, and that without any injurious effects. He stated 
that it seemed to him that the drug acted by producing 
perspiration, and that it was the evaporation that caused 
the reduction of temperature. Until they knew more, 
however, about the temperature centres of the spinal 
cord they oould not come to a certain conclusion on this 
point. 

Dr. John W. Moors said that if Dr. Craig’s explanation 
of the action of the drug were oorrect they could not look 
forward with confidence to its effect as a reducer of hyper¬ 
pyrexia in acute rheumatism. He (Dr. Moore) would 
•enter an emphatic protest against indiscriminate attempts 
to reduce temperature, especially in typhoid fever. The 
•more he saw of typhoid the more satisfied he was that 
veduotion of temperature in that disease was, perse, by no 
means the eummum bonum. 

Dr. O’Cabkoll said be had used guaiacol in phthisis, and 
•only hypodermically, with the result of always reducing 
temperature, and withoutcollapse. He performed the hypo- 
■dermic application beoause they could measure the drug 
more accurately than in the case of the endermic method. 
In his cases the temperature never fell below the normal, 
or a little above the normal point. 

Dr. Walter Smith said the results put forward by Dr. 
Drury were very singular, and might excite incredulity, 
if not astonishment. The statement that a few minims 
of this drug rubbed into the skin could reduce temperature 
within an hour implied two things—viz , that the drug 
was absorbed, and that it produced a remarkable effect on 
the interior tissues of the body. He would confine his 
remarks to the pbarmaoology of guaiacol. The fact that 
it was capable of free administration in the ways 
•described proved that it was comparatively non-irritant ; 
and yet it was closely related to the phenols and other 
members of the carbolic acid group. How then did it come 
•about that, whilst they dare not rub the poisonous carbolic 
acid into the surface, they could do so with guaiacol, which 
was the chief representative ot the creosote group, and 
find it comparatively harmless ? For a number of years 
creosote and carbolic acid were confounded by chemists, 
it was now known that carbolic acid was a phenol. It was 
•equally well known that guaiacol was a methyl derivative 
•of one of the phenols. This raised the question—How far 
was physiological action related to chemical constitution ? 
Speaking generally, it may be stated the introduction of 
O H (hydroxyl) into any of the complex organic groups of 
the aromatic series increased the poisonous powers of the 
■compound, while the introduction of a methyl molecule 
seemed to have the opposite effect—viz., a tendency to 
mitigate its toxicity. 

The President said the outcome of the discussion 
seemed to be that they had got a drug which was not only 
very useful but also very dangerous. Dr. John W. 
Moore had said that reduction of temperature was not a 
eummum bonum in enteric fever. Perhaps wbat he meant 
was that it was not advisable in enteric fever to to reduoe 
temperature by depressing drugs. He (the President) had 
reduced temperature with guaiaool in one or two cases 
with good effect. It bad been said that the drag acted by 
producing perspiration. But it had also been stated that 
ic was a powerful vaso-motor constrictor. If that were so, 
its action might be mechanical. It was also an anesthetic, 
and had been frequently used for the relief of pleuritic 
neuralgic pains. The hypodermio injection of guaiaool 
had been followed by most alarming collapse. 

Dr. Drury replied, and the seetion adjourned. 


LARYNGOLOGICAL SOCIETY OF LONDON. 
Muting held November 11th. 


The President, Felix Semon, M.D., F.R.C.P., in the 
Chair. 


Dr. Faux Semon showed a specimen of the Larynx'of 
the Solan Goose and of the Cormorant; the interesting 
feature about them consisted in the fact that the larynx 
of both these birds is praotically divided into two lateral 
halves by a thin tr.angular spur, whioh originates from 
the median line of the inner surface of what would 


correspond in man to the thyroid cartilage, and which 
touches a very considerable thickening of the middle 
part of the inner surface of what would oorrespond ia man 
to the cricoid cartilage. 

Dr. Clifford Beale exhibited a specimen of Epithelioma 
of Larynx and (Esophagus following Tubercle and Syphilis, 
from which the patient rapidly failed and died, but until 
the last week of his life he was able to take solid food with 
but little inconvenience, and could make himself hoard 
in a hoarse whisper when the tracheotomy tube was 
dosed. The specimen showed that the whole of the upper 
part of the cesophagus wae converted into a os users— 
ulcer which had invaded (if it bad not originated in) dm 
larynx and destroyed all parts of it exoept the epiglottis. 
Calcareous nodules were found in the lungs, and one of 
the testes was found to be scarred and fibrous. 

Dr. Bond showed a case of Arrested Development in a 
Child, set. 8. She was only 2 feet Ilf inches in height 
when brought to him two months previously, aboub the 
size of an avenge child of 2& years; her weight wae 
32f lbs. He placed her under thyroid extract (thyroidin 
tabellse) treatment for two months, during which time 
she had grown 2 incbee, f of an inoh a week ; had got 
to speak muoh more distinctly, and had broken out occa¬ 
sionally into laughter, dancing, and singing. He thought 
it was an enlarged thyroid, and the oase was one of 
sporadic cretinism complicated with rickets. 

Dr. Bond also showed a case of Angeioma of Nasal 
Septum, with microscopical section. 

Mr. Crbsswell Babee exhibited a case of Muoooale of 
the Frontal Sinus in a woman, set. 52. Previous opera¬ 
tions having failed to give relief to the severe symptoms 
under which the patient suffered, or to form a satisfactory 
outlet for the discharge, which became purulent, in Jana, 
1896, the radioal operation for the obliteration of the 
frontal sinus was undertaken. The whole of the anterior 
bony wall of the sinus, with the exception of a ridge 
eighth of an inch in height at the lower border, 
removed The much thickened mucous membrane 
cleared away, exoept that portion overlying a gap in 
the bony floor of the size of a sixpence, which had per¬ 
mitted bulgiDg into the orbit, and the consequent prop, 
tosis. The akin and periosteum were stitched over the 
cavity, and a drain inserted. In July healing was com¬ 
plete, and at the present time (November) the patient i« 
free from all frontal symptoms, a slight and not vary 
noticeable depression remaining. 

Dr. H. Tilley showed a case of Syphilitic Laryngitis. 
A man, set. 45, complained of hoarseness on admission to 
hospital, but difficulty of inspiration supervened. Laryn- 
gosoopio examination showed oedema of aiytsenoids, espe¬ 
cially the right side. There was marked thickening of 
the right vocal cord and vocal process, and completelose 
of mobility, the cord reaching almost to the middle line. 
The left vocal cord was apparently normal, but there was 
marked abductor paralysis. 

Dr. St. Clair Thomson showed a patient, a single 
woman, who for years had suffered from a Dropping of 
Cerebro spinal Fluid from One Side of the Nose. 

Dr. Willcocks showed a case of Multiple Papi llomat a 
of Larynx in a little boy, set. 8, who suffered from con¬ 
siderable dyspnoea and aphonia. Numerous papillomata 
in the larynx were detooted, chiefly situated on the oords 
and the inter-arytenoid spaoe. Many of these were 
removed with Mackenzie’s forceps at various times under 
an anesthetic- The curette and forcible brushing were 
also employed to a slight extent. The boy had no unplea¬ 
sant symptoms on any occasion after the operations, and 
his breathing bad been considerably improved, bat his 
voice never properly returned. Within the last 
the growths have commenoed to recur ; without, however, 
producing any serious dyspnoea. 

Mr. W. G. Spbnobr showed two oases of Laryngeal 
Canoer: (1) Spheroidal-oelled Carcinoma of the Voaal 
Cord ; (2) Perichondral Sarcoma of the Cricoid Cartilage. 
These two cases of malignant disease, otherwise widely 
differing, had one condition in common—the mucous mem¬ 
brane in both was intact, and therefore there was an 
absence of those symptoms which are caused by ulceration. 
In the first case, ioaide of potassium and mercury were 
given for six weeks, but in the meantime, the disease 
slowly advanced. Tbe vocal cord became absolutely fixed 
in abduction, and its outline and colour absolutely indit- 
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tinguiahable from the neighbouring mucous membrane.' 
A swelling formed in it, which extended forwards to the 
middle line, whilst the epiglottis was drawn a little back¬ 
wards on that side, so that a complete view could only 
be obtained daring deep inspiration. Thyrotomy having 
been performed, the growth was removed by a wide inci¬ 
sion whioh included the ventricular band, the ventrioie, 
part of the arytenoid cartilage, and the anterior third of 


HUNTERIAN SOCIETY. 

Meeting hsld Wednesday, Dio. 9th. 

The President, Dr. G. E. Herman, in the Chair. 

The evening was devoted to]the study of olinical cases. 
Dr. Macdonald brought forward the case of a man. 


the opposite vooal cord. It bad to be separated from the ®t. 38, who bad acute rheumatism in 1888 and pains 
cartilage by a raspatory, after whioh the exposed cartilage generally about the body in 1893. He has now fibrous 
was well rubbed with pure carbolic add. Recovery took nodules on the buttock, but there are no heart symptoms, 
plaoe without incident, leaving the patient with a good The diagnosis lay between rheumatic nodules, gummata, 
hoarse voice. Case 2 was a single woman, nt.43, who had and tuberculous growths. There was absolutely no history 
worked as a paper colonrer in hot air and steam, and bad of syphilis or tuberole. The largest nodule is over the 
many attacks of tonsillitis. Dyspnoea beoame so severe right great trochanter and is one inch in diameter, 
that a month after admission she was partly cyanoeed and Dr. F. J. Smith thought that from the symmetical posi- 
was unable to lie down and sleep. Tracheotomy was per- tion of the masses they might be bursae, 
formed. The lumen of the tube just below the glottis was Mr. Openshaw thought that they were fibromata, and 
found on examination to be blooked by bulging mucous the masses corresponded in feel with that of rheumatic 
membrane, growing especially on the right side, and in nodules. The feel of that mass over the ulna was remark- 


mbrane, growing especially on the right side, and in 
the neck on the right side, enlarged glands oould be felt. *bly like that of a rheumatic nodula 
The interior of the cricoid ring was oooupied by new Mr. A. H. Tubby ooncumd with Mr. Openshaw. 

growth covered by muoous membrane of normal appear- Dr. E. W. Good all alluded to a case of scarlatina 

anoe and free from all uloeration. Whilst the head was succeeded by erythematous patches. In the position of 
hanging down, the projecting mass was plucked away these patches fibrous nodules developed, and after 
with punch forceps until the interior of the ring was clear. that the patient bad an attack of rheumatic fever. 
Miorosoopical examination showed a sarcomatous new The patient did not make a satisfactory recovery, and 
growth, and this diagnosis was confirmed by the rapid finally left the fever hospital much wasted and anaemic. 


the neck on the right side, enlarged glands oould be felt. 
The interior of the cricoid ring was oooupied by new 
growth covered by muoous membrane of normal appear- 
anoe and free from all uloeration. Whilst the head was 
hanging down, the projecting mass was plucked away 
with punch forceps until the interior of the ring was clear. 


growth, and this diagnosis was confirmed by the rapid finally left the fever hospital much wasted and anaemic, 
enlargement of the glands in the neck, and by the renll- . Dr. J. H. Sequkira brought forward a "Case of Perfora- 
ing of the cricoid ring with growth. The larynx, the tion °f the Hard Palate ” in a girl, set. 6. There was no 
upper two rings of the trachea, and the enlarged glands direct evidenoe of syphilis, except that the appearance of 
were therefore removed through the one incision. No the face was somewhat suspicious. The size of theperfora- 
tracheal tube was employed. The traohea was cut across fc i° n about sufficient to admit the tips of two fiogers, 
below the tracheotomy wound, to which the growth seemed it bad developed in fourteen days. The improvement 


Deiow toe tracheotomy wound, to which the growth seemed 
to have extended. The lower end of the pharynx behind 
the cricoid was free from the growth, exoept a piece on 
the right. The wound was sewn up by stages, and has 


under mercurials, and the simultaneous thickening of the 
tibise left no doubt as to the affection being of syphilitio 


the right. The wound was sewn up by stages, and has origin. 

healed ; the neck is quite soft and free from all enlarged . Mr. TuBBv’deprecated any surgical interference with a 
glands ; the patient can swallow well, and speaks in a view of closing the perforation. 

good whisper. The only complication was a leakage Dr. Hingston Fox quoted Mr. Hotchinson’s opinion a» 
through the upper end of the wound close to the hyoid fc b® value of iodide of potassium in preference to 
bone, which formed when the stitches were taken out, but mercury in specific tertiary ulcerations, 
this has now practically dosed. Dr. H. J Sequiera also introduced a case of f -inch 


Mr. E. C. Stabb showed a Laryngeal case for Dia¬ 
gnosis. 


Dr. Ball showed a case of Uloeration of the Mouth of fP rl > Kt - 9- 


Dr. H. J Sequiera also introduced a case of f-inch 
shortening of the ring finger of the left hand due to 
separation of the epiphysis of the metacarpal bone in a 


Doubtful Origin, in a sister of charity, set. 26. She came Mr. Openshaw doubted if all the shortening were due 
nnder observation on July 21st, complaining of soreness of delayed growth at the epiphysial line, but thought pari 
the mouth which had existed for eleven months. At the R arose from the displacement forwards of the head 
back part of the inner aspect of each cheek was an eroded * nto the palm of the hand. 

patch, about three-quarters of an inch to an inch in dia- • Dr. Harris exhibited a case of myxcedema with the 
meter, with a reddish surface and an irregular, sinuous usual signs, which bad been subjected to thyroid treatment 
edge, formed by a thin line of detached numerated epithe- with v ®ry satisfactory results. 

lium. The history was that the soreness began first on Dr F. J. Smith spoke of a case in which the symptoms 
the right side, and about two months later the left side of myxcedema and exoph'halmic goitre were combined, 
became sore. Treatment up to the present has been The patient was not benefited by thyro'd treatment. 

_iu.il_I__ 1\_ _uf—j.L.. L. 1 . . n. U.T.n„ _1.;_ .l., ,l___. I_l I_ 


July 21st, complaining of soreness of delayed growth at the epiphysial line, but thought pari 
existed for eleven months. At the °* arose from the displacement forwards of the head 


palliative, but Dr. Ball mentioned that he intended to try Dr. Harris, in replying, said that the patient had been 
internal administration of arsenic. The patient’s tongue regular. al> hough she had lost a stone in weight 
exhibits, in a well-marked form, the ordinary features of Dr. Head brought forward for Dr. F. J. Smith a 
the so-called geographical tongue. This condition of the patient, a man, set. 22, who was suddenly seized with 
tongue appears from the history to have existed since giddiness in the street. On being brought to the hospital 
ohilahood. there were vomiting, right optic neuritis, vertigo with 

Dr. Jobson Horne exhibited a case of Disease of the falling to the right, and right-sided paresis ; also marked 
Tonsil, Soft Palate, Pharynx, and Larynx, oocurring in the inco-ordination of the right arm and hand, and distinct 
Course of Pulmonary Tuberculosis, in a married woman, nystagmus to the left. Right knee-jerk was greater than 
mb. 28. The left tonsil was eaten out by a process that was lef t» but there was no ankle-clonus. He left the hospital 
still active, and attacking adjacent structures. There q a »te well, with the exception sf the optic neuritis. Smoe 
was paresis of the left half of the soft palate, which was then, i.e., two months, he had had three attacks similar to 
intensely inflamed. Ulceration was spreading upwards first. He was re-admitted to the London Hospital on 
and downwards on the posterior wall of the pharynx. The December 3rd, with the right optic neuritis passing into 
left half of the larynx was infiltrated, and the cord fixed, optic atrophy, and some paresthesia on the right aide of 
A purulent secretion trickled from the Doeterior naraa. the scalp. Dr. Head thought that the symptoms were due 


ing, said that the patient had been 
ad lost a stone in weight, 
forward for Dr. F. J. Smith a 


Course of Pulmonary Tuberculosis, in a married 
set. 28. The left tonsil was eaten out by a process I 
still active, and attacking adjacent structures. 


paresis of the left 


A purulent secretion trickled from the posterior name. 


Head thought that the symptoms were due 


the right was completely obstructed (polypus), and the to a tumour in the right half of the cerebellum, 
left partially so. She came from a tuberculous stock, and The President remarked that the case was a very 

she had given birth to a child that had died from tuber- interesting one, and that the following points were await- 
oulosis. ing solution, viz , the situation and nature of the growth 

Dr. Ddndas Grant showed a oaee of Malignant Disease and the possibility of its removal, 
of the Thyroid Qland. Dr. F. J. Smith agreed with Dr. Head’s diagnosis. 

» Mr. Openshaw alluded to a case of hsemorrnage in the 

- „ i, , « , . . _ . cerebellum, in whioh coma came on rapidly and death 

The Goldsmiths Company have granted £100 to the followed in nine hours. 

T)-1 If_31 I T»___.1_ a. n _ 11 __ r. . • 1 Sal m <• — _ ... __ 


Royal Medical Benevolent Colli 
for pensioners and foundation a 


e m aid of the funds 
olars. 


Dr. Head, in re 
which the whole ol 


ly, said that he had seen a case in 
one lobe of the oerebellnm had been 
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t tmo rad, and the patient always (ell to the right, ai this 
patient did. 

--— . ♦ . 1 - 

SHEFFIELD MEDICO-CHlRURGICAL 80C1ETY. 
Meeting held Thursday, December 3rd. 

The President, Mr. Reckless, in the Chair. 


Mb. Scudamore showed a 

CASE OF PERIOSTITIS 

of left arm in a woman who had been confined in Julv, 
Patient, »t* 43, wae suffering from a hard swelling which, 
when first seen on November 23rd, was confined to the 
region, and took the shape of, the deltoid muscle. It did not 
oit on pressure, and the veins over it were very prominent, 
the power of abdnotion was lost. The parts below, over 
the exterior condyle and the back of the forearm were very 
cedematons. Patient who has a ricketty pelvis was 
delivered by foroeps on July 13tb, the child being still¬ 
born. She bad slight symptoms of septio mischief, but at 
the end of a month she went into Derbyshire and soon 
afterwards the swelling came on and she began to lose 
the use of her left arm. She has bad seven children. All the 
labours were instruments! (craniotomy twice) but one, 
which was premature (7 months). 

Mr. Garhard read notes of a 

CASK OF INTESTINAL OBSTRUCTION 
in a boy, set. 12, in which he had performed laparotomy, 
and finding a stricture in the sigmoid colon, ended by per¬ 
forming median colotomy. After six months, the artifi- 
cial anus was found to be affected with epithelioma, and 
the original stricture was also shown post-mortem to be 
epithelioma of the oolon. 

Mr. Garrard also read notes of a case in whioh he had per¬ 
formed “hysteropexy” on a woman, rot. 39, for severe proci¬ 
dentia with rectocele and cystocele, and constant retention 
of urine from ringing of the urethra which made life useless. 
After fourteen months had elapsed the condition of the 
patient remained quite satisfactory and there bod been no 
return of prolapse. 

The President, Dr. Sinclair White, Mr. Pye Smith, Mr. 
Snell, Dr. Dyson, and Mr. Burgess took part in the dis¬ 
cussion. 

Dr. English showed a case of 

ANESTHESIA OF THE CONJUNCTIVE.-CONGENITAL ! 

The patient, a healthy collier, set. 27, b«s never since he 
can remember experienced the usual sensitiveness of the 
eyeballs. Touching any part of the conjunctiva does not 
produce the usual reflex, a foreign body causes no incon¬ 
venience to the eye, without it Is rather large, such as a 
piece of coal, which he is accustomed to remove with the 
tip of the finger without difficulty. No loss of sensation 
in the skin is to be detected, although he is well known 
to exhibit but little sensitiveness to any physical pain. 
Sight good, eyes react to light and act with accommoda¬ 
tion. Slight miner’s nystagmus. Taste and smell normal. 
Is to some extent insensible to mental shock. His family 
on the contrary are of a nervous temperament. 

Dr. Herbert Hallam gave particulars of a case of 
GANGRENE OF THE LUNG. 

W. G—. a boy, set. 7£. Good family and personal 
history. There is a history of two months before death 
injuring his chest but only complaining of it for a day, 
and of a scalp wound five weeks before death which healed 
in eleven days. A month before death he had an acute 
febrile attack, during which period he had no medical 
attendance- He was first seen on the twelfth day of his 
illness, when he was pale, emaciated, with a temperature 
of 103' J F., and with distinct signs of a cavity in the upper 
part of the left lung and consolidation at the lower part. 
His sputum was offensive, dark brown in colour and 
became an opaque liquid on standing nine hours. Micro¬ 
scopically, no elastic fibres or lung tissue were seen. The 
temperature ranged from 101° to 103 8° F. The evening 
temperature sometimes being higher than the morning, but 
th in order occasionally reversed. The patient d ied twent y- 
eeven days after the beginning of bis illness, death being 
immediately preceded by an attack of haemoptysis. Po*t- 
morttm .—The left lung contained a huge cavity replacing 
most of the upper and extending into the lower lobe. The 


sternum and anterior ends of the upper ribs forming the 
anterior wall, to whioh the lung was adherent for some 
distance round. The oavity contained blood and a large 
piece of neorosed lung. The surface was of a dark brown 
colour and very ragged. The rest of the lung was solid, 
airless, and apparently in a condition of grey bepatisation. 
The right lnng was normal. 

Mr. Atkin showed aoase of “Removal of the Os Calcis.” 

Dr. Arthur Hall showed a case of Scrofuloderma, 
Syphiloderma, and Anomalous oases of Psoriasis. 


Sterna. 

[from our own correspondent.] 

Pabis, Dee. 10th, 1800. 

Tuberculin b. 

Dr. Chauffard, of the Cochin Hospital, considers that 
injections of tuberculins should be employed to control 
the nature of pneumothorax, whioh, in some cases, is very 
obscure, and not infrequently non-toberculous. In a recent 
clinical lecture he mentioned a case whioh, by the use of 
the above-named agent, be was able to satisfy himself that 
the perforation of the lung was not due to tuberculous 
disease. A woman, set. 30, was received into his ward 
suffering from pneumothorax of the left side, and gave the 
following history Five days previously the patient, 
enjoying the beet of health, was playing with her little 
child, who was rolling on the ground. Suddenly, and 
while laughing, the mother stooped down, took the child 
with one arm and raised it over her bead. At that moment 
she felt great pain in the left sfde of the chest, and was 
seized with a sense of suffooation, which lasted all night 
and more or less until she was admitted into the hospital. 
Her face at the time of admission was cyanoeed, while the 
pain and the dyspnoea were considerable. 

Examination of the cheat revealed the existence of a 
pneumothorax without effusion into the pleura. Tym- 
panisrp was present before and behind, and vesicular 
murmur, as well as vocal vibrations were absent. Aus¬ 
cultation of the right lung was negative as regards pul¬ 
monary tuberculosis and emphysema. The temperature 
was normal. By rest and bandaging of the chest, the pain 
and the dyspnoea disappeared in a few days and the gas 
absorbed. 

In commenting on the case Dr. Chauffard said that up to 
the present thirty-seven examples of spontaneous rupture 
of the pulmonary alveoles producing a pneumothorax 
were collected by his'friend Dr. Galliard, several of which 
had the same history as that above described. 

However, a question to be elucidated in bis case was 
that of the condition of lung previous to the perforation. 
Did there exist a latent emphysema or a tuberculous 
lesion as Gaillard affirmed that pneumothorax was the 
initial symptom of tuberculosis. 

To clear up any doubt Dr. Chauffard had recourse to the 
tuberculins of Koch which, as every one knows, produoes, 
even when injected in very small doses (1-25th of a grain) 
a re-action characterised by fever, sweating, headache, &c., 
where there exists the slightest taint of tuberculous 
disease. 

The injections produced none of these symptoms so that 
it was certain that case was not simply that of an aocident 
and consequently no evil results bad to be feared. 

Acetate of Copper in Tuberculosis. 

Dr. Luton, of Reims, reports several cases of tubercu¬ 
lous disease treated successfully by acetate of copper. In 
one case of scrofulous onyxis, always very rebellious to 
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taMtiuenb, he obtained a rapid ewe with an ointment 
■containing one per oent. of the salt. Another cue of 
tuberculous ulceration of the tonsil was treated with a 
similar result, by a gargle of one in a thousand. While in 
'two oases of tuberculous arthritis of the elbow, be injected 
a similar solution into the fungous mass. One of the cases 
was completely cored, while the other was much improved. 
Dr. Luton claims that the same treatment for tuberculous 
disease of the hip-joint, but with a much stronger^solution 
<one per cent) cures easily that affection. 


Strmjmp. 

[from our own correspondent.] 

Bum, December 13th. 

In the' Gynaecological Section of the 68th Congress of 
•German Naturalists and Physioians, Hr. Hofmeier read a 
paper on 

Myoma and Sterility. 

He said that he had already shown that the view that 
myomata tended to sterility, and that women with them 
-were less fruitful than othere, required correction. He had 
continued his statistics in that direction. Of the married 
women with myomata 20 per cent, were sterile, whilst the 
sterility of other women amounted to 16 per cent. He 
•denied that a myoma exercised any influence on the child* 
‘bearing powers. Many women with myomata had been 
under observation by experts for years on acoount of their 
sterility. As the women were repeatedly examined, if a 
myoma was present it was discovered ; they were sterile 
before the myoma appeared. He endeavoured to prove 
that myoma only exceptionally influenced fruitfulness 
Myomata generally first appeared alter the period of 
greatest fertility had passed, and, on the other hand, myo¬ 
mata were often found in pregnant women. One should 
'be careful, because a patient had a myoma, not to say that 
•eheould not bear a child. 

Hr. Pfanoenstiel thought the slightly higher percentage 
of sterility in myomatous women was due to the degenera¬ 
tive processes in the ovaries often met with in association 
with such tumours. 

Hr. Strassmann said that there must also be some 
■ change of the vaso motor system, as many patients com¬ 
plained of faintings and the like, and symptoms of 
om holism. 

Hr. Mackenrodt had extirpated myomata four times 
vduring pregnancy without interrupting it. 

Hr. Schaeffer (Heidelberg) read a paper on 
Thi Treatment op Post-Partum Hemorrhage by an 
Hydrophile Gauze. 

He said there were cases of such considerable atonic 
poet-partum hemorrhage that Diihrssen’s iodoform-gauze 
•tamponade bad no effect. The gauze soaked itself full of 
•blood and then did not act any longer, and had to be 
removed. Renewed tampons did not leadj (to any 
• result. That was caused by the gauze, which was 
•hydrophile. He had succeeded, by impregnating the gauze 
•with gutta-percha, in obtaining a material that did not 
suck itself full, that formed an excellent tampon. He 
•recommended this gutta-percha iodoform-gauze, which was 
made by Evens and Pistor, of C asset. He had {also im¬ 
pregnated silk with gutta-percha, and this bad the advan¬ 
tage that it did not tear and was easily sterilised. 

Hr. v. Wild followed with a paper on 


The Treatment of Habitual Constipation in Women 
and Girls. 

He said that the treatment of habitual oocstipatdoa by 
means of.purgatives waa*a perversion, the important 
requirement was that the patients should alter their 
diet. Excellent results were obtained by copious free 
oellulose nourishment, pumper-nickel (a kind of ooarse 
breed of Westphalia) ammunition bread, biown bread, and 
the like. Gymnastics should also be practised. A very 
suitable time to begin the treatment was during ohildbed 
from the tenth day. He caused his patience systematically 
to raise themselves up in bed and to lie down again ; this 
strengthened the abdominal muscles, aooelerated the 
involution of the uterus, and excited peristalsis. In 
obstinate oases the galvanic current had often done good. 

In the Berl. Kl. Wochtntchr. is a paper by Dr. Rage on 
The Treatment of Pruritus Vulv.®. 

This is one of the most obstinate and distressing 
complaints the gynaecologist is called upon to treat. In 
an extensive review of the literature of the subject the 
author seeks to establish the position that both as regards 
etiology and treatment no finality has yet been reached. 
Pruritus vulvas still remains one of the most frightful of 
diseases. Sufferers from it are tormented beyond measure, 
they find no rest by day or night, society is unbearable, 
as they cannot restrain the impulse to scratch. It is no 
wonder then that so many remedies have been proposed 
for the disease. The first requirement of treatment is to 
determine the cause of the malady. The author does not, 
however, deny that there is a purely nervous pruritus. The 
want of success of local therapeutics the author attributes 
to overlooking the necessity for absolute oleanliness, and 
in plaoe of this substituting the use of various injections. 
Most authors would leave it to the patients themselves to 
carry out che cleansing and injections. In the author’s 
opinion nothing short of the cleanliness required in vaginal 
operations will answer. It is not necessary to remove the 
hair, but the vagina, portio, vulva and all parts accessible 
to the finger should be well cleansed with soap and 
washed out, all the parts should then be washed with 
sublimate until one is convinced that no more pathogenic 
material is present. The affected parts can then be 
covered with a three to five per cent, carbolised vaseline. 
This procedure carried out by the attendant himself should 
be repeated every three or four days if any permanent 
result is to be obtained. He has, after several years* 
observation, been well satisfied with the results of his 
treatment. 

In the Centralb. f. Oyn.rkol., Prof. Kehrer, of Heidel¬ 
berg, has an article on 

The Treatment of Hyubrbmesis Gravidarum. 

In spite of much writing on this subject, it is still 
obscure. Cases frequently occur in which all known 
remedies fail, and new ones have to be sought for. By 
accident, the author is able to confirm the fact thab tam¬ 
ponade of the cervix uteri with gauze contributes to the 
arrest of the vomiting. 

A patient who had vomited constantly in her first preg¬ 
nancy, suffered in a similar manner in her second. On this 
occasion the constitutional changes induced by the vomit¬ 
ing were so grave that it was decided to induce abortion. 
This was in the thirteenth week of the pregnancy. 

The cervical canal was tamponaded with iodoform-gauze 
The tampon caused slight pains, but it still more quickly 
arrested the vomiting. The author then relinquished the 
idea of completing the abortion, and the patient rapidly 
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improved. A relapse, however, took place suddenly latex: 
on, and the tampon had tobe introduced again ; this was 
in the twenty-sixth week. Another application was called 
(or on the 30th. The result this time was not so lasting, 
bat pregnancy was prolonged until the thirty-second week, 
when aviable child was born. The child lived. 

As regards the case described, none of the causes usually 
spoken of as causing the disease were present. The author 
Was therefore inclined to the opinion that the rigidity of 
the portio in that case caused the vomiting, and the more 
so as, on the basis of several cases, it had been shown that 
the os uteri was the point of outset of reflex vomiting. 
Only a short time ago the author saw a case in whioh, in 
a woman in labour, simple eccentric pressure on the 
anterior border of the half-dilated os uteri set up vomiting, 
with the certainty of an experimental demonstration. 


-Austria. 

[VBOM OUB OWN OORBE8PONDEWY.] 

VlBBSA, Doc. 18th, 1896. 

Foreign Body nr the (Esophagus 

Hoohenegg exhibited at the Gesellschaft der Aerzte a 
patient on whom he had successfully operated owing to a 
foreign body being lodged in the throao. About August 
last the patient took a hasty meal, after which be had 
severe pain in the gullet, as of something were sticking and 
stabbing him. Neither vomiting nor swallowing more food 
would dislodge the offending matter. A surgeon was con¬ 
sulted, who pronounced it to be an ulcer of the alimentary 
tract; and, to remove the foreign body from the intestine, 
potato diet was recommended. No relief being obtained 
two other medical men examined the throat with a 
sound but could find nothing. Another week passed and 
the pun increased, disabling him from all duty, when 
hematemesis appeared for the first time, which was soon 
repeated and quickly brought the patient to the brink of 
the grave. An exploration with a sound at this point 
could not be undertaken, although a close inspection 
of the thyroid revealed an enlargement on the left side, 
extending from the jaw to the clavicle. At the lower 
part distinct fluctuation was observed, and on swallowing 
a slight displacement was noticed. The surgeon believed 
that some sharp body was making its way from 
the gullet to the blood-vessels, and immediately 
had the patient narcotised, the part laid open, 
expecting to meet with a hsematoma, but encoun¬ 
tered a diffuse, enlarged condition of the adjacent parts in 
which the thyroid gland was implicated, but immediately 
behind the trachea, no pathological change was present. 
Nothing satisfactory being obtained, strumectomy was 
performed, when it was discovered that purulent matter 
was exuding from the side of the oesophagus and trachea. 
Closer inspection revealed a hole, the size of a walnut, 
discharging stinking, but not haemorrhagic, matter, 
from which was extracted a part of the fork-bone 
of a hen. The source of the bsematemesis is still 
obscure unless we can imagine a varicose vein in the 
posterior part of the oesophagus which became eroded and 
discharged. The after treatment progressed favourably, 
the wound healing in fourteen days. 

Bleeding from foreign bodies in the oesophagus is not a 
common consequence, as Fischer’s statistics with 180 oases 
show only 10 with complications, which usually appear 
within six or eight days after the impaction. He also 


states th*t the common consequence of these oases is fatal. 
The' greater number of foreign bodies appear to b» 
impacted on the left side, although some do occur on the 
right, a few on the anterior side, but never posteriorly. 
r He then referred to the possibility of an early diagnosis,. 
but gave no hope of the sound eliciting a correct result! 
A few examples were taken from Bergmann, who passed a 
22 -millimetre bougie without ever discovering anything, 
while Rosenheim immediately after saw it with the ceso¬ 
ph agoecope. The Rontgen rays method was the most- 
hopeful form of diagnosis. 

Cystic Formations oh the Conjunctiva. 

At the Doc boron Collegium Adler showed a girl with- 
a rare form of cystic growths on the oonjunctiva. Ho 
remarked on the rarity of the condition, which had only 
once been previously observed by so able an ophthalmio-- 
surgeon as Arlt. These growths are usually traumatic in 
character but this case was congenital. 

Three of the cysts were removed and examined by 
Zeemann who declared them “ retention cysts of Krauses- 
glands.” A similar case, set. 13, was operated on 20 years- 
ago by Chvoetek. 

The boy suffered from chorea major and would leap a 
metre high when the attacks came on. The cyst in bie- 
case was traumatic. Chvoetek diagnosed the case to be 
one of cysticercus at first, although many of the diagnostic- 
points were absent. 


^Lht (Derating theatre*. 

KING’S COLLEGE HOSPITAL. 

Encysted Hydrocele of the Cord—Radical Cub* 
by Excision. —Mr. A. Cabless operated on a boy, set. 4, 
who for some time had been the subjeot of an encysted 
hydrocele of the lower portion of the cord. The left sido- 
of the scrotum was occupied by a fluid swelling which- 
closely simulated a hydrocele of the tunica vaginalis, bub 
the testicle could be felt quite distinctly below it, and the 
, cavity extended along the cord. Tapping had been per— 
formed three or four times, the usual straw-ooloured fluid 
being evacuated. An incision was made above the scrotum 
in the inguinal region in the direction of the oord ; the 
successive layers of tissue covering the sac were carefully 
divided and stripped from the serous membrane; by this 
means the hydrocele was isolated from its surroundings 
and removed without having been punctured ; it contained* 
about an ounce and a half of fluid, and the incision through, 
which it was removed measured one inch. The wound 
was closed by sutures, without drainage, and sealed 
down by celloidin collodion, no other dressing being 
applied. Mr. Carless stated it would have been very- 
easy to mistake this form of hydrocele either for tbs 
vaginal variety or for a large enoysted hydrocele pf the 
epididymis; from the former it was readily recognised by 
the testicle being outside of it; from the latter, by the 
swelling extending along the cord and by the character of 
the contents. Ic was probably due to distension of an 
unobliterated portion of the funicular prooeee. As to the 
operation, empbusis was laid upon the importance of 
keeping above the scrotum whenever it is possible; scrotal 
wounds heal badly, said Mr. Carless, and the surgeon 
can never be certain that the corrugated scrotal integu¬ 
ment has been rendered aseptic. The ready mobility of 
the testicle enables the operator to deal with even a vaginal 
bydrooele in this way. The method of dosing the wound. 
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was al*o oommented upon and th« advantage oI -being 
able to ditpensa with tie ordinary dressings noted; 
young children, Mr. Carless pointed nub, are always 
wetting their dressings, and if the wounds are to be kept 
aseptic, they mast be constantly re-dressed ; hence if it be 
safe it is more satisfactory to seal the wound down with 
an impermeable varnish rather than to trust to a dressing 
which often beoomes a source of danger. In this par¬ 
ticular instance, the celloidin collodion formed such a 
rigid hard film that the child suffered considerably from 
it, therefore at the end of two or three days it had to be 
removed and an ordinary dressing applied. 

Amputation of thb Forearm. —The same surgeon 
operated on an old woman, set. 70, for septic arthritis of 
the wrist. For some time back she had suffered from dis¬ 
charging sinuses o i the ulnar side of the wrist and fore¬ 
arm ; one sinus led down to the fifth metacarpal bone and 
another to the lower end of the radius ; a few days pre¬ 
viously Mr. Carless had opened up the sinus, gouged out a 
small portion of bone from the fifth metacarpal, disinfected 
the wounds thus made with pure carbolio acid, and stuffed 
them with gauze infiltrated with iodoform. At the end of 
24 hours the temperature ran up to 102° ; severe pain 
was experienced around the wrist, which became red and 
swollen ; this continued to inorease till it was evident that 
the articulation was in a state of septio arthritis, 
and amputation was consequently decided on. This 
was performed by means of equal antero-posterior 
skin flaps, and a circular division of the muscles ; the sub¬ 
cutaneous tissue was somewhat infiltrated and cedematous, 
bub Mr. Carless considered it was safe to leave it, for 
although the healing might be somewhat impeded, yet no 
serious consequences need, he thought, be anticipated ; he 
further pointed out that the septic arthritis was evidently 
due to an accidental invasion of the joint during the first 
operation, and stated that he had seen more than one 
similar case A patient comes to him with a septic sinus 
leading down to the bone in the neighbourhood of a joint; 
obviously the bone must be scraped in order to obtain 
healing, and henoe, however careful he may be, there is 
always a possibility of opening up the adjacent synovial 
membrane, which may be only separated from the wound 
by the thickness of the articular cartilage. The age of 
the patient in this particular instance preoluded conserva¬ 
tive treatment and determined amputation ; had the 
patient been younger free incision and drainage might 
possibly have saved the limb, though with an ankylosed 
wrist. 

CITY OF DUBLIN H08PITAL. 

Ligation of both Lingual Arteries and clearing 
of bach Digastric Space, also Cbioo-trachbotomt, 
PRELIMINARY TO ToNGUB EXCISION. —Mr. HeNRT CRAY 
Cuoly operated on a man, set. 56, suffering from cancer of 
the left side of the root of the tongue extending to the 
left side of the soft palate. No enlarged glands could be 
felt under the jaw or through the floor of the mouth, but 
when the digastric space was exposed the sub-maxillary 
gland was found to be hard and muoh enlarged, extending 
beneath, and grasping the jaw. The gland was removed 
and the facial artery ligatured olose to its origin— 
several small lymphatic glands were also discovered 
and removed. The lingual artery was very deep 
—consequent on pressure — was ligated in the fibres 
of the ceratc-glcssus and the right lingual was easily found 
and ligated. The wounds healed rapidly. Subsequently 
Mr. Croly performed cricc-tracheotomy ; the criooid carti¬ 


lage was tisfly divided, not being ossified. At slater date 
when the tongue, whioh was considerably enlarged before 
the arteries were ligated, became muoh reduoed, Mr. Croly 
purposed excising the organ by the. bloodless method. 
Both lingual arteries were ligated eight times and one lingual 
artery on four occasions. Mr. Croly always dears the digas- 
trie space and removes the glands when found enlarged 
and contaminated in each ease, though they may not be 
felt before exposing the digastric space. Mr. Croly also 
always excises the entire tongue, and finds the power of 
speech much better than following partial operations. 
Mr. Croly refuses to operate when the floor of the mouth 
is involved, and has observed when the canoer is at the 
root of the tongue that the glands at both sides are affected 
as the lymphatics at the base go to each side. 

Tongue Excised (second operation, fourteen days 
after the first).— The patient was plaoed on a low 
table and chloroformed. Mr. Croly first divided the 
left side of the cheek transversely from the angle of 
the mouth; the divided ends of the facial artery 
were tied, the mouth gagged, the fauoes plugged with 
sponges with stringe attached. The tongue having been- 
drawn forwards by means of a forceps, Mr. Croly passed 
a curved needle armed with strong sterilised silk through 
the base of the organ olose to the glosso-epiglottidean 
ligament. The tongue was then severed at the root close 
to the hyoid bone. There was no hemorrhage from the 
divided tongue. An artery inside the symphysis required 
ligation. Mr. Croly next removed the left half of the soft 
palate by means of the Paquelin’s cautery. Chloroform 
was kept up through the trachea tube, Mr. Croly 
remarked that for sixteen years he has adopted the proce¬ 
dures described, viz., (1) clearing digastrio space of all 
glands ; (2) ligation of lingual arteries ; (3) securing the 
base of the tongue by means of curved needle (in long 
handle) and stout silk, as temporary safeguard. 

We hear that the tube was removed in five days. The 
patient swallowed two pints of milk the day of operation. 
No temperature or complication. The mouth and fauce 
have been flushed frequently by means of an irrigator con¬ 
taining warm boric lotion. 


Royal College of Surgeons, Edinburgh. 

At a meeting held Dec. 15th, the President, Dr. John 
Struthers, and Dr. John Duncan were re-elected represen¬ 
tatives of the College in the Board of Management of the 
Royal Infirmary for the ensuing vear. Dr. Robert Jamee 
Blair Cunyngname was elected representative of the 
College in the Council of Queen Victoria’s Jubilee Institute 
for Nurses, Scottish Branch, for three years from Feb., 1st 
1897. The President was elected one of the Committee of 
Management of the Triple Qualification. The following 
gentlemen, having passed the requisite examinations 
were duly elected Fellows of the College:—Robert Turner, 
M.B., C.M., Turriff, Aberdeenshire; William Arthur 
Loxton, M.R.C.S.Eog., Edgbaston, Birmingham; Arthur 
Edward Giles, M.D., M.R.C.S.Eng., 58 Harley Street, 
London ; Arthur Amalie Hudson, M.B., C.M., Upper 
Norwood; Llewellyn Gwynn Dwaffydd Jones, M.R.C.S. 
Eng., Birmingham; Herbert Clifford Barclay, M.R.C.S, 
Eng., Waimate, South Canterbury, New Zealand ; Thomas 
MacCubbin Young, M.B., C.M, Cowgate Dispensary, 
Edinburgh ; William Moore Elliot, M.D. Strabane, Co. 
Tyrone; John James Goodlatte Murray, L.R.C.S.E., 
Abbey lard Rectory, Granard, Co. Longford ; John Taylor 
Connell JobnsoD, L.R.C.S E., Edinburgh ; Alexander Hill 
Griffith, M..B., C.M , Manchester ; Charles Allan Brough, 
L.R.C.S.E., University College, Bristol; Harold Hay 
Brodle MacLeod, MRCJ3.Eng.. Shrewsbury ; and Edward 
James M’Cartby Morris, L.R.C.S.E., Lancaster. 
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THE MEDICAL SLANDER CASE. 

The end of the slander case, Stiven v. Welsford, was 
reached last week, and the jury awarded the plaintiff 
£75 damages. It is scarcely needful to discuss here 
the details of the case at length, inasmuch as the daily 
press have dealt fully with the facts, and have given so 
mnch publicity to them that there cannot be many news¬ 
paper readers who have not been satiated with the 
subject of appendicitis during the past ten days or so. 
Indeed, the glib way in which appendicitis was spoken 
of throughout the trial, both by judge, counsel, and 
lay witnesses leads to the inference that the main 
features of the disease have now become common 
knowledge among a considerable section of the com¬ 
munity. One of the effects of this will be that patients 
will be questioning their medical advisers on the sub¬ 
ject, and with every pain in the abdomen will be 
imagining that they are the subjects of appendicitis. 
But it is cot with these matters that we have to deal 
upon the present occasion. A far more disturbing 
question presses forward for discussion and compels 
attention. Probably there is only one feeling upper¬ 
most in the minds of those who have reflected 
upon this case, and that is one of sincere 
regret that it should ever have come into the Law 
•Courts. It was one which almost entirely concerned 
medical men, and the matters with which it dealt were 


Dm 23, 1806. 

those upon which medical men would have been able 
to prononnoe a competent judgment. But the plain¬ 
tiff decided to take it into court; and to submit to the 
fall publicity of a trial matters of a purely professional 
{character, mainly relating to his own conduct. In 
obtaining a verdict for £75 damages with costs against 
the defendant it might be held that this result affords a 
clear justification of the policy which was pursued. In 
a measure perhaps this may be admitted; nevertheless, 
beyond this it is difficult to see how the trial has im¬ 
proved the plaintiff’s position. The Times in a leading 
article upon the case same np as follows: “ It is, indeed 
pretty clear that there was no small amount of pique 
and personal feeling on both sides. Dr. Stiven shut 
his eyes harder than ever when Dr. Welsford tried to 
open them, and has that more than anything else to 
thank for the injury which, notwithstanding the ver¬ 
dict, this case can hardly fail to inflict upon his 
reputation.” This is precisely the view which 
will probably be endorsed by most laymen, and this 
was the risk with which the dragging of such a case 
into court was likely to be associated. Perhaps, how¬ 
ever, the plaintiff did not attach much weight to a 
contingency of this kind, provided that the possibility 
existed of his obtaining some legal satisfaction out of 
his opponent. If this were the case, then it must be 
conceded that the plaintiff in securing what he wanted 
has gained the victory. Thus it may be that he ia 
abundantly satisfied with the result. But, be this as 
it may, the fact will ever remain that arbitration for 
the settlement of such a case would have been the 
best course to have adopted. By this means the 
unseemly parade of the divergencies of professional 
opinion would have been kept from the public notice, 
and the record avoided of many evidences of bitterness 
of feeling subsisting between the practitioners con¬ 
cerned. 


THE PRACTICAL TRAINING OF MEDICAL 
STUDENTS. 

The warning reiterated by Mr. Thomas Cooke in 
respect of the decay of practical training, and con¬ 
firmed by no less an authority than Dr. Strothers in 
his address on “The Medical School of the Future,** 
should open the eyes of those who are responsible for 
the present state of medical education. Medicine is 
essentially a practical art. It deals mainly with facts, 
facts which have to be ascertained by the aid of a 
trained power of observation. Now there is not, and 
cannot be, a better school for training the powers of 
direct observation”'than the dissecting room. There 
the industrious and conscientious student learns to 
observe for himself, and when the facts thus ascertained 
seem beside what his text-book tells him he learns that 
implicit trust ought! not to be placed in any authority 
unless confirmed by actual observation. The curri¬ 
culum at present] comprises so many subjects and 
involves so many examinations that the poor student 
is no longer able to devote himself with his whole sonl 
to practical study, as was once the case. In this way 
the most valuable part of the student’s training is 
rendered more or less nugatory, and he learns from the 
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•first that it is easier to cram his woft than to learn it 
'properly. Nothing can take the place of .practical 
training as obtained in the dissecting room, and mor¬ 
phological anatomy is only of nse in throwing light on 
the formation of structures with which it is indispens¬ 
able the student should first be thoroughly familiar. 
It has been said that every person has two educations, 
one which he receives from others, and one, vastly 
more important, which he gives himself. Even the 
•frivolous Oscar Wilde, in his “ Intentions,” sagaciously 
observes that “ there are very few things in this world 
worth knowing which can be taught, they have to be 
learned.” Our object then should be to encourage the 
student to learn for himself and to discourage the 
blind acceptance of authorities, an intellectual servi¬ 
lity which was responsible for the stationary ignorance 
of the Middle Ages. Reform is needed both in the 
teaching and in the examining departments. The 
incubus of lectures which at present constitutes a 
"burden too grievous to be borne oughtto be thrown off, 
and under no circumstances should they be allowed to 
interfere with practical clinical work. The student’s 
memory does not require such abundant feeding with 
merely verbal knowledge. Lectures may be of use 
-when they serve to place in relief certain facts and to 
«xplain the inferences that may legitimately be drawn 
therefrom,bat the so-called systematic lecturing is mere 
■waste of time, and doubly so seeing that the attendance 
of the student is compulsory. Lectures, in fact, 
should supplement the text - books and serve 
as a guide to students in harmonising theoretical 
knowledge with observed facts. When, as is 
largely the case, they merely consist of a dry abstract 
Of things which can more profitably be worked up from 
print they are a hindrance, instead of an aid, to educa¬ 
tion. The primary error in the present system of 
examinations is their number. The student works for 
these examinations in the dread of them rather than to 
know his work ; in short, he grinds'and crams for each 
successive portion of the examination. By setting the 
example of piecemeal examination the London Con¬ 
joint Board has seriously impeded the progress of 
medical education and the pernicious example has 
■perforce been followed by many other examining boards 
throughout the country. Written examinations appear 
to be a British speciality, for nothing of the kind 
obtains in either France or Germany. N owadays they 
occupy a position of such importance that many 
students are rejected on them, not even being allowed 
to go forward to the oral and practical parts of their 
examination. What we want is an examination which 
will test real knowledge, the kind of knowledge that 
fits a man for the practice of his profession, and our 
system of examinations renders this a quasi-impossi¬ 
bility. As these views gain ground, which they are 
sure to do in the long run, we shall have students 
working at particular subjects at specified periods of 
the curriculum, and not, as at present, wasting their 
energies in the attempt to master several dissimilar 
subjects at the same time. 


FLAWS OF LATTER-DAY PREVENTION. 

Thx prevention of infectious diseases affords one of 
the mo6t attractive of the-many fields opened up by the 
latter-day science of publie health. Its record, 
although here and there unequal, nevertheless tells on 
the whole a tale of solid achievement. It has, for exam¬ 
ple, fairly drawn the teeth of that ancientand devastating 
dragon, small-pox, which now barely contrives to 
exist anywhere within the four corners of the United 
Kingdom. Nor is there reason to doubt that what has 
been done in the case of small-pox will sooner or later 
be effected as regards the rest of the zymotic 
maladies presently dealt with by the legisla¬ 
ture. On the other hand, measles and whoop¬ 
ing-cough, which, as non-notifiable diseases, are 
outside public sanitary control, have multiplied whole¬ 
sale during recent years. In both instances the rela¬ 
tion between ‘cause and effect appears to be clear 
enough, but further reflection suggests that the 
problem is harder than it looks. Compare with them 
the case of the notifiable diseases, scarlet fever and 
diphtheria. Perhaps one of the most discouraging 
facts we have to face in the whole range of the 
scheduled infectious diseases is the great and continued 
prevalence of scarlatina. But while that trouble is 
with the greatest difficulty barely kept in check, there 
has been, from year to year, an enormous actual 
increase in diphtheria. Indeed, both these scourges of 
mankind may be said to have hitherto consistently 
baffled the Medical Officer of Health, in spite of his 
triple compulsory weapons of notification, isolation, 
and disinfection. It will be of special interest, therefore, 
to inquire shortly into the reasons of this failure. For 
this purpose we will ask why diphtheria, so far from 
having been checked or lessened, keeps on steadily 
rising after many years of attempted control 1 Since 
1889 the disease has been compulsorily notifiable in 
London, and has been voluntarily made so in many of 
the provincial districts. What, then, are the faulty 
links in the present chain of prevention as applied in 
the metropolis 1 The answer to such a question is a 
wide one, and it will be well to narrow down the field 
of discussion by putting aside such direct or contribu¬ 
tory causes as defects of drainage, of water, and of 
food supplies. Such points may be safely left to 
general principles and to the skilled analytical 
I vigilance of sanitary experts. At the same time 
• there are other less obvious, but still import¬ 
ant, avenues of infection which it may be 
useful for the moment to explore. For instance, as a 
disease of children there can be little doubt that the 
growth of the School Board system along with the 
steady rise of the diphtheria curve of mortality is some¬ 
thing more than a mere coincidence. It seems likely, 
however, that the schools must not be blamed for more 
than a certain margin of the mischief. Nevertheless, 
from many points of view it is desirable that this issue 
should be threshed out by a responsible board of 
inquiry. Another general risk in the spread of diph¬ 
theria, namely, the difficulty or impossibility of early 
diagnosis, can be now considered by the tests of 
modern bacteriology. It is not too much to say that 
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local authorities neglecting toi furnish facilities for 
such skilled examinations fail in their duty to 
the public. Turning next to disinfection we 
find that in everyday practice the process simply 
bristles with fallacies. In many cases the construction 
of small houses and tenements is such that proper dis¬ 
infection is altogether out of the question. Then, 
again, it isfar from settled whether the ordinary method 
of burning sulphur in a room furnishes an actual safe¬ 
guard against further infection. In many instances 
the rooms are peopled afresh as soon as the fumes of 
the sulphur have been sufficiently diluted by throwing 
a window open for an hour or two. This slipshod treat- 
mentof a crucial matter results from the lack of ‘‘refuge” 
houses, where families or individuals that have been ex¬ 
posed to infection may be housed at the public oost, while 
their dwellings are being properly disinfected. It is a 
matter of question in some well-informed quarters, 
by the way, whether sulphur fumigation should not be 
replaced by other and more efficient plans, such as the 
French system of spraying with solutions of corrosive 
sublimate. However, opinions are divided upon the 
point, and further scientific investigation is required. 
There is little need to speak of the notorious break¬ 
down of urban prevention in the particular link of 
isolation, chiefly due to the lack of hospital accommo¬ 
dation. In London the partial failure of the Metro¬ 
politan Asylums Board has been before the public for 
the last two years. Something, however, may be said 
as to the foolish social habits that form a powerful 
factor in the spread of infectious disease. Among the 
poorer classes it is a constant custom when a child is 
taken with an illness forthwith to flock to the house, 
regardless of the danger that may be incurred. In 
this way children are often exposed to direct and 
deadly infection. Nor does the pernicious habit 'stop 
at the sick-bed, for the neighbourly visits are repeated 
should the patient die, with the objects of viewing the 
body or of attending the funeral. It is clear that the 
only remedy for such deplorable recklessness is a wider 
appreciation of the nature of infectious diseases by the 
community. As regards broad issues the local sani¬ 
tary bodies should be urged to agitate for ample fever 
hospital accommodation. They should revise their 
disinfecting methods, and at the same time provide 
modern apparatus and an adequate staff of !assistants. 
Lastly, they should offer shelter at the public cost to 
all persons who have been in any way exposed to the 
risks of infection. In the long run the adoption of 
such measures would save the pockets of the rate¬ 
payers, who in London have to pay an enormous 
annual sum for the provision of the necessary fever 
hospitals. Something further might perhaps be done 
by the legislature by way of helping on the great cause 
of preventive medicine. Parliament, for example, 
might by a new Public Health Act make present 
powers less permissive and more compulsory. Last, 
but not least, the Local Government Board might do 
yeoman service by bringing pressure to bear on local 
bodies with a view to the better administration of 
existing laws. 


Jtotw on : 

Students’ Organisation. . 

We have many times remarked upon the atrang^ 
indifference shown by medical students in respect of 
the subjects in which they are most interested, and 
their peculiar sensitiveness with reference to trivial 
matters which do not materially affect them at alL 
For example, while their time, brains, and money 
have been wasted by the General Medical Council 
on such courses of instruction as psychology and 
vaccination no remonstrance escaped them, but when a* 
female Fellow of the Royal College of Surgeons, Ireland 
was appointed an examiner, an alarming effervescence 
of virtuous indignation ensued. We recognise, to the 
fullest extent, the right of the student to make hie- 
interests and opinions known, and, more than that, we 
think it would be a cardinal mistake if. the powere- 
that be failed to give careful consideration to those 
opinions. Probably, as students are often ill-informed- 
as to the reasons for the proceedings of which they 
complain, and are inexperienced in the art of diploma' 
tically expressing their views, their manifestos will 
contain a good deal of nonsense. But they may be 
trusted to know students* business even better than 
Professors and Councillors, and what they say ought tty 
be listened to, and the good taken out of it, even if 
it does not represent either mature experience or dis¬ 
creet diplomacy. We make these observations having 
before us the first report of a Medical Students' Associa¬ 
tion established last year in connection with the 
Queen’s College, Cork. In addition to its advocacy of 
certain changes in the arrangements of the Cork Col¬ 
lege, it devotes itself to showing that the Medical 
School of the Catholic University in Dublin, which 
has recently objurgated against its alleged exclusion 
from the Examinerahipe of the Dublin Colleges, does, 
itself, effectually squeeze out the Cork and all other 
colleges from the Examinerships and Fellowships of 
the Royal University. It also urges with all the 
vehemence belonging to youth, that Union Hospitals 
and the Cork Union Hospital, in particular, should be 
recognised as clinicallteaching institutions. Although 
we do not agree with the Students' Association on the 
latter of these points, for reasons which we can give when 
needed, we welcome the spirit of independence which 
prompts the action of the students, and we shall bo 
ready to cross swords with the Association in the 
discussion when desired. 

Bacteriology at the Cape. 

We commented in our issue about three weeks ago 
concerning the want of patriotism of the Government 
of the Cape of Good Hope in appointing a German 
professor, Dr Koch to wit, to the special duty of 
investigating the bacteriology of the Rinderpest. It 
now appears that in 1891 the Cape Government 
appointed a bacteriologist of their own, at a salary of 
£1,000 per annum. How is it, therefore, that 
the services of this officer have not been deemed 
sufficient for the purposes of the special inquiry in 
question. This query is the more pertinent at 
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-the present moment in view of the statement, tele¬ 
graphed to this ooantry, that the specific microbe of 
rinderpest has already been discovered by this bacterio¬ 
logist. It is far fronfr expedient, of course, to pay much 
heed to sensational newspaper reports of this nature, 
nevertheless, it does not alter the fact, in the present 
-instance, that a German professor has been largely 
subsidised by the Government of an English colony, to 
carry out investigations which could have been just as 
efficiently undertaken by a British scientist. 

Drink and Heredity. 

The curious fallacy that alcoholism is hereditary has 
•long been insisted on by the earnest, but unscientific, 
temperance reformer. Lately, however, it has been 
advanced by Mr. Grant Allen, a man of no mean 
-scientific parts, from whom better things might 
reasonably have been expected. In a recent novel 
with a repulsive plot he makes a young man jilt his 
sweetheart because he has suddenly discovered that 
his long-lost father was a drunkard. A way out of the 
-difficulty is found by the further discovery that he is a 
bastard, and hence not the son of his reputed father, 
whereupon he feels himself justified in marrying the 
girl offhand. Perhaps, Mr. Allen will say that he is not 
responsible for his hero’s distorted versions of heredity. 
.Anyway, it may safely be laid down as a general law 
that alcoholism is not per se handed down from genera¬ 
tion to generation. On the other hand, it may be con¬ 
ceded that the temperament that conduces to drinking 
habits may undoubtedly be inherited. The strongest 
-factor, however, is moet likely environment, which 
includes fashion, conditions of occupation, temptation, 
.and many other potent exciting causes. Pace Grant 
Allen. 

Epsom College; A New Departure. 

The governing authorities of Epeom College have 
Just issued a circular letter calling attention to a new 
departure in the scheme upon which this educational 
establishment has hitherto been conducted. The new 
school buildings, which will be ready for occupation in 
JSaster next, will provide increased accommodation for 
100 boys, and the statement is made that M the facili¬ 
ties now afforded will, it is hoped, induce parents of 
these classes of society to send their sons to Epeom; 
for while on the one hand great’advantages are reserved 
-for the sons of medical men, the admission of boys not 
drawn from the medical profession is of inestimable 
value in giving breadth to the education of the College, 
and in minimising the disadvantages of an entirely 
■class school.” We learn, also, that this opinion is 
entirely in accord with that upon the same subject 
frequently expressed by the Founder of the College. 
There does not appear to be any reason why Epsom 
-College should be restricted to the sons of medical men. 
Indeed, to throw its advantages as an educat onal 
centre open without class distinction seems an exceed¬ 
ingly wise course to pursue upon many grounds. Ac¬ 
companying the circular-letter was a prospectus of the 
•College, in which one of the officials is described as a 
11 lady” matron. What is a M lady” matron ? The 
.antithesis to a “.gentleman” matron, we suppose. 


But we have not heard of snob an official. Presum¬ 
ably, what is intended is “ lady superintendent.” 

Mr. R. B. Anderson and the Council of the 
College of Surgeons, England. 

The Council of the College of Surgeons, England, at 
their last meeting discussed the resolution passed by 
the u Body Corporate ” on November 19th, respecting 
the grant of a sum of money from the College funds 
towards the defence of the rights of Mr. R. B. Ander¬ 
son. Despite the fact that the resolution was <( sent 
up ” with the record that it had been carried by 47 
votes to two, the Council declined to accede to the 
request contained in it That is to say the Council 
will not assist Mr. Anderson in his efforts to carry the 
appeal on his case to the House of Lords. The curious 
feature in connection with the action of the Council 
in the matter is that they have refused to seek the 
advice of a high legal authority for the purpose of 
ascertaining whether the existing charters would 
enable them to gTant a sum of money under such cir¬ 
cumstances and for such an object. Is it that they 
are afraid of the reply being favourable to the claim¬ 
ant 1 If, so they cannot be commended for the wisdom 
of their policy. There is nothing to prevent the 
Charter and Byelaws of the College being submitted 
by the Civil Rights Defence Committee to an eminent 
Counsel for his opinion thereon, in order to determine 
the point, and either one way or the other the matter 
will have to be decided. If the legal position is in 
favour of Mr. Anderson, the Council will have to alter 
their decision. 


Poor-law Simony in Ireland. 

We note with satisfaction that three of the guar¬ 
dians of the Skibbereen Union have been committed 
for trial on a charge of having solicited and accepted 
bribes from candidates for a rate-collectorship. If the 
statements made at the preliminary investigation, that 
they went from candidate to candidate offering their 
votes to the highest bidder, be established, they will 
deserve condign punishment. At Toomavara, in the 
county Tipperary, a somewhat similar transaction has 
been divulged. The Medical Officership of that dis¬ 
trict being vacant, Dr. Kennedy, of Limerick, was 
elected—largely under the influence of a Mr. Coffey, 
one of the Dispensary Committee. It then transpired 
that a “ secret treaty,” in writing existed, in which the 
Doctor bound himself to resign within a year in 
order to make room for some friend of the committee¬ 
man, who is not, just now ready to compete—where¬ 
upon, the Local Government Board, most justly, 
refused to sanction the appointment Does any one 
suppose that these are isolated cases of corruption in 
the disposal of Irish Poor-law appointments i If they 
do, they have little experience of the system. If money 
does not pass, other considerations do, such as promise 
of gratuitous services, personal assistance, and what 
not. In no case whatever is a Poor-law Medical 
appointment given away in Ireland, under any circum¬ 
stances, “ on the merits,” or in the best interest of 
the sick poor. 
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The Negtaot of Vaorinatton in Owyta i 
The evil effects of the agitation of the aati-vaocinist 
party have apparently fallen npon Croydon. A return 
has been published showing that there are now 4,500 
unvaccinated children in the borough, and of these 
two-thirds attend the public elementary schools. The 
knowledge of these facts was recently brought under 
the notice of the Surrey County Council, and that body 
has decided to call the attention of the local Board of 
Guardians to the same. The Guardians have.ceased 
for some time to take proceedings against negligent 
parents, and thus the number of unvaccinated children 
has rapidly increased of late. Apparently this local 
authority is seeking to emulate the example of the 
Guardians of Gloucester, and is satisfied to do nothing 
in the matter until an epidemic of small-pox begins to 
play havoc with the lives of the community. It is sad 
to think that the fatality of such a policy as this has 
been so far lost upon die Guardians of Croydon who 
should have better sense. 


Sewer-Poisoning—Who is Responsible ? 

We have great pleasure in noting that the 
against the East Ham Urban District Council made by 
the widow of an unfortunate man, who met his death 
from sulphuretted hydrogen poisoning while in the act 
of descending a manhole in connection with the 
defendants’ sewage works in July last year, has been 
revived. In our issue of the 4th ult we freely expressed 
our opinion of the action of Mr. Justice Cave in with¬ 
holding the case from the consideration of the jury on 
the ground, erroneous as we contended, that the evi¬ 
dence of liability on the part of the defendants was 
insufficient It is a satisfaction to us to learn that our 
opinion was sustained by |the Master of the Rolls, 
Lord Justice Lopes, and Lord Justice Rigby last 
Saturday, in the Court of 'Appeal, by their Lordships 
granting leave for a new trial, the result of which We 
shall await with renewed interest. 


Medical Etiquette, 

We have heard so much lately about breaches of 
professional etiquette, that it is really refreshing to 
find a case in which a practitioner has shown an almost 
quixotic regard for medical ethics. Dr. H. St. Clair 
Gray, of Glasgow, insured himself against accident in the 
Northern Accident Insurance Company, and in August 
1894, contracted what is termed in the report “ blood- 
poisoning.” during the course of an operation on a lady 
at a private house, or rather, he cut himself at this 
operation and subsequently, symptoms of blood-poison¬ 
ing set in. At the lower court he was awarded £78 
damages, a decision which was reversed on appeal to 
the sheriff. He appealed to the Court of Session, and 
judgment has just been delivered, upholding the 
sheriff’s ruling. The Court held that, although the 
claim was good as far as the actual accidental disease 
was concerned, the defenders were absolved from pay¬ 
ing because Dr. Gray would not disclose the name of 
the patient from whom he had contracted the poisoning. 
At the same time the judges commended him for his 
honourable conduct, and said that they did not doubt 


money but has to pay the w p roas of tfa—essri—, 
although his claim is good, his bonA-fidu acknowledged 
and his conduct honourable, because the Tnanrtmc* 
Company could plead in law that they were unable to- 
personally verify the rime and plaoe of the accident 
We are glad to see that one of the judges present dis¬ 
sented ; for rite judgment may be law it has not the 
slightest resemblance toeqaity. 

Thoughtless Teetimoniftlising—Mrs. Long¬ 
shore Potts. 

It is a just judgment upon a number of persons in* 
official positions, and other[inflnenrial people who have 
been importuned into adding their names to a eulogy 
of Mrs. Longshore Potts, that they are doomed to see 
their signatures hawked about in every large town in 
the United Kingdom, and widely published in the 
quack advertisements of this person. She is now at 
Bournemouth, and has been round the town canvassing' 
for eulogia, apparently with indifferent success, for she 
has only entrapped five dissenting ministers, no person 
of any authority having lent his name. But a number of 
lord mayors and mayors and three or four bishops, who 
were green enough to sign her papers in other plnoes, 
are used over again. It is—we say—just punishment 
on them that their office and themselves should bs 
dragged through the dirt all over the country by this 
woman, for we have reason to know that many of them 
never saw Mrs. Longshore Potts, and knew nothing: 
whatever of her or her antecedents, and subscribed 
their names simply to get rid of the importunities of 
her canvassing agent. We think that bishops and 
mayors who have so little care for the dignity of their 
office ought to be ashamed of themselves. 

The Banana aa a Nutrient in Typhoid Fever. 

The amount of waste material left after the digestion 
of the banana appears to be so small that an American 
practitioner has suggested the use of the fruit asa- 
nutrient in cases of typhoid fever. Analysis of the 
banana shows that it contains about 5 per cent, of 
nitrogenous matter, 19J per cent of sugar, and about 
74 per cent of water, together with traces of starch r 
fatty and saline matter, and cellulose. In British 
Guiana it is extensively used as the food of infants, 
children and invalids. Probably the uses of the 
banana as a food in this oountry are not properly 
understood. Usually it appears with the dessert at 
the dinner table when the diners have already had as- 
much probably, as they care to eat 


Infective Epidemics in Dublin. 

We have it on the authority of the Medical Superin¬ 
tendent Officer of Health for the city that the hospital 
accommodation for scarlatina, measles, and other 
zymotics is now exceeded by the demand, and that 
cases have to be kept in their own homes, spreading 
the disease. It is certain that the building of an 
isolation hospital can no longer be avoided, and though 
the overtaxed citizens can badly afford the oust, it wilt 
have to be incurred without delay. 
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The Livingstone College. 

This College, established for the purpose of teaching 
the elementary facta v of medicine and sorgery to lay 
missionaries, appears to be prospering as its promotors 
would wish. A copy of the last annual report shows 
a distinct advanoe in the undertaking as'oom pared with 
previous years. Judging moreover, from the letters 
received from former students the College is doing a 
good work which is being felt in many out of the way 
districts in the world, where missionaries labour. 
Letters, for example have oome to the College from 
students who are now making use of their medical 
training in such places as the Congo district, West 
Africa, the River Niger Districts, Pondoland, Alex¬ 
andria, Samoa, India, China, and Bechuanaland. The 
fact is not to be disputed that even a smattering of the 
knowledge of present day medicine and surgery, is 
valuable as compared with the fetish superstitions of 
the native "medicine man.” The special work of the 
Livingstone College, therefore, should be encouraged 
by all those who are in a position to do so. 

The Scientific Aspect of Plum Pudding. 

Tn present are the days of darkness and doubt, 
when deadly germs have been proved to lurk on 
all hands in what we eat and in what we drink. 
Science has warned us off with emphatic voice from 
uncooked saveloys, from ice creams, from underdone 
pork, and from a good many other more or less tooth¬ 
some delicacies. It has shown that tinned meats and 
stale soup often spell poison in large letters, and that 
ordinary filters are no better than so many death-traps. 
In the midst of all these disquieting dangers it is 
pleasant to be able to say a good word on behalf of 
our old friend the English plum pudding. Properly 
made and properly cooked, it undergoes complete 
sterilisation in the boiler, and can then be kept for a 
year and a day in a dry place, not only without being 
a bit the worse, but even with absolute advantage 
to its flavour and general attractiveness. Indigestible 
it may be to the stomachs of our weaker brethren, but 
dangerous, never. With confidence, then, all halesome 
folk, whether in the green bud or the sere and yellow 
leaf, have our sanction to indulge discreetly in this 
most sweet and seasonable dish. 


A Circulating Library for the Blind. 

Thk plan of providing a circulating library for the 
blind appears to be an excellent one. A free library of 
this kind was recently opened for the benefit of the 
blind in the city of New York. At present one hundred 
and eighty-four volumes are available for circulation, 
contributions having been received from various insti¬ 
tutions. No such enterprise as this, we believe, has 
been thought of in this country, nevertheless the 
example is one which might well be followed. There 
are probably many blind persons in London, for 
instance, who would be grateful for the privilege of 
being supplied with books to "read” whenever they 
desired to do so 


Contest Between Public Health and Oomtnom 
Law. 

An important question was decided last week in- 
the High Court in Dublin, which will hamper the 
action of Irish sanitary authorities. The Surgeon Com¬ 
missioners sued the local railway company for storing' 
manure within one hundred yards of inhabited dwell¬ 
ings, to which the oompany pleaded that—as oommon 
carriers—they were bound to do so, and, therefore, 
could not be touched by the Public Health law. The 
magistrates decided against the company, but the High 
Court, consisting of the Lord Chief Justice and 
Justices O’Brien, Johnston, and Holmes reversed that, 
decision, and held the railway not responsible. 


The Vaccination Laws on the Continent: 

Dr. Thornx Thorns, Principal Medical Officer of' 
the Local Government Board, returned to London on' 
the 18th inst, after a fortnight’s visit to Paris and 
Brussels to study the means of vaccination at both - 
capitals. The inquiry was put on foot by the Local 
Government Board in view of a Government measure, ■ 
which it is proposed to introduce next Session, to make 
vaccination totally free, with a completely separate de¬ 
partment in London. Dr. Thorne Thorne first visited 
Paris, and was given every facility for inquiry by the • 
professors of the Institut Vaccinal, affiliated to the 
municipality of Paris, and the Acad6mie de M4decine, 
where vaccine lymph is distributed gratuitously, after 
admixture with glycerine, throughout the whole of 
France, at the expense of the State. A visit was after¬ 
wards made to Brussels, where the Ecole de M6decine 
Vet6rinaire—State Department for Belgium—and Dr.. 
Janssen’s vaccination department, under the munici¬ 
pality of Brussels, were visited. After Christmas,. 
Germany, in which country vaccination has been- 
specially studied, will be visited. 


The Conviction of the Cancer Quack. 

Thr Medical Defence Union must feel some satis¬ 
faction at the conviction of "Dr.” Ferdinand, M.D.,. 
JJ.S.A., the cancer quack. The twelve months’ hard 
labour to which he has been sentenced is not by any 
means too much punishment for a man who has lived 1 
for years upon the proceeds of deliberate fraud prac¬ 
tised systematically upon the persons and the pockets ■ 
of the. sick poor. But the chief point about the case is 
that his conviction was only indirectly the result of 
his fraudulent practices. He had been previously fined 
£20 for the assumption of the misleading titles, "M.D., 
U.S.A.,” despite, however, that he still continued 
to carry on his trade. Nevertheless, it was only 
after he had committed perjury at a coroner’s 
court that he brought himself within the clutches of 
the law, and it was for this offence that punishment 
was meted out to him. The act of perjury was in 
connection with his fraudulently assumed titles. These 
facts clearly show the weakness of the Medical Acts. 
So far as the latter were concerned, Ferdinand might 
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still bays been carrying on his trade, without exposing 
himself to risk of prosecution. What is imperatively 
required is the strengthening of the law in regard to 
the prohibition of quackery. If the law was strong 
enough to deal with these cases the trade of a quack 
would soon cease to be worth following. As matters are 
at present, however, quacks are able to flourish abun¬ 
dantly all over the land. 

PERSONAL. 

We understand that Surgeon-Msjoi-General Muir, M.D., 
.will succeed to the poet of Principal Medioal Officer in 
Egypt, vacant by the appointment of Surgeon-Mtjor- 
jGeneral Nash to Net-ley. 

Mr. W- F. D. Smith, M.P., hae offered £1,000, and an 
anonymous donor has offered £1,000, towards the Special 
JTund in aid of Charing Cross Hospital, provided nine 
other similar amounts are promised before J une next. 

The ceremony of unveiling the statue of the late 
.Surgeon-Major Parke, in Dublin, was performed on 
the 19th inet., by Lord Roberts, the Commander-in-Chief 
4n Ireland. 

Surgeon-Captain H 4 RS has inoculated for cholera the 
coolies engaged on the Assam to Burmah railway survey, 
and found that of the inoculated only about 2} per cent, 
died of the disease, whereas 19 per cent, of the uninoculated 
.died. 

Dr. Richard Bang Ay, of Lyme Regis, has been presented 
with a book-case, a set pf volumes of the *' Encyclopaedia 
iBritannica,” and a purse by h js patients and fellow towns¬ 
men on his .retirement. 

The announced intention of appointing a well-known 
,London surgeon to the Professorship of Surgery in Cam- 
.bridge University has met with serious opposition, and a 
strong memorial h^s been presented to the Senate against 
the proposed appointment. 

His Excellence, Earl Cado£An, Lord Lieutenant of 
Ireland, has accepted the invitation of Mr. Thomson, 
President of the Royal College of Snrgeons in Ireland, to 
dine in the College on Saturday, January 16th. ' 

Dr. Harrt Corner, formerly Medioal Superintendent 
of Earlswood Asylum, has organised a home for backward 
children of good social positiqn. He hae secured for the 
purpose Brook House, a handsome and well-appointed estate 
of twenty-eight acres, at Southgate, Middlesex. 

- 

Scotland. 

[from our own correspondent. ] 

The Core ot Cancer.—Action Against a Glasgow 
Practitioner.- An action hat been lodged and record 
closed in the Sheriff Court against Dr. Edward Coyle, 
practising in Partick, by a lath-splitter, in which the 
plaintiff maims £10 and to declare that be is free from 
payment of a further sum of £11, for which the defender is 
taking action against him. It seems that for a considerable 
time prior to September 18th of the present year the 


ESTER, 

plaintiff’s wife, now dspd, was suffering from canoer, far 
which she had been treated both in the Glasgow Western 
Infirmary and also by a London specialist. The attention 
of the plain tifFs wife was drawn te a pamphleb entitled, 

“ A Ney Theory of Canoer,” of which defender is author. 
By arrangement defender qallsd, and after examining the 

E atient (Mrs. Smith) defender offered to -thoroughly Stun 
sr within about six months on payment of £21, refuaecr 
to take up the case on any other terms. As the plaintiff 
could not put down the £21 at the' bimtt defender 
agreed to take £K) then and the balance (£11) within 
one month. Plaintiff states - that his wife became 
rapidly worse from the .fiate -of. .tbs first visit o( 
defender (September lltb), and she died on the 29th 
The defender, in bis defence, said that since the publica¬ 
tion of his pamphlet a few mouths ego he has by his 
method of treatment cured several cases of canoer. His 
pamphlet is the outline of a diroovery he has made after 
twelve years’ experiment. His fee- in thief case was a 
modified one of £21. He commenced to treat the patient 
with the assistance of hie brother and another practiti o ner 
(Dr. R. R. Coyle, Maitland Sc., and Dr. McKee, Crosshill), 
but notwithstanding his constant attention the patient 
succumbed to the disease. Defender states that the 
patient’s sufferings were greatly ameliorated by his treat¬ 
ment, while the plaintiff, on the other hand, affirms that 
the patient’s sufferings were in no way relieved, but, on 
the contrary, aggravated. As the case is in abeyance jneC 
now, we will refrain from expressing any decided opinion 
thereon. It will, however, be surprising if tbe Faculty 
do n-1 take up the case, or for that matter, the 
General Medioal Counoil. Cases have come under oar 
notice in which lamp same, ranging from £5 upwards, 
have been charged by another Glasgow practitioner for 
tbe cure of consumption, in whioh tbe patients only 
suffered from bronchitis, while those suffering from this 
real complaint went over to tbe majority, when tbe rela¬ 
tives are consoled with the statement, “You should have 
sent for me before, you were too late in sending.” Or, 
"the heart failed just as the patient was beginning to mend. 
If yon could have kept up his strength I would nave done 
tbe rest-.” 

The Medioal Officer for Pobtobello.— The recent 
amalgamation of Portobello with Edinburgh, and the 
inclusion of this burgh in the larger oity, has led to some 
question as to the relation between the Medical Officers of 
tbe two plaoes. Tbe Public Health Committee of 
“ Larger ” Edinburgh recommended tbe Town Council to 
authorise Sir Henry Littlejohn to appoint Dr. A. Balfour 
to tbe post of Visiting Physician to the local Fever Hospi¬ 
tal aod to tbe offiee ot local Medical Officer, posts which 
be held before tbe amalgamation, at a salary of £40 a 
year. As was the case in connection with Sir Henry’s 
application for tbe munioipal payment of an assistant to 
himself, several members of the Council objected to the 
appointment being placed in bis bands, and, rightly we 
think, argued that. tbe Council should have the right of 
appointing and supervising officials whose salaries they 
pay and who perform the work of the town. The recom¬ 
mendation was therefore dropped until the relationship 
between the Medioal Officer of Health for Edinburgh and 
the Town Council was settled in its general aspects. 
Three motions were given notice of with regard to this 
relationship, and tbs question whether the poets of Police 
Surgeon and Medical Officer of Health should not be 
dissociated will oome up for consideration shortly. 


Manchester. 

[FROM OUR own OOBRH8PONDKNT.] 

Infirmary Extension— A Halt. —The proposed re¬ 
building of the Royal Infirmary is tbe topic of the hour. 
A special general meeting of the trustees was held on the 
14th, and the following resolution brought forward:— 
“ That this meeting of trustees hereby sanctions tbe re¬ 
building of tbe Manchester Royal Infirmary on its present 
sits; in accordance with tbe plans submitted by the Grand 
Committee, and authorises tne Board of Management of 
i the Manchester Royal Infirmary to take steps to carry 
oat the wock with such modifications in detail as may from 


Digitized by v^.ooQle 


Pro. 28. 1W. 


COKRESPOITpENGJE. Tq Mtnrnir. Vtwfci 667 


time to time appear to them desirable.” An amendment 
was moved by the Lord Mayor, and after several slight 
alterations had been accepted, finally read as follows 
“The tr ust ee s , upon consideration of the report bf the 
Grand Committee, are of opinion that it is not desirable 
at the present time to extend the ground area of the exist¬ 
ing Infirmary buildings.” On a division being attempted, 
the Cha irm a n , the Earl of Derby, declared the voting to 
be nearly equal; thereupon a poll was demanded, and 
this will be taken in the usual way by issuing a circular 
to each trustee. The Manchester Courier for the 15th 
ivee an illustration of the design reoommended for re- 
uilding on the present site, and points out that “ Man¬ 
chester is still face to faoe with another of those contro¬ 
versies upon matters of the gravest public interest whioh 
ought to be above and beyond controversy.” Meanwhile, 
feeling is running very nigh, and is fincung free vent in 
the local press. 

Da. Cullinoworth’s Lawsuit.— Dr. Cullingworth is 
weU known and widely respected in Manchester. Before 
filling his present position at St. Thomas’ he held the 
Chair of Obstetric Medicine at the Owens College. Much 
sympathy is felt for him in the prosecution to whiob he 
has been subjected. Considerable financial help has been 
forwarded from his numerous friends in this city. 

Pathological Society.— The Pathological Society is 
the most active of the numerous medical societies in Man¬ 
chester. Already this session between forty and fifty new 
members have been elected. At the last meeting, on the 
9tb inst, Professor Trevelyan gave an important paper on 
Some Points in the Pathology of Acute Myelitis, especially 
in relation to its causation. Among the numerous pre¬ 
parations exhibited were several admirable skiagraphs by 
Dr. Nathan Raw, of Dundee. Dr. Raw showed illustra¬ 
tions in whioh the vessels had been made clear by a 
special intra-vascular injection, and suggested that such 
method might prove of considerable service to anatomists 
studying the relation and anastomosis of arteries. 
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tWe do not hold ourselves responsible for the opinions of our 
correspondents.) _ 

BEATTY r. CULLINGWORTH. 

To the Editor of The Medical Press and Circular. 

Sir,—T he great bulk of the letter signed "Amy C. 
Morant," concerns the general question of the trial, but 
little of it pertains to me, and that little is easily answered. 

The most important point is that where the writer says 
I deprecate irresponsible surgical power in respect to 
operations on the lower animals, and at the same time 
claim it in respect to operations on living human beings. 

I deprecate experimental surgery on the lower animals, 
because it has proved so misleading. I do not claim 
irresponsible surgical power, either in fact or law, for 
operations on living beings ; quite the contrary, I disavow 
it alike for myself and others. 

It is only the persistent claim which “Amy C. Morant” 
makes for Miss Beatty to be believed against the whole of 
the witnesses examined, on her own side, as well as for 
the defendant, whioh induces her to repeat such a false¬ 
hood. Neither judge, jury, nor the public have accepted 
Miss Beatty’s statements. 

Similarly, it is amazing that even the revelation of Dr. 
Bedford Fenwick’s forgotten letter has not shaken the 
implicit faith with which Miss Beatty’s statements are 
accepted by “Amy C. Morant.” 

The interview between Miss Beatty and myself on Oct. 
3rd, 1893, was made by appointment, and the italicising 
statement of “Amy C. Morant” that I made a most 
careful diagnosis before I was allowed to know who 
the patient was, is absolutely untrue, os I knew all about 
Miss Beatty months before the interview, and I knew that 
she was coming hours before she entered my bouse. I also 
knew why she was coming—to try to retain me as a witness 
against Dr. Cullingworth—and were “ Amy C. Morant’s ” 
story true it would only go to show to what low trickery 
such people will stoop. That the trick was tried on me is 
trne, that it failed is equally true, for I was forewarned 
and, therefore, forearmed, and the details of the interview 
were taken down, though Miss Beatty did not know it. 


It was not a strictly private and professional interview, 
for I told Miss Beatty so at the time, and I refused to take 
the fee which would have marked it as a consultation. I 
absolutely refaded to have anything to do with her or her 
case. or tosee her again,’ as she wished. 

So far as I have gone in my last letter, I did not publish 
any fact ascertained by me at that inter vi e w which had 
not already been published in oourt, and for the reason 
that it is clear we are not yet at the end of this businef s. 

I do not propose at present to publish any more of ite- 
detaile, save to say that the statements made by “ Amy C. 
Morant ” to the effect that I gave an opinion that Miss 
Beatty had only had one ovary removed, rad that I 
advised another operation for the removal of the second,, 
are absolutely untrue. I gave another rad very different 
verdiot about her and to her, and that verdict has been< 
rad doubtless will be fully justified. 

I am, Sir, yours, tec., 

Lawson Tait. 


To the Editor of The Medical Press and Circular. 

Sir,— I am sorry to be so often appearing in the Press* 
and elsewhere, in defence of myself against a certain 
section of the Medical Profession, and, on this point, I 
should like to say in passing, in contradiction of the state' 
ment which is and often has been, said of, and to me, that 
I make "serious charges against the whole of the Medi¬ 
cal Profession.” This I have never done, rad am not now 
doing. There is sufficient evidence to hear this out in an 
article which I wrote in January, 1896, for the Nursing 
News, rad also in a speech made by me at the Chelsea 
Town Hall on the subject of the operations at the Chelsea 
Hospital for Women. I admit I should be wrong in so 
changing tbe whole of the profession, as I am well aware 
that there are many surgeons who hold strongly in theory 
and in practice with your correspondent " An Operating' 
Surgeon,” that a patient, whether “ prince or pauper,” still' 
has a right to know not only what operation it is the inten¬ 
tion of the surgeon to perform upon his or her body, but 
also the consequences which are likely to follow such operation 
—and a full right in spite of Mr. Lawson Tait’s assertion 
to tbe contrary, to decide, if so minded, the extent to which 
such operation shall be carried. 

It is time that the publio knew, on the other hand, what 
Mr. Lawson Tait, with amazing frankness, informs them• 
in your colums, that the patterns instructions are regarded 
by some surgeons as mere influences ” in their decision. 
Although the pending appeal debars me from entering, 
further in tothis subject now, I may inform your readers 
that I am sending Mr. Lawson Tait a statement bearing 
upon it, which I challenge him to answer in the intereste- 
of public safety. 

1 am grateful to the M Operating Surgeon ” for his letter 
of Dec. 2nd on behalf of the rights of patients. I claim 
him as another proof of my statement above, that the 
whole profession are nob tarred by the same brush in this 
respect. If intense suffering, repulsion, rad lifelong misery t . 
and consequent ill-health can add ray weight to his testi¬ 
mony in the interests of humanity as against the out¬ 
rageous cruelty of the view and practice of the surgeons 
who oppose him, the (to me) terrible dispute between my¬ 
self ana Dr. Cullingworth must prove that the views of 
" An Operating Surgeon ” are the only ones that will 
eventually be tolerated by the public. 

But, leaving the question of surgery with its admitted 
two opinions respecting “ the vile body ” of a hospital 
patient, one is led again to a question—Are there two 
opinions respecting medical etiquette, or, in other words{| 
medical honour.” 

My experience in the Catholic Church, with its binding 
seal of secrecy, the rule of my own profession, with its 
equally binding secrecy on affairs as touching a patient in 
my capacity as a nurse, led me to conclude and act upon 
the assumption in my r6le as a patient that the same code 
of honour was in vogue among the noble profession of 
medicine in respect of the knowledge obtained from or 
about a patient in a professional interview. That I was 
mistaken in my assumption is apparent by the appearance 
of Mr. Lawson Taifs letter in your issue of the 9th inst. 
One need rightly ask now not only, “ Sow far does a sur¬ 
geon’s discretion extend l but. Where does a surgeon’s honour 
begin ? 
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We—II think I may speak here for my legal advisers— 
had no wish to stop Mr. Liwson Tait from giving a fall, 
a very full description of mv confidential interview with 
him on Oct. 3rd, 1893 ( more than a year after the 
operation). In bis unwillingness in Court, to lose such 
a good opportunity to state his own particular views on 
this particular operation, which, at least, he can only 
■ know as a turgeon, he overlooked, perhaps did not wish to 
acknowledge that the check to his too great readiness to 
give information came from tho defendant’s counsel, not 
mine. But there he might be said to have been acting under 
“ compulsion of law. Now, and in his letter to you, he 
'not only betrays a trust confided to him in the ordinary 
way, as it is supposed to exist as between patient ana 
doctor, bub betrays my confidence after extracting from him 
•in addition a definite pledge of honourable silence, od which hie 
friend Dr. Mouat, in recommending me to go to him, bad 
assured my friends that I might rely. I did go bo him by 
the desire of friends who bad heard a rumour that the opera¬ 
tion had not in fact been performed (a rumour which I have 
■reason to think Sir George Lewis knows something about) aDd 
which both they and I would have been only too thankful 
'to believe, simply to ask his opinion as to what condition I 
was in. The subjecb to me is too painful to enter into in 
-detail, and my friend Miss Morant, in last week’s issue, 
gave all that was neoeesary regarding it. 

Mr. Lawson Tait’s reference to the Catholio Church is 
altogether beside the mark. It is I, and not my Father 
•Confessor, in my opinion, who should decide what may or 
what may not be done to my person. Moreover, I am now 

• outside the Catholic Churon, and this as the result of the 
same cruel cause and origin of all my griefs, since my 

• refusal to condone the wrong done me, was made the occa¬ 
sion of refusing me absolution and the rites of the Cburoh, 
at the moment, when, a month after the operation, I was 
a second time, as it seemed, at the point of death from the 
after-results of the defendant’s handiwork. 

I am, Sir, yours, Ac., 

A. J. Beatty. 

82 Charlotbe Street, Fitzroy Sq., W. 


’THE ETHICS OF MEDICAL ADVERTISING. 

Vo the Editor of the. Medical Press and Circular. 

‘Sir.—A book of mine has, I learn from a letter pub¬ 
lished in your issue of the 16th inst., been advertised in 
some of the daily papers, and this seems to “ A Member 
pf the College of Physicians ” to be etbioally improper. I 
have, however, nothing to do with the matter. The pub¬ 
lishers (Messrs. Griffin and Co.), to whom the work be¬ 
longs, have presumably inserted the advertisement. They 
naturally wish to sell their books, and I am unable to 
plvse any restriction on their choice of papers in which 
.advertisements are to appear. The book was written for 
the profession, but I see no harm in it being sold to the 
public. I am not quite clear as to whether “ A Member 
( of the College of Physicians” writes to condemn the 
advertisement of the books be mentions, or to recommend 
■to the publio the first on his list. In any case, I think he 
will find that the publishers, and not the authors, are 
responsible for the advertisements. 

I can assure the writer of the letter that I would not 
willingly commit a breach of professional ethics, and that 
if the advertisement of my book be such a breach, I am in 
no way responsible, as bis letter brings the matter to my 
knowledge for the first time. 

I am, Sir, yours, Ac, 

A J. Edward Squire. 

122 Harley Street, W., 

Dec. 19tb, 1896. 


To the Editor of the Medical Press and Circular. 

Sir,—R eferring to the letter in your last issue under 
the above heading, signed “ A Member of the College of 
Physicians,” permit me to say that whilst I recognise the 
writer’s consideration in vindicating me beforehand from 
any possible criticism, I have no wish to shelter myself 
behind any name, be it ever so exalted, in any course that 
may be adopted with any publication of mine. So far as 
my work is concerned the real questions involved are two 
only. First: Is it immoral for a medical man to write 
a book on a medical topic for non-medical as well as for 


medical readers ? Second, la it immoral for the mthor or 
publisher of such a work to make it known, in the v mnl 
way, to persons who may be supposed to desire to read it! 

I answer each of these questions in the negative ; and 
if there is any moral law in a contrary sense I sh all be 
obliged if any of your readers will point it out. It tnast 
be remembered that it is “ ethics ” that is under discus¬ 
sion, not “medical convention.” The so-called “ethical 
specialists ” of the British Medical Journal and the Looted 
have in reality no special qualifications in ethics, though 
they may be past masters of conventionalities. 

I am, Sir. yours. Ac., 

John H. Clarke, M.D 

30 Clarges 8treet, W., 

Dec. 16oh. 


MEDICO-ETHICAL SOCIETIES. 

To the Editor of the Medical Press and Circular. 

Sib,—I t is a strange thing that the metropolis does not 
possess a medico-ethical society. I need hardly point out 
what useful functions such a society could perform. 
“Medical ethics” have oome to the front very much of 
late years, and it would, to my mind, be a great benefit to 
the profession to have a strong ethical society in Lorftton. 
I throw out this hint with the hope that some off the 
leading men will take it up. 

I am, 8ir, yours, &o., 

T. Garrett Horder. 

Cardiff, Dec. 17th, 1896. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

To the Editor of the Medical Press and Circular. 

Sir,—I beg leave, through the medium of the Medical 
Press and Circular, to thank with sincerity the 143 
gentlemen who voted for me at the recent election of 
representatives to the General Medical Council. My can¬ 
didature was exceedingly late, as is well known. And 
when, after my memorial was issued almost at the last 
moment, I learned of the well .equipped and cleverly- 
directed forces of mv fellow competitors, already long 
engaged in action, I felt that I bad to look for help chiefly 
to those electors—at all considerable in point of numbers— 
who, if they vote at all, are not in a hurry to pledge them¬ 
selves to any particular candidate. In whatever direction 
I looked, however, the odds appeared heavily against me ; 
but I resolved to proceed to the end. And I am glad I did. 
For thus, there has been brought to the front the much 
valued fact referred to above, that a large number of my 
brothers in practice favour the particular views I have 
propounded, and that they are desirous I should advocate 
those views in high places. 

For your own courtesy in admitting me as a contributor 
to your columns to my own special behoof as a candidate, 
I pray you too to accept my very hearty thanks. 

I am, Sir, yours, Ac., 

E. Diver. 

Kenley, Surrey, Dec. 15th, 1896. 


THE ARMY MEDICAL SERVICE. 

To the Editor o/ The Medical Press and Circular. 

Sir,— Your editorial ou the “ Army Medical Competi¬ 
tion ” must necessarily afford some food for reflection to 
intending candidates for the Army Medical and kindred 
Services. Being an Irish candidate, who did not succeed 
last February in procuring a place, I consider my experi¬ 
ences of the conduct of the examinations, both competitive 
and physical, cannot fail to be of some interest and guid¬ 
ance to future candidates. The whole competitive 
examination is little better than a farce, and this may be 
readily imagined when I mention that only four questions 
were set on the paper in each subjeot. Take, for example, 
the Surgery or Medicine paper, in either of these you will 
find two commonplace questions, the other two are chiefly 
set apparently, to test the candidate’s knowledge of e few 
particular fads, which form part of tho stock-in-trade of 
so able but oftentimes eccentric examiner. The oral 
examination is fully in keeping with the written. 
The whole examination turns on hitting off tbe 
eccentricities of each examiner, und to this fact 
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nnay b# attributed to a considerable extent the 
.successes of the London candidate*, who are afforded 
all the facilities of mastering the peculiarities of 
pereon and views of the examiners, and who ace farther 
not only their teachers, bat in many oases tbeir intimate 
friends. Several of the London candidates make it a 
principal item to ensure saooess at these examinations, by 
Mooming a house-surgeon, physician, d r e s ser or olinioal 
clerk to some or all of the examiners, and those of the 
Londoners who are not able to do any of these things, do 
the next best thing, and that is to take out the classes of 
the examiners. These are fade that challenge contradiction, 
■while comment is nnneoessary. I again say the study of 
the eccentricities of the examiners means a great deal in 
this so-called competition, bat their friendship and acquain¬ 
tance, or that of their lay friends—which is also a mono to 
an end—count for something that cannot be despised. I 
will cite one of the moat innocent illustrations of the im¬ 
portance of this factor. It is usual in the practical work 
of the examination to receive the help of assistant?, who 
are entirely derived from the London student friends of the 
examiners. All theee assistance intend to become 
candidates for the Medical Services, and they consider it 
a special and friendly privilege, to be allowed to assist ab 
theee examinations, for the purpose of the experience so 
gained in cultivating the methods, ways, snd manners of 
the examiners, which they find never fail to be of the 
greatest service'to them when their own day of reckoning 
comes off. It does not require, after the consideration of 
these oircumstanoes, to be endowed with much of the 
sceptical in human nature to question the validity of 
London successes. Neither does ib require much reason¬ 
ing to assign to its proper cause the falling off in the suc¬ 
cesses of the Irish and Sootcb candidates. In the same 
number of the Medical Press and Circular, to which I 
have alreadv referred, will be found another editorial 
criticising the extraordinary high percentage of “stick¬ 
ing*' in the Irish examinations, which fact, added 
to the annual exodus of our Irish studente to our 
transmarine neighbours in quest of easy qualifications 
ought to prove, if proof were needed, that our Irish 
qualified are of no inferior order. It does not further 
need any elaborate arguments to prove the examination 
to be a fiasco if not something worse. However, there is 
a case in my mind ab present of a certain candidate who 
failed ignominously to obtain an Irish qualification, crossed 
the waters, and having become duly qualified, became a 
candidate for tbe Servioee, and in some unusually and 
supernaturally lucid interval, secured oneofthefirBt places, 
while Irish candidates with distinguished careers and 
who were never under the necessity to cross the briney 
for the easier qualification, found themselves safely at 
the bottom of the list. I cannot pretend to explain this 
, particular candidate’s success, as I am no 1 ; imbued with 
too strong a belief in the supernatural. As far as the 
examination is concerned I consider I have said enough to 
aooount for the present paucity of Irish successes, and I 
neither hope nor wish my fellow oountrymen shall 
ao degrade themselves as to accept positions under 
the present constitution of the Army Medical Service, 
and allow themselves to be trampled under foot by that 
well pitchforked and dwarf-minded Commander-in-Cbief. 
Lord Woleeley, who, according to high military opinion, 
if he only baa hie proper deserts, would be now only a 
retiring colonel on half-pay. The medical relief afforded 
at present to England’s soldiery is nothing short of a 
scandal. The nearest garrison town to which I live, and 
in which there was always a surgeon-major in charge of the 
troops, is ab present, owing to the soarcity of army sur¬ 
geons, entrusted to the care and "spare moments” of an 
aged and busy civilian practitioner, with the result that 
tone soldiers complain privately and with much bitterness, 
and seek, in many cases ab their own expense, private 
professional treatment. The same state of affairs exists 
In several garrison towns throughout the United Kingdom, 
owing to the deadlock in the Army Medical Servioe. How 
long shall the British taxpayer permit tbeir soldiers’ 
interests to be sacrificed to please tbe jealousies of Lord 
Wolseley and Co.? 

The physical examination involves another grievance, 
which chiefly affects Irishmen, as they have to undergo 
special expense, time, and trouble in travelling for same to 
London. The " physiol *’ comes off the week before the 


competitive, and in ibis part of tbe prooedme the Irish 
mortality is often very remarkable, 

I had a funny, though bitter, experience of the 
Naval phyeioal examination held last May. Having passed 
the Army •• physical ” tbe previous February, I considered 
the Navy •* physical ” was a very sure thing, but to my 
great surprise I was coolly informed by a rusty medical 
official that I was a victim to some cardiac lesion to which 
he sagely gave the generic name of murmur. Any 
amount of persuasion could not get him to locate the 
lesion. I informed him that my oardiac apparatus was 
certified sound at tbe last. Army "physical, as well as 
by several distinguished physicians. I was then, as is the 
custom, referred to the Medical Director-General for further 
examination, and the "Lord High Executioner” after 
almoet fracturing my ribs with his nniaural stethoscope sup¬ 
porting the weight of his massive brain only looked dubious, 
and referred me back to mv first acquaintance, who informed 
me with " teardrops in his eyes ” of my sad condition, and 
afforded me some gratuitous advice, which I interpreted 
to mean that I should make my peace with my Creator, 
and—if I had any—dispose of my wordly goods. How¬ 
ever, passing through Dublin on my way home to die on 
my native heath I called to take a last farewell of some 
distinguished physicians who were kind to me in my 
student days, and they, eeeing me look so well—6ft. + 
14st.—were carious enough, when I told my sad story, 
to examine me with tbe result that this “ gTeat 
murmur” was nowhere to be found notwithstand¬ 
ing it was only the day previous that the 
Naval medico pronounced me hopeless. I know another 
candidate who was rejected for a cardiac lesion on the 
same day to have passed into the Indian Medical at the 
next competition afterwards, tbe murmur too, in hie case 
having mysteriously disappeared. I am also informed ib 
took a “Broadbent certificate” to convince the same 
physical examiner that a certain candidate possessed a 
sound heart. Rejections of candidates in each a manner 
is a very serious matter whether it is due to professional 
ignorance or otherwise on the part of the physical 
examiners, particularly when it is considered the candi¬ 
dates have gone to bbe expense and labour of an additional 
years study, it, ought certainly in itself, entitle them to 
the opinion of the highest authority, and not to entrust 
their future to “ office fossils ” who to say tbe least of it, 
from the nature of tbeir duties, are not afforded an oppor¬ 
tunity, to keep up with the requirements of their pro¬ 
fession. I regret. Sir, having trespassed at such length 
on your valuable space, but I have doue so iu the hope 
that future candidates may have some idea of what they 
may expect if they enter competition for theee examina¬ 
tions. It is useless to expect any final settlement of the 
Army Medical grievances, except on the basis laid down 
by the Irish deputations to tbe Secretary for War. To 
Irish and Scotch candidates it will be most essential to 
their success at the competitions, that they have a repre¬ 
sentation on the Examining Board, as such an arrangement 
shall prevent anyone of the three Metropolitan Medical 
Schools having a monopoly of the examiners, and in this 
way prevent the train of abuses to which monopoly in every 
form exposes weak human nature. 

I am, Sir, yours, &c., 

L.R.G.S. ft P.I. 


SHORTHAND FOR MEDICAL STUDENTS. 

To the Editor oj the. Medical Press and Circular. 

Sir,—T he permission of tbe General Medical Counoil, 
that marks may be given to shorthand at the preliminary 
examination, will, it ie hoped, cause ib to be more fre¬ 
quently learned at school. Only by being acquired before 
medical study is begun, can its subsequent service to the 
practitioner be practically ensured. Many members of 
the profession have boys at school who are destined for 
medicine. We would urge such parents to use their influ¬ 
ence, by expressing to the headmasters of the schools a 
desire that tbeir sous should learn shorthand. It is now 
a subjeot of instruction at a much larger number of schools 
than is commonly thought, and such an expression of 
desire on the part of the rarenta would probably cause it 
to be taught ab almost all. 
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Considerable good may, we ere confident, be thus done, 
end not least to the boys themselves. 

I am, Sir, yotirs, dtc., 

W. R. Go webs, M.D., President. 
Edward B.Gbay, M.D.. Treasurer. 
James Nbil,.MJ).. Secretary, 

Society of Med. Phonography.'' 
W. Thomson, M.D. (President Royal 
College Surgeons, Ireland). 


literature. 


ALLINGHAM ON DISEASES OF THE RECTUM, (o) 
That this work has reached its sixth edition is testimony 
of the appreciation in which it is held by the profession 
generally, an appreciation which is justly merited, for a 
clearer and more succinct aooount of diseases of the 
rectum could hardly be desired. While continuing in its 
pages the extended and ripe experience of both father 
and son, full attention is paid to the views of others, and 
where preferenoe is given to certain methods of treetment 
the arguments adduced in their favour are on a logical 
and scientific basis. Few men have the opportunity of 
treating so large a number of oases of this class of disease, 
as has fallen to the lot of the authors, and, as a conse¬ 
quence, most valuable information is forthcoming in the 
pages of this book as to details and methods of technique, 
which at first sight may appear somewhat trivial, yet upon 
them the ultimate succese of treatment undoubtedly 
depends. The operation of inguinal colotomy, associated 
with the authors’ names, is here described in full detail, 
and the various steps are illustrated by excellent 
diagrams, and the all-important question of the spur is 
made abundantly clear. To the student, this book should 
be invaluable, the more so as care has been taken to put 
before the reader the disease and its appropriate treatment 
in language clear and unmistakable, while to the practi¬ 
tioner many valuable hints as to diagnosis will, we truet, 
help to remove the stigma which so often attaohee to the 
treatment of rectal disease by others than specialists. We 
congratulate the publishers on the excellent manner in 
which the book is produced, the type is clear, and the 
illustrations and binding leave nothing to be desired. 


CUNNINGHAM'S PRACTICAL ANATOMY. (6) 
This thoroughly practical, and critically accurate 
“ manual ” was not, as we anticipated, slow in reaching a 
second edition. All stndente of anatomy are deeply 
indebted to the accomplished author for the way in whiob 
he has so skilfully managed to skim the cream of modern 
research, and serve it up in the most digestible form for 
their intellectual instruction. In this work, and let the 
author be praised therefore—night and morning—“no 
attempt is made to deal with the minute anatomy of the 
organs.” The best of the information obtained from the 
comparatively recent device of making frozen sections of 
the various parts of the body are here given in their proper 
plaoes. “It is right that the student should not lose 
sight of the fact that in the course of the ordinary dissec¬ 
tion the parts which are displayed, are artificially separated 
from each other, and in consequence their true relations 
are disturbed. It is necessary to correct, therefore, im- 

f ireesiona gained by dissection and the study of sections of the 
rozen body. The one form of study is a complement of the 
other: both are required for the acquisition of a proper 
knowledge of topographical anatomy. Sectional anatomy 
is the true anatomy, but it can onlv be appreciated and 
understood by the key which is supplied by aisseotion.” 

We have not noticea any changes from the first issue of 
Professor Cunningham’s manual of sufficient importance 
to cadi for special criticism. Nor, indeed, did we consider 
when examining the former edition that much modifica¬ 
tion was either necessary or desirable. The distinguished 

(a) “ The Diagnosis and Treatment of Diseases of the Kectnm.'' By 
Will lam Alllngham. F.R.C.8., and Herbert AUlnghatn, F.R.C.S. 
Sixth edition. Ballliere, Tindall A Cox. London. 1806. Price 12a. 6d. 

(e) "Manna! of Practical Anatomy." By D. J. Canning ham, M.D. 
(Rdin. and Dubl.), l).8c., LL.D., D.C.L.iOxon), F.B.8., Profeiaor of 
Anatomy and Ohirargery. University of Dablin. Vo). I and II. 8econd 
Edition. 111 nitrated with Engraving*. Edinburgh and London: 
Yomng J. Pentlaod. 18W. 


author has here given the student the ess ene d of the 
results of his own profound knowledge a»d vasE ex port- 
tace as a teacher, and the latter should reoeive it wpty 
humble thankfulness. 

The author has also availed himself of many v a le * o le- 
suggestions-from brother anatomists, more pa rticu la r ly is 
he indebted in this respect to Professor Birmingham, of 
the Catholic University in Dublin ; Professor Wardrop 
Griffiths, of University College, Leeds ; and to Professor 
Fawcett, of University Col)ego, Bristol. He has also- 
expressed his indebtedness to Mr. E. B. Knox, student in 
the School of Physic, “ for the great assistance he ban 
rendered in connection with the correction of the proof- 
sheets,” all of which Professor Cunningham acknowledge* 
with the characteristic honesty of the true scientist. Wo 
congratulate the author on the continued popularity of 
his excellent manual, and feel sure that it will not be eooe 
superseded. 


KIRKES’ HANDBOOK GF PHYSIOLOGY. («) 

If there is one students’ handbook before the jxbi*' 
sional critic which requires less advertisement from Mr- 
hand than the rest, the volume is, or ought to be^ 
“ Kirkee’ Handbook.” We have often thought in thi* 
manner privately, with, of course, the neoessary reserva¬ 
tion dependent upon the fact that the rapidly-shifting, 
foundations, on which physiology in great part rests, require- 
almost continuous critical observation. The present 
issue is, however, largely a new pieoe of architecture. It 
has been “ re arranged, and to a great extent re-written. 
We still, however, recognise the old illustrations ; many 
new ones have been added. The well-reoognised feature- 
of giving the histological structure of the various Organ* 
before the description of their functions is still preserved. 
The physiology of the nerves and neive-centree is really a 
splendid feature of this re-constructed edition ; it h ao 
hitherto been one of the weak points of the work. We 
expected to find a more detailed account of the chemi stry 
of the human body from suoh an authority as the preeqpt 
editor. But we will not attempt to grumble at any of tho 
very few shortcomings which we have been able to obuerve 
in this rejuvenated issue of our old friend “ Kirkee'.*' 


RANSOME ON PHTHISIS. (6) 

The contents of this book prove that the well wans 
subject of phthisis pulmonalis and its treatment is not 
exhausted ; a good aeal may yet be said by an experienced 
physician that is of much practical import. 

The author telle us in his preface that his desire is to 
record for the most part only such methods of treatment 
as have been used under his own eyes. This judic owe 
resolution might, we think, have been adhered to more 
closely and with advantage in the chapter on medicine! 
treatment. Pages 153-53 seem to be little else then 
second-hand observations quoted from various authors. 

Notwithstanding this deference to opinion, the author 
does not hesitate to express his own views and oonvictiona 
based on his own large experience. We like his way of 
dealing with arsenic as a remedy for phthisis. " I have 
myself seen no specific results from its use ; some hats 
gained weight, some have lost, and latterly I have only 
given it as a pure tonic. I need hardly say that ite use is 
contra-indicated in diarrhoea.” 

Iron, again, is dismissed briefly with just that amount 
of very faint praise to which most authorities on phthisis 
will say the metal is entitled. 

The early chapters on the Aetiology and Pathology of 
Phthisis are excellent. The subject has been carefully 
studied, and the results of recent experience and experi¬ 
ments are put before the reader in a concise and reada b le 
form. Hope springs up for the cousumptive in Dr. 
Ransome’s words at page 16. 

“ The important part to note is that healthy tissues ore 


(o) " Handbook of Physlologr." By W. D. Halliburton, M.D., 
F.R.8 , Profeaaor of Physiology, King'* College, London. Fourteenth- 
Edition. With upward* of aix hundred lllastrmtlona, including some 
coloured plate*. Loodon : John Murray. 1896. l’rioe Its. 

(6) " The Treatment of Phthisis” By Arthur Banaome, MJ>., 
M.a., F.E 8.; Consulting Physician to the Manchester Hospital tor 
Consumption and Diaeaaea of the Cheat and Throat; Examiner in 
Sanitary Science at Cambridge and Victoria Univenitias. London i 
Smith, Elder and Co. 1896. 


Google 












Dao. 23,1896. 


MEDICAL NEWS. 


Thx Medical Press. 671 


almost always able to deal with any moderate number of 
invading organisms; and that it is only when these tissues 
ere weakened by antecedent disease, that the living virus 
can take root and grow into a formidable malady.” Having 
read these true ana cheering words, the patient with early 
.phthisis may take heart; let him forget the tubercle 
bacillus, and having read Dr. Ran some's valuable chapters 
on climatio and open air treatment of consumption, let 
him practice the advice there given, get plenty of the best 
and purest air, live well on nourishing food, and make up 
his mind to get well, and, perhaps, astonish the doctors. 

In the chapter on preventive measures Dr. Ran some 
very properly insists much on disinfection of the sputa 
and of tne rooms in which consumptives have lived or 
died. Destruction of the media by which infection may 
be oonveyed—this done the infectious nature of the malady 
•cea se s. We are very glad to observe be is against the 
compulsory notification of phthisis—a proposition crnel to 
the patient and of little, if any, practical use in a sanitary 
point of view. 

The remarks on the climatic and open air treatment of 
polmonio invalids are moat judicious; not mere impressions. 
Dot the results of oareful observation and inquiry, and 
esgsocb, well worth the reader’s attentive study. Under 
the head of Medicinal Treatment, a good deal may 
be learnt as to the value of inhalations and the form 
likely to be employed with most benefit. 

A few formula for inhalations are supplied. 

In the treatment of tuberculous laryngitis the author 
•peaks with encouragement of intra-laryngeal injections, 
euch as one drachm of olive oil containing 10 per cent, of 
menthol in solution. Several cases are given in which 
intra-pulmonary injections of iodoform were employed for 
the oure of pulmonic sbsoess. What little benefit followed 
this procedure seems to have been of a very temporary 
character. A good many useful hints may be gathered 
from the chapter on the treatment of the complications 
CMt with in oases of phthisis. 

The book is remarkably well printed and agreeable to 
read, while there is no doubt that it embodies the results 
-of very large experience and is well up to all the most 
reoent disooveriee as to the oausation, prevention, and 
treatment of pulmonary consumption. 


BANNATYNE ON RHEUMATIC ARTHRITIS, (o) 

The micro-organism of rheumatoid arthritis has been 
run to earth at last ! Plate II, which is made to faoe 
page 16 of the volume before us presents two illustrations 
of the reoently-disoovered microbeFig. A.—Synovial 
fluid stained with gentian violet, x 900: and Fig. B.— 
Beef broth culture, stained with carbolic fuchsine, x 900. 
Concerning which the conclusions are thus summed up by 
the author:— 

" (1) In tbe synovial fluid in eighteen caeee of rheumatoid 
arthritis an organism has been demonstrated, which is 
oonsbant in its characteristics. 

“ (2) The organism is a minute bacillus, exhibiting 
marked polar staining. It is difficult to stain and easily 
-decolourised. 

" (3) The organism oan be grown in cultured media, 
and presents striking characteristics. In beef-broth it 
gives tbe appearance of gold dust; and on agar-agar and 
serum its growth is almost invisible. It does not grow on 
nutrient gelatine at ordinary temperatures. 

“ (4) It is present in the blood of severe cases. 

“ (5) It has not been found in tbe synovial fluid from 
distended joints due to other causes.” 

This disoovery forms a very satisfactory rairon dttre for 
the volume before us; which also, indeed, givee a good 
clearly-written acoount of the symptoms ana phenomena 
of the disease. We can only express the hope, in the 
-interests of suffering humanity, tnat tbe discovery of this 
new microbe will in time lead to the furnishing of the 
weapons for its destruction. We enunciate this wish with 
cordial personal feeling, as we know but too well wbat the 
pains and penalties of the disease are. And if tbe author 
succeeds in proving his power to remove it from our 
systems, our gratitude will oontinue till our latest breath. 

(a) “ Rheumatoid Arthritia; it* Pathology, Morbid Anatomy, and 
Treatment.” By Gilbert A. Bannatyne, V.D.Glaag., M.R.C.P.Kd. 
Brlatcl: John Wright A Co. London: Hlmpkln, Marshall, Hamilton, 
Seat AOo. ISM. Prtee 71 9<L 


THE DIARY’ OF A RESURRECTIONIST, 

Bt James Blake Bailey. B.A., Librarian of the Royal 
College of Surgeons of England, it a fragmentary but 
intensely- interesting aoeount of the doings of tbe dis¬ 
reputable but necessary individuals who provided 
“ subjects ” for dissection at a time when these were not 
to be had, in sufficient numbers, by any legitimate means. 
The author has made intelligent use of the materials at his 
command, and has woven into an historical narrative tbe 
sparse facte which be has been enabled to bring together. 
It comes as a surprise to learn that the Anatomy Act waa 
only passed in 1832, that is to say, within the recollection 
of many persons still living. No one was better pleased 
at tbe passage of the Bill than the teachers of anatomy, 
who had all along vigorously protested against being com¬ 
pelled to resort to tbe services of snob infamous persons 
as those who habitually violated tbe sanetity of the tomb 
from the basest motives. When this Act oame into force, 
there came to an end a chapter of medical history which 
makes one blush with shame even now. The blame, how- 
over, lay rather with the successive governments which 
weakly declined to minister to unquestionable require¬ 
ments in deference to the loudly expressed opinion of the 
rabble. If the practical study of anatomy is still hampered 
by an inadequate supply of subjects, we are, at any rate, 
no longer oonetrained to make bargains with felons and 
murderers of tbe type whose doings are so graphically 
described by Mr. Bailey. 

Jitto JlrtitttB. 

MILNE’S PLASTER OF PARIS BANDAGES. 

One of tbe latest improvements introduced by the well- 
known firm of John MUne is that of ieening plaster of 
Paris bandages in air-tigbt tins similar to those to which 
the smokers of cigarettes of a certain brand are accus¬ 
tomed. The ingenuity of tbe contrivanoe is that it pos¬ 
sesses a movable top m wbioh is fixed a steel point, the 
purpose ol which is to act as a cutting instrument when 
tbe lid-proper of the tin is required to be opened. 
Nothing could possibly be better adapted for the conveni¬ 
ent, handy, ana efficient preservation of plaster of Paris 
bandages than this special tin, and John Milne has very 
happily turned it to a use of which the designer could not 
have had any conception. It goes without saying that 
plaster of Paris bandages so preserved will always remain 
good until they are reauired, and no further recommenda¬ 
tion than this for John M ilne’s oan be added, or is necessary. 


Edinburgh University Court 

At a meeting of tbe Edinburgh University Court last 
week, the following additional examiners were appointed 
for a period of four years from 1st proximo ;—Dr. W. H. 
Perkin (Chemistry); Dr. G. Sims Woodhead, London 
(Pathology); Dr. J. Crawford Renton, Glasgow (Sur¬ 
gery). The following additional examiners were ap¬ 
pointed for a period of three years from 1st proximo :— 
Professor Johnson Symington, Queen’s College, Belfast 
(Anatomy) ; and Dr. C. D. F. Phillips, London (Materia 
Medics). Dr. J. O. Affleck, Edinburgh, waa appointed 
additional examiner in Medicine for Publio Health for one 
year and in Clinical Medicine for a period not exceeding 
fodr years from 1st proximo. Examinershipe in Botany, 
Physiology, Medicine, and Midwifery vacant as from 1st 
proximo. Various reporta were considered and approved. 

Mortality In an Irish District Asylum. 

At the last meeting of the governors of tbe Omagh 
Asylum it waa reported that tbe death-rate, which in lwl 
was 6‘4, has now risen to 13*2, the highest mortality of 
any asylum in Ireland. This fact was attributed to the 
admittedly insanitary state of the institution, to which 
attention had been directed by the governors years ago, 
but continuous delays—of which the governors loudly 
complain—have been permitted to occur, and no remedy 
has been provided. 

The Elections at the Royal College of Surgeons, Ireland. 

Thursday, the 14ch of January, has been fixed for the 
election of a Vice-President vice Mr. Kendal Franks, and a 
councillor, vice Mr. Sean who has resigned the councillor- 
ship in order that be may seek the Vice-Presidency. At 
present the competitors for tbe vacant Councillorsnip are 
Mr. Ormsby, of the Meath Hospital, Dr. Cranny, of Jervis 
Street Hospital, and Mr. Harrison Scott, of the Adelaide. 
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Jtotto to 

Comsponbcntg, $koxt Jcttera, &c. ' 


0T CoimoiDlRl requiring i reply to thli oohjmn are pif. 
MMflarir requested to make me of » dittinotiw signature or i*MaU t 
and avoid the praetfoe of signing ttfemnlvaa " Header,” •• Subscriber,” 
“ Old Subscriber,” Ac. Much oonfnatoa wBl be spared by attention 
to this rule. 

EMtuhtb.—A uthor* at paper* requiring reprint* In pamphlet form 
after they hare appeared in these ootnmns can .hare them at half the 
usual ooet, on application to theprinter* before type Is broken up. 

local Retorts aep H m L ’ c CT So pmri sD te destrooe at dsasnng 
attention to theee are requested kindly to mack the nimmaa ttae 
Binding them to the Editor. 

OaMBSAi Aiacum er HUM tnttadedfee pabtteattea skoeM be 
written oa ooa ride of the page* only* and rnnal bo aotheokcated with 
Ike name and ad dr eee of the writer, net naeeasasBy tor pabMoattoo, 
but ae evtdenoe of Identity. 

Reading CASES.-Cloth board cases, gilt-lettered, oontalnlng twenty- 
six strings for bolding the number* of The Medical Puss and 
Circular, may now be bad at either office of this Journal, price Ss. M. 
These cases will be found rery useful to keep each weakly num^ec- 
tntact, dean, and flat after U has paaaed through the poet. 

THE HARDSHIPS OF TBE PROFESSION. 

A leading newspapsr of the 18th. Inat., In offering a word of sym¬ 
pathy to the medloal mew of V ermout h who had been badly treated 
by one of the so-called “nndteal rid aooieHte," a.ya that, “amaa 
had better be brought up to the healthy occupation at breaking stones 
than be a doctor nu^er modern* c ppfljtW s. M We feer there Is many 

.os.” Another newspaper 

And youmelf working for 
lenaritof people whooould 


(Dec. 23, IbW. 


ry Dt sp sw ss r r HosptUl.-sJuntor Howaw Surgeon. Salary rito per 
annual, Kith booed, restdenoe, and atteadanoa Tasttmonlalale 




a strugglingpractitioner Who will eono •' Vos.” Auothe: 
aka, “What can be more galling than to And youmelf 
miserably Inadequate reward, ana for the be left of peo| 


error another, the superiority of a profession t» a trade A good shop¬ 
keeper, however, la a fa moraOMlat member of the oemmunky thaw 
i Incapable or a compulsorily Idle doctor of medicine." 

Dr Francis Simpson (Wakefield).—We hope to have (pace for your 
Case of Tumour of Heckel'a Diverticulum ’In our next isiue. 


keeper, however, Is a fa meretrisM member of the oeamanfcy trie 
an inoapabla or a compulsorily idle doctor of medicine.''. 


r Case of Tumour of HrckelU Diverticulum 


moor next isiue. 

I tor the first portion of 
of the So-called G ,uty, 
on January 6th. 


IrnnmdMU^ 

Basy Dkpeasary Hospital.—Junior How Surgeon. Salary riff pa 
Mnuri, With board, nridenoe, and attendanoa Taattssenrilate 
the Hen. Sea, Knoweley Street. Bury, Lancashire. 

Ootota BUI Hospital, 8ufTord.-Aa#iotant Medical Officer. Sakny to- 
Mmmenoe at £100 per annum, advancing by two annual tncreoe* 
at At* eoeh to a maximum of £160, with 
waatriu*. A ppl ly allohsand testimonial* to 
ten dent. 

Derbyshire Royal Infirmary. Derby. —Assistant House Surgeon. An 
honereMuu of £10 after six months satisfactory service vffl he 
given, ad boted. and residence, and washing, will be prr rifaf. 
Applications with testimonials to Walter G. Carnt, Secreted, 

- not later than Dec. 28th. 

General ffeapttti; NottfaCham.—Aralriant House Physician. Boaad. 
ledgiag. and washhut In hospital. No Salary. Application* to tor 

_ °«nexat Hospital. Notti n g h am, before Dec. 9Bth 

Saral Datriota oFBu»tingford H so ham Hertford, Stamped, and 
Ware, and the Urban Districts ol Bishop's Stanford, Bertferd r 
■eddeedea. and Wafa-Medloal Offlotr of Health for tta above 
district* Selaey ritMf pa annum, Including urn railing pad ri> 
other expenses. Application s and testimonials to the Clerk to the 
Joint Committee not later than Jau. 4th, 1807. 

StaffMdohlra General Indrmary, Stafford.—Assistant Room S uig eba. 
Salary £80 per annum, with board, lodging, and washing. JpffM- 
catinua with teettmalaU to the Hons* surgeon not later tten 
Jan. 2nd. 

Went RWbig Aeytam. Wadaley. near Sh.ffleld.-Pathologist. SMMry 
£10» paraamra^i l riBg S id e year teritefe write booed, Ac. AfatfL 
oarionn wttb taetttaanlal*, to be east to the Medical BupestaMb- 

dent. 

JLwointmm* 

Clarke, J. Jackson-, RB.Lond., F.B.C.8.Eng., Assistant Suzaumrto 
the Cikl Ortkosffdte Hospttal, London. 

D’OURR. B. 1., M.U, B.Ch. Dublin, Medical Offioer for tha Anode) 
Sanitary District by the East Prsaton Rural CounciL 

Qnnm, J. T. M , UR.C.P., L.R.C.8.Bdta., L.F.P.S.Glaag„ Medical' 
Officer for tha W^erk boose of the Tarvln Union. 

Uwraw, A..M.B.. G.M-Bdln., a Fbyridaa to the baw F * v w ii ffi t 
U1 by the Falkirk County Goancll. 

HtTHTBE, D., M.A., M.B., B.C.Cantab., LjB.A., Pathologist to the 
Coniriy AsWaes. Whfttingbaa, Lancashire 

KUApcs, T. «., FAC.l.Mg, Surgical Regritrar to the MMdtorav 


Lewis, /.. W.R.C.8., L.8.A., Medloal OScer of Health by the Aba- 
ayron Rural District Council. 

MAOfeBAR.B. J., M.D., M.R.C.P.. Fhyaklsn to Out-paHeots to toe 
Chelsea Hragitel foe Women, Fulham. 

Malcolmson, £7 A., L.R.C.P.. L.R.C.S.IreL, Medloal Officer by tbr 
Cavan Dispensary committee, oo. Cavan. 

PWMOKB, C. T., M.B Lead., Aariatant Medical Offioer of toe Tnfiinaay 
of the Fulham Union. 

Robihsoh, G. A., M B., B.S.Durh., M.R.O.8., Resident Surgeon to the 


J. C. V.—In reply to oa oonsepundeuPs inquiry as to the bearing Robihsoh, G.A..H&, B.S.Durh,, M.E.O.8., Resident Burgeon to the 
qf the 11 Poor-'aw Medloal Officers' Bnpeaa eg nation Art.” in his osse, bott ngham General Dispensary. 

It stands tbuiA Medlsal Officer must realm at the age of slxty.five RoxBUJtoe, A , HJ q G.M., Dtopeoiary Surgeon to the riilshr aha 
If the guardians call upon him to do so, but he may contract himself Dispensary, Glasgow, 
out of the Act altogether If he prefers doing this, la which case be 
will be In the same position a if It had never beau passed. 


citits referred to are London, 4,421,958; Glasgow. 705,052; Liver- 

C ol, 082*612; and Manchester, 628,661 Dublin, leads, and Sheffield 
ve all populations exceeding 800 , 000 . 

DR. Bd. Bioketih (New York).—Your commanicaMon arrived m 
we were at press. Wehppe to have space for It in our next. 

A. D.—MS, and blocks received. Proof will follow in due count. 
Gemkral Practitioner (Leeds).—We have looked iutj the matter 
and find that tbe claimant won bis case with costs, an appeal being 
refused. 

SPECTACLES AND BALL-BEARINGS. 

IT la stated that the principle of ball-bearings has.been applied to tbe 
oonetrueffion of spectacles, by which tbe rigid contact of glass and 
metal Is prevented, nad the apgliaaoeareaderad lea liable to be broken. 

STBS (Bradford). —We shall be glad to receive the MS. on<approval, 
bnt without seeing It, cannot gum an tee acceptance. 

Dr. T. Y. Young (Birmingham) —Thera are two defects peculiar to 
the cMdfm in German schools: the first Is well known, namely, 
myopia, toe second le lees known, bnt Is stffl- nevertheless more or lea 
prevalent. We aHude tp> that ot ^stuttering.” In Hie national 
schools*of Germany It laoounaon to meat with stuttering ibUdrea. 

CLINICAL C lurk (London).— 1 The aoaylatlna mortality Is vety h gh 
In London. The proportion at present la about 480 deaths to 10,000 
esses. 

Dr. S. (Bournemouth).—N o infections, that is zymotic, disease U 
known In Greenland, owing, It is stated, to the dry, cold atmosphere. 

MEDICU8.—We have beard the rumour but do not place much 
credence In It. 

Da. H. C. P.—Is thanked for a batch at Australian journals which 
will be looked into. 

MR- EAXAOE will find an answer to, Us- qpeay on rofaasnes to.oar 
“ Correspondence ” columns, present number. 

BrroeosF. CONOR (Buanoe,Ayre*k-We have insfenoted our pub. 
llsher to make tbe neoeoary search and communicate with you. 

Btttaticfts: 

Bradford Fever Bespital.—Resident Medical Superintendent. Salary- 


Srurrku., V. a, M.R.O.P.Lond., M.E.C.8., Medloal Officer fa the 
Aid bo rough Sanitary District of the Irpingham Union. 

WEBTMACOTr, F. H., F.E.C.S.Eng., Anaesthetist to the Ifenafiratrr 
Hospital for tick Children, Pendleburt. 

Wilson, J. G„ M.A., M.B., C.M., Dispensary Surgeon to the Tlotoria- 
laCtmary, Glasgow. 

givthB. 

DBAGE.—Dec. 16th, at Burleigh Mead, Hatfield, Herts, the wife of 
Lovell Drage, M.A., M.D.Oxon., ot a daughter. 

Durr.—Dec. 18th, at Everest Lodge, Newington, Hull, the wife of A. 
C. Dutt. B.A., M.B.Cantab , of a daughter. 

Liddoh.—D ec. 16th, at SUvar Street House, Taunton, the wile of 
Edward Llddon, M.D., J.P., of a son. 

ig&fttmtyc*. 

Brown—HTLL.-D ec. 16th, at Christ Church, Westminster. WlUl.m - 
Carnegie Brown, M.D., Penang, to Jane Margaret (Daisy), only 
danghtw of MaJor-Oentral W. Bill, ludlao f*tan Cons, 

McDowall —Wothbrspoor.—D ec. 16th. at St. GUeea CathedOkL 
Edinburgh, John Greig McDowall, M.D., Medical Superiotewlewt 


IviDg daugh 
arrtster-af-U 


ieath*. 


Dalton.—D ea 17th, at Osnastou Road, Derby, Chaa. Bernard Dattoo, 
M.B.C.S., aged 46 yean. 

Farrar. Dec. 18th, at Chatteris, Oaobi, Charles Farrar, M.D.,aosd 
«8 yean. 

Harris.—D ea 14th, at Shelley House, Worthing, William Harris, 
F.BR&, in his 88th yea, 

Padlbx.—D e*. 14th, at LUllput Hall, near Swansea, George PaAffi, 
U&iC^P.LoDds 

Pra«na.-Dec. 17th, at Woodlands, Streatham HIU. John Janes 


Pu ar eH t F.E.C. 
STOU|R.-Deo. lOth at ] 
TTW. Stoka^ltn. 


at Woodlands, Streatham HIU, John James 

%* naldesoa, Mettoe House, H aatu ae im toE 

' CA, U.O.F., aged-88 years. 


W. Stokes, M,D.,-MJLCJL, ULO.F., agw! 83 yean. 

TICE—A fraoufMoraanta of Birtiu, Marru^m, DraUm riarito 
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emgtnal CoimmmicatimtB, 

THE SPREAD OF THE BUBONIC 
PLAGUE, (a) 

By JAMES CANTLIE, M.B., F.R.C.S., 

Lecturer ou Applied Anatomy, CharingCrou Hospital, London; 
late of Hong Kong, China. 

I. 

The history of Plague has been so often written that 
it is unnecessary for me even to sketch its devastations 
and distribution in pre-Christian, early Christian, 
mediaeval, or more recent times. My remarks will be 
confined to an exposition of matters appertaining to 
the epidemicity of the disease as it has been met with 
during the latter half of this century; and more particu 
larly to a description of the information gathered 
during the outbreak in China in 1894-6, and of the 
most recent evidence of its activity in the Bombay 
Presidency. The leasons for selecting the Hong Kong 
epidemic as the basis of my dissertation are, that 
plague was first studied there bacteriologically, and 
that many medical men, myself amongst the number, 
had ample opportunity of observing and recording the 
disease. 

Without entering into the discussion as to whether 
or not all epidemics styled “ plague ” in Biblical and 
mediaeval literature were of the nature of the bubonic 
plague of recent times, there can be not doubt that 
since 1850 the name “ Plague ” has been applied to a 
definite train of symptoms which are considered to con¬ 
stitute a specific disease. As we proceed, it will be 
seen how during different outbreaks some one sym¬ 
ptom attains a fatal pre-eminence, but not to the 
exclusion of others which might at any time assume 
the death lead, and serve to baptise the disease as 
“Bubonic,” “ Hasmorrhagic,” “ Typhoidal,” “Pneu¬ 
monic,” and so forth. * 

Name .—During the latter half of the century the 
names bestowed on plague have been as follows :— 

1. In 1856, in Tripoli, it was known as “Typhus with 
glandular swelling.' 1 When the disease reached the 
(aland of Chios in the same vear it was called 
“ Petechial typhus analogous to that of Tripoli.’’ 

2. In Mesopotamia, where the disease was prevalent 
from 1856-85, and possibly up to the present day, the 
titles “ Adynamic typhoid fever,” ana “ Intermittent 
fever with glandular swellings,” were usual. 

3. In Persia, where plague seems to be endemic since 
1863, the term “ Haemorrhagic fever” is used to desig¬ 
nate a pestilence which differs from the diseases with 
which the Persians are familiar. 

4. During the years 1877-79 the Russian province of 
Astrakan was visited by a disease which was, and is, 
regarded as plague, but which was variously de¬ 
scribed as 

(a) Intermittent fever with buboes. 

( b ) Croupous pneumonia with buboes. 

(c) Typhus with glandular swellings proving fatal 

by pneumonia. 

(d) A peculiar form of mumps. 


(a) Read before tbe Epidemiological Society, Dec. 18th, 1896. 


27 . 


That all the above-mentioned outbreaks were actu¬ 
ally plague, a specific disease, caused by a specific 
bacillus, will never be known ; but the presumptive 
and clinical evidence is decidedly in favour of their 
being one and the same disease. 

5. In Hong Kong, where a moiety of languages 
obtain, the epidemic was known as :— 

(a) The “Plague” or “the Bubonic Plague” by 

the British. 

( b) “ La Plaga ” by the Spaniards. 

(c) “ De Peste Bubonica ” by the Portuguese. 

(d) “ La Peste ” by the French. 

(e) “ La Pestilenza ” by the Italians. 

if) “ Die Peste ” by the Germans. 

(g) “ Wan-Yik ” by the Cantonese, the term signify¬ 
ing an epidemic disease of high mortality. 

(A) “ Yang-Tsu-Chwang ” in Yunnau, which being 
interpreted means Bubonic disease. 

(*) “ Li-Tsu-Cheng ” in Pakboi, where the disease 
has been endemic for many years. 

The name “ Black Death" was never used, nor 
were any of the names by which it was known in 
Tripoli, Mesopotamia, Persia, or Russia applied to it, 
although hoemorrhages, pneumonia, petechia, and 
typhoidal signs and symptoms were not wanting. 
Perhaps the most interesting name is that of the “ Rat 
Plague,” by which it is known in various parts of Asia, 
thereby affording additional proof, ii such were 
needed, of the wide spread infection of the rat during 
plague epidemics. 

The name “ Plague,” however, is notone which helpa 
ns to place the complaint in its proper scientific niche 
in the category of disease. The word conveys the idea 
of an unusual disease attacking many persons and 
attended by a high mortality, but that gives it na 
scientific value 8ny more than the “ Wan-Yik ”of the 
Chinese. Were I to attempt to classify plague, I would 
place it amongst the specific fevers, and particularise it 
under the name of “ Polyadenitis,” and individualise it 
still further as “ Malignant Polyadenitis.” 

The term “ Bubonic," so frequently applied to the 
disease is not so appropriate as would at first sight 
appear. A bubo is essentially the swelling of a gland 
caused by the entrance of septic materials in the tract 
of lymphatics over which the gland presides. This 
cannot oe said to obtain in plague, for the so-called 
buboes of plague can in no sense be regarded as a 
sympathetic swelling, but merely the outcome of a 
blood poison. If it is to be classed as a bubo at all, it 
must be distinctly understood to be an “ idiopathic ’* 
bubo, a true “ Bubon'd'embl^e.” One never speaks of 
the buboes of tertiary syphilis, nor of scrofulous 
buboes. The terms may be clinically correct, but they 
are not in common use ; they have, however, as much 
right to be called bubonic as the glandular enlarge¬ 
ments in plague. 

With these considerations before us, I would venture 
to name the disease “ Malignant Polyadenitis," in 
the hope that attention may be drawn to the naming 
of the disease by more competent students than 
myself. 

Definition .— Plague, or malignant polyadenitis, we 
may define as An acute febrile disease of an intensely 
fatal nature . characterised by inflammation of the lym¬ 
phatic glands, marked cerebral and vascular disturl>- 
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which the disease can be recognised scientifically when 
ordinary symptoms are in abeyance. In this definition 
no mention is made of haemorrhage, pneumonia, 
petechias, or carbuncles. 

Distribution.— At the present day, plague is con¬ 
fined to Asia; bat since 1850 it has made its appear¬ 
ance in Europe, Asia and Africa. The Western limit 
of plague during the latter half of the century is the 
Canary Islands, where it raged in 1852, while its 
Eastern limit is the Islands of Formosa, off the coast 
of China, where it is now prevalent The Southern 
limit is practically the tropic of Cancer, but the 
Northern range is indefinite. Since 1850 plague has 
never travelled further north than Astrakan, about 
45° N., but we have it on excellent and sustained 
authority that Moscow, Norway and Sweden, and lati¬ 
tudes as far as 60° N. nave within the present century 
been visited by plague. All limits are, therefore, fairly 
definite, with the exception of northerly. In other 
words, plague has been met with from 19° W. longitude 
to 121° E. longitude, and between 40° N. latitude to 
19° 8. latitude. Plague has never been known in the 
Western Hemisphere, nor anywhere south of 19° N. of 
the Equator, (a) 

The basin of the Mediterranean and the strip of 
country which runs parallel to that sea across the 
Asian Continent, from Turkey to China, may be 
roughly taken as its present belt during the 19:h Cen¬ 
tury, but the Mediterranean part of the belt has disap¬ 
peared almost wholly within the present generation. 
A map of the plague-atriken districts within the last 
fifty years shows plague astride the Himalayas, with a 
giant limb reaching on one side the Red Sea, and on 
tne other the shores of the Pacific. 

What determines the distribution it is impossible to 
say. Racial distinctions do not account for it, as the 
Mongoloid and Indo-European races are equally 
attacked Neither oc8&n nor air-currents have aught 
to do with its transit. It seems to thrive in thedenselv- 
paeked population of Canton and in the sparsely 
populated semi-desert regions of Raj putana and 
Arabia, the elevated plateau of Thibet and the low- 
lying valleya of the Euphrates are equal affected. It 
oecura during the summer's heat and the winter’s 
snows. In fact, no known meteorological condition 
has any effect upon either the genesis or the exodus of 
plague. 

As animals are affected, it is interesting to inquire 
what animals are affected, what is their geographical 
distribution, and what share, if any. they take m its 
spread. The animal which above all others is known 
to be affected by plague is the Rat ; but the wide geo¬ 
graphical area throughout which this animal is met 
with, would seem to frustrate any attempt to determine 
a collateral distribution. On looking a little more 
closely, however, we find rats, the Muainse, divided 
into two great sections : the Mures inhabiting the Old 
World (except Madagascar), and the Sigmodontes, 
inhabiting the New World and Madagascar. Of the 
Mures, one sub family, that of the Nesokia, is met 
with reaching from Palestine to Formosa across the 
northern part of India. The southern limit in India 
seems to be where the great Bandicoot, or pig-rat, 
exists, and here plague is unknown. This is the only 
animal which possesses a habitation well-nigh corre¬ 
sponding to the present distribution of plague, and it 
is the animal above all others which is looked upon as 
being liable to be attacked by plague. The geogra¬ 
phical distribution of this familv of rats well-nigh 
coincides with the plague-belt as delineated. 

(a) Thli remark may require modification In consequence of the 
reports from Hoog Kong of case* arriving there from Singapore. 


Pigeons are said to be severely stricken in Bombay 
at the present moment, but what kind of pigeon is 
attacked I have not yet been able to ascertain. When 
we have the information it will be interesting to note 
its geographical distribution. We have no notice from 
China, however, of the pigeons being attacked by 
plague. The part the rat plays as a distributor of 
plague will be dealt with later on when we come to 
consider the relationship of animals to plague gener¬ 
ally. 

Thb Continuity op Plaguk Outbreaks. 

It would appear that in the plague belt the disease 
is ever active, now in one place, now in another. At 
times we find it in Arabia, then in Persia, and the Hima¬ 
layas, and the wave travels eastwards over Yunnan 
and Southern China to the sea. The disease oscillates, 
now east, now west, but with a fatal precision, making 
the slow swing of the pendulum of plague within 
a fairly definite area. 

Cause of Plague. —The cause of plague is the advent 
of a definite bacillus and it is the life-history of this 
bacillus which must in future occupy the attention of 
bacteriologists and clinical observers. The proximity 
of the bacillus is, at the present day, known only by its 
effect on human beings, and, it may be, rats, as well. 
What fosters it appears to be bad sanitation ; once 
established, time alone will stay i. i ravages so far as 
any given epidemic is concerned but there seems 
every hope that improved sanitation will check its 
recurrences. 

The prodromata of plague may be divided into the 
remote, and the immediate; but I will consider them 
together. Time and again has it happened that before 
an outbreak of plague, during a period varying 
from a few months to several years, buboes with fever 
have been observed in a more or less epidemic form. 
In 1877 the variety of plague which infected Astrakan 
previous to the serious outbreak that occurred in 1878, 
Borne 150 miles higher up the Volga, was classed as a 

C tis minor. No one died of the disease per sc, and 
> few people were confined to bed. Should such 
another outbreak take place in the neighbourhood the 
diagnosis will be readily cleared up by an examination 
of the blood, the tissues, and the excretions. I was of 
the belief, until within the last few days, that this 
disease—this pestis minor—was of a nature wholly 
apart from true plague. From Calcutta, however, the 
news of the discovery of a bacillus allied in every 
respect to the Kitaaito bacillus of true plague, ana 
associated with the variety of plague known as pestis 
minor, has altered my views. The bacillus is stated 
not to possess the toxic or virulent properties of the 
true'plague bacillus, but to be similar in all other 
respects. The real question at issue at present is :— 
Is there a disease of an epidemic character attended by 
a low death-rate, characterised by polyadenitis and 
showing in the blood and tissues a bacillus resembling 
the bacillus met with in typical plague (malignant 
polyadenitis), and yet so apart clinically that it is 
either a separate disease or caused by the same bacillus 
in a lesser or non-toxic form 1 
In the discussion of this subject it is necessary to 
ask the following questions:— 

1. Does pestis minor occur as a precursor, as a 
collateral ailment, or a sequela of true plague ? 

2 Is it confined to the plague belt delineated in the 
map ? 

3. Has it anything to do with plague ? 

4. Is it a disease per se ? 

From all hands we have evidence of such a disease— 
pestis minor, benign polyadenitis. (1) The Russian 
outbreak at Astrakan in 1877 was probably, nay, 
certainly, of this nature, the low rate of mortality 
being sufficient to stamp it other than true plague. It 
is to be noted also that the typical plague which raged 
in the same province appeared not amongst the com- 
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xnunity afflicted with pestis minor, bat in a district 
160 miles away where pestis minor was unknown. 
'Was this the benign extending as the malignant ? 
<2) In Calcutta, six years ago, a form of fever existed 
among the British troops there, which in all points 
resembled the present form of bubonic fever which 
•exists there now, namely, fever with specific glandular 
swellings. (3) We have it also from Calcutta that the 
natives are frequently afflicted with glandular enlarge¬ 
ments during malarial fever. (4) In the far East from 
*Singapore, the Straits, and along the coast of China 
as far as Shanghai, between the years 1892 and 1896. 
we have accounts of a singular affection of the inguinal 
glands which occupied the attention of the Singapore 
and Hong Kong branches of the British Medical 
Association. A correspondence was carried on 
between the Societies, and there is no doubt the 
affection at both places was identical in its nature. 

I am compelled to draw attention to this subject in 
consequence of a paper which appeared in the British. 
Medical Journal of September 26th, 1896, by Surgeon 
•C. C. Godding. R.N., who refers to many cases of 
-chronic glandular swelling attended by fever and 
anaemia, and he gives a careful clinical account of 
'several such cases as met with in the far East 
This is the first notice to the profession generally of 
a type of ailment vjth which all practitioners in the 
-far East are but too familiar. When the literature of 
the present outbreak of plague comes to be written, 
the recorder will no doubt light upon these cases of 
glandular swellings, given by Surgeon Godding, and 
take them as evidence of the association of pestis 
minor with the malignant type. We must, therefore, 
•deal with them, come to what conclusions we may. 

When I brought the matter before the Hong Kong 
Medical Society, in 1893,1 mentioned that I employed 
the term “ bubon d’emblfee ” to designate the condition 
and that I had treated 38 cases m 32 months. My 
account of the ailment was as follows :—“ A slowly- 
developing non-venereal bubo occurring in one or other 
groin attended by general weakness, anaemia, and fever. 
*1116 groin glands affected are discrete at first, but 
gradually the swellings amalgamate, and a large mass 
as big as half an orange, or larger, presents. At the 
•end of about twenty days points of boggy softness 
occur, and if the bubo be left to itself, the skin becomes 
undermined, and the pus finds its way to the surface 
through two, three or more fistulous openings. The 
swelling, when cut into early, shows a peri-glandular 
serous infiltration, and when pus occurs the gland will 
be found lying detached except by shreds of tissue, 
At one or two points. The gland when cut into shows 
many focal points of suppuration, and breaks down 
•quite easily beneath the finger. 

Surgeon Godding advocates arsenic as almost a 
specific, but my own treatment latterly was early 
excision. It is necessary to make a clean sweep of 
every gland that can be felt or seen, as there is a great 
tendency to recurrence in any gland or pieoe of a gland 
that is left. 

Seeing that glands, except strumous glands are but 
seldom exoised, for any other disease, I examined the 
records of the Government Civil Hospital in Hong 
Kong, in connection with the excision of glands and I 
found the following :— 

In 1891, 19 buboes were scraped or excised. 

Cervical gland one. 

In 1892. I have not the record 

In 1893, 27 buboes were scraped or excised. 

In 1894,12 buboes „ „ „ „ 

1894 was the Plague year and the list of operations 
is stated to be incomplete. Taking this evidence] in 
•conjunction with Surgeon Godding’s, and the private 
practitioners in Hong Kong and Singapore, we have 
weighty evidence or a wide-spread affection be its 
cause what it may. 


(Europeans were mostly attacked by these buboes, 
being 88 per cent of the cases operated upon.) 

6. Another form of glandular idiopathic enlargement 
is seen in what may be styled an epidemic form m chil¬ 
dren. In the year 1891,1 reported twenty-three cases 
at the Medical Society in Hong Kong and since that 
date cases have frequently occurred. The affection 
consists of an enlargement of one gland, seldom more, 
in the necks of children over the sterno-mastoid about 
the middle of its length. The swelling is seen upon 
the sterno-mastoid, but it might be found to commence, 
were it met with early enough, in a gland on its ante¬ 
rior border. The disease appears infectious and is 
attended by feverishness. There is no throat affection, 
nor is the seat of the disease in the parotid. We, the 
medical practitioners, styled the condition, for con¬ 
venience sake, mumps; but we all admitted that 
neither the paiptid nor the submaxillary glands were 
the seat of trouble. It will be remembered that the 
term “ peculiar form of mumps ” was employed by some 
to designate the Astrakan disease in 1877. 

6. In the years 1893-4 and since in Hong Kong 
cases of fever of a typho- malarial type frequently 
presented in the third or fourth week a general enlarge¬ 
ment of lymphatic glands which lasted for a week or 
ten days and then subsided. They were deemed inter¬ 
esting cases at the time, but with the fresh light 
thrown upon them by recent investigation, more 
specially the researches in Calcutta, they assumed a 
new aspect 

To sum up the evidence before us it would seem. 

I. That a fever with glandular enlargement “ Pestis 
minor ’’ a “ benign polyadenitis,’’ is an established dis¬ 
ease. 

II. That it may be independent of plague or malig¬ 
nant polyadenitis. 

III. That the two may so exist. 

IV. That the minor may be a precursor of the 
malignant variety. 

The Communicability of Plague. 

Infection and Contagion. —Direct contagion, that is, 
transference of the disease from the sick to the 
healthy by bodily contact, would appear at the first 
glance to be an element in the transmission of plague. 
How otherwise can we explain the circumstance that 
when a case of plague occurs in a house those dwelling 
in the house and brought in contact with the sufferer 
are almost certain to be seized, and not only so, but 
few, if any, of the other inmates escape. The next in 
order to be seized by plague are the relatives of the 
sink and the visitors to the house, who, going to their 
own homes, set up a fresh focus of infection. Of the 
community, doctors, clergymen, and attendants who 
are brought in contact with the sufferers more readily 
acquire the disease than others who are alien to the 
family and house. These facts would appear to prove 
conclusively the contagious nature of plague. 

But there is another side to the argument. As long 
ago as 1835, when plague was epidemic in Egypt, out 
oi ten French doctors who attended the sick, only one 
contracted the disease. Farther, we have the well- 
known case of Bvlard during the same outbreak, 
who, anxious to £rove his contention that the con¬ 
tagious nature of plague was much exaggerated, for 
two days jyore the shirt of a patient who had died of 
plague, yet Bulard did not contract the disease. 

More recently we have the evidence of the Hong 
Kong epidemic in 1894. None of the European doctors 
in attendance on the plague patients, in all some 
fifteen in number, were attacked by plague. Those 
men were freely exposed in the wards and at post¬ 
mortem examinations, yet none were infected. Farther, 
none of the British and Italian-born nurses—these 
were the only two nationalities represented—were 
attacked by plague during 1894. 

But a more interesting fact still, is, that none of the 
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Chinese students of the College of Medicine were 
attacked. For six weeks these men were on 
duty in turns night and day in the Plague Hos¬ 
pital. Eight of them acted as ward attendants 
and clerks throughout the period, and were con¬ 
sequently in constant contact with the sick. A 
racial immunity might be claimed for Europeans, but 
in face of this fact it cannot hold good. If there be 
any truth in the acquisition of disease during an 
epidemic by fear or nervousness, the case of these 
students refutes the aspersion. They saw that the 
Europeans escaped, and how terribly their countrymen 
suffered ; they had to contend with the superstitious 
beliefs of their country, inherited and acquired ; they 
were breathing the same air, eating similar food, hear¬ 
ing daily, hourly even, of the deaths of their frieudp, 
relations, and acquaintances; yet none of them 
succumbed to plague. We have, therefore, two opposite 
conditions before us, namely, plague entering a house 
and seizing practically all the inmates ; and. on the 
other hand, doctors, nurses, and native Btudents acting 
as medical clerks and dressers escaping completely. 
Where then lies the truth of the contagious nature of 
plague ? 

As usual there is a channel of escape from either of 
these two extremes of argument. The immunity above 
related does not extend indefinitely. *The Europeans 
attacked during the 1894 epidemic were chit fly soldiers 
of the Shropshire Regiment then stationed in Hong 
Kong. When plague required sanitary interference 
beyond the power of the local board these soldiers 
came forward and volunteered to help in the work of 
cleansing and purifying the city. The work assigned 
to them was of the most laborious order, and they were 
exposed to a concentration of the contagion, for the 
field of their duty lay among the dwellings of the 
poorest class of Chinese who were suffering from 
plague. Those houses were of the vilest kind of habi¬ 
tation mankind is acquainted with, Bmall, wiDdowless, 
low-ceilinged, reeking with filth and excretions, they 
presented infection in the most concentrated form. 
Further, the soldiers had to use spade and shovel to 
dig down into the accumulated layers of dirt on the 
floors of the houses and throw it into the street. It 
was this occupation, this raising of the dust, more than 
any other to which is attributed the infection of the 
soldiers. 

The evidence of the subsequent outbreak in Hong 
Kong in 1896 goes to show that Europeans were much 
more frequently attacked than in 1894, and two of the 
nurses in attendance on the sick contracted plague. 
One of the nurses was a British-born nursing sister at 
the Plague Hospital, where Bhe had been for many 
months. She never was ill until the very end of the 
epidemic, when she got a sharp attack of plague, from 
which, however, she fortunately recovered. The sister 
(Katherine McIntosh) believes she was infected by a 
little child she nursed, and whom she frequently 
carried about in her arms. The other European nurse 
was an Italian-born nurse in the convent, who believed 
she wa- infected in the same way, viz, by nursing and 
carrying about a child sick from plague. The Italian 
sieter died of her disease. 

It is interesting to note that the patient from whom 
the English sister contracted her disease recovered, 
whereas the patient of the Italian sister died. TVas 
the recovery of the English sister due to a lessened 
degree of infection, seeing that her patient recovered; 
and the death of the latter doe to the extreme malig¬ 
nancy of the emanations from the body of the dying 
child, is a pertinent question. Nor is this all, for yet 
another sister in the convent died, presumably infected 
whilst nursing her companion. These three deaths 
seem to point markedly to contagion rather than 
infection as the means of spread, for although there 


were some 600 persons in the convent, none of the* 
other inmates were afflicted. 

Gathering this evidence together and trying to focus- 
it we found that the soldiers, who were affected, were 
exposed, if there is any truth in intensity of contagium 
at all, to the most concentrated form of the poison. 
They worked, not in the streets in the open air, but in 
reeking hovels for several hours together. Intimate 
and prolonged contact with the contagium in an active 
condition seems to be the explanation of their infec¬ 
tion. 

The same is to be said of the two European nurse* 
who were seized. Both attribute their ailment to 
intimate and prolonged contact with a generating 
source, viz., a child carried in the arms, not for a 
few minutes, but for several hours daily, extending 
over several days. 

That there are, however, degrees of power in the 
contagium even when emanating from the human body 
seems to be supported by the nurse and infecting 
child both recovering in the one instance, and the 
nurse and infecting child both dying in another. 
Bulard sleeping in the dead man’s shirt proves nothing 
further than that the plague-infected garment did not 
generate poison of an intensity sufficient to infect 
The poison grew every moment more dilute, but a 
nurse carrying a child-throwing off contagium continu¬ 
ously is an exposure of a different stamp. 

The immunity of the doctors and Chinese student* 
does not annul the effect of prolonged and intimate 
contact as beiog a means of spread; for it must be 
remembered the doctor visits only, he does not stay for 
a day besides one case as a relative does, nor does he 
sleep or eat under the same roof as does a nurse. In 
this way also the immunity of the Chinese students is 
to be accounted for. They performed their task in a 
newly-built, commodious, and roomy mat-shed, freely 
ventilated by being raised three feet from the ground, 
and its lofty roof constructed so that air swept across 
between the side walls and the roof with large aper¬ 
tures in the roof itself, the chance of contracting the 
disease from so diluted a form was reduced to a 
minimum. 

The practical lesson to be learnt from these state¬ 
ments is that free ventilation and attention to hygienic 
rules lessen the chance of contracting the disease to a 
very great extent, not only for Europeans, but also for 
natives; but that all are liable to contract the disease 
when, either from the calls of duty or wilful neglect, 
exposure is extreme. 

TYhat has been termed the “ miasmatic ” method of 
infection bears distinctly upon the maintenance and 
epidemicity of plague. Miasmatic infection implies a 
soil-bred disease ; a disease existing as we assume 
malaria does in the earth itself, in the water, or in 
some particular form of fermenting or decomposing 
material in which the germ finds a nidus. In a neigh¬ 
bourhood so infected, the disease is endemic, as 
manifested by the fact that again and again the disease 
recurs ; that after a few months of seemingly complete 
disappearance the disease crops up and runs a more or 
less severe course. 

Infection of and by. Animals .—In support of this 
being a soil-bred—a miasmatic disease—is the fact, so 
often announced, that rats are invariably affected. 
From Canton, Hong Kong, Macao, Pakhoi, Yunnan, 
from hills in the north-west provinces of India, and, 
most recently of all, from Bombay, the observation is 
constant, definite and most pointed. The first time 
particular notice is taken of the death of the rat in 
connection with the plague is in Mr. Roche's Report 
on the Yunnan (China) Plague, some twenty years ago. 

The Chinese firmly believe the poison emanates from 
the soil; so far is their conviction carried that they 
estimate with mathematical precision its gradual rise 
above the ground. The graduation is estimated by the 
successive animals that are attacked. The sequence is 


Dec. 30, 1896. 


ORIGINAL COMMUNICATIONS. 


The Medical Pares. 677 


apparently by the height of the animals^ 
brehihing apparatus from the ground, the smarter 
aninmlflbeing the first seized, and the larger or -more 
«levateahmqjals the last to be attacked. Rats/fkmltry, 
pigs, dogs, goahSspheep, cows, buffaloes, and last of all 
man, as being tnbstallest of these ip their scale of 
infection. This is net to be taken Seriously, but the 
infection of some of thehe animals Is undoubted. 

There is no doubt noV that the disease in the rat 
and man is identical. The\acillus of plague has been 
met with in every case of rat disease of this descrip¬ 
tion where it has been searched for. The infection of 
the rat is raised from' being a mVe popular belief into 
one of scientific precision, and wmmust now accept the 
rat at any rate as one animal liable ^plague. Whether 
the rat is affected previously to, coinCidently with, or 
subsequently to, man being attackeck^s open to 
question. Is the disease amongst rats a fo 
its outbreak in man, and if so, are they a 
infection 1 

(To be concluded in our next.) 
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THE VALUE OF THE SPIRAL WIRE 
STEM IN THE TREATMENT 

OF 

OBSTRUCTIVE DYSMENORRHCEA. 

By ALEXANDER DUKE, F.R.C.P.I., 

Cheltenham. 

It is now several years since I designed the above 
instrument, and have found it give excellent and per¬ 
manent results in the cure of obstructive dysmenorrhcea. 
So far as lam aware the rigid stem was the only form in 
use before Dr. Robert Barnes designed his spiral wire 
galvanic stem consisting of alternate layers of copper 
and zinc wire. I think I am correct in saying Dr. 
Barnes’ stem was not designed as a treatment for sten¬ 
osis, but as a stimulant by its galvanic action in cases 
of infantile uterus, amenorrhooa, &c. The great 
difference existing between his stem and mine is that 
the latter is fully open the whole length and not closed 
■at point, and is composed of copper wire alloys. The 
instrument makers, Messrs. Arnold and Sons, plate 
the stems, but practically this is not necessary as the 
secretions of cervix uteri, beiDg alkaline do not act on 
the copper wire. 

In the discussion at last British Medical Association 
Meeting, Carlisle, the subject of dysmenorrhcea wa 3 
ably dealt with and 
some of the speakers 
alluded to the extreme 
•difficulty of preserv¬ 
ing the patency of 
*the cervi cal canal 
•either after the rapid 
dilatation o r cutting 
operations. If my spiral 
•wire stem is inserted at 
once and worn for a suffi¬ 
cient time, there will 
be no return of con¬ 
traction and if the 
pain complained of 
depended alone on the 
obstruction it will van¬ 
ish for good and all. 

Such at least is the result of my experience. 

Another great advantage of the stem being flexible 
and fully open is it can be worn with comfort while 
the patient is up and about, not interfering in the 
least with daily vocations. 

It also acts as a drainage tube (much favoured in 
its action by the patient not being obliged to remain 



in the recumbent position) and by its presence as a 
foreign body often corrects irregularities and helps 
considerably the cure of any existing “ endometritis.” 

With regard to the time the stem should be worn, my 
former practice was to remove it in three months at 
most after operation. I have since learned to allow it 
to remain with advantage for a much longer period, in 
fact, till it gets loose or movable, the grip or spasm of 
the cervix by that time being conquered permanently. 

My latest modification of stem allows of its beiDg 
easily introduced, and the disc or circle of wire at base 
(being hinged) can be placed at any angle required in 
vagina (by the fingers alone) making it Belf-retaining 
no matter what position the wearer may assume. I 
have had patients wear my stem quite unconscious of 
its presence for periods of three, six, and nine months 
respectively, and one patient in Dublin, of Dr. More 
Madden's, wore one for over twelve months with the 
greatest advantage and no discomfort whatever. 

I have seldom had any trouble with the stems ; on 
two occasions the patients neglected to syringe aud I 
found the stem plugged with mucus. The sourd 
cleared this, and subsequent douching or syringing tet 
all to rights. I can strongly recommend a trial of the 
spiral wire stem in these cases and prefer rapid dila¬ 
tation (as a rule) to the cutting operation, but in either 
case insert the stem directly after operation and keep 
patient recumbent for a week at least , by which time 
any discharge produced by the irritation of the “foreign 
body ” ceases and the patient can go about as usual. 

It is all important to insist on thorough cleanliness 
(on the patient’s part) while the stem is worn, pointing 
out to them the danger cf allowing the instrument to 
become plugged. 

This stem will be found in practice a vast improve¬ 
ment on any rigid stem of whatever design, and if kept 
clean gives no trouble, thus contrasting favourably with 
the older forms which kept the patients close prisoners 
and oftentimes confined to bed. 

Messrs. Arnold and Sons, Smithfield, are the makers. 


TUMOUR OF 


MECKEL’S DIVERTICULUM. 

By FRANCIS O. SIMPSON, L.R.C.P., M.R.C.S., 

Pathologist and Aulstant Medics 1 Officer to the West Riding Asylum, 
Wakefield. 

The following case seems worthy of recording on 
account of the rarity of its situation. In such works 
of reference as are to hand there is no mention made 
of any new growth having been found in this position, 
and it may possibly be unique. 

The patient in whom the neoplasm occurred was a 
general paralytic, at. 45, about whose symptoms during 
life there was nothing unusual, and he succumbed to 
the malady after two years’ residence in this asylum. 

At the post-mortem examination the small intestine 
was found to show no morbid change, except a tumour 
in the position of Meckel’s diverticulum. The growth 
was distant about three feet from the ileo caecal valve 
and projected directly downwards from the convexity 
of the bowel. It was about two inches in length, 
measured parallel to the long axis of the intestine, and 
one and a half inches in depth from the convexity 
of the bowel downwards, whilst measured transversely 
to the gut it was just an inch. The growth was firm 
and solid, irregularly oval in shape and somewhat 
lobular, externally being invested by peritoneum, 
which was intimately adherent to it. The smaller 
end projected into the lumen of the bowel, and a 
probe could be passed from thence to a depth of half an 
inch into the tumour, which was lined with mucous 
membrane, directly continuous with that of the 
adjacent ileum. At the bottom of this cul-de-sac the 
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probe impinged upon a ring of cretaceous material, 
which was only cut through with considerable diffi¬ 
culty, the remaining portion of the tumour appearing 
like a soft fibroma or fibro-myoma to the naked eye. 

Microscopical examination proved the neoplasm to 
be a fibro-myoma which was undergoing commencing 
calcification. 

Rokitansky (a) makes no mention of any new 
growth as arising from Meckel’s diverticulum, which 
he states is situated from 18 to 24 inches distant from 
the ileo-csecal valve, and consists of all the intestinal 
membranes. It varies in length from 5 to 6 inches, 
sometimes is wider and sometimes narrower than the 
intestine itself, and is frequently contracted at inter¬ 
vals, of a conical or cylindrical shape, and terminating 
in a round, clubbed, or lobulated expansion. It either 
projects at right angles from the convex surface of the 
intestine, hanging unattached in the abdomen, or 
passes off at an acute angle from the concave surface 
near the mesenteric insertion, being attached to the 
latter by a falciform process of the peritoneum. In 
such case it is often placed parallel to the intestine. 
Hamilton ( b ) states that it is situated from 1 to 3£ 
feet above the valve, and may become a source of 
danger from lodging foreign bodies, or, when attached 
to the umbilicus, by causing strangulation of a mass of 
intestinal convolutions which have slipped beneath, i 
and numerous cases of such are recorded. Coats (c) 
places the diverticulum from 3 to 4 feet above the ileo- 
csecal valve, states that it is from 1 to 6 inches long, 
and mther more than the diameter of a finger. He 
mentions that it may become closed more or less com¬ 
pletely at its orifice by a fold of mucous membrane or 
otherwise, and an accumulation of intestinal secretion 
therein may give rise to the condition known as entero- 
cystoma. 


NEW AND SIMPLE METHODS 


QUANTITATIVE ESTIMATION OF 
URINE. 

By J. BARKER SMITH, L.R.C.P.Lond. 

(Continued from page 661.) 

So far is explained my simple method of using acid 
permanganate for nearly a thousand oxidisablea in 
solution. Some of these are constituents of urine, 
notably the urates. Weigh a gram of uric acid ant 
place it in a mortar, by means of twenty centime or. 
sufficient liquor potass® dissolve it in a litre of water. 
Of this 1 per thousand solution, 1'7 centim decolourises 
thesubnorme, or 8*6 centime the norme. This standard 
allows us to ascertain the strength of any solution of 
urate in a few seconds accurately and simply. The 
constant dividend is 8*6, the divisor is the centims de¬ 
colourising the norme, i.e., the subnorme x 6, and the 
quotient is the per thousand of uric acid in solution. 
Urine contains other oxidisablea in addition to the 
urates ; referable to uric acid as a standard, we may 
say three or more times more oxidisablea than urates. 
Salicylate of soda and other medicines are also to be 
reckoned with in such examinations. Suppose five 
centims of' urine decolourise the norme, i.e., really five 
centims of the urine diluted one in five decolourise the 
subnorme, we are able to conclude that the urine con¬ 
tains 1*7 per thousand of oxidisablea reckoned as uric 
acid, of which a third or leas is uric acid. Hence, 
acetate of lead and hydrochloric acid, were used by me 
twenty years ago (d) as precipitants of the uric acid, so 

(a) “ Pathol igleal Anatomy," 1310. rol. IL pp. 47 and 91 *t *q. 

>b) “ Text book of Patho ogy," 1891, vol. U, part U, p. 913. 


>b) “ Text-book of Patho day," 1891, rol. 
(c> “ Manual of Pathology.” 1830. p. 720. 
l<0 Vide “ V»ar Book of Pharmacy 1878, 


1891, vol. U, part U, p. 913. 
K>. p. 729. 

aoy 1878, * and prertonaly. 


that I obtained by means of the permanganate the per¬ 
centage of total urates in urine by difference. I wanted) 
prill a perfect and rapid precipitant of urates for tits' 
acid permanganate to be ah ideal quantitative test 
for total urates in urine. Such, I think, I have now 
approached in my alkaline ammonium chloride method, 
recently published, and described in my former article.. 
Nevertheless, we have a scientific and useful clinical 
test in the EO.C. of a sample of urine, as important as 
any one character of the urine. Five centims of urine 
diluted with water to twenty-five centime; the sub¬ 
norme cold and the subnorme boiling afford us the 
two terminals without aoy calculation, i.e., an exact 
character of the urine, the exact quantity of oxidisablea- 
reckoned as urates, absolutely correct data to be inter¬ 
preted according to our experience. 

Examples of Urime (EO.C.) V. 

1. Diabetic urine ... 6*4 — *6 Ratio twelve,abnor¬ 

mal. 

2. Enlarged liver ... 2*2 — *6 Ratio nearly four. 

3. Normal urine ... 6* —1* Ratio five. 

4. Not mal urine 3*3 — *9 Ratio three and a 

half. 

6. Debility . 28* — x* No oolour. 

6. Acute rheumatism 4*6 —1*4 Aoceeaion of relapse. 

Saccharine and starchy matters react on the boiling 
subnorme and may be estimated by such means, urea 
does not react upon the acid permanganate cold nor 
boiling. 

Characters of urates gleaned from practical work 
have clinical significance. Urate solutions are not 
stable, alkaline solutions soon deposit and weaker 
solutions quickly lose their strength, apparently 
absorbing air, hence uratic solutions may become more 
alkaline, if a portion be oxidised in respiration the 
alkaline condition of the blood might be increased. 
Unlike albuminous substances which have a three¬ 
fold decolourising power towards the boiling subnorme, 
urates react the same towards cold and (wiling sub¬ 
norme. Applying my alkaline ammonium chloride 
test to the blood, I have raised elsewhere new physio¬ 
logical points. 

Oxidising and reducing agents, chlorinated soda 
and sulphocyanate solutions, may each produce 
oxalates from urates. Some solution of urate in a small 
thin phial corked, made to boil, and allowed to stand 
some months, produced some oxalates. A one per 
cent, chloride of sodium in a similar solution unboiled 
did not produce oxalates. Chronic rheumatism i» 
often associated with oxalates. Fungologists are wrong 
in saying oxalates are not found in the hyphse of fungi, 
I have found them cram the hyphse of the common 
puff ball, arising with the yellow oolour. Experi¬ 
mentally, we may produce rheumatic symptoms in 
muscles and joints by uncooked mushrooms or by 
daily consumption of the coprini; locally, some of the 
coagulants of albumen (trichloracetic acid solution l-6> 
used too freely on the hands will produce similar pains 
over an extended area. Morphologically urates are 
allied sometimes to micrococci, have the same current 
movements, and are associated with schizomycetes. 
Personally I recognise in form organised and unorgan¬ 
ised plasmodes indistinguishable by the microscope. 

The blood is always alkaline, this may not include 
all the tissues, aad we shall see that urates are les r 
soluble in alkaline solutions, ammonia being presents 
than uric acid in aqueous solution. Two practical 
points in our daily work are forced upon our con¬ 
sideration. These are, the importance of ascertaining 
much more knowledge with respect to ammoniaea 
salts of urine and acidity of urine. Although I began 
with weaker solutions of ammonium chloride and 
finally selected 6 per cent for the precipitation of urates. 
I have not marked down the comparative results;, 
using my permanganate method any of my readers can 
fill up this gap. Some who use strong sulphuric acid 
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»nd aaameaitim chloride in Urge quantities find some 
reaction from this source alone, suck fallacy doe* not 
pertain to my method. This can be easily proved by i 
adding a strong solution of ammonium chloride to a 
subnorme of acid permanganate. If in any case fallacy 
attends my method, it will be found in an ozidisable 
substance precipitating with the urate or some sub¬ 
stance present in the urine retarding the precipitation 
of the urate. In the case of acute rheumatism where 
the urates are high and salicylates are present we shall 
find it convenient to dilute the urine with an equal 
volume of water for greater aocuracy. 

Colour.—Thin belong to the physical characters of 
the urine. Here the weak acid permanganate is used 
to liberate iodine to match the oolour of the uroch- 
rome. 

Pour five centime of urine into a medium-sized test 
tube, into another test tube of the same size pour five 
centime of solution of potassium iodide (one per thou¬ 
sand). Pour the weak acid permanganate into the 
test tube, held with that containing the urine side by 
side between the thumb and forefinger of the lefthand, 
until the colour is the same in both test tubes. 

The centime of acid permanganate used to produce 
this effect serve to record the colour of the urine. The 
maximum oolour is five, as we note tenths we have 
fifty degrees of colour between water and sherry 
coloured solutions. This colour method is used by 
me to estimate sugar in the cereals ; the iodine solu¬ 
tion formed by equal volumes of acid permanganate 
and iodide solution is my alkaloid and albumen indi¬ 
cator. 

Special Procedure, (b) 

1. Acidity .—Pour twenty centime of the urine into 
a small glass mortar, add drop by drop solution of 
carbonate of soda (1-10) until the urine is neutral. Let 
the centime or tenths of centims be noted and accepted 
as the numerical acidity. Such numbers viewed with 
statements of urea and sugar percentage are much more 
realisable than the acidity read as oxalic, tartaric, 
acetic, kc. A simple calculation converts such numerical 
acidity into other forms, such as acid phosphate of 
soda, Ac., when required. I find an inch aBeorbent 
bandage, washed, dried, and soaked in tincture of 
litmus a very good indicator, a single thread is suffi¬ 
cient. Suppose two centims of carb. soda solution have 
been used, acidity is 2. 

Pour in more solution of carbonate of soda to full 
alkalinity, in all four centime, or more in very acid 
urines ; such is an alkaline urine turbid from earthy 
phosphates. It need not be filtered. 

Urea .—Pour five centims of good chlorinated soda 
into a half-ounce phial, ascertain the temperature by 
means of a small thermometer. Pour in one centim 
of the alkaline urine, cork the phial, hold it by the rim 
so as to add no heat from the fingers, shake the con¬ 
tents briskly for ten seconds, i.e., up and down twenty 
times or more, remove the cork, replace the thermo¬ 
meter, and in about thirty seconds read off the increase 
of temperature at its acme or rest. The increase of 
temperature multiplied by the factor ‘28 will afford a 
product which is the percentage of urea. Add one- 
fifth total for dilution. The chlorinated soda solution 
may be proved good by pouring five centims of it into 
the phial, letting the thermometer remain in situ whilst 
two grains of powdered ammonium chloride are added, 
and the phial gently shaken. The temperature should 
mount up nearly twenty degrees for effective chlorin¬ 
ated soda solution. 

Sugar .—Pour one centim of Fehling’s solution into a 
test-tube and two centims of water, boil the contents, 
gently letting the alkaline urine in drop by drop from 
a pipette, a point is at last obtained when the last trace 
oj jrurple has disappeared, and the supernatant liquid 
above the yellowish red precipitate is as limpid as 
water. The oonatant dividend is ‘5, the divisor is the 


centims used, and the quotient is the percentage of 
sugar. Add one-fifth of total for dilution. If onbeing 
brought to boiling-point Fehling’s solution become 
disooloured it is useless, and should a drop or two of 
the urine deoolourise the copper solution such urine 
must be diluted so as to contain not more than one per 
cent, of sugar. I have used Fehling’s solution as a 
quantitative test during twenty-five years, a white por¬ 
celain cup is not at all necessary. Formerly, I used 
ten centims of Fehling's solution undiluted, constant 
dividend five. A sheet of white paper, or a white 
plate under the flask assists the determination of the 
last trace of purple. I find that one centim in a test- 
tube, as directed, to possess many advantages. 

(To be continued.) 


^Lnmsiutiffn* at Societu*. 

EDINBURGH MEDTCO-CHIRURGICAL SOCIETY. 
Meeting held Wednesday, December 16th. 

The President, Dr. Argyll Robertson, in the Chair. 


This meeting was devoted entirely to the demonstration 
of patients ana specimens. 

Sir Thomas Grainger Stewart and Dr. Gibson abowed : 
(1) Two cases of Hutchinson’s solid cedema affecting the 
face, treated by streptoooccns antitoxin. One of the 
patients was practically cured, in the other, no material 
improvement had followed the administration of the 
serum. (2) A rare, and probably unique skin disease, the 
case being one of multiple cutaneous angio-fibromata. 
Improvement was taking place under treatment by electro¬ 
lysis. 

The President brought forward a patient from whose 
right eye he had extracted the lens on account of a high 
degree of myopia. Previons to interference the error of 
refraotion had been 18 D., and the visual aouity Now 
the vision was A? and would, he believed, improve yet 
farther. In the left eye there was an error to the extent 
of 14 D., and the vision was Such cases were rare i» 
this country, though fairly common in Germany. 

A sporadic cretin, ret. 18 months, was exhibited by Dr. 
John Thomson. He had treated it with Hutchinson’s 
tbyro-oolloid in doses increasing from gr. $ to gr. $ daily. 
Improvement bad began to show itself in three days and 
had been steadily maintained. 

Dr. James showed several patients suffering from 
varieties of tremor. He explained timed tracings whioh 
he had prepared of the various movements. The treatment 
of lupns by the application of the liquor antimonii ohloridi 
««• described by Dr. Allan Jamieson. It was neoeesary 
first to apply bone-starch poultices or salicylic-creoeote 
plaster. The results in the patients who were shown 
were satisfactory. 

Dr. Norman Walker, among other cases of skin disease, 
showed a patient suffering from alopecia. A oat affected 
with a similar disease had apparently been the source of 
infection. In both cases cocci had been found. 

Mr. A. G. Miller demonstrated a case in which all the 
signs of temporo-spbenoidal abscess following middle-ear 
disease had been present. On operating no pus was found. 
Though the symptoms were relieved, subsequent progress 
pointed to the existence of a cerebellar tnmour. Mr. 
Miller also described a method of amputating through 
the knee-joint by a circular incision, so arranged that a 
posterior cicatrix resulted. 

Mr. F. M. Caibd showed three surgical cases : (1) oeso- 
phagotomy for impacted false teeth ; the patient was fed 
by the mouth immediately after the operation ; (2) com¬ 
plete ablation of the npper extremity for sarcoma; 
(3) double orchectomy for enlarged prostate. 

Mr. H. J. Stiles showed patients illustrating various 
ints in the treatment of tuberculous cervical glands, 
here the internal jugular veiu was wounded he advised 
that it be freely exposed and divided between ligatures. 
He deprecated “lateral” ligature. 

An inoperable case of melanotic sarcoma under treat- 
I ment with the toxins of the bacillus erysipelatoeus and the 
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bacillus prodigiosus was exhibited by Mr. Alexis Thom¬ 
son. The patient reacted to the injections, but little 
improvement as regards the tumour was manifested. 

Dr. Joseph Bill showed a brain, in which subarachnoid 
haemorrhage had occurred after a burn. The symptoms 
had been sufficient to admit of a' diagnosis during life. 

Sir Henry D. Littlejohn showed several specimens 
of medico-legal interest. In a case of cut throat the 
suicide had succeeded in tearing the gullet from its 
inferior connections and dragging out of the wound a 
piece about eight inches long. 

Dr. Robert Muir demonstrated the typhoid serum 
reaction. 

Pathological and other specimens were also exhibited by 
Dre. Milne Murray, Bruce, McKenzie, Johnston, Walker, 
and Lundie, as well as by Messrs. Caird and Stiles. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 

Meeting held December 10th. 

The President, Mr. Williamson, F.R.C.S., in the Chair. 

A CASE OF LOCOMOTOR ATAXIA WITH CHARCOT’S JOINT. 

Dr. G. Murray showed a man, »t. 33, whose illness 
commenced three years ago, with weakness of the knees 
and lightning pains in the legs. He had now marked 
ataxia, less in the arms than in the legs, double optic 
atrophy and corns on the soles of both feet. His right hip 
was swollen, and there was a tense elastic swelling in the 
joint with marked grating on movement. There were two 
inches of shortening of the leg, and a dislocation oould be 
readily produced. There was no specific history. 
case of addison’s disease? 

Dr. G. Murray showed a miner, let. 46, who had spent 
several years in Australia and came home much sunburnt 
ten years ago. The pigmentation of his skin bad never 
disappeared. He had lost flesh at times but bad regained 
it again. He was frequently troubled with diarrhoea, and 
had been unable, from weakness, to work for a year. His 
skin was becoming darker, and there were now patches 
of pigment in the mucous membrane of his mouth and in 
his conjunctive. The skin pigmentation was specially 
marked round bis nipples and in the neighbourhood of 
some old scars on bis back. 

Dr. G. Murray showed a case of “ Tetany” in a child 
sat. 13 months. 

Mr. Page showed a girl, sat. 7, with “ Sarcoma of the 
Mandible”; also a case of “Extra-uterine Fetation,” 
and a case of “ Ununited Fracture of the Ulna.” 

HEMATOCELE OF THE LESSER PERITONEAL SAC. 

Mr. Page further showed a man, set. 58, who was seized 
with a sudden severe pain in hie belly in April of this 
year. On this occasion he had a frequent desire to mictu¬ 
rate, but could pass very little water. Soon after he had 
a second attack of psun, which passed off in a few hours. 
Early in September a swelling was noticed in the epigas¬ 
tric and left hypochondriac regions. It steadily increased, 
he got thinner, and had constant pain. On admission to 
the infirmary a rounded, elastic, smooth swelling was felt, 
and could be seen in the left side of the upper abdomen. 
The abdomen was opened in the left linea semilunaris, and 
a dark-coloured bnmour was exposed. It could not be 
delivored and was incised in situ. A considerable quan¬ 
tity of laminated clot, such as found in an aneurism, was 
turned out of it, and no freeh haemorrhage occurred. The 
tumour was then seen to be in the lesser peritoneal sac. 
The opening in it was stitched to the parietes, and the 
cavity plugged with gauze. The fluid removed was 
tested, but had none of the properties of the pancreatic 
juice. The patient had much improved in condition, and 
the wound was now superficial. The most probable cause 
was rupture of a varicose vein. 

Dr. Clay showed a case of “Dilated Stomach” in a 
young man, who two years previously had been suddenly 
seized with acute severe pain in the Btomacb, followed by 
vomiting and collapse. 

Dr. Clay also showed a case of “ Pleurisy ” with effusion 
following five months after cured empyema of the same 
side. 


The Prisidbnt showed two patients, one a boy on whom 
he had successfully operated for an “ Incurved Tibia,” and 
a child on whom he had dissected out the whole of the 
diseased structures of a tuberculous knee. At the end of 
six weeks it was found to be entirely healed. 

A CASE OF GONORRHCEAL BHECMATISM WITH PERICARDITIS 
AND ENDOCARDITIS. 

Dr. Limont showed a man recovering from an acute 
illness resembling rheumatic fever. Both wrists, both 
elbows, both ankles, and both knees were the joints most 
affected. On admission be had a very high temperature 
and a gonorrhoeal discharge. Salicylates bad not relieved 
him, and no medicine had materially benefited him. 
After his admission he developed pericarditis and endo¬ 
carditis, from which he nearly died. The affected joints 
were still swollen and deformed. The swelling was 
chiefly external to his joint. There was marked muscular 
atrophy in the affected limbs 

Dr. Limont also introduced a patient with “ A Chest 
Tumour ” as a subject for diagnosis. 

A CASE OF NEPHROLITHOTOMY. 

Mr. Rutherford Morison showed a young man on 
whom he had operated for a calculus in the pelvis of the 
right kidney. The incision scar was T-shaped, the vertical 
portion in the linea semilunaris, the transverse running 
back into the ileo-oostal space as far as the edge of the 
quadratus lumborum. This was the incision he bad 
introduced for all kidney operations some years ago, and 
still advocated. The advantages were that the patient 
could lie on his back during the operation, making anses- 
theeia easier. That the diagnosis in cases of tumour was 
verified when the abdomen was opened in the linea semi¬ 
lunaris, and a mistake could then be more thoroughly 
compensated for. That the opposite kidney could te 
ascertained to be present and fairly normal before the 
diseased one was removed, a very essential precaution; 
that better access to the kidney was obtained by this than 
by any other incision ; and that dependent drainage could 
be secured by this but not by the abdominal incision 
alone. 

The following specimens were exhibited by Dr. 
Murphy :—A Hydrocele of the Cord which be had dis¬ 
sected out. Tubes and Ovaries of both Sides—a pvosal- 
pinx from one side, and a hydrosalpinx from the other of 
the same patient. A Hydatid of the Abdomen, removed 
by operation. An Axillary Tumour of doubtful character 
which was closely attached to the axillary vein. One 
Lobe of a Large Goitre excised for dyspnoea. A Uterine 
Fibroid from a patient, »t. 52, seen three years ago. At 
that time she bad no symptoms, but recently returned 
with the tumour much increased in size, and producing 
pain, hsemorrhage, and difficulty in micturition. He 
never operated on fibroids unless they were producing 
serious symptoms. He had treated the pedicle extra- 
peritoneally, and suggested that this was the beet because 
safest method. AU the patients had made excellent 
recoveries. 

Mr. Martin showed a Calculus of Oxalate of Lime, 
removed by nephrolithotomy. The symptoms commenced 
suddenly, two and a half years ago, with acute pain, 
limited to the region of the kidney, in a man, sot. 38. 
From this time he nad daily attacks. His urine contained 
blood and pus cells. Palpation of the kidney revealed 
nothing, but pain came on after an examination. On 
Sept. 30th, the kidney was explored through an incision 
of T-shape, the vertical portion in the linea semilunaris, 
the transverse going to the back through the ileo-costal 
space. The kidney was fairly palpated all over, but 
nothing suggestive of a stone was observed. He was 
relieved for a time, but as soon as he resumed active duty 
hie pains returned, and he requested that the affected 
kidney should be removed if further exploration of kidney 
and ureter showed the absence of a stone. On Nov. 4th, 
1896, his abdomen was opened through the same incision 
in the left side as previously employed, and the right 
kidney sought for. No trace of it could be found. Tbs 
left ureter was next examined and found to be normal. 
The kidney was again examined and a stone deteotod in 
the pelvis. An incision was made in the convex border 
of the kidney, and the calculus, with some difficulty, 
extracted. The hsemorrhage, which was active from the 
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kidney substance, was arrested by gauze packing in and 
Around the kidney. The patient was now well. 

Mr. Rutherford Morison showed a case of Congenital 
Absence of Right Kidney in a mao, set. 52, who bad died 
twenty days after an operation for suppression of urine 
•due to a calculus impacted in bis only ureter. The speci¬ 
men showed an absence of the kidney, the ureter, the 
vas. and the seminal vesicle of the right eide. 

Mr. Rutherford Morison also showed specimens of 
gall-stones extracted by operation from three recent cases 
of interest. Two of the patients had no pain, and the 
absence of this symptom has a most interesting feature. 
Both of them had a history of long-standing “ spasms.” 
The first was sent because she had an abdominal tumour, 
the second because she bad persistent and increasing jaun¬ 
dice. The first gave a history of sudden cessation of her 
weekly attacks of “ spasms,” after an extra prolonged 
seizure eight months before. Shortly after her last 
attack a tumour was discovered in her right side, which 
ached and troubled her when squeezed, and in going 
about ber usual work. The tumour was in the position 
of the gall-bladder and the size of a foetal head at term. 
The large stODe (exhibited) was found impacted in and 
completely blocking the neck of the gall bladder. The 
-second case after an immensely severe attack (three months 
ago) of ber oft repeated “ spasm,” became jaundiced for 
the first time. Since then she has bad no more pain, but 
every time she got out of bed a rigor developed, and her 
temperature rose. The rigor was always followed by an 
increase of the jaundice. The two stones (exhibited) were 
extracted by incision trom her much dilated common duct. 
The third case had also a long history of attacks typical of 
gall-stone colic, and was eeen with jaundice, which had 
not disappeared. A small sausage-shaped swelling could 
be felt in the position of the gall-bladder, and tnis was 
taken to be an exception to the rule that in long-standing 
cases the gall-bladder by its efforts bad become so much 
contracted as to disappear out of reach. On opening the 
abdomen the gall-bladder was seen to be divided into two 
parts by a well-marked constriction. What had been felt 
before operation was a thin sacculua protruding from the 
fundus of a much-thickened and contracted gall-bladder. 
Several stones (exhibited) were extracted from the saoculus, 
which communicated with the gall bladder by an opening 
-only large enough to admit of a director. The real gall¬ 
bladder was empty; two stones (exhibited) were removed 
by incision from the common duct. 


Jrancc. 


[from our own correspondent.] 

Paris, Dec 23th, 1896. 

Pott’s Disease. 

At the Academic de Medecine, a member, M. Calot, 
read a paper on the above subject, and in reference to the 
-treatment of the gibbosity. Out of a list of thirty-seven 
cases he wsb led to the conviction that all the children 
affected with Pott’s malady could be cured without difficulty 
by straightening the vertebral column as soon as possible 
after the appearance of the gibbosity, and by maintaining 
the position by the application of a plaster apparatus 
embracing the whole trunk. It was only in exceptionally 
rebellious cases that it would be necessary to have recourse 
to a cutting operation, which consists, by the way, in 
removing the posterior bony protuberance which hindered 
the straightening of the spine. After resection of a wedge 
of this protuberance behind the spinal cord, the union of 
the two diseased vertebrae is cut through and the two 
segments are mado to pivot one on the other until the 
column is brought into a straight position. 

The speaker operated thus in two cases and each time 
with success. The idea was to bring back to the normal 
.position by bending backwards the vertebral column bent 
forward. The defleotion is obtained by means of tractions 
practised by four assistants on the superior and inferior 


extremities of the spine while the snrgeon exercises power¬ 
ful pressure on the oonvex point. In a few' moments the 
two segments separate and straighten out completely. 
Before the patient awakens, the plaster apparatus is 
applied from the head to the sacrum. The treatment lasts 
from five to ten months instead of from two to three 
years as by the old method. Besides, this treatment in a 
very large measure protects the patients against paralysis. 

M. Calot preeented five children, whom he bad treated 
in this way for gibbosities, dating from six months 
to six years, and in whom the dorsal protuberance 
was hardly perceptible. Photographs of the children taken 
before the operation showed how pronounced had been the 
deformity. 

The X Rays in Diseases of the Lungs and Pleura. 

M. Bouchard, referring to the photographs he had taken 
by means of the Rontgen method of a case of pleurisy 
with effusion, laid that he had renewed hie experiments 
on the subject, and that in one of the cases he found that 
the apex of the lung remained opaque, while the remainder 
of the organ was clear, proving that the effusion had 
almost disappeared. The idea occurred to him that 
there existed a condensation of the pulmonary tissue at 
that point, and percussion and auscultation confirmed 
that supposition ; it was a case of incipient tuberculosis 
revealed by the radioscope. 

This discovery led him to examine attentively several 
manifestly tuberculous patients, and each time the 
fluorescent screen presented the shadows of the pulmonary 
lesions diagnosed by the ordinary methods. In two caBee 
clear spots on a dark ground marked the presence of 
vomicec, verified by auscultation. But in other cases, 
where auscultation recognised the existence of excavations, 
the apparatus failed to reproduce them. In one patient, 
the general symptoms and the cough led to suppose con¬ 
sumption, but the examination of the expectoration 
revealed no bacilli. By the radioscope the apex of one of 
the lungs was noticed to be less transparent, and a few 
days afterwards auscultation, as well as bacteriological 
examination, cleared up all doubt as to the nature of the 
case. 

In affections of the thorax, the radioscope affords all the 
information derived [from peicussior. When the air is 
expelled from the luDge more or less completely by 
effusion of a liquid or by a morbid tissue, transparency 
diminishes, giving place to more or less complete obscurity, 
while at the same time, the normal sonority is replaced by 
subacute or absolute dulness. 

Another speaker said that he had submitted the wrist 
of a young girl to the Roatgen rays in which he suspected 
tuberculous disease ; the photograph revealed a compara¬ 
tive transparency of the lower extremity of the radius, an 
indication of osteitis. 

In the case of a man who euffered intensely from 
tarsalgia, rendering walking difficult, no external cause 
could be found. By the radioscope applied through the 
booted foot, an exostosis of the head of the fourth meta¬ 
tarsal bone was discovered. 

Meningitis. 

The following will be found useful in the treatment of 
this affection :— 

Iodide of eodium, jiiss ; 

Syrup of orange, 3 j; 

Water, 5*- 

Two tablespoonfule the first day, four the second, six 
the third, eight the four6h, and continue this dote. 
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[non ora own correspondent.] 

Bnelin, December 26th. 

At the Society for Innere Median, Hr. Klemperer read 
a paper on 

Hematuria from Healthy Kidneys. 

He first referred to the analogous hemorrhages from 
the healthy uterus and vicarious hemorrhages. Then 
there were hemorrhages from hysteria for which there 
was no pathological basis. He recalled the instance of a 
lady suffering from typhoid who had violent hemorrhage 
from the stomach. She died, and the post-mortem showed 
that the stomach was perfectly healthy. There was a 
second case of hysteria with hemoptysis and hematemesis. 
The patient died the year after, and at the autopsy no 
cicatrices were found in the stomaoh, nor, in fact, any 
pathological change whatever. He also recalled the case 
published by Cohen, of violent hemorrhages in a hysterical 
patient that were cured by suggestion. Inversely, also, 
hemorrhages had been set up in healthy organs by sug¬ 
gestion. The bloody sweat of hysterical people was also 
to be borne in mind. 

In case of hemorrhage from the kidney, the kidney had 
been removed and found to be healthy. The first case 
was that published by Sabbatteir, in 1888. Schedepub- 
liahed the second case, in 1889. He extirpated the left 
kidney of a man who was extremely reduced by renal 
haemorrhages, and found the organ healthy ; the patient 
was oured. The third cate was that of Senator, in 1890. 
In that case also the patient was oured. Sinoe then, 
several cases had been published, where, after renal 
haemorrhage, the kidney was cut down upon and opened, 
but not removed. All the cases were cured. The cases 
observed by himself oould be divided into two groups— 
acute and chronic. Of the acute cases there were two 
cases: one that of an officer who had .hsematuria After a 
seven hours’ ride, and the other that of a young man who 
had over exerted himself on the cycle. The ohronio oases 
could also be divided into two groups—the hsemophile 
c a ses and the angio-oeurotic. The first case of Group I 
was that of a man, set. 36, who was admitted into the 
Charity in 1893. The mother, and brothers and sisters 
were all hsemophile. He had bis first attack of ‘htema- 
turia in bis 16th year ; this was so profuse that he had to 
keep in bed for thirteen weeks. After keeping him in 
hospital for six or seven weeks, he ms discharged, and 
had never had such a severe attack since. 

The second case was that of a man, set. 26, who wWf 
admitted in 1896. From his sixteenth year he bad suffered 
from renal haemorrhages once or twice every year, this was 
sometimes accompanied by right-sided pain. As the 
hemorrhage continued eight or nine weeks and was no 
better, v. Leyden ordered cold affusion, whereupon the 
hemorrhage ceased and had not returned. There were 
two cases in the angio-neurotic group. The first was that 
of a young man, at. 22, of very nervous temperament. In 
his oase the hemorrhage had lasted for weeks. The cysto- 
scope showed that it came from the left kidney. On 
account of the extreme anemia nephrectomy was per¬ 
formed. The kidney was perfectly sound. Probably 
nervous influences had caused dilatation of the vessels of 
the kidney with subsequent hemorrhage. The seoond 
case, that of a healthy-looking man, et. 37, was cured by 
hydro-therapeutic means. 


The speaker claimed that his observations showed that: 
renal hemorrhages should not be taken too seriously when 
after re p ea te d careful examination nothing pathological 
could be discovered. At any rate no operation should be 
performed. 

Hr. v. Leyden agreed with the speaker and reminded 
the society of bleeding from the healthy nose. In one 
case a medical man came to him in groat distress on 
account of sudden hematuria. After some days the bleed¬ 
ing ceased and since then, six years ago, there had been 
no return. The bleeding was probably due to over exer¬ 
tion in walking. 

Hr. Mendelssohn had seen three cases of renal haemor¬ 
rhage in .healthy people. 

Hr. Nitze had seen a comparatively large number of 
cases of essential hsematuria (he preferred to call it by 
that name as it did not prejudge anything). He had 
seen seven such cases. In all an operation was performed, 
four times nephrectomy, and three times nephrotomy. 
Complete reoovery took plaoe in all the cases. Where the- 
bleeding could not b9 distinctly traced to over exertion 
one should be very careful as to its importance as it 
might b9 due to not easily discovered changes in the 
parenchyma. He would rather operate than wait too long 
In bsemophilia cases he would not oystoeoope, as slight 
abrasions would make the haemorrhage worse. Moreover, 
these cases were not difficult to diagnose and Klemperer 
had done right in not classing them as cases of essential 
hsematuria. 

Hr. Thorner said they should be very careful in arriving 
at a diagnosis of hysterical hsematuria. 

Hr. Mankiewicz related the case of a very big one year** 
volunteor, weighing over 100 kgrm., who always had 
hsematuria after violent 'military exercises, and who wa» 
dismissed as unfit for service on that aooounb. His haema- 
turia then oeased, and liter the lapse of several years had 
not returned. 

Hr. Ewald had seen a case of hysterical bsematuriar 
although such a diagnosis was very difficult to confirm. 
The blood disappeared, and in a few days returned again. 

Hr. Klemperer could not agree with Nitze that opera¬ 
tion only made the diagnosis certain. Operation was nob- 
such a simple affair, however "simple” it might bo 
called. 


Jtaatpa. 

[FROM OUR OWN CORRESPONDENT.] 

VIENNA, Dtc 26th. 189* 

Hepatic Congestion. 

Kretl’s paper on the Pathology of the Liver was a very- 
interesting and instructive contribution. In it be affirmed 
that all cases of congestive icterus had associated with 
them a dilatation of the fine biliary ducts, while the larger 
gall-duots and gall-bladder were unaffected. The sym¬ 
ptoms were varied and often misleading according to the 
origin, whether the primary cause was of an infections 
nature or a toxic character, which hitherto have caused 
these cases to be classed under the title of " hnmatogea " 
icterus. 

He also attempted to prove the connection of catarrhal 
icterus with acute yellow atrophy of the organ, and 
pointed to the fact of this pathological condition becoming 
endemic in some areas. The various atrophic and 
degenerative changes in the liver were not constant, and 
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coaid not always be assigned to any particular cause; 
even the microbic theory of the pathological process failed 
to explain the usaal sequence of events. There mast be 
a careful distinction drawn between the icterus of hepatic 
congestion, and icterus from gastric or intestinal causes 
where there is no obstruction of the gall duots. He 
related three fatal cases of icterus with the somno¬ 
lent eruptions, while post-mortem examination revealed 
the phosphorus liver in one, and fatty condition 
in the other two, with the gall-ducts perfectly free; the 
cause of the icterus being purely toxemia from intestinal 
intoxication which may be easily mistaken, intra-vitam, 
for catarrhal icterus. 

Kretz could not agree with Pick on the anatomy of the 
icterus, as the relation between the lymphatics and blood 
vessels on the one band, and the hepatic cells on the other, 
complicated the problem, but was inclined to believe that 
the secretion of the hepatic cell was thrown directly into 
the capillary vessels while in the organ. 

In the discussion that followed Pick defended his 
“ Paracholic ” theory and maintained that after we 
excluded all plugs of mucus or eatarrh in the minute 
hepatic gall-ducts we were forced to the functional 
disturbance of the hepatic cell being the prime factor. 

Caisson Disease. 

Silberstein related the treatment of a case of diver’s dis¬ 
ease, to the Medical Club, on whom he used compressed 
air, similia similibus ! 

The patient had been engaged in diving operations and 
was thus confined often under heavy pressure. Ou the 
day in question be had been engaged in a diving bell from 
six to ten a m. or four hours. About two o’clock in the day, 
or four hours later he became unconscious, cyanotio, with 
tonic and olonio convulsions accompanied with opistho¬ 
tonus. 

The respirations were often suspended from interrupted 
cramping of the glottis, while the pulse was scarcely per¬ 
ceptible. 

The treatment consisted in restoring the conditions that 
had produced the disorder. He was at onoe removed to 
a pneumatic chamber, and compressed air applied, which 
within half au hour dispelled convulsions and restored 
sensibility. 

The disease seems to be due to air emboli in the vessels 
of the central nerve system, which is foroed in during long 
exposure to external compression, which when removed 
suddenly allow the imprisoned air to press forcibly on the 
internal ganglia. Strong healthy men seem more pre¬ 
disposed to the disease than the weak. 


‘Che GDpcrating ‘fKhtatrt*. 

ST. MARY’S HOSPITAL. 

Intussusception.—Mb. Q. Silcook was asked to see a 
patient of Dr. Lees, a child, set. 4£ years, who was thought 
to be suffering from intussusception. The chief symptom 
was pain in the belly during the previous three days or so. 
The child presented a sausage shaped tumour in the left 
iliao fossa extending upwards into the corresponding left 
lumbar and hypochondriac regions. The right iliac fossa 
was empty. Dr. Lees stated that the child had passed 
nothing per anum since being in the hospital, 
excepting some mucus tinged with blood. An 
anesthetic was given, and a pint and a half of warm 
£ per oent. saline solution was injected ipto the rectum 


very slowly and at low pressure by means of an irri¬ 
gator with a •* Jacques” oatheter attached. After a pint 
had been so injected the tumour'oould be felt gradually 
decreasing in siza and travelling across the umbilical 
region into the right iliac fossa; finally it disappeared* 
altogether. The abdomen was bandaged and the patient 
returned to bed. Mr. Silcock remarked on the ease with 
whiob the intussusception had been reduced, and the- 
advantage of giving the injection in the manner be bad 
employed, that is to say, slowly and at a low pressure. He 
thought this method should be utilised before resorting, 
to laparotomy in all cases where the history of the patient' 
points to short duration. He said the child would be* 
fed in such a manner that the least possible amount of 
faecal residuum would be produced, and he pointed out the 
possibility of the recurrence of the intussusception, in 
which case the injection would again be resorted to. 

It is satisfactory to state that four hours after the opera¬ 
tion the child was sitting up in bed, and said, when asked, 
he “ hadn’t got a pain in his stomach.” The further 
recovery has been uninterrupted. 

Aeon Suppurative Appendicitis. —The same surgeon' 
operated on a youth, set. about 17, who had been admitted 
under Dr. Lees for appendicitis. There was a well-marked' 
lump in the right iliac fossa, the abdomen was distended, 
generally tender, and the temperature was about 103°. No- 
sickness, The duration of the symptoms had been less than 
a week. An incision about three inches in length, the centre- 
of which corresponded to that of a line joining the umbili- 
ous with the anterior superior spine, and at right angles to 
the same line, was made through the abdominal parietes. 
The appendix was readily isolated and found to be die- 
tended to twice or thrice its natural size, and about an inch 
cmd a half long ; beneath it was a collection of pus, whiob 
was at once cirefully washed out of the wound by irriga¬ 
tion. The appendix was cut off after a ligature had been- 
applied to its root, the peritoneum being drawn over the 
face of'the stump by means of three silk sutures. All 
the parts were carefully cleansed, and an iodoform gauze 
tampon serving as a drain was introduced into the lower 
angle of the wound, the edge* of the latter were then drawn 
together by silkworm gut sutures. Examination d the 
appendix showed it contained two fecal concretions, but- 
though its walls were in a state of necrosis and infiltrated' 
with pus there was no actual perforation so far as oould be 
made out. Mr. Silcock insisted on the neoessity oft 
operation the moment there was evidence of perforation, 
He also said that he thought it advisable to remove the 
appendix in snob cases, otherwise the source of infection 
was. left, and frequently gave rise to troublesome and 
dangerously extensive suppuration; it was, he thought, 
extremely important to avoid disturbing the parts more 
than was absolutely necessary, as the infective materiaL 
might be diffused throughout the peritoneum. Neverthe¬ 
less there were some instances, he remarked, in which it: 
was practically impossible to remove the appendix 
owing to its excessive length, or to its extensive adhe¬ 
sions. For example^ some time previously he had 
to deal with a case in which the tip of the appendix was 
in the right hypochondriac region, the length of the 
prooesa being more than five inches ; it had given rise to- 
the formation of an abscess immediately beneath the right 
lobe of the liver ; this absoess was incised, and a second- 
opening made in the right iliao fossa for the purpose 
drainage; thus he did not see his way dear to 
remove the whole appendix, on account of the extensive- 
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-disturbance of the parts which the neoessary dissection 
would hare implied; this patient subsequently died by 
reason of continued and extensive suppuraticn, and th e 
appendix was found to present several perforations 
-throughout its whole length. 
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ADVERTISING BY MEDICAL MEN. 

[First Article.] 

One of the most important questions in which 
medical etiquette is brought into close relationship 
with the public is that which concerns professional 
advertising. The public have repeatedly evinced their 
inability to understand the difficulties and objections 
railed by medical men in this connection, and afterall, 
perhaps, there is a good deal which can be said in 
excuse for this want of understanding. In the first 
place, a solution must be found for the problem, 
“ What constitutes professional advertising ?” This 
is precisely the crux of the whole matter. Everyone 
is agreed that it is derogatory and unethical for the 
members of a learned profession like that of medicine, 
to stoop to the level of inserting advertisements 
in newspapers, laudatory of their skill and knowledge. 
Again, a similar consensus of opinion prevails with 
respect to the various other forms of advertising so 
much in vogue among tradesmen. Medical men are 
not tradesmen, and even if some of them should so 
regard themselves and feel inclined to resort to adver¬ 


tising for the purpoee of obtaining practice, they cannot 
do so save at the risk of compromising the honour of 
their profession, for which they are held responsible by 
the General Medical Council. But while the grosser 
forms of advertising can be definitely adjudicated upon 
and the offenders condignly punished, on the other 
hand the greatest difficulties prevail with respect to 
determining how far advertising of any sort is legitimate. 
It is this aspect of the subject which appearsjto be so 
incomprehensible to the public. They cannot see any 
harm in magnates of the profession having their medi¬ 
cal works repeatedly advertised in the publishers’ 
columns of the Times. They cannot understand why 
there should be any objection to the signatures of 
medical men being added to the bulletins issued from 
the houses of important individuals who are sick. The 
oblique, and sometimes direct “ puffs,” which appear 
in the editorial columns of their newspapers, respecting 
the wonderful skill of some medical man, does not 
suggest to them anything which calls for reprehension. 
Indeed, the more often that a medical man’s name is 
brought in this and other ways under their notice, so 
much the more are the public inclined to believe that 
he must be a great personage worthy of the highest 
consideration. So much for the public. But how 
about the profession itself. Here no apology need be 
made for quoting in full the ethical law which exists 
on the subject. 

“ It is degrading to the true science of medicine to 
practice homoeopathy, or professedly or exclusively, 
hydropathy or mesmerism; and alike derogatory to the 
profession to solicit practice by advertisement, card or 
printed circular, or to notify change of residence, tem¬ 
porary absence from home and subsequent return there¬ 
to, the introduction and address of a partner, the transfer 
of a practice, or dissolution of partnership, otherwise 
than vivd voce, or by an autograph note, or a facsimile 
thereof, and its circulation strictly limited to bond fide 
patients of the transmitter; also, to offer, by public 
announcement, gratuitous advice to the poor, or to 
promise radical cures, to publish cases aud operations, 
or semi-medical articles with the name and professional 
suffix of the writer appended thereto, in the lay press, 
or, knowingly, to suffer such publications to be made, 
or otherwise issued to the public—including contradic- 
tive and corrective statements in relation to unfounded 
and assumed professionally injurious rumours—to 
‘ tender ’ for a club or other paid appointment, or to 
directly, or indirectly, apply or canvass for such 
ere a vacancy has been declared; to advertise 
medical works in non-medical papers, or to con¬ 
tribute articles on professional subjects to journals 
professing to furnish the general public with medical 
information and advice in relation to disease, or in any 
way to advertise or permit himself to be advertised 
therein ; to invite laymen to be present at operations; 
to bDast of cures and remedies; to adduce or circulate 
testimonials of skill and success, except when seeking 
to obtain a hospital or other public appointment; or 
to do any like acts. Such are the ordinary practices of 
charlatans, and are incompatible with the honour and 
dignity of the profession.” 
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Such is the ethical law relating to advertising 
by which all medical men are expected to abide. 
It will be noted that it is sufficiently comprehen¬ 
sive to embrace most of those bye-paths by means 
of which publicity is obtained for medical men. 
Moreover, it will be seen that the law forbids 
several of the minor methods of advertising which 
are commonly resorted to and of which complaint 
has from time to time been made. Not very 
long ago, in response to protests from some members 
of the profession, the Royal College of Physicians 
of London expressly passed a resolution condemn¬ 
ing the growing custom among medical authors 
of allowing their works to be advertised in the 
publishers' columns of the Times and other non- 
professional journals. According to the law above 
quoted, the custom is distinctly unethical, and the 
College in this matter did nothing more than their 
duty. The result of their action was, in some degree 
to diminish the number of the announcements of ; 
which complaint was made. But medical works still 
continue, in a more or less extent, to be advertised in 
non-professional newspapers. In this connection, 
it is only fair to state that occasionally publishers 
take the risk of medical books, and such books 
are advertised by them as they may see fit. The 
authors in these cases have no control over 
their productions ; these being the property of the pub¬ 
lishers, and in view of this fact the authors have no 
power to interfere, even if they expressly desired to do 
so, a contingency which would be very exceptional if 
it were to occur. The line, however, of demarcation 
between ethical and unethical advertising has never in 
practice been clearly defined : indeed the somewhat 
vulgar, but expressive simile has been used in this 
connection to the effect that it is impossible to say 
“where lamb ends and mutton begins.” For the 
public this is a matter of but little concern : that is to 
say they make no secret of the mirthful 
aspect from which they are inclined to view 
the apparent finicking delicacy of feeling existent 
among medical men upon the subject of announce¬ 
ments of an advertising character. But under present 
circumstances it is doubtful whether this view is to be 
commended ; indirectly, indeed, the public are affected 
by the consequences of the subtle forms of advertising 
to which some medical men resort. To Bpeak plainly, 
such practitioners by this means lose caste in their 
profession, no matter what their position may be ; they 
are more or less “tabooed,” in short, having appealed 
unto Caesar, that is to say to the public for their 
practice, they gain that which they seek, but at the 
cost of a greater or less degree of ostracism on the part 
of their professional confreres. One of the effects of 
this ostracism is that high-minded and independent 
consultants raise difficulties in meeting such practi¬ 
tioners in consultation. In consequence of this, a 
patient may not always be able to obtain the services 
of a particular consultant whom he may especially 
desire, and the converse is just as true. Advertising 
practitioners who may pose as consultants will be just 
as much avoided by general practitoners, despite the 


wishes of their patients to have them in const Itation,.. 
Thus there can be no question that as long, as the 
present feeling exists in regard to professions adver¬ 
tising, the public will be consulting their best terests 
by showing their willingness to agree with the ethical 
lawswhleh prevail on the subject. To run counter to 
the ruling in respect thereto is to court difficulties, and 
to raise unpleasantnesses with those to whom they 
have confided the care of their health. The public 
are, perhaps, disposed to overlook the fact that it is an 
advantage to them to be attended by medical men, no 
matter what the position of the latter may be, who are 
regarded as staunch supporters of the honour and 1 
dignity |of the profession, and are held in esteem by 
their confreres. For in truth to uphold the honour 
and dignity of their profession is simply to act the part 
of gentleman, a truism which must apply with equal 
force to every professional man. 


RINGWORM IN POOR-LAW SCHOOLS. 

Of late years the welfare of the children of the 
State has figured largely in the mind of the public. 
Their condition, so far as the Poor-law schools are con¬ 
cerned, has become a subject of increasing newspaper 
comment, while it has also been subjected to searching 
Government inquiry. Nor have new departures in this 
direction been lacking upon the side of the local au¬ 
thorities. On all hands boards of guardians have dis¬ 
cussed the problems of the parochial schools, and have 
made, in many instances, most praiseworthy efforts to 
cope with the admitted evil of the present system. 
The leading principles of latter day reforms are few 
and simple. The chargeable child, for instance, must 
be allowed neither to enter the workhouse nor to be 
associated in any way with adult paupers. He must 
be well fed, well clothed, well housed, and be brought 
up, as far as possible, with a good education both 
physical aud intellectual. To gain these ends in the 
most advantageous manner, it has been generally recog¬ 
nised that a “ cottage ” scheme is preferable to the 
present so - called “ barrack ” system. That is 
to say, it is better to substitute a number of 
small households, whose inmates would have 
a reasonable chance of the development of individual 
character, as distinct from the colourless and helpless 
person not unusually manufactured by the repressive 
routine necessary where many hundreds of children 
are brought together under one roof. One of the most 
encouraging signs of the times is the lessening of 
infectious diseases among the school inmates. As 
regards ophthalmia, which has been the constant 
scourge of Poor-law schools, the outlook is now most 
encouraging. The experiment of the isolation school 
at Hanwell^ has shown that the disease in question 
can be cured, and that under proper skilled control 
it can.be eradicated from a large institution where it 
had existed for at least a quarter of a century in an 
aggravated endemic form. “Granular lids” flourish 
best among large congregations of people, and the 
affection is far more readily controllable when the 
unwieldly “barrack” schools, numbering sometimes- 
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sight hundred or even a thousand children, are 
split up into u cottage" units. The same line 
of reasoning applies to ringworm, another highly 
contagions disease of children. Tim malady is often 
most obstinate to treatment, and in the beet hands 
may persist for months or even yean. There is 
little apparent reason to doubt that the system 
of isolation schooling, which has answered so admirably 
in the case of ophthalmia, might be extended so as to 
include the other parasitic ailment. For instance, 
with two large central establishments, the one for 
ophthalmia and the other for ringworm, each under the 
charge of a specialist, there would be no longer any 
excuse for boards of guardians who allowed cases of 
either complaint to continue in their schools. It would 
obviously be of advantage were the powers of guardians 
to be extended, so that they might retain until cured 
the floating margin of recurrently admitted children 
known as “ ins and outs.” Before leaving this important 
subject it may be well to refe to the fact that 
the phrase “ Children of th State ” . includes 
a large population other than parochial, namely, 
those who reside in reformatories and indus¬ 
trial schools. It would be in the highest degree 
desirable in the interests of the community that 
an inquiry should be made as to the existence of the 
two above-mentioned diseases in those institutions. 
It is true that, according to Mr. Legge, the inspector of 
those schools, there exists little of either ailment. It 
is well to remember, however, that Mr. Legge is not a 
■medical man, and that, moreover, a highly skilled and 
experienced man alone can detect obscure cases of 
trachoma. A similar observation may be made with 
regard to ringworm, although perhaps the more diffi¬ 
cult problem in the latter case is to pronounce upon 
the cure of the disease. It iB to be hoped that 1 the 
Local Government Board, or the body into whose 
hands the future, of our State children will be given, 
will take speedy steps to ascertain the extent to which 
-ringworm exists among their charges, as is now being 
done by Mr. Sydney Stephenson’s important inquiry 
into the ophthalmic state of the metropolitan PooHaw 
schools. 

Jtot ts on Cnmnt 

Christmas in Hospital 
Those whom duty detains within the hospital pre¬ 
cincts at Christmas time must have noticed the change 
that comes over the wards at the approach of what is 
technically known as “ the festive season,” though this 
term must be bitterly at variance with the feelings and 
sensations of many of the guests of these excellent but 
not exactly convivial institutions. Every patient who 
has a lung to breath with or a metaphorical leg to 
stand upon hobbles wheezing home to join the throng 
around the familiar hearthe, where all are doggedly 
determined, be the weather what it may, and the 
exchequer never so low, to enjoy themselves according 
to the rites and ceremonies hallowed by tradition at 
this season. The wards are emptied, and this in spite 
.of the grave advice of the visiting physician and the 
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prospect of culinary and disciplinary indulgences to 
these who are willing to follow reason rather than 
sentiment In full consciousness of the fact that the 
/He will probably be the last in which they will parti¬ 
cipate and not unaware-that the escapade may precipi¬ 
tate a termination which can be postponed but not 
averted, these unhappy victims of heredity and uncon¬ 
genial surroundings, au banquet de la vie in fortunes 
convives, are acutely unable to resist the tempstion of 
a last Christmas spent in the family circle. Yet, oh 
the other hand, the wards themselves undergo a meta¬ 
morphosis as Christmas day approaches. The patients 
who are constrained by reason or necessity to remain, 
are the objects of numerous sympathetic attentions. 
Dietetic restrictions are stretched to the utmost limit 
compatible with physical well-being, the automatic 
discipline of the nursing staff gives place to more 
affectionate demeanour, even the resident medical 
officers doff their habitual austerity and allow their 
pity for the disinherited ones to find expression in 
voice and attitude. Garlands and festoons alleviate 
the rigid monotony of the ceilings, and the younger 
patients find to their grateful surprise that Father 
Christmas has not been unmindful of his little suffering 
worshippers. Their drawn and pallid features flush 
awhile with gratified expectancy, and the buoyancy of 
youth, even when oppressed with the recollections of 
pain, shows itself in a spasm of animation. Could our 
Christmas revellers, blessed with good health and the 
means of enjoying it to the full, but contemplate the 
resigned satisfaction which even these trifling relaxa¬ 
tions afford, many a kindly but indolent heart would 
find a pleasing and ennobling satisfaction in contri¬ 
buting to the joy of those whom a hard fate has con¬ 
demned to pass the sacred days far from the softening 
and chastening influences of the family gathering. 

Cycling and Appendicitis. 

So much has been written and spoken about appen¬ 
dicitis, alias perityphlitis, during the last few weeks, 
that the general public, who furnish us with such 
numerous examples of this interesting complaint, must 
by this time be getting familiar with its name, if not 
with its pathology. In appendicitis we have a striking 
instance of a disease, formerly of the rarest, becoming 
exceedingly frequent as soon as its etiology was 
elucidated. More than one surgeon, on either side 
of the Atlantic, has commented upon the comparative 
frequency of this lesion in cyclists. Now that the 
non-cyclist is the exception, a large proportion of the 
cases must of necessity occur in persons more or less 
addicted to “ the wheel,” but there seems to be some 
ground for suspecting that, under certain circum¬ 
stances, direct contusion of the appendix by an actively 
contracting psoas muscle, may set going the morbid 
process described as appendicitis. It is suggested that 
any special exertion, such as riding up hill, may expoee 
the cyclist to the risk of twisting the appendix over 
the sharp, hard edge of the contracted psoas muscle. 
The immediate result is desquamation of epithelium 
over a crease in the mucosa, thus opening the door to 
infective agents. Some swelling ensues, leading to 
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compression of the appendix within its inelastic sheath, 
nnd this is the starting point of an attack of appendi¬ 
citis. The symptoms may be very mild, possibly, only 
a little nausea and abdominal tenderness which pass 
off in a day or two, or, on the other hand, the case may 
assume a grave aspect almost from the outset. The 
first attack generally passes off either spontaneously 
or under treatment, but structural lesions are left, 
which are not unlikely to prove the source of future 
trouble. In a patient who has recovered from one or 
more attacks of appendicitis, cycling is very apt to 
disturb adhesions and so cause an exacerbation, and no 
prudent practitioner would sanction any but the most 
moderate use of the cycle in such a patient. With the 
removal of the appendix, however, all danger of recur¬ 
rence is obviated, and this may prove an inducement 
to those addicted to this fascinating pursuit to consent 
to surgical intervention before the lesion has reached 
the stage of pus formation. The mortality in cases 
operated on before pus has formed is but a fraction 
of 1 per cent., and recurrence is the rule in those who 
recover under medical treatment. The fear of a pos¬ 
sible attack of appendicitis is not likely to deter any 
cyclist from his favourite pastime, but practitioners 
ehonld be on the alert for indications of appendicular 
inflammation, especially in robust, powerfully-built 
individuals of a cycling turn of mind. 

City Slums. 

Almost every large town in the United Kingdom 
has its slums, that is to say, quarters where over¬ 
crowding and filth run riot Of late years an immense 
deal has been done in the way of ridding the com¬ 
munity of many of these plague spots, thanks to the 
wholesale application of the Housing of the Working 
Classes Act. Only last week a lurid illustration of the 
worst kind of slum was displayed in a Metropolitan 
police court, where the St. Giles’ Board of Works 
obtained a closing order against the owner of these 
disgraceful tenements. Dr. Lovett, the Medical Officer 
of Health of the district, stated that the entries to the 
buildings in question were so dark that he had to grope 
his way through them. There were two closets on 
every floor, but all of them were choked and over¬ 
flowing with filth. The sinks were all stopped; the 
dustbins were full; there were foul accumulations in 
the yards; and all the rooms were dirty and unfit 
for human habitation. Curiously enough, London, 
although so vast a centre of wealth and enlightenment, 
is still a laggard in the sanitary race. The owner of 
slum property has far too much of a voice in the 
Metropolitan Local Governing Bodies. 

“Truth” and the Insanitary Bumbles. 

Even the greatest enemies of Truth must admit that 
Mr. Labouchere's puissant journal from time to time 
does yeoman’s service in the cause of local sanitation. 
Its issue of the 17th contained some trenchant criti¬ 
cisms upon the “ Helmsley Bumbles,” who were 
recently called upon to consider the state of the sewers 
in one of their principal streets. These old drains, said 
their Medical Officer of Health, were useless, “jump- 


jointed,” worse than no sewer at all, as all the fluid 
portion of the sewage passed through the joints and 
saturated the soil, while the solid matter remained in 
the pipes. As to the fall, the old sewage system was 
“ more like a switch-back than anything else.” Thin 
report the Helmsley District Council, with much 
sagacity, resolved should “ lie on the table.” Truth 
adds that months ago they promised the Local 
Government Board to remedy precisely the same evil 
state of affairs as soon as possible. The question will 
arise in the minds of most common-sense folk, what is 
the use of a central Government Department that 
cannot enforce its mandates upon a defiant and dis¬ 
obedient council P It is not unlikely that so obstinate 
a body as that of Helmsley will next proceed to attack 
its Medical Officer of Health tooth and nail. Then the 
Local Government Board, if true to its traditions, will 
leave the zealous official to be sacrificed to the anger 
of these councillors, to whom the rights of health are 
nothing in the balance against the might of wealth. 


The Prevention of Measles. 

During the past three weeks measles has been 
epidemic at Pontefract, so that the elementary schools 
were plosed at an earlier date than usual for the 
Christmas holidays. This news is of a type only too 
painfully familiar to the public, which still persists for 
the most part in regarding the malady as unworthy 
of serious attention. Nevertheless, measles kills its 
scores to each one carried off by typhoid fever or by 
small-pox. Some day, surely, the country will awake 
to the real nature of this raging pestilence which is 
ever stalking in its midst, and will apply to it the 
same stringent preventive measures that are enforced 
against other deadly infectious ailments. The great 
obstacle to such an advance is usually held to lie in its 
costly nature. No doubt an enormous increase in 
fever, hospital accommodation would be at once 
required were measles made generally notifiable. But 
costliness has not hitherto materially stayed the hand 
of the sanitary legislator in the case of other diseases. 
Parliament is enabled to vote away enormous sums 
towards the increase of the Navy, and so on, why 
should it not expend an equal sum of money upon the 
campaign against a great national and fatal scourge 
like measles ? 

The Skiagraphic Diagnosis of Pulmonary 
Tuberculosis. 

As the technique of the production and utilisation of 
the Rontgen rays advances, the horizon of diagnostic 
possibLities recedes, and the assistance which can be 
rendered in this direction becomes more apparent 
One of the latest discoveries, due to Prof. Bouchard, of 
Paris, is that the existence of tuberculous disease of 
the lungs, not as yet discoverable by auscultation and 
percussion, can be and has been recognised by radio- 
scopic examination. Incidentally it was* noticed that 
pleuritic effusion partially arrests the rays, giving rise 
to the formation of a dark area which contrasts 
strongly with the uniformly light hue of the healthy 
side. A similar and not less well-defined opacity was 
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observed in one case to persist at the apex after absorp¬ 
tion of the effusion, and later on the diagnosis of tuber¬ 
culous infiltration was confirmed by the ordinary means 
at the disposal of the physician. In a number of 
tuberculous patients the pulmoD&ry lesions were found 
to throw a shadow, the limits whereof exactly corre¬ 
sponded with the data furnished by the other methods of 
physical examination, the depth of the shadow indi¬ 
cating the severity of the lesion. In two cases, light 
spots on the dark background testified to the existence 
of cavities, an inference which was confirmed by auscul¬ 
tation. In some cases, however, cavities diagnosed by 
auscultation did not show on radioscopic examination. 
In diseases of the thoracic viscera radioscopy furnishes 
information of equal value to that elicited by percus¬ 
sion, the air in the lung through which the rays pass 
affording the resonance on percussion. The presence 
of extiavasated fluid or morbid infiltration of the 
tissues hinders the transmission of the rays pari jxLsau 
with the diminution in resonance, thus affording valu¬ 
able confirmatory evidence of the degree and extent of 
the mischief. 

Exposure of Measles Patients. 

At Kettering petty sessions last week a commercial 
traveller was convicted of the wilful exposure of his 
servant whilst suffering from measles. The case 
presents some special points of interest. First, the 
prosecution was instigated by the Medical Officer of 
Health against a non-notifiable disease. If that prin¬ 
ciple be established from a legal point of view its logical 
extension, say, to gonorrhoea would speedily raise a 
hurricane among the sentimentalists who appear to 
think venereal disease preferable to radical prevention. 
Then, again, the decision of the Kettering bench 
emphasises the employer's responsibility as regards 
infectious maladies when attacking his domestic 
servants. It was proved in court that defendant and 
his wife, after they had recognised the nature of the 
complaint, sent the girl to her aunt’s house a mile 
away. A fine of £2 10s. was inflicted, inclusive of 
costs, and notice of appeal was lodged. The fact that 
proceedings of this kind have been taken with regard 
to measles may be regarded as a hopeful sign of the 
times. The specific fever in question causes an 
enormous mortality, and to weed it out is one of the 
great coming labours of that modern Hercules, Pre¬ 
ventive Medicine. 

Happy-go-lucky Anaesthesia. 

As long as there is respect for human life it will be 
necessary to keep a watchful eye upon deaths which 
follow upon the administration of anaesthetics. As 
sailors, miners, and others become careless of the risks 
which they run and insensible to the necessity for pre¬ 
caution, so it is to be expected that ansestheiists may 
fall into the habit of happy-go-lucky anaesthesia from 
which fatalities are certain to result sooner or later. 
The proceedings of an inquest held at Hereford on the 
19th December should give warning of this. A child, 
ten months old, was admitted to the Hereford Infirm¬ 
ary suffering from a deep seated abdominal abscess. 


It had also an eversion of the lid arising from a born 
cicatrix and the surgeon in charge delivered this over 
to the house-surgeon for operation. This was quite 
proper but, unfortunately, the house-surgeon proceeded 
to operate and to give the anaesthetic without any 
person present save a nurse. The child died ou the 
table The coroner is reported to have dictated a 
verdict of “ No one to blame,” with the observation, 
“ It would be very inconvenient if a hard-and-fast rule 
were made that a second medical man should be 
present on such occasions.” Very inconvenient, no 
doubt, Mr. Coroner, but not so inconvenient as the 
death “by misadventure,” and the inquest which 
must inevitably follow such a method of anaesthesia 
sooner or later. 

The Prince of Wales and Science. 

The Prince of Wales opened last week a new research 
laboratory given by Dr. Ludwig Mond to the Royal 
Institution. The new laboratory is to be known as the 
Davy-Faraday Research Laboratory. It has been 
equipped throughout with the newest and the most 
approved apparatus. In addition to purchasing the 
freehold and fitting up the building, Dr. Mond has also 
provided an endowment for its maintenance at a total 
cost of something like £10,000. The Prince in his 
inaugural speech intimated that Lord Rayleigh aud 
Professor Dewar had undertaken the important duties 
of directors of the new laboratory without any 
remuneration. One of the chief features in connection 
with Dr. Mond’s gift is that it is the only public labora¬ 
tory in the world solely devoted to research in pure 
science. Moreover, the rules admit of persons of 
either sex or any nationality applying to make use of its 
advantages. That is to say, any one who can satisfy 
the Laboratory Committee that they were fully quali¬ 
fied to undertake original scientific research in pure and 
physical chemistry would be admitted, the preference 
being given to those who have already published 
original work. 

The Baby Incubator. 

There can be no doubt that the lives of many pre¬ 
maturely born and weakly children might be saved by 
the timely application of warmth during the first few 
days of existence. That end is best attained by some 
form of incubator, which has for many years been 
known to the public. In Edinburgh it has certainly 
been in occasional use for at least ten years, although, 
curiously enough, so far as we know, London does not 
possess any such special apparatus. Recently, Dr. 
Lion, of Nice, has had some remarkable results in this 
direction. He began his experiments with his “ con- 
veuse ” (of which he claims, by the way, to have been 
the inventor), in 1891. In three years he took ft 
hundred and eighty-five children, and saved a hundred 
and thirty-seven, or 72 per cent. These results are 
remarkable and suggest a new field for obstetricians. 
It certainly seems that every lying-in institution should 
possess a “ baby incubator.” 
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• The Doctor in the 'Wit n eee box; 

It is bat seldom, we are glad to say, that a Lord 
Chief Justice feels called upon to rebuke from the 
Bench the style and demeanour of a medical witness, 
as Sir Peter O’Brien did at the late Funston murder 
trial at the Belfast Assizes. The deceased was found 
dead from suffocation, and the medical question was 
whether he was suffocated by violence or by heart 
collapse, for either of which hypotheses the post¬ 
mortem examination offered support. Two local 
practitioners who made the post-mortem, and seem to 
have made it skilfully and intelligently, supported the 
view that the death was violent Three other experts 
gave their opinions to the contrary upon the evidence 
as they heard it. There was a very reasonable differ¬ 
ence of professional judgment, to which the Chief 
Juatice did not at all object, but he read one of the three 
defending witnesses, the surgeon of a county infirmary, 
a lesson which, we are sure, will not be forgotten. His 
Lordship “ wished that the witness’s manner had not 
been so self-sufficient.” To the physicians and sur¬ 
geons of such paltry places as London, Dublin, Edin¬ 
burgh, and Belfast who have been obliged.to content 
themselves with the teaching of these places, but who, 
no doubt deplore their lost opportunities, his Lord¬ 
ship’s remark may appear unjust. The modesty of 
true genius and the suavity which is inspired by a 
consciousness of superior attainments, the gift of 
giving kindly expression to one’s opinions, and of 
receiving with tolerance and politeness those of other 
people. These are qualities worthy of study, and 
rarely found combined in one individual. The profes¬ 
sion knows now where to seek for them. 


The Deadlock at the Manchester Royal 
Infirmary. 

We have previously referred to the difficulties with 
which the authorities have to contend in the proposed 
reconstruction scheme of the Royal Infirmary. A 
further stage has now been reached by a poll of the 
trustees, of whom there are 1,349 qualified to vote. Of 
these 853 have returned their voting papers The 
alternatives submitted to them were :—1. The resolu¬ 
tion, “ That this meeting of trustees hereby sanctions 
the rebuilding of the Manchester Royal Infirmary on 
its present site, in accordance with the plans submitted 
by the Grand Committee, and authorises the Board of 
Management of the Manchester Royal Infirmary to 
take steps to carry out the work with snch modifica¬ 
tions in detail as may from time to time appear to 
them to be desirable.” 2. The amendment, “The 
trustees, upon consideration of the report of the Grand 
Committee, are of opinion that it is not desirable at 
the present time to extend the ground area of the 
existing Infirmary buildings.” The scrutineers re¬ 
jected one vote as bad. Thi3 gives a result as 
follows :— 

For the motion ... 449 
For the amendment... 403 
This gives a majority of 46 for the resolution. It 
will be seen that 496 trustees have abstained from 
expressing their opinion. Under these circumstances, 


it is manifest that the present scheme will have to be 
shelved or considerably modified. It is generally" 
admitted that a scheme which proposes to expend at 
least £200,000 must be supported by a very decisive 
majority of the trustees if it is to be successfully 
carried out. The present plan meets with great opposi¬ 
tion from the City Corporation and from nearly half 
the trustees, and is not supported by the most 
influential members of the medical staff. It is to be 
hoped that a practical solution of the present dead' 
lock may soon be forthcoming. Manchester men are 
ashamed of the insufficiency of their ancient though 
honoured chief hospital. 

Something for the Midwife Registrationists. 

It was one of the propositions of the Midwives’ 
Registration Bill that all persons who claimed for 
themselves that they were in the practice ot midwifery 
should be ipso facto registered as lawfully entitled to 
practise that specialty and would, no doubt, also 
practise its adjuncts of gynaecology, children’s diseases, 
tire. An inquest held at Belfast last week on the body 
of an infant who had been allowed by such a person to 
die presents a picture lesson of what the registered 
midwife might be. This midwife stated that she prac¬ 
tised midwifery but was untrained and not registered 
She could read but not write. She did not send for 
any do itor though she knew that the dispensary doctor 
was bound to attend without fee. She was in the 
patient's house for an hour, during which the child 
was alive, but it only gasped. She rubbed it with 
whiskey, but did not try to restore breathing—knew 
nothing about artificial respiration. Naturally, on this 
evidence, the doctor refused to register the death, but 
another practitioner (name not stated to spare his feel¬ 
ings) did certify, although, admittedly he did not see 
the infant until seven hours after death. If the mid¬ 
wife registrationists had had their way this person 
would be a licensed obstetric practitioner; as they 
did not have their way she is simply a grossly ignorant 
old woman who takes money for pretending to render 
services for which she is incompetent, and who, for 
want of the most elementary knowledge, allows 
patients to die. 

An Asylum Plunged in Darkness. 

A highly dramatic incident was reported anent the 
disastrous bog slide that took place in County Kerry 
on Sunday last. Part of the slip ran into and speedily 
blocked the River Flesk, which empties into the Lakes 
of Killarney. As the water of the stream in question' 
works the electric dynamos that supply the Kerry 
Lunatic Asylum, that establishment was at once 
pluDged into darkness during the night. The risks, 
inconvenience, and danger of such a state of affairs 
amid such a population may better be imagined than 
described. - 

We are sorry to have to record the fact that another 
practitioner has been arrested in connection with an 
| abortion case at Devonport. This class of cases has 
been strongly in evidence of late, and medical men 
should refuse to have anything to do with them under 
all circumstances. 
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PERSONAL. 

Mu. Garrett Anderson, M.D., has been elected Preai- 
•dent of the Beat Anglian. Branch of the British Hedioei 
A sso ci ation for 1897. She is the first Udy President of any 
'branch of the Association. 

Dr. W. Forbes Nkwsam baa been appointed by Royal 
'Warrant a member of the Ezeontive Council of the Island 
of St. Vincent, and also to be an Official Member of the 
’Legislative Council of that Island. 

It will be remembered that when a German decoration 
-was offered to Pasteur he declined to reoeive it. His pupil 
and successor, Dr. Roux, has, however, just accepted the 
offer of a similar honour. 

•Ok Saturday last the remains of the late Prof. Pasteur 
were removed from the Cathedral of Notre Dame to the 
sarcophagus in the Pasteur Institute, Paris, which has 
-been specially erected to receive them 

Sib Joseph Listbb, Bart., F.R.S., headed the deputa¬ 
tion from England at the Pasteur oeremonial, the members 
of which were in University costume, with mortar-boards, 
gowns, and hoods. Eulogistic speeches on the great work 
of the deceased were made at the Pasteur Institute, Sir 
Joseph being one of the speakers. 

Thi Metropolitan Free Hospital has lost a generous 
-friend by the death of Mr. Joeeph Fry, which occurred on 
■Christmas Day. Deceased, with bis brother, the late Mr. 
•J. Gurney Fry, founded the hospital about fifty years ago 
and has never withdrawn bis practical sympathy from the 
Institution. 

Phot. Emil du Bois Reymond, the eminent physiologist 
• of Berlin University, died on Saturday last, after a linger¬ 
ing illness, at the age of 78. His name will bfe. best 
remembered by his “ Researches on Animal Magnetism,” 
whioh created quite a sensation in 1:160, and gave the first 
•scientific explanation of the electrical action of the muscles 
. and nerves. 

Dr. George Wilson, the Medical Officer of Health for 
'Warwickshire, is to be oommiserattd on the sad discovery 
made in his house at Warwick last week. He had been 
absent on holiday for a fortnight, leaving his residence in 
charge of the housekeeper. As the latter did not respond 
to oalls at the house, the police burst open the door, and 
discovered her dead body lying among two-iozen empty 
port wine bottles. 
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fWs do not hold ourselves responsible for the opinions of otu 
oomspondente.) _ 

CLEANSING AND CLEANLINESS IN ABDOMINAL 
SURGERY. 

To the Editor (j/’Thb Medical Press and Circular. 
Sir, —In an article entitled " Cleansing and Cleanliness 


.success is that he uses "water sterilised by boiling.” 
Having been a pupil of Mr. Tait—not of the globe-trot¬ 
ting kind—I desire to put myself aright. The reporter of 


the congress reflMMi to bj Ur r Tait, mistook ffiy mean¬ 
ing.' Mr. Tail says “I have not used sterilised wte*r for 
any purpose save to raise oom m on tap water fcd the teal’ 
per atu re required, so that the mixture would be probably 
pypparfrs common tap or well-water and one part water 
whioh had been bailed and thereby sterilised. f . 

"The mixture would have a temperature of about 102 
degrees, for my hands, will nob stand much more 
with comfort. I have yet to learn that such a mixture 
deserves the term ‘ sterilised.’ ” 

This is as I understood and now understand. Mr. Taif a 
Work, and I am sorry for any failure in dearly expressing 
myself. 

Since leaving Mr. Tait, eight years ago, I have never 
used carbolic acid nor biohloride of mercury, or any other 
so-called antiseptics, I have no use for any such fuss and 
feathered surgery, as my colleagues here in Cincinnati 
will testify, nor am I guilty of playing surgery to the 
galleries. 

To show that I am still in full aocord with Mr. Tait’a 
views on abdominal surgery, I recently did a most diffi¬ 
cult ovariotomy, 55 pounds, for a lady, set. 58, Nov. 25th, 
1896, out in the country without a trained nurse or skilled 
assistants. 8he bad been cognisant of an abdominal 
tumour for more than a year. Since April, 1896, sbe bad 
been tapped for abdominal dropsy three times, getting 
forty pounds twice and ten pounds once. The last was 
obtained two weeks before the operation. 

I was not oonaultod until after the third tapping. A 
general bath bad not been indulged in for months, nor did 
I have the time or inclination to administer one onteide of 
scrubbing the abdomen with soap and water ; followed by 
an application of alcohol, after the patient was on the 
kitchen operating table and under the influence of tbe 
anaesthetic—chloroform. After the abdomen had been 
opened I found adhesions of a most formidable kind. 

Tbe omentum had to be freed and ligated with silk in 
three segments to control bleeding. Having so many cyate 
to puncture, I could not deliver them without flooding the 
cavity with much of the fluid oontents. 

Lime stone, or hard water from tbe well, not filtered 
nor strained, was used, after the manner described by Mr. 
Tait for washing out tbe oavity. Great flakes of ovarian 
cyst fluid, that had escaped as the result of the previous 
tappings, had to be spooged out from diaphragm to cul-de- 
sac. Simple flushing would not dislodge them. I never 
gave any previonsly-expoeed abdominal linea snoh a 
scrubbing. A Keitb glass drainage-tube was left in ritn 
for twelve hours, having the patient tarn from ooe side 
to the o f b»r, draining out ooe half-pint of fluid. At the 
end of eight hours htr temperature couched the highest 
point 100?°, pulse 100. 

On the third day tbe temperature and pnlee dropped to 
99°and 84, never going higher. Bowels moved on the 
second day. Began nourishment on the third day. Never 
any distension of the abdomen, and bat two hypodermic 
injections of morphia, £ grains each, were given. On tbe 
eighth day I removed tbe silkworm gut stitches, fsoling to 
find any evidenoe of pus. 

The sponget, eight in number, used in this case have been 
used , with others, for seven gears. After each using, they 
are soaked in a gallon of cold water, in whioh has been 
dissolved one onnee of saL soda, for twelve hours. 

Following this soaking they are washed in bowls of fresh 
lukewarm water until freed from tbe alkali, then dried and 
put in absolute alcohol in hermetically sealed jars. I find 
sponges kept in this manner do not deteriorate as quickly 
as those kept in any other way. With sponges thus cared 
for yon can cleanse an abdomen and its contents in a 
manner that yon cannot in any other. 

Edwin Ricketts, M.D. 

Cincinnati, Ohio. U S.A. 

Dec. 8th, 1896. 


BEATTY v. CULLINGWORTH. 

To the Editor oj the Medical Press and Circular. 

Sir, —As a mere contradiction to Mies Beatty’s per¬ 
sistent substitution of issue, let me once more state the 
facts as I regard them, as sworn to by Miss Beatty’s own 
witnesses, confirmed by those of Dr. Cullingwortb, and, 
I venture to say, aocepted all over the world by English 
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«Making surgeons: Patients hare tb w l> » right to mj 
what operation* may and what shall not b> dune «pop th a w ; 
.•argeons have absolute right to refuse to w t a r ip to oon-, 
tract* which would bo lfi every aenae wrong, as that 
aaaerted by Miae Beatty and denied by Dr. Culling worth, 
would have been groealy immoral. Miea Beatty will not 
gee that the tone followed by the judge, the jnry, the 
medical profession, and the general public alike waa that 
of bar individual credibility, and 1 do not think that any 
.appeal will alter the conclusion, however much a new 
trial might annoy Dr. Cullingworth. 

I am, mr, yours, Ac., 

Lawson Tait. 

Birmingham, December ‘27th. 

To the Editor o/ The M*dical Press and Circular 

Sib,— Pending any threatened and further proceedings 
•in this case (although for the present it is not as far as 1 
.am aware being taken cognisance of by any oourt of law), 
.1 should be sorry to say anything prejudicial; at the same 
time, as the plaintiff's letter has appeared in your oolumns. 
And she persists in asserting in defiance of the ruling of 
the oourt that the defendant had broken bis oon tract, I 
should like to ask (assuming for argument’s sake, that her 
version is the correct one) what direct damage the lady 
has in reality sustained by the assumed breach of contract, 
as I apprehend that to sustain an action for damages 
-some damage must be proved. How, I ask should the 
-operation in question legitimately influence a lady’s 
•marital condition ? surely any man possessed of his sanses 
wonld prefer to marry a lady without ovaries in a com* 
paratively good state of health, than with two di seas e d 
iunctionless ovaries in a state of ill-health. Moreover if 
he declined marriage in the one case it may be presumed 
die would do so in the other. 

I am, 8ir, yours, &c., 

Clement H. Sees. 

130 Queen’s Road, Peckham. 

December 24th, 1896. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

To the Editor of the Medical Pbess and Circular. 

Sib, —Allow me also in the columns of the Medical 
-Pbess and Circular to heartily thank the 1,862 gentlemen 
who voted for me at the late election of Direct Repre¬ 
sentatives to the General Medical Council, and especially 
. to the over 900 of my pledged supporters, many of whom 
are well known and eminent in the profession, and several 
•had written me letters, evincing their earnestness in medi¬ 
cal reform, and the need for a remedy, as well as their 
.interest and good wishes for my successful candidature. 

The election has proved the overorowded state of the 
.profession as well as the apathy that exists; but the 
apathy is (with few exceptions) with the successful men 
and not with the rank and file; the election has also 
revealed the power and excellent organisation of the 
Incorporated Medical Practitioners’ Association, and the 
•oertainty of the defeat of the Independent candidate, and I 
regret that for a supposed “ geographical reason ” that 
did not exist, as two London men are still our Direct 
'Representatives, I did not have their support as I did in 
1891, when I polled 4,816 votes, although I had at this 
r late election very much more private and influential 
•support, such as the Association of the Members of the 
Royal College of Surgeons, the Swansea Medical Society, 
&c., whom I desire gratefully to thank, as well as to 
yourself Mr. Editor, for the large space you awarded me 
in the publishing of my address, the insertion of several 
.letters, and for your always kind courtesy and fairness. 

I am, Sir, yours, Ac., 

.Hammersmith. { Frederick H. Aldbkson, M D. 

December 26tb, 1896. 

THE BANANA. 

To the Editor of the Medical Press and Circular. 

Sib, —Referring to your annotation in last week’snumber 
permit me as a former resident for many years in tropical 
climates to give my experience of this fruit, which may be 
oaten in large quantities without fear of abdominal 
derangement or diarrhoea. Grapes are the only other fruit 


which oan oompare with it in value ; it is, at oooa, a sup¬ 
porting food, and with the virtues of a fruit. 

' Jt h i*a been stated that the banana contains a nitrogen- 
oui'principles.ita main constituents are saccharine ; there 
is a delicate astringenev in the pnlpy surface. But all 
fruits hold delicate acid, aromatic, and other principles, 
which are of groat value to the economy. I know of no 
full and accurate analysis of the banana, bub all analysis 
must fall short of showing the exquisitely delicate com¬ 
binations on which the virtues of fruit depend ; the poten¬ 
tialities of the juioe of the lemon and lime cannot be 
reached by chemical means ; the fulnees of Nature [can 
alone produoe them. 

My objeot, however, in writing, is to draw attention 
to the value of the banana as a diet in the acute diseas e s 
of adults and children. It has long seemed to me, that 
milk is often given in injuriously huge quantities ; recent 
analyses have shown that many of our favourite “meat 
extracts,” Ac., are falsely praised; then again, there is 
the risk of their resolution and decomposition into poisons ; 
good malted farinaceous foods we have in abundance. 

Reoalling one’s experience, I have far more often seen 
injury to patients, in acute disease, from over than from 
under feeding. In the acute inflammatory diseases of 
children, say from four to ten years of age, a ripe banana 
or two a day ; and in adults, with acute disease, four to 
six bananas a day may be safely taken ; they do nit 
induoe constipation nor do they cause diarrhoea. 

Id the tropics, men eat bananas largely, from early in 
the morning to evening; I never met a case of injury 
from such very free use. 

I am not advocating an exclusive bana:ia diet in the 
acute diseases of children and adults; but by their use, 
we can wisely moderate the profuse administration of the 
indigestible and putrefying caseine of milk; we can 
moderate also our supply offarinaceous food ; the banana 
is a true food, and the vast experience of mankind has 
demonstrated, that even in tropical climates, it is not 
prone to putrefactive changes in the intestinal canal. It 
is very bad practice indeed, to give food, such as milk 
and eggs, so that the patient, young or older, has a putre¬ 
fying collection in the absorbing intestines; the older 
practitioners probably lessened this evil by their almost 
constant use of calomel. In this day we do not desire so 
to overfeed our patients, as to need the use of calomel. 

I am, Sir, yours, &c., 

Plymouth. William H. Pbar.se, M.D. 

4ttebical anil fto 

Guy’s Hospital. 

Wk are asked to publish the following letter received by the Honor¬ 
ary Treasurer of Guy’s Hospital (Mr. H. Cosmo Bonsor, M.P.), from 
H.B.H. The Prince of Wales “ The generous response by all sections 
of th&pobllc to < he appeal which has been made on behalf of the re-en¬ 
dowment and 6us’entatlon Fands of Guy’s Hospital hat naturally 
been a source of great pleasure to the Prince of Wales, and he would 
be glad If you would add to the official interim report, which you are 
about to lsaue, a paragraph expressing his sincere personal thanks to 
each donor and aubacriber. His Royal Highness, as President of the 
Hospital, cannot, however, bat entertain mnch anxiety concerning lta 
future prospects, and he desires me to remind you that even the con¬ 
siderable measure of financial sucoss which has been already achieved 
#fll not, unleu farther elforta are still made, prove adequate fully to 
meet the ex’genciee of the situation,” 

University of London. 

The following is ad official list of candidates who have 
passed the M.l). examination this month alphabetically 
arranged : — 

Allan, Edward Boiler Klrkpatrlck-PIcard, Arthur Wm. 

Andrews, Henry Bussell Lee, William Edward 

Barker, George Henry, B.Sc. Levy, Alfred Goodman 
Brown. Stanley Mewburn Morton, William Britain 

Codrt, John Alfred, B.Sc. Orr, Prederc Layton 

Co llar, James stansfleld, B.Sc. Parry, Leonard Arthur, B.8. 
"Croolubank, French Graham Perram, Charles Herbert 
Caffe, Edward Meade Poynton, Frederick John 

Edgecombe, Wilfrid Raper, Matthew Henry 

Everv-Clayton, L. E. V., B.S. Belchardt, Ernest Noel 
Felkin, Henry George Rodocanacbl, A. J., R.S.. B.Sc. 

Gill, Samuel Ernest Salter, Alfred, B.S. (Gold Medal) 

Griffiths, John Howell, B.S. Selby. Edmond Wallace, B.S. 

Hainworth, E. M., B.S., B.Sc. 1 Shears, William 
Handley, Wm. 8ampson, B.S. 1 Smyth, Ernest J., BA, B.Sc. 
Harvey, John Owen Steen, Robert Hunter 

Hopton, Ralph, B.S. Way, Geo. Harold Cawley, B.S. 

Hovenden, Gerald Stanley, B.S. I 

’ Obtained the number of marks qualifying tor the Gold Medal. 
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:■ JUrticcs ta 

(Eorresponbatts, §hort jCctier 9,‘to. 

tv Corrkspohdk nTe requiring ft reply In this oolajnn tn par* 
tlculsrly requested to make me o( a distinctive signature or initials, 
and avoid the practice of signing themselves " Header,” " Subscriber,” 

" Old Subecdber," Ac. Much oonfuslon will be spared by attention 
tothlarnle. 

Reprints.—A uthors of papera requiring reprint* In pamphlet form 
after they have appeared in these column* can have them at half the 
usual coat, on application to the printers before type la broken np. 

Local Exports arc N*W8—Correspondenta dealroua o< drawing 
attention to these are reqneated kindly to mark the newapapera when 
e indlng them to the Editor. 

Original Articlxs or Letters Intended for pnblloatlon should be 
written on one aide of the paper only, and most be authenticated with 
(he name and address of the writer, not necessarily for publication, 
bnt as evidence of identity. 

Reading Casks. - Cloth board cases, gilt-lettered, containing twenty- j 
six strings for bolding the numbers of The Midical Pass3 and 
Circular, may now be had at either office of this Journal, price 8s. 6d. 
These cases will be fonnd very useful to keep each weekly number 
intact, clean, and flat after it has passed through the post. 

THE INDIAN MEDICAL SERVICE. 

It ia notified from the India Office that an examination for appoint¬ 
ments In the Indian Medical Service will be held tn London on the 
5th of February. Those of our younger readers who think of compe¬ 
ting for appointments in this, the favourite public melical service, 
will find full particulars on reference to our advertisement columns. 

Db. Wallace.—W e have pleasure in forwarding jouthe particulars 
you need. The power oy wulch a “ c >verlng ” lawyer is struck tff the 
rolls ia in sec. 32, cap. 73, 0’,h and 7th Vic. It lays.down the penalty 
mentioned against any attorney or solicitor who sha'l allow his name 
to be in any way made use of in any action or matter whatsoever by 
any unqualified person, whtieby such person is enabled to appear, 
act, or practise as an attorney or solicitor In any suit at law or iu 
equity. We quite agree with you that the lawyers have made the 
most of their opportunities for consolidating their owo interests by 
reason of their good organisation and familiarity with law. 

THE KEELEY CURE AGAIN ! 

A Correspondent sends us a copy of the Chnrch of England 
Temperance Chronicle, drawing attention to a large advertisement 
therein of “ The Keeley Treatment." We had hoped that past *xpo- 
suret of this so-called '• gold cnre ” would have warned newspaper 
proprietors. Especially do we marvel at the appearance of this ad¬ 
vertisement In a journal whl< h is supposed to represent an associa¬ 
tion having the Archbishop of Canterbury as president, and Bishop 
Wilberforce as chairman. We shall have something to say further on 
this subject if this mild remonstrance be not heeded. Perhaps a pro¬ 
test from some of the Secretaries whose Hospitals are advm Used In 
the same journal might be effective. 

Mr.'Geo. Netting (Plymouth) ia thanked for his offer, which, how¬ 
ever, we are compelled to decline. 

TSE TREATMENT OF CHRONIC ECZEMA. 

To the Editor o/TBE MEDICAL PRE8S AND ClBCUlAR. 

SIR,—Can any of j our readers oblige me with a formula for a good 
ointment to use for a chronic eczema in a man of fifty. He is some¬ 
what gouty, and has had an irritating rash on the legs for the last 
two yean. Tbe eruption is drv, diffuse, somewhat sca'y, but was 
attended with slight serous discharge in the early stages. The patient 
comes of a gouty stock, but has himself had no attack of the kind. He 
It of good sociil position. 'I hanki. g auy m your re*aers Iu anticipa¬ 
tion, who may favour me with their experience In theae troublesome 
cases. 

I am, 8ir, yours, Ac , 

8ooth Midlands. 

M.R.C.S. (Lincoln).—Yes. Some of the most terrible epidemics oj 
small pox have been among unprotected populaUons. Thus in Mexico 
the disease is said to have destroyed three or fonr millions of inhabi¬ 
tants in a comparatively short period It is also recorded that whole 
tribes have been exterminated In a similar manner in the West I Lilian 
Islands. 

THE SURGEON'S CIGAR. 

“ A DOCTOR cannot be too careful. I once knew a young surgeon to 
operate for appendicitis on a large, roomy man, and bad it not been 
for a timely autopav, he would not hav«- known to this day that a good 
twenty-cent. cigar dropped out of his pocket duiinglhe oi>eratlon, and 
was sewed up in the patient’s annex. Had it not been (or the post¬ 
mortem, the cigar would have been a dead lost. '— Medical Mirror. 

Db. Hr. C.—On reference to another column, you will see that your 
suggestion has borne fruit. 


Bacatuus. 

Birmingham General Dispensary.—Eight Resident 8urgeons. Salary 
£160 per annum, with an allowance of £30 per annum for c«b 
hire, and furnished rooms, tire, lights and attendance. AppPci- 
tlons with testimonials to the Secretary, Ernest W. Forrest, on or 
before Monday, January ]8d>, 1807. 


Die. 30, 1*96. 


Borough of Bradford Fever HoypltaL—Resident Medical Superinten¬ 
dent. Salary 0200 per annum, with board and residence. Appb- 
' eat lens with testimonials to the Town Cleric, Town Cleric's Oflfesf 
Bradford, on or before Monday. Januaiy 4th, 1897. 

Leicester Infirmary.—House Surgeon. An hon rar.um of £21 tor the 
six months wilt be given, with bo.rd, residence and washing it 
the Infirmary. Applications with testimonials to the Seontary- 
at his office, 21 Friar Lane, Leicester, on or before Monday, Jen. 
Uth, 1*97. 

Staffordshire General Infirmary.—Assistant House Surgeon. Sallry 
£30 per annum, with board, lodging, and wishing. Application! 
with testimonials to the House Surgeon not later than January, 
2nd, 1897. 

Sunderland and North Durham Eye Infirmary.—House Surged. 
Salary £100 per annum (out-door). Appllcatiotu with testimon¬ 
ials to the Chairman of Committee, on or before January 6tb, 
1807. 

The Royal Albert Hospital, Devonport.— Honorary Ophthalmic Bur¬ 
geon. Applications with testimonials to the Secietary, not later 
than Saturday, January 9th. 1897. 

The Urban District of Ystraajfodwg.—Medical Officer of Health. 
Salary £460 per annum, including travelling expensea. Applies- 
tions with testimonials to Walter H. Morgan. Clerk to the Urban 
District Council of Ystradyfodwg, Treforest, Glamorganshire, not 
later than Monday, January 11th, 1897. 

Wolverhampton and Staffordshire General Hospital.—Resident Amls- 
tant. Board, lodging and washing provided. Applications with 
testimonials to the Chairman of the Medical Committee not later 
thau Friday, January 8th, 1897. 


Jtpjmnimttu*. 

BLACKFORD, j. V M.D., B.8.Durh., M.R.C.8., L.R.C.P.Lon<L, Senior 
Assistant Medical Officer to the Brtttol City and County Asylna. 
SUp'eton. 

Cooprr, H. 8., L.R.C.P.Lond., M.R.C.S., Medical Officer of Health by 
the Brightlingvea Uroan District CounclL 

Cruttivill, H. A. L.R.C.P., L.R.C.8.Kdln.. L.F.P.S.Glasg., Medics! 
Officer for the Hallaton Sanitary D.strlct of the Upplnghiin 
Union. 

Dalqlibsh, C. A.. M.D.. B.S.Durh., Honorary Pathologist to the 
< hildreu s Hospital, Newcastle. 

EDWAhiis, L. C„ M B., C.M.Edin., Junior Honse Sorgeon to theChti- 
terfleld and North Derbyshire Hospital. 

Gibson, T., Junr., M.B., C.M.Kdin,, Medical Officer for the Work- 
house of the Sheffield Union. 

Jeffery, H. F., M.B., Ch.B.Vlct., Junior House Surgeon to the Bury 
Infirmary. 

Langwortby, W. 8., L.R C.P.Lond , M.R.C.8., Medical Officer for tbe 
No. 4 Sanitary District of the Plyraptou St. Mary Union. 

Leighton, G. B., M.B.Edin., L.R.C.P., L.R.C.8., Medical Officer for 
the Skenfrith District, Monmouth. 

Murray, J. H., M.B., C.M.Edin., Medical Officer to the ParUh ol 
Stinlog 

Prang NELL, J. T., M.D Glaag., D.P.H.Camb,, Medical Officer for the 
Bargh, and Pnyslclan to tbe Fevrr Hospital, Falkirk. 

THOMPSON, W. R.. L.R.C.P., L.K.C.S.Kdln., L.F.P.S.Glaag., Medical 
Officer of Health by the ehelf Urban District Council. 

Thurman, W. R., M.B., B S Dnrh„ eteond Assistant Medical Officer 
to the Bristol City and County Asylum, Stapleton. 

Watts, T., M.D., B.S.Durh., M.B.C.S.Eag„ L.R.C.P,Lond., Certifying 
Factory Surgeon for H) de. 

Wilson, J. D. O., M.B., C.M.Olasg., House Surgeon to the Xewcutle- 
ou-Tyne Hospital for 8ick Children, 


$irik£. 

Phipps. - Dec. 20th, at the Shrabbery, Woking, the wife of H.H. 

Paipps, M.R.U.s., L.R.C.P.i ond., of a son. 

Walk* r—D ee. 22od, at 320 Hoe street, Walthamstow, the wife ol 
A fred Walktr, M.A., M.D.C&ntab , of a daughter. 

Worger.—D ec. 22nd, at Leigh House, Eadstock, Somerset, the wn* 
of R. G. Worger, M.B.C.S.Eug., L R.C.P.Lond., of a son. 


Jftarmgca. 

Ross—F elton. -Dec. 19th. at 8t. 8imon’s, Bouthsea. W. Levingitoir 
Ross, L.R.0.8. and L.R C.P.I., of Barriem, Staffordshire, to Laura, 
daughter of the late G. M. Felton C.'\, of Cripplegate, B.O. 

Simpso.v—La wrench. - Dec. 22nd, at the Parish Church, Thorn}*!. 
Johu Simpson, M.B., son «,f the late Rev. J. Simp to a. of Sdio- 
buigh, to Margaret, daughter of the late J. N. Lawrence, Lltsci 
lough, Roscommon. 


Batt.—D ec. 27(h, at his residence, Bighcroft, Norwood, S.E. Ed¬ 
ward Batt, M.D. Aberd., M.R.C.S.Eng., aged 78. 

Bunch.—D ec. 21st, at Gordon Place, Gordon 8qture, John Jams* 
Bunch, M.R.C.S., aged 77. . . 

Francis.—D ec. 84th, at Eden ham, Shaftesbury Road, Southssa, John 
Francis, M.R.C.8., L.S.A.,late of Market Hirborougb, aged83. 
Nicholson.—D ec. 24th, at 27 Farquhar Road, Norwood, 8.B., Sorgeoo- 
Lleut.-Col. F. C. Nicholson, M.D., Indian Medical Service (re¬ 
tired), aged 61. u n 

8IM0NS.—Dec. 24th, suddenly, at Luton, Joseph Anthony Simons, U.V-, 
second son of the late J. A- Simons, H.R.I.C.8. .. 

Wilks.- Dec. £2, at8tanbnry, Torquay, George Augustus FredW* 
Wilks, M.D., aged 85. 

NOTICE.—Announcement* of Births, Marriages, and De<£* 
in the families of Subscribers to this Journal are inserted 
and must reach the publisher* not Utter than the Monday 
ceding publication. 
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Fellow Medical Society, London, late President of the Parisian Medical 
Society, Surgeon Nottingham and Midland Eye Infirmary. f , 
London: Kegan Paul, Trench. A Co., Paternoster Square. 


88 Coloured Plates. Halt Calf, £8 10s; Unootonred, £1 fie. 
Second Edition. 

Text-Book of Operative Surgery and Surgical 
Anatomy. 

By ARTHUR TREHERN NORTON, F.R.C.B. 

Surgeon to, and Lecturer on Clinical Surgery at, St Mary's Hospital. 
“Literally crowded with beautifully executed steel plates."— Edin. 
burgh Medical Journal * 

. “ The plates are simply marvellous. Every muscle, vessel, and nerve 
stands out clear and distinct from each adjacent structure wufc 
exquisite finish. ,—Lemoet. .... 

“The work Is a most valuable one both to the operator and to tho 
candidate for the higher surgical examinations ."—Medical Tvmee. 
London: BaOllkre, Tindall, * Cox, King William Streep Strand. » 

Special Diplomas Awarded at the Montresd usd Ottawa 
Exhibitions, September, 1896. 

ICKRINGILL’S 

J^BDOtylNAL, BODY, and otyer Supporting BEITS, 
BANDAGES 

AND SURGICAL ELASTIC APPLIANCES. 

Descriptive Pamphlet with Particulars Poet Free. 

Apply Secretary, B. J. PBYi B, 86 Devonshire B t., KEIGHLEY 
LsLdlM*atnd Qwntlemon’o Ordinary Belts from At la 


ENEMA VALVE “STRAINER.” 


MADE IN ENGLAND. 


9TRAINKR 



REG* N? 278119 



NO MORE BLOCKED-UP VALVES!!! 

Price 6d. each, or 5s. per don. Pottage Free. 


REYNOLD! Sc 


IRANBON, ZiMda. 


Facsimile of handwriting guaranteed. 

These BUI Forms save an immense amount of time and trouble, 
ipeclmens, with remarkably low prices, post free. Also Prescription 
Mips, Appointment Cards, Envelopes, Visiting Cards, Ac. Doctors 

Day Books and Ledgers made to order. 


PARKINS &COTTO 


M to 82 OXFORD STREET, LONDON. W. 


FOR Varicose Verne A Weakneai r 

* 8URGICAL ELASTIC 8TOOKINOS /Vof 

and KNEE-CAPS, pervious, light In texture and Jf 

INEXPENSIVE, yielding an efficient and unvarying \V 

support, under any temperature, without the trouble CL_ AC 

of Lacing or Bandaging. Likewise a stroM low- 1 1 

priced aKielo for Hospitals and the Working Cusses. _1 

ABDOMINAL SUPPORTING BELTC, those for f^l 

Ladies use, before and after aooouohement, are 1 / 

admirably adapted for giving adeouatesupport \ / 

with IXTRBKU U0HTHB88—a point hitherto little Opt 

attended to. . _, /\1 

Instructions for Messorements and prices on ap- -AN ^ 
plication, and tbs articles sent by post from the 
Manufacturers, 

POPE & PLANTE, 

Hosiers by appointment to the Queen. 

Removed to 136 REGENT STREET, LONDON, W. 

The Pro/Mon, Trade and Hoepttala are enppli ed. 

THE “ INDEPENDENT ” 
STYLOaRAPHIO PEW. 

The superiority of this Pen is proved by its large and Increasing Sale. 

It Is as eaaUy manipulated as a PenclL 

It can be cleaned and Oiled by simply unscrewing one joint. 

Any good writing Ink may be used. 

Price 3s. 6d.; Post Free 3s. 8d. 


PB INTINGHOUSE. 

WELLINGTON QUAY and ESSEX 8T., DUBLIN, 
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l^ungnDi 

best and safest natural aperient, 

25 YEARS’ SUCCESS IN THE UNITED KINGDOM. 

Recommended and Prescribed by Medical Men Everywhere. 

' “ HUNTADI JANOS has established itself in flavour with leading physicians and 
therapeutists of every oountry, whose testimonies bear witness to its action as a speedy, 
sure, ar, A gentle Aperient for ordinary use; it is remarkably and exceptionally uniform iq 
dte composition, and free from defects incidental to many other Hungarian Bitter 
fWaters?^— British Medical Journal, August 80th, 1884. 

PROFESSOR VIRCHOW, the celebrated Berlin Physician, says that “HUNTADI 
JANOS ” h«« always given him prompt and satisfactory results, and he considers it to be “ one 
of the most valuable of the Curative Agents at our disposal.” 

CAUTION.—Every Bottle bears the Signaiwt of the Proprietor ANDREAS 8AXLEHNER. 


LAllRJENT-PERRIER. 

-sm&sucrechamragne. 


Natural 


vnnmrMMi 

Dry Wine without aiy added Sugar or Alcohol whatsoever. 
Vlntasea 1889 and 1892. 


Hertz & Collingwood, Sole Consignees, 38 Leadenhall Street, London, E.C. 


TJ 

n 




Vis 

. © & H 2I&J) 


Highest Award 

AT 

FOOD AND COOKERY 
EXHIBITION, 
London, May 189b * 1890 

SUPPLIED TO H.W. 
TH E QUEE N. 

See that all Bread rapplM 
m “HOVIS" U atampad 


6d. and la. Sam pita 
on receipt of Stamp..; 


■M, r .***•> U-J ^Li LI L-J 

SURE for INDIGESTION. 


HYGIENIC BOOTS & SHOES 

v . 7 o Measure or Ready-made , 

ALSO 

Dr. <foti"s Sanitary Wool-lined Boots & Shoes 


.i42 Westmo n( j s tPeet> an( j south George’s Street, 

DUBLIN. 
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NOURRY’S 




IODINATED WINE„ 

THE BIST MODE Of AOHIH1BTBRING IODINE IN CASKS OK 

LYMPHiEMIA, CHLORO-ANiEMIA, 

AMENORfcHCEA, DYSMENORRHCEA, 

PULMONARY AFFECTIONS,' 
CONVALESCENCE from INFECTIOUS DISEASES. 

The Best Substitute for Cod-liver Oil and Iodides. 





of its objectionable taste, rendering it palatable to both children and invalids generally, and wa 
oonsider after trials extending over several months that its value in this connection is not so well 
known to the Profession in tins country as its merits deserve.” 

THE LANCET, of 6 th January, 1894 , says:—“This interesting preparation demands some 
attention and consideration. We regard this wine as an introduction of distinct importance in 
therapeutics, since it appears to place the use and a d min i stration of a valuable on a 

more satisfactory basis than heretofore. It certainly deserves trial.” 

NOURRY’S IODINATED WINE is not advertised to the Public, it owes its 
success entirely to the Medical Profession. 


HP SAMPLE BOTTLE FREE TO MEDICAL MEM ON APPLICATION . 

^. . Price 3/6 per Bottle. Special Teems for Physicians. 

F. COMAR & SON, 64 Holbom Viaduct, LONDON, JE.C. 


MILK PREPARATIONS 


AND 


NURSERY SUPPLIES 


0 


-> 




at 

VVV # 

%, K / 


LONDON 

, ESTABLISH ED y 


ARE THE BEST AND MOST RELIABLE from the fed 
of being prepared from Perfectly Fresh Milk, produced on 
their own Farms (within twenty minutes' drive of theChief 
Dairy). 

FACSIMILE HUMAN MILK. 

The perfection of “ Humanised Milk.” The best rabetftaheA 
and strictly analogous to, the Natural Milk or Mothui, Vv 
the result of a senes of investigations in feeding the Cows hy°* 

, duoe a Milk specially adapted to the M Humaniaing" prooeea/ 

PEPTONIBED MILK. / 

For Weak or Impaired Digestions. / 

STERILISED MILK. / 

Safe 1 Handy !! Reliable I!! Invaluable for the a 

Voyages, or temporary Country Residences. / 

SPECIAL NURSERY SUPPLIES, irfl'**— 


Pure Fresh Milk from our own Dairy Farms ; / 

Asses’ Milk from our own Herd ; / 

Goats’ Milk, Slo., fcc., also / 

sweet whey, buttermilk, /yMiss, 


\DUM SPIRO, SP£RO / ®“" T OUT MTIMT •toppemd wJ 

V - I \VXVVVWVV\\VNVWV\W\N\VWW\\W\N\NVNV\^ I 

Orders to Chief Dairy & Offices, ELGIN AVENUE, M AIDA VALE, f' 

Telegraphic Address : “ WELFORDS, LONDONTelephone Nf ' 


°ON. W. 
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The Thyroid Treatment 


and the Preparations Manufactured by 

ALLEN & HANBURYS Ltd. 

---- 


MYXOEDEMA. —The relief afforded to cases of Myxoedema by 
the use of the Thyroid Gland during the last five years has 
marked a totally new departure in the history of medicine. We 
are beginning to understand the physiological importance of 
Internal Secretions to the animal economy. 

The Thyroid Gland is a secreting gland, with a large vascular 
supply, but with no efferent duct to carry away the secretion 
formed. This is re-absorbed again, but what becomes of it 
is unknown. 

Myxoedema has been recognised as long ago as 1874 by Sir 
Wm. Gull as a distinct disease, and before that time ii had 
been found that animals invariably succumbed after total 
extirpation of the Thyroid. 

A condition known in Germany as Cachexia Strumapriva 
land afterwards shown to be identical with Myxcedema). was 
described as occurring after total or nearly total extirpation 
of the enlarged gland in goitre. 

Cretinism, too. had long been recognised to be connected 
with congenital absence or deficiency in the glandular structure 
of the.Thyroid. 

Deductive reasoning led to the grafting of the Thyroid in 
animals dying after total extirpation of the gland. Where the 
graft was successful, the animals lived. This method was 
employed in a case of Myxoedema with some show of success, 
in spite of the difficulty of the operation in 1890, British Mtdical 
Journal, 1890. p. 525, after the publication of Victor Horsley's 
papers in the same year. 

Abroad the same method was employed on a cretin with 
marked success. Murray, in 1892. conceived the plan of 
injecting a glycerine extract subcutaneously, and it may be said 
that the publication of his paper at the Meeting of the British 
Medical Association in that year was the practical starting point 
of the Thyroid Treatment of Myxcedema and Cretinism. 

The method of injection was soon abandoned when it was 
•discovered that the beneficial effect of the gland was unimpaired 
•when digested in the stomach; and it was a short step from the 
a lministration of raw Thyroid to that of pharmacological 
^reparations of the active principles of the Thyroid Gland. 
Time enough has now elapsed to prove that these cases 
f Myxoedema which have been restored to health 
aintain that condition as long as they continue to take the 
and or efficient preparation of its extract. 

ORADIC CRETINISM. —As regards Sporadic Cretinism, we 
.not do better than refer the reader to an original article which 

eared in The Lancet, with Photographs, by W. W. O-, 

Oxon , M.R.C.P., London, November 4th, 1893, p. 1113. 
11 these cases were treated by Allen & Hanburys' 
oidin Tabetic. The results are perhaps more remarkable 
those obtained in the allied condition of Myxcedema. The 
* observes that these preparations have given entire 
\fftion. The Photographs speak for themselves. 

* success attending the use of Thyroid Extract in the 
, ematous condition of the skin and its appendages has 
id its employment in various skin lesions. 


PS0RIA8IS.—Yery good results have been attained in some 
cases of obstinate psoriasis by using Thyroidin Tabellae. 

In a recent number of The Lancet three of these cases are 
reported. After treatment with iodide of potassium and arsenic 
internally, and chrysophanic acid ointment locally!, showed no 
improvement, but, on the other hand, the disorder was in some 
cases aggravated, developing a general dermatitis of the face 
with febrile disturbance. 

But on the Treatment being changed, .and Tabell^ ok 
Thyroid Gland (Allen & Hanburys') being administered, 
the writeg; observes 

Case 1.—"The improvement was very striking .... the 
scales were completely gone, and all that whs left was a slight 
discolouration of the ikin where the disease bad.appeared." 

Case 2.—" The scalp and limbs were nearly clear. . . . The 
' patient, who h^s suffered from the disease for nineteen years 
past, has had no discomfort from the remedy, and says that 
nothing has ever acted so rapidly upon his disease." 

Case 3.—*' The result was “astonishing, for in'threedays there 
was a marked improvement, and -no further spread of the 
disease had taken place. No discomfort was experienced from 
the remedy." 

For full details of the above quotations see The Lancet, 
January 6th, 1894, p. 19. 

Whilst formerly liquid extracts and the raw gland were used, 
Allen & Hanburys were the first to offer the active principles 
of the Thyroid Gland in the compressed form, which is now the 
favourite mode of administration, and their preparations of 
„ Thyroidin were introduced to the medical profession in the 
advertising columns of The Lancet, on February 25th, 1893. 
Careful study and subsequent experience in the mode of 
preparation have enabled them to produce Thyroidin— i.e., the 
active principles isolated from carefully selected glands. 
The glands are dissected and carefully examined and separated 
from all blood, fat, and inert tissue, which readily decompose and 
produce gastric disturbances, vomiting, &c., and which give 
to some preparations on the market a most repulsive smell, 
( , especially when they have been kept for a short time. 

Thyroidin Tabellce 

Readily disintegrate when swallowed, and from their shape and 
size are taken without difficulty. If preferred, they may be 
dissolved in a little water before being swallowed. 

One Tabellae equals 5 grs. of Gland. Dose: 1 or 2. 

Thyroidin Cachets 

Contain 5 grs of Thyroidin in each. Dose: 1 or 2. A very 
suitable and convenient mode of taking Thyroidin. 

Elixir Thyroidin 

Is a very palatable, slightly sweet preparation, of which one 
fluid ounce represents one Gland (average). It will be found to 
keep well without change. Dose: 1 to 4 fluid drachms. 


*>ve are put up in 1/-, a/6, & 4/6 packages (retail), or 8/-, ai/-, & 40/- per doz., to the Profession. 


SAMPLES SUPPLIED TO THE PROFESSION ON APPLICATION. 


Uen & Hanburys Ltd • j Lombard Street, London. 

Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 

’oust: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments: 48, WIGMORE STREET, LONDON. W. 
il Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484 COLLINS STREET, MELBOURNE. 
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RIJBINAT 

Source Dr. LLORACH. 

SPANISH APERIEN T MINERA L WATER 

SUPERIORITY OF SPANISH APERIENT WAT ERS OVER THE GERMAN. 

Dr. Wbx, official chemist to the town of Hamburg, j Analysis made by the illustrious Professor- 
places R (J BZBfJLT before the most Bouchabdat, in his lecture to the Academy o£' 
vaunted of the German purgative waters : Medicine in Paris :_ 

In action the RUBZDB'A.T is 
unique, for while it is effective, having a spe¬ 
cial action upon the liver, it has none of the 
drastic and oft-times irritating effects of the 
other waters, which chiefly depend for their I 
action upon the magnesian salts of which 
they are largely composed. 

Natural Mineral Water of COUZAN, SPRINGS BRAULT r 

The most Gaseous Table Water known without being; artlflolally aerated. 

Ask for this spring to avoid every kind of imitation and oonnterfeit, and be sure you get a natural mineral water. This Water gi ve ■ 
appetite, facilitates digestion and is tonic. Keep the bottles flat and in a cool place. Gives a great softness to spirits. 

SOLE IMPORTERS, 

E. GALLAIS & CO , 90 PICCADILLY LONDON. 

Always Trustworthy. 

f T has been proven by clinical tests that Bromidia is the best* 
and safest hypnotic yet known to the profession. 

It is always of the same strength, and hence can always- 
be relied upon, to produce the same results under the same 
conditions. 

It is so well known and so well liked by the profession 
everywhere, that it can be obtained in almost every drug store 
in every country in the world. 

Avoid substitution. The doctor should always take special care- 
to get the genuine, which is only made by Battle & Co. 

Dose: —One-half to one fluid drachm, repeated as indicated. 

A Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge 

to Medical Men on application to 

ROBERTS & CO., 76 New Bond St,, London, 

GENERAL DEPdT FOR GREAT BRITAIN. 

BATTLE & CO., St. Louis, Mo., U.B.A. 


Sulphate of Soda. 

... 

1485 861 

„ Potash . 

... 

8’848 

„ Magnesia . 

.. 

60-801 

,. Lime. 

... 

29*984 

Chloride of Sodium . 

... 

81*708 

Silica, Alnmina, Ferric of Oxide (traoee) 

•462 


Total of Solid* (in grain*) ... 1601 321 
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PER CENTAGE » BUTTER-FAT. 

Six samples of NESTLE’S MILE bought at random at six 
different shops, and analyzed by Mr. OTTO HEHNER. 
late President of the Society of Public Analysts, con¬ 
tained AN AVERAGE OF 

13*13 per cent, of BUTTER-FAT. 

Sample Tin sent free to the Medical Profession, on application to HENRI NESTLE* 
48‘ Caitnon Street, London, E.C, 
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Premier 


Vinolia Soa p 


KEEP8 THE 
8KIN 

SOFT, 8MOOTH 
AND 
CLEAR. 


Unsurpassed 
for the 
Complexion. 


EXQUISITELY 


J ,1 4i 


WITH THE 
CHOICE8T 
8CENT8. 


Yields a 
Splendid 

Lather. 



Sunburn. FaceSpots&c. 


i Tou-r.T., 


For ITCIIING, F^CE SPOTS, ECZEMA, &c., <fcc. p or REDNESS. ROUGHNESS, JMLET 

And the Skin in Health and Disrate. (In White, Pink 


SPECIAL TERMS TO MEDICAL MEN. 

BLONDEATJ ET CIE., Malden Crescent, LOND 


Digitized by 
























Deo. &>. 1816 1 TM Medical Press and Olroular Advertiser. _xi 



OHINOSOL is sold by all Wholesale and Retail Chemists, or where not obtainable, 

please apply direct to 

B. KUHN, 36 ST. MARY-AT-HILL. LONDON. 

SOLE LICENSEE FOB THE UNITED KINGDOM, THE BRITISH COLONIES AND POSSESSIONS. 
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Ne a&e's Foo d 

For INFANTS, INVALIDS, CHILDREN, 

and the ACED. 

“ This is an excellent Food, admirably adapted to the wants of infants 
and young persons. It contains a small though sufficient quantity of very 
fine bran, which being rich in phosphates and potash, is of the greatest 
utility in supplying the bone-forming and other indispensable elements of 
food. The albumenoids, or flesh-forming ingredients, of this Food are 
very abundant, and its large percentages of fat-producing materials will 
effectually contribute to the maintenance of the heat and work of the 
animal mechanism. Although peculiarly adapted to the wants of the 
young, this Food may be used with advantage by persons of all ages.” 

Sir CHARLES A. CAMERON, M.D., 

Executive Sanitary Officer of the Dublin Health Committee. 


BOVRIL 

is the VITAL PRINCIPLE of PRIME OX BEEF. 

To the stimulating properties of the best Extract of Meat are added, by a patented process, the Albumen 
and Fibrine (the entire nourishing constituents) of Beef, and the result is BOVRIL, which, there¬ 
fore, necessarily is infinitely more strengthening and nourishing than ordinary Meat Extract or Home¬ 
made Beef Tea. 

INVALID BOVRIL 

IS SPECIALLY PREPARED FOR 




and is relished and retained by invalids when ordinary foods are rejected. It is highly concentrated, and 
quite devoid of seasoning, put up in porcelain jars, and sold by Chemists and Druggists only. 

It does not produce (as ordinary preparations do) a clear Beef Tea. A nutritious clear Beef Tea is an 
absolute impossibility. _ 

BOVRIL LIMITED, Food Specialists, LONDON, E.C, 

DIRECTORS— 

The Bight Hon. LORD PLAYFAIR, G.O.B., LL D.; Dr. FARQUHARSON, M.P.; and Others 


Digitized by v^ooQle 




Hypodermic * * 

* * * ‘Tabloids! 


List of Hypodermic ‘Tabloids’ (B. w. & Co.) 

Aconitine Nitrate. 1/260 & 1/130 gr. 

Apomorphine Ilydrochlorate 1/15 & i/iogr. 
Atropine Sulphate 1/150, 1/100& 1/60 gr. 

•Caffeine Sodio-salicylate.1/2 gr. 

Cocaine Compound (strong, medium, and 
weak anaesthetic ) 

Cocaine Hydrochlorate, 1/10, l/6, * 1/4 & * 1/2 gr. 
Codeine Phosphate ... ... ... 1/4 gr. 

•Cornutine Hydrochloride ... 1/60 gr. 

Curare . 1/12 gr. 

Digitalin. i/ioogr. 

Ergotinine Citrate ... 1/200 & 1/100 gr. 

( Ergotinine Citrate ... ... i/ioogr. 

\ Strychnine Sulphate . 1/20 gr. 

Eserine Salicylate . 1/100 gr. 

•Eucaine Hydrochloride ... ... 1/3 and 1 gr. 

Homatropine Hydrochlorate ... 1/250 gr. 

Hyoscine Hydrobromate 1/200 & *1/75 gr. 

•Hyoscyamine Sulphate ... 1/80 & 1/20 gr. 

Mercuric Chloride ... 1/60 & 1/30 gr. 

Mercury-Sozoiodol ... ... 1/4 gr. 

Morphine Bimeconate 1/8, 1/6, 1/4, & 1/3 gr. 
Morphine Hydrochlorate ... 1/6 & 1/4 gr. 

/ Morphine Hydrochlorate ... ... 1/6 gr. 

\ Atropine Sulphate ... ... 1/70 gr. 

Morphine Sulphate, 1/12 1/8, 1/6, 1/4, 

1/3, *1/2 & *1 gr. 

Morphine Sulphate with Atropine Sul¬ 
phate, 1/12 & 1/250 : 1/8 & 1/200; 

1/6 & 1/1S0; 1/4 iV 1/150; 1/3 & 

1/120 ; *1/2 & 1/100 gr. 

; Nitroglycerine . 1/250 gr. 

1 Pic rot ox in... ... ... ... 1/60 gr. 

, tPilocarpine .1/10, 1/6 & *1/3 gr. 

Potassium Cantharidatc. 1/600 gr. 

Potassium Permanganate ... ... 2 gr. 

•Quinine Bihydrochlorate... ... l & 3 gr. 

•Quinine Hydrobromate.1/2 gr. 

Quinine Hydrochloro-sulphate ... ... 2 gr. 

•Sclerotic Acid . ... 1/2 & l gr. 

•Sparteine Sulphate .1/2 gr. 

Strophanthin ... ... ... 1/500 gr. 

Strychnine Nitrate ... 1/15 & i/iogr. 

( Strychnine Sulphate, 1/150,1/100, 1/60& i/30gr. 

•Stypticin (Cotarnine Hydrochloride) ... 1/4 gr. 
t Prices on request. 


T HE hypodermic is the quickest 
method of securing the physiological 
action of therapeutic agents. It is 
adopted for this reason in emergencies, 
when it becomes of the highest importance 
that the drugs should be pure and reliable, 
of the utmost accuracy of dosage, and 
instantly ready in soluble and undecom¬ 
posed form. The HYPODERMIC ‘TAB¬ 
LOIDS’ of Burroughs, Wellcome & Co. 
possess all the advantages and none of the 
disadvantages of ready-made solutions, 
which, even when recently prepared, may 
be unreliable as to strength, or septic 
and irritating. These ‘Tabloids’ keep 
unaltered for many years in any climate. 

-- 

“ They are quite free from objectionable and 
Irritative salts.”—BRITISH MEDICAL JOURNAL • 

“They are very soluble and not at all 
irritating. LANCET. 

Supplied in tubes of non-actinic glass, each containing 
20 'tabloids,' except those marked with an asterisk, 
which contain only 12 , at 6d. and 8d. per tube. 


JS3u rrotmglhis W ell llcome 4yO<, 9 s§ia©w mem BiiMiigs, lonbow. 


Australasian AddressSYDNEY, N.S. W. 


Cable and Telegraphic Address BURCOME, LONDON " 
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J “ Does not depress the Heart.” 

Antikamnia 



(CnH2N-6). 


Prof. HUGO ENGEL, A.M., M.D., 
Fellow of the American Academy of 
Medicine, points out one or two 
important facts in regard to ANTI¬ 
KAMNIA. He says:— 

“ Antikamnia possesses no merit as a preventive of 
pain ; its action is ml until the pain begins. 

"Antikamnia, when given in five-grain doses every 
ten minutes until grs. xxx. have been taken, produces 
no effect whatever in a healthy person. As my investi¬ 
gation concerned its action 

under pathologies condi- sasaaaaaaaaaaaa 

tions, I did not inquire fur- «- ▼ ▼ ▼ ▼ ▼ v 

ther into the question how ▼ 

much more than thirty * EDINBUR< 

grains might be admims- M 

tered to a healthy person ^ JOUR^ 

without any deleterious ^ 

effect. 

“The action of Anti- M “ This is one 
kamnia as an analgesic ^ 

begins the moment an indi- ^ products which / 
vidual is attacked by pain ; ™ 

and here a great number ^ ducea into medici 

of observations has estab- m . . . 

lished with me the follow- s 

ing rule for its administra- ▼ a s p eea y an d n 
tion to adults: — V 

“As early as possible M analgesic 
after the pain has deve- M 
loped—if possible, imme- * . 
diately after—Antikamnia Vwwww 
grs. v. are taken: from 

three to four minutes later, if the first dose has no, or 
but little, effect, the same dose is repeated ; and again 
three or four minutes later, provided again the effect is 
nil or not sufficient, this dose is administered the third 
time. Then I let the patient wait ten minutes ; if by 
the end of that time the pain be greatly ameliorated but 
a trace of it still present, a fourth dose of gr. v. then 
(Le., ten minutes after the third) given will generally 
stop the pain completely.” 

Prof. Engel’s observations have been confirmed and 
reinforced in England by Mr. Acheson Wilkin, 
L.R.C.P. & S., &c., and Mr. R. J. Blackham, 


{OPPOSED • •• 

; - TO PAIN. 

m The American antipyretic, anodyne, and analgesic, 
^ is a combination of Coal-Tar derivatives of the series 
▼ CnH2n-6, into which the amines have entered, forming 
™ the various amido-compounds. 

M It, has, in contradistinction to other coal-tar 
M products, a stimulating 

SSMMMMMVW action on the nerve centres 

10 and the vital functions, 
«J urnirAI especially the cardiac 

H MEDICAL ▼ system . 


EDINBURGH MEDICAL 
JOURNAL says: 


“ This is one oj the many Coal - Tar 
products which have lately been intro¬ 
duced into medicine. In doses oj 

three to ten grains it appears to ad as 
a speedy and effective antipyretic and 
analgesic 


says : It occurs in micro-crys- 

10 talline powder, and is per- 
■ many Coal-Tar ^ lectly white in colour ; of 
ag a slight pungently bitter 
lately been intro- taste an( j alkaline reaction. 

In doses oj J II b moderately soluble in 

zL water, more freely with 

ippears to ad as ¥r glycerine sparingly added, 

antipyretic and JJ and ^ ,olub,e in 

™ brandy, whisky, or 

9 wines, according 

10 to their alcoholic per- 
centage. In liquid pre¬ 
scriptions, however simple 

elixirs offer the best vehicles. 


ANTIKAMNIA should not be dispensed, however, 
in any vehicle of acid reaction. It can be readily 
given in tablets, as well as in powder (dry on the 
tongue) followed by a swallow of water or wine. 

Dose for Adults —5 to 15 grains ; for Children in 
proportion. As a pain reliever in Neuralgia, Rheu¬ 
matism, 4 c., ANTIKAMNIA acts with safety, 
certainty, and celerity. 


L.R.C.P. &S. Ac. irt-M edical Reprints, Jan . 1896. Vf f V f f ^ 

PRICE OP ANTIKAMNIA TO THE MEDICAL PROFESSION.-ln threo-srraln or fly* grain Tab lot*, 
or in Powder, 3s. Bd. per ounce. One-ounce package* only. Price to the public ton preecriptlon 
only), 4a Bd. per ounce. 

SAMPLES gratis and post free to any Medical Man to whom (by accident) we have omitted to 


ANTIKAMNIA COMBINATION 

(Price* a* for Antikamnia plain.) 

Ant ikamnia and Codeine Tablets l antifcamnis and Quinine tablets I 1 

4j k*'- AntUwmul », J gr. Sttlpb. Codeine.) (21 gr. Antikamnia, 2J gr. Sulph. Quinine.) | 


Antikamnia and Balol Tablets 

(2i gr. Antikamnia, 2) gr. Salol.) 


“ Does not depress the Heart. 5 
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A NATURAL HUNGARIAN APERIENT WATER, 

Bottled at the Springs^ Buda Pest, Hungary, 


Under the absolute control of the Royal Hungarian Chemical Institute (Ministry 

of Agriculture), Buda Pest. 

“We know of no stronger or more favourably 
•constituted Natural Aperient Water.” 



Royal Councillor, M.D., Profeuor of Chemittry, and 
Director of the Royal Hungarian State Chemical 
Inetitu'e (Minietry of Agriculture), Buda Peet. 


APPROVED BY THE ACADEMIE DE Me'dECINE, PARIS. 


“THE LANCET" says:— 

“ A much-esteemed purgative water.”—“ Its com¬ 
position is constant. The practitioner is thus enabled 
to prescribe definite quantities for definite results.”— 
•“A Natural Water.” 


"THE MEDICAL PRESS AND CIRCULAR " says:— 

“ Belongs to that large class of aperient waters 
which come from the neighbourhood of Buda Pest.” 
—“Contains a large amount of lithia. Specially 
marked out for the treatment of gouty patients.” 


“THE EDINBURGH MEDICAL JOURNAL " says:— 

•‘One of the most valuable of aperient waters.”— 
“ Agreeable to take.”—“ Very efficient.”—“ Reliable 
in its therapeutic effects.” 


“THE BRITISH MEDICAL JOURNAL " says:— 
“ Affords those guarantees of uniform strength 
and composition which have long been wanting in 
the best known Hungarian waters.”—“ Agreeable to 
the palate.”—'* Exceptionally efficacious.” 


“THE HOSPITAL" says:— 

“ Must be regarded as the finest amongst natural 
aperient waters known.”—“ Should be taken sys¬ 
tematically every morning in quantities of about 
three ounces. A valuable water for those of gouty 
diathesis, and for those who are afflicted with chronic 
inflammation or constipation.” 


“THE BIRMINGHAM MEDICAL JOURNAL" says:— 
“ Peculiarly rich in mineral salts, containing indeed 
a larger proportion of sulphate of magnesia than any 
other mineral water at present in the market, and 
also a better proportion of that salt to its other chief 
constituent, sulphate of soda.” 


The highly favourable reports published by the “ Gazette des Hdpitaux ,” “ Presse Ml die ale” 
“ Progrls Midicall' “ Mldecine Moderns ,” “Journal de Medecine ” Paris , dec., will be forwarded 

on application. 


Full Analysis, Additional Testimony, and Samples will be supplied on application to 

THE APO LUNAR IS COMPANY, LIMITED, 

4 STRATFORD PLACE, OXFORD STREET, LONDON, W 
Of all Druggists and Mineral Water Dealers. Prices, 6d., Is., and Is. 3d. per Bottle. 
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BEWLBY & DRAPER’S 

GINGER WINE 

May be ob tained of all Groeera and Win e Merehanta. i 

M aattfeotxuwra, BB’WLBY DSAPgB^ Limited, DUBLIN; 


THE BEVERAGE OF HEALTH. 



Prof. OAlfEBON, S u peHute a dmi Medical OJlur oj Health, and Viot Prteident of the Royal College of S ur geam, Ireland, 
uj>:—“ 1 Club Soda’ neutralises the lactic add ia the blood which giro rise to rhenmatlim and other affection*. ‘Club Soda’ ia aw 
antidote to acid dyapepda. ‘ Club Soda ’ promote* digestion. ‘Club 8oda’ia the moot WHOLason daily beverage that naabe taken.” 


Mineral Water Manufacturers, Contractors to the Nile Expedition. 
DUBLiLN' Sc BELFAST, who have been awarded 31 Gold and Priae Medale 
Wan OHDnnro THI “QX.UB." sxa that too oar it 


DR. J. COLLIS BROWNE’S 

CHLORODYNE 

THE ORIGINAL AND ONLY GENUINE. 

-♦- 

From Stub & Co., Chomiativ Medical Hall, Simla, January 5, 1880. 

To J. T. Davenport, Esq., 33 Great Russell Stneef, Bloomsbury, London. 

Dear Sir,—H ave the goodness to famish as with your best quotations for Dr. J. Collis Browne'* 
Chlorodyne as being large buyers, we would much prefer doing business with you direct than through the 
wholesale houses. We embrace this opportunity o.' congratulating you upon the widespread reputation this 
justly esteemed medicine has earned for itself, not~only in Hindoetan, but all over the East As a remedy 
of general utility, we much question whether a better is imported into the country, and we shall be glad to 
hear of its finding a place in every Anglo-Indian home. The other brands, we are happy to say, are now 
relegated to the native bazaars, and judging from their sale, we fancy their sojourn there will be but 
evanescent. We could multiply instances ad infinitum of the extraordinary efficacy of l»r. Collis Browne’s 
Chlorodyne in Diarrhoea and Dysentery, Spasms, Cramps, Neuralgia, the'Vomiting ef Pregnancy, and aa a • 
general sedative, that have occurred under our peisoind observation during many years, in Choleraic 
Diarrhoea, and even in the more terrible forms of Cholera itself, we have witnessed its surprisingly oontrollng 
power. We have never used any other form of this medicine than Collis Brow ne’s, from a firm conviction 
that it is decidedly the best, and also from a sense of duty we owe to the profeesion and the public, aa wa 
are of opinion that the subetitntion of any other than Collis Browne’s is a deliberate breach of faith on thw 
part of the chemist to pr9scriber and patient alike. : 

We are, Sir, faithfully yours, SYMES & CO., : • 

_ • __ Hit Ex cellency tiu Vieerofft OkemHlm , 

Sole manufacturer, J. T. DAVENPOBT, 

87 GREAT RUSSELL STREET. RLOOWSRURY SQUARE, LONDON ■ - • * 
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PURE MILK. 

LUCAN DAIRY, 

24 PARKGATE STREET (and BRANCHES), 


ZtTJB*—SellvertodL att 


ltahla.l 


CASGARA AROMATIC 


Presents this intensely bitter, and hitherto poorly understood, drug in a surprisingly palatable form.. 
It is a full strength fluid extract (not a weak elixir or cordial) and d 06 fl not gripe —features not found 
in any other preparation of Cascara and which ’render it an ideal laxative. 


Samples and Literature gladly sent free ' on application to 

THOMAS CHRI8TY & CO., 25 Lime Street, London, E.O., 

SOLS AGENTS FOR 

FREDERICK STEARN8 8 CO., Manufacturing Pharmacists, Detroit, Michigan, U.S.A. 




EVERY PHYSICIAN 



Has a certain class of patients who worry him a good deal, for 
while not being exactly ill or confined to their beds, they are always 
complaining of a feeling of depression, loss of energy, restless¬ 
ness, insomnia and a general feeling of “je ne sals quoi;” and 
while these symptoms may indicate a certain form of neurosis or 
nervous debility, he is at a loss as to what to prescribe, for while 
there are numerous remedies for nervous diseases, he is often 
puzzled as to which to use. It is in this class of cases that 
CELERINA, a combination of Celery, Coca, Kola and Viburnum, is 
indicated, for while not acting as an unnatural stimulus, it soon re¬ 
stores the tired and jaded nervous system to its normal condition, 
and brings about a feeling of buoyancy and energy that will be 
pleasing and surprising to both physician and patient, and will In¬ 
duce him to confirm the verdict of his brethren all over the world 
as to the virtues of this preparation. It is put up in elegant and 
palatable form, and being made of the best material in large quan¬ 
tities, it is always uniform and certain in its results. 

RIO CHEMICAL CO., St. Louis, Mo„ II. S. A. 

The above Preparation is prepared exclusively for the prescription! of Medical Men. 

A sample will be gent free to any Medical Man who desires to test it, on application to 

RIO CHEMICAL CO., 36 Batinxhall Street, LONDON, E.C. ; also supplied.hy 

BURGOYNE, BURB OQES & CO., 16 Coleman St., LONDON. 
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BOILEAU & BOYD, Limited, 

Wholesale Druggists, Manufacturing Chemists, 

ST. BRlDE^S LABORATOBlT, XDTTBX,I3ST-. 


ICONTREXEVILLE. 

Be Careful to specify t 

PAVIIinN 

| GOUT, GRAVEL, DIABETES, ARTHRITISM 1 

■T.llTZuiJi 



Samples free to Members of the Medical Profession on application to INORAM * royle, si, Farringdon st. London , E. C. 



THE PHONENDOSCOPE, 


Invented 

by 



tr' 


Profesaon 

BAZZI and BIANOHL 


Tbi» Instrument is a combination of the principal of the Phonograph and the Binaural Stethoscope, and by its 
use in auscultation the various sounds in the human body are intensified and rendered more distinct. The 
normal and abnormal sounds of the heart and lungs can be easily detected through the clothes of a person in 
ordinary dress. It is expected by the inventors that this instrument will be of the greatest value to the physician 
and surgeon in helping to elucidate obeoure points of diagnosis. 

Price, I n ca se, with full descri ption, 25s. 

FA.isr3srx3sr <sz company, ltd.. 

Manufacturers of Surgical Instruments and ApoUanoes; Makers of Artificial Limbs and Orthopwdic Apparatus 

Medical Booksellers and Publishers; 

4-1 O-RAJPTON 1 * BTRHB1T, TtlJ HT.TKT. 

1 YxiEPHOSS—No. 198. Registered Telegraphic Address—" Fannin, Dublin. KstnbllshMf 1892. 


LAFTOM * MTM1HT, 1 

Registered Telegraphic Address — 11 Fannin, Dublin. 


EARL’S FLUID PEPSINS/ 

! . Mow prescribd is all the principal Hospitals. 

Prepared under the approbation of the most eminent Medical and Pharmaceutical authorities from the origin 
formula of the laU P. W. Ham, Esq., Analytical Chemist. —Vlds Med. Press and Circular for August the 12th, 1886, 

ANALYTICAL AND MEDICAL OPINIONS. 

Sir CHARLES A. OAMEBOM, M.D.— " A reliable remedy for indigestion and dyspepsia.” 

■ Sir GBOROE H. POSTER, M.D.—" 2 besoe found it a most efficient remedy.” 

! Sir WILLIAM STOKES. M.D.— “ A most useful, agreeable, and eficaeious preparation 
• Dose.— 5* to 54 at or after meals, in s little wine, water, or other convenient vehicle. 

. Sold by the principal Cfaemlata sad DuggUta b>« os., 8 os. sad 16 os. bottles. 

Wholesale Agents .-—DUBLIN,—Hayss * Co., Onftca Street, Dublin 

l SCOTLAND,—Eddtbduh, Dusqab, flooxhaxt ; OLASOOW, APOTHSOAUUS Co.jOlassow. 


LONOONV-BAXCAAT * BOSS, SS ramafoon mm, c.u. ; r. xiawwax « ww, a sum, 

1 OAUTIOM.—Pleas* order thn»—Fluid Pepain.—BABL 
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CELESTINS ■— For Diseases of the Kidney, Gravel, Gout, Rheumatism, Diabetes, Ac. 
GRANDE-GRILLE ,—For Diseases of the Liver and Biliary Organs, &c. 

H6PITAL.— For Stom ach Complaints. VQHY TABLET S AND SALTS. 
Sample* and Pamphlet Free to Members of the Medical Profession on application. 

*“'* ZWSBAH & HOYLE, Ltd., 62 Farringdon St.. London, E.O. 

_1® Booth John Street, Liverpool, and 80 Redeliff Street, Bristol. 


HUMANIZED MILK. 


FOR INFANTS 


Bmoam of Imitation*, 

SAMPLES FREE TO MEMBERS 
OF THE 

MEDICAL PROFESSION 



AND INVALIDS. 


Silver Medal National Health 
Society. 


To be obtained only from 

THE AYLESBURY DAIRY COMPANY, 

uxrnD, 

St PETERSBURG!! PLACE. LONDON, W 


VAN HOUTEN’S 

COCOA 


Perfectly Pure 
Soluble 
Easily Digested. 

PROOFS OF SUPERIORITY. 


THE MOST EMINENT BRITISH CHEMICAL A MEDICAL AUTHORITIES CERTIFY THE 
FOLLOWING RESULTS FROM THE SPECIAL PROCESS INVENTED BY 
THE FOUNDER OF THIS FIRM 

There is a great increase in the solubility of the flesh-forming elements; all 
the cocoa tissues are softened , and with the fat or Cocoa Butter made more digestible ; 
the natural flavor and aroma are fully developed, a stimulating, nourishing and 
delicious beverage is produced, of the highest dietetic value, and readily assimilated even 
by delicate invalids and children, while the purity of the COCOa is bsyond question* 

To Medical Profession.—Sample tin sent free on application to 

O. J. TAN HOTJTEN & ZOON, WEESP-HOLLAND. 


Digitized by LjOOQle 









XX 


The Medical Press and Circular Advertiser. 


Dec. 80, 1896 


DIABETES and OBESITY c - VAN ABB0TT & S0NS ’ 

. ■■ <■ ■ Manufacturers of all Foods for DIABETES 

and OBESITY. Head Office and Warehouse 6 Dukh St Mansions, Grosvenor Square, London, W. Established 1859 . 
lelegr^mc Address: —“Glutens, London." Factory and Works : — 3 Baden Place, Bermondsey, S.E. 

. BAKEHOUSE ABOVE GROUND, fitted with latest Sanitary Improvements and under the personal management of one of the firm, can 
ne viewed by the Profession on production of card, and to whom Catalogues and Samples are sent free. Purveyors to H.M. Naval, and Military 
Hospitals, Ac. Agents for Dublin:-Retail-W. H. BOWERS & Co., Gt. Brunswick Street. Wholesale-HUNT & Co., 17 Westland Bow. 


BULLOCK’S PEPSINA PORCL 


D08E-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


3 

•f 


DOSE—I to 2 DRMS. (»xrx-irfKJK). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produoe a convenient and denr* 
Ible liquid form of this valuable medicine; whilst the preservative qualities of the menstruum oonfer upon the Aoid 
Glyoerine of Pepsine the property of keeping for any length of time. ' ^ 

May be prescribed with most substances compatible with Adds. In 4 ox., 8 ox., and 16 os. Bottles, end In Balk. 

The published experiments of G. F. Dowdrswbll, Esq., M.A. Cantab., F.C.8., F.L.S., to.. Dr. Pavt, Professo r 
Tuson, the late Profeesor Gabrod, Dr. Arnold Lkes, and others, oonoluaively demonstrate the exoellsnoe, high digestive 

power, and medicinal value of the above preparations. 

J. L. BULLOCK & GO., 3 Hanover St., Hanover Sq., London,W. 


LIQUOR ERGOTiE. 

(From the Original Formula of Dr. B. LONG), 3 j for a dose. ^ 

This preparation contains all the active properties of the drag in a “ sweet, concentrated, and permanent 
form, and is thoroughly reliable .”—Vide Mkd. Press and Circular for December 1st, 1869 


N.B.—It is necessary to procure it from a reliable source, as our attention has been called to imitations in the market. 



> mE sMUR Rfly . 

.r - ff :: ^ n 

11 n C i-i f I * 


Prepared by HAMILTON, LONG, & CO., Limited, 

Apothecaries to the Queen and H.R.H. the Prince of Wales, 

LOWER SACKVILLE ST., 107 GRAFTON STREET. DUBLIN ; RATHMINES TERRACE, RA 
And 102 UPPER GEORGE STREET, KINGSTOWN. 


MEDALS 


In use for over 60 Years as an ex 
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SAINT-RAPHAEL 



QD C^ICTIICCLiver, Calculi, Gravel, Gout. 
n LUICUOC Complaints of the Kidneys. 

Saint-Jean Disorders of the stomach. 

* I The best natural table waters 

fmperatnee ever known. 


DEPOT AT ALL MINERAL WATERS DEALERS 

VA 7HLXT, la farU, ft, Bae de •reCalbe, ft. 




Tonic, Strengthening:, digestive wine. Ordered for weak 
and fatigued stomachs. In chlorosis, anoemla and to convalescent 
hhw» people. Unrivalled adjuvant In consumption. 
Excellent flavour. 

I Beware of worthlen Imitation a. Sea that you gat on 
each bottle the Trade Mark hare oppotlte and 
the Warranty Stamp of the Manufacturers Union. 

S'RAPHAEL WINE COMPANY, Valxncs (Drtas.fnasft 
M. OAllI.ATS, 90, PlooadiUy, W.LONDON 




THE “LATEST” in LIGATURES 

(PROTECTED BY ROYAL LETTERS PATENT). 

CATGUT, SULPHO-CHROMIC GUT, SILKWORM GUT, HORSEHAIR, & TWISTED SILK. 

These Ligatures are 12 inches long, and supplied in 6-inch Tubes, having a rubber-lined screw- 
cap. Each Tube contains 100 threads on a patent frame. 

g l. There is absolutely no waste. 

2. Sack thread comes out in a straight length, and there is no corkscrew curl as from a reel 

3. No handling of the ligature is required ; it is simply drawn out with the forceps. 

4. Cannot possibly get out of order like the ligatures on revolting reels. 

For PRICE3 & F ULL PARTICULARS refer to 1896 PRICE LI8T. 
JTOBlff IMEXIaZrxi, Antiseptic Dressings Factory, LADY WELL, LONDON, 8.E. 


Cactina Pillets. 

Indicated In abnormal heart action, mental depression and 
general debility. 

Cactina is the best cardiac and general tonic In the materia 
medlca and therefore Indispensable In the treatment of every 
form of weakness. 

£j"Kach pinet represents one one-hundredth of a grain of Oaotlnnr-the active proximate principle 
of Cactua Mexicans. 

r DOSE.—One Plllet every hour, or lees often, as Indicated PrfcO P®F Bottlo (100 Pilletsl 18. 6d. 

SULTAN DRUG CO., SL Louis, Mo., U.S.A. LONDON: 36 Baslnghall Street, E.C., and 

‘MURQOYNE, BURBIDQE8, A Co., 12 *16 Coleman 8t* LONDON, E.a 






MINERAL SPRINGS OF 




Patients may reoeive the 
utteat scientific modes of ap¬ 
plication of these world-re- 
nbwned Waters. 

THE NAUHEIM or 
THERMALSOOLBAD treat 
ment for Cardiac cases. Over 
a thousand baths given in first 
six months. 

A1X MASSAGE: Bbr- 
thollct, or Natural Va¬ 
pour Bath, Inhalation and 

Pulvbrisation Booms, Ac. GRAND VICHY ROOM. 

■ Lettera to tha Manager, will receive Immediate A t tention. 



BLOOMFIELD, MOBEHAMPTON ROAD, 

DUBLIN. 

A RESIDENCE FOR PERSONS SUFFERING from DISORDERS 
of the MJND. Under the superintendence of a Committee of Members 
of the Society of Friends. 

For terms and other particulars, application to be made to the 
Superintendent at the Institution. 

MEDICAL ATTENDANT— 

HENRY T. BBWLBY, M.D., L.R.C.P.L 
88 Lower Baggot Street. 

CONBULTIHO PHT8HJIAH— 

JOHN THOMAS BANKS. K.C.B., M.D., F.R.C.P.I 

46 Merrion Square East. _ __ _ 

TREATMENT OF INEBRIETY 

DALS7MPLE HOME, 

RICKMANSWORTH, HERTS. 

For Gentlemen under the Aot and privately Tera»-8 to 6 guinea* 
Apply to the Medical SuperlateodenL 
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Ideal Winter Hoaorii.’ 


t)©o. SO, I&6 


HOTEL QASSION, PATJ; 

First-Class Family Hotel, facing the Pyrenees, full South. Lift. Electric Lighting. Every C'mforL Excellent Sanitation. 
A. Mkillon, Proprietor. Also Proprietor of Hotel d*Ahgleteire, Cautereta. Vide Mediohl Press, of Sept 2,1896, “ H ol iday Tour In the Pyrenees, 

HOTEL 3DB FRA3STOE “SSSLBS^ 1 
irery Comfort Excellent Sanitation. Picturesque position fronting Pyrenees, due 8outk. 

GRAND HOTEL GUICHARD, PAU, FRANCE 

HUT-GLASS HOTEL. BEST SITUATION. LIFT. SUPERIOR CUISINE. NEAR ENGLISH CHURCH* 


1 


Agency at 

PAU, 

BAYONNE, 
BIARRITZ. 

Starting Money Exchanged. Stocks Bought A Sold. Private Safes. 
Cheques A Letters of Credit Cashed A Issued. 


CREDIT-LYONNAISI 


MADAME REDON, 

FIRST-CLASS FAMILY BUTCHER, 


ontpsnaii 

■XT. 


6 Lower Abbey St. private asyluhs. 



SEMI-DRESS 
SUIT. 

A New Style of informal 
Dress Suit now much in 

favour. 

We have in Stock the 
Newest Materials for above 
at very Moderate Prices 

A TRIAL RESPECTFULLY 
SOLICITED. 

Suche & Rudd, 

failure, 

DUBLIN. 

BRITISH CALF VACCINE 

INSTITUTIOX, 

1 Russell Villas, Willoughby Road, Twickenham, 

RICHMOND BRIDGE. 

DlRBOTOR — Wm. FAULKNER, M.R.C.8 



Bole Wholesale Depdt 

B U RQ OYN E, B.y.R B I D Q E 8, & O O., 
IS COLRHAN STREET, LONDON. B.O. 
Telegraphic AddressCyrtsx, London. 


CALF LYMPH, guaranteed of 
exceptionally pore Quality. 

Put up in tin esses, containing 1 large 
Tube (2-4 Vaccinations) .. per case 1/• 
Put up In tin oases, oontalnlng 6 large 
Tubes (2-4 each) .. .. per oase 6/> 

Sent post free on receipt of Postal Order or 
Stamps. 

UNSATISFACTORY TUBBS XXOHAHSID FRH 
OF OHAROB. 

Specially packed for Export at same 
prices. Footage extra. 


Licensed under Government Inspectors’ Supervision 
As Hospitals for the Medical Care and Treatment of Patients of the 
Upper and Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

HIGHFIELD, for Ladies, 

AND 

HAMPSTEAD, for Gentlemen, 

AT 

DRUMOONDRA, NEAR DUBLIN, 

Telephone No. 1032. 

Voluntary Patients admitted without Medical Certificates. 

Patients suffering from the Disease of Inebriety can be admitted 
either voluntarily or under Medical Certificates. 

Relatives or Friends who desire to reside in the establishments with 
Patients can do so. 

There are cottages for special cases on the demesne fl64 acres!. 

Carriage and horse exercise is provided for the patients In the bn 
manner. The Proprietor, 

JOHN EUSTACE, B.A., M.D., Unlv. Dab., L.R.C.S.L, J.P. 

Assisted by 

H. M. EUSTACE, M.D., 

Reside In the Establishments. 

Members of the Medical profession and all persona properly Interested 
in Patients, are invited to visit and Inspect these establishments si 
any time they please. 

Further Information can be obtained from Dr* KusTAO* at Dn» 
condra, at their Office, 41 Grafton Street, Dublin. 

ST. ANNS HILL HYDROPATHIC 

ESTABLISHMENT. 

SUMMER AND WINTER HEALTH RESORT. 

Resident Physician—M. ALTDORFER, M.D. 

Picturesquely situated (sandy soil) amidst beautiful soenery tbs 
Woods and grounds comprising over 600 acres. Turkish, Fine, Brine, 
and Electric Baths. All forms of Hydro-therapeutic application, and 
Electro therapeutics. Massage and Medical gymnastics. 

Easy access to and from Cork daily by rail (station on grounds of tbs 
Establishment). 

Terms 2 to 3 guineas per week. 10 per cent, discount allowed ts 
medical men and their families. Reduced Fares from Kings bridge. 

Prospectus from the Secretary, St. Ann's Hill, Co. Cork. 

STRETTON HOUSE, CHUROH STRETTON, 

SALOP. 

A Home for Insane Gentlemen.—Established 1853. 

Church Stretton is in the Shropshire Highlands, 600 feet above sea 
level, and this establishment has the great advantages of brwetmmmtu 
and beautiful hill scenery; also a farm, workshop*, and exuSKa 
grounds tor occupation and recreation. 

Express trains from London (4} hours) and other parts. 

For farther information see Medical Directory, p. IMS, or qpg^y’ter 
fully illustrated prospectus to 

RESIDENT MEDICAL OFFICES. 

Telegrams—C ampbbll Htslop Church Stretton. 

POOR LAW MEDIOAL OFFICERS— LOCUM 

TENENS — Medical Officers seeking temporary snbstttwtos, er 
practitioners willing to act as such, are requested to make appltnatti 
to the Locum Tenons' Register, Dublin Office of Um MXDtOAL Pi 
8* Voieswortb street, Dublin 
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HT A T».l».Ttr«-Th fl Most Desirable WINTER RESORT. 


THE GRAND HOTEL, BIARRITZ, 

Oh. MONTKNAT, Proprietor. 


Central Situation. 


Noble Sea-view. 


Every Comfort. 


HOTEL D’ANGLETERRE, BIARRITZ, 0 A,,m SSh— 

Beet Situation, fttclng Sea. Large Handeome garden. Favourite R—ldenoe of Bngllah It Amtricm. Eagant Salons. 

HOTEL VICTORIA, BLA^RITZl 

MOST COMFORTABLE FAMILY HOTEL. NEAR THE BIARRITZ SALINE BATHS 

HOTEL DU CASINO, BIARRITZ,'® 

__ Magnificent Sea View. Sunny Apartment*. Excellent Table. Winter Chargee Moderate. _ 


GRAND HOTEL DU PA VILLON. West End, near Christ Church. 

j Splendid View of Sea and Mountain*. Beautiful Garden. Lift. Electric Light. Baths. 

Beet Winter Home. Moat Reasonable Terms. 


Fall South. 
Calorlferet. 


P. BOWOO, Proprietor. 


CANNES 

‘Refurnished. 

O ACQI? GRAND HOTEL. The residence of Her Majesty Queen Victoria in 188L The climate of Grasse 
\Xi\AOO£iy Is specially recommended to sufferers from Asthma and for the relief of Nervous and Rheumatic Affections 
The Hotel it open from lit October to 16th of June, E VERY COMF ORT. E NGLISH SA NITATION. W. H OgT, Proprietor. 

MR. 8. BASSETT, who has snccessfnlly 

carried on a large financial basinets with Medical Practitioners 
•for the last thirty yean, still continues to negotiate strictly prompt 
and absolutely private advanoea in any ram from £60 to £2000 to 
Physicians, 8urgeona. Nursing Institutions, Ac., in any part of the 
United Kingdom, without fees or expenses of any possible description. 

Mr. B ASSET r now offers to extend his connexion by transacting 
business at a greatly reduced rate of Interest which, being practically 
.nominal, will meet the approval of all clients, and they are assured 
Chat whether their proposal is entertained or not the strictest confi¬ 
dence will be prevalent. 

Partners, Successors, and own Acceptances cashed and Immediate 
advanoes made pending the completion of transfer of practices. 

Apply personally or by letter, 286 Oxford Street, London, W. (near 
-Oxford Circus). References to Medical Men if desired. 


the 

CLERICAL AND MEDICAL BANK. 

This Bank grants to Medical Men overdrafts without skjuritt, and 
has no oompetltor in the size of Its business with professional m 
throughout England, Scotland, and Ireland. Prospectus and and 
further information, can be obtained from the Manager, Clerical any 
Medical Bank, Bristol and Bath. 

Prospectus on application. 

Bills discounted. Deposits received. 

N.B.— References to medical men who are customers of the Bank 
permitted, and ail correspondence should be addressed to the Head 
Office, No. 0 St. Stephen's Avenue, Bristol. 

Telephone—No. 871. Telegraphic address—“ Endowed, BriatoL" 


ROYAL COLLEGE OF SURGEONS OF 

ENGLAND. 

CIRCULAR TO BELLOWS. 

Notice Is hereby given that the Poll of the Fellows on the question 
of the direct representation of Members of the College upon the Council 
will be cloeed on the 81st January, 1861 . 

EDWARD TRIMMER, 

19th December, 1896.. Secretary. 


INDIAN MEDICAL SERVICE. 


INDIA OFFICE, 14th December, 1896. 

A N EXAMINATION for SEVEN APPOINT¬ 
MENTS to HER MAJESTY'S INDIAN MEDICAL SERVICE 
will be held in London, on 6th February, 1897, and following days. 

Copies of Regulation* for the Examination, with information regard¬ 
ing the Pay and Retiring Allowances, <sc., of Indian Medical Officers, 
snay be obtained on application to the Military Secretary, India 
Office, London, S.W., to whom the necessary certificates must be 
sent so as to reach him not later than the 22nd January. 1897. 

At this and subsequent Examinations the new scale of marks for the 
various subjects already notified will come into force. 

O. R. NEWMARCH, 
Major-General, Military Secretary. 


PRELIMINARY EXAMINATION OF 

MEDICAL STUDENTS.—The College of Preceptors will hold an 
Examination (or Certificate* recognised by the General Medical 
Conndl as qualifying for Registration as a Medical Student, on the 2nd, 
-3rd, and 4th of March, 1897. 

The Examination will take place in London, and at the following 
Local Centre*:—Birmingham, Bristol, Leeds, Liverpool. 

, . Examination Fee 26s. 

Regulations and Entry Forma may be obtained on application to the 
Secretary of the College of Preoeptors, Bloomsbury Squire, W.C. 

C. R. HODGSON, B.A., Secretary 


SHAFTESBURY HOUSE, F0RMBY-BY- 

THE-SEA, near LIVERPOOL. 

Recently erected with all the latest improvements, upon plans 
approved by the Commissioners in Lunacy, and Uoenaed for ladies 
ana gentlemen mentally afflicted. Bach Sitting-room, Dormitory, 
and Corridor (swarmed and ventilated by special means, besides the 
prdlpary. fireplace. The building Is surrounded by ten sere# of 
ornamentally laid out pleasure grounds. Lawn tennis, cricket, and 
carriage eiefoiae. Private suites of rooms if required. Terms moderate. 

Apply to STANLEY A. GILL, B.A., M.D. M.R.C.P.LowL 


REUBEN HARVEY MEMORIAL PRIZE. 


Notice Is hereby riven that the Fifth Award of the Triennial Prize 
will be made on July 1st, 1897. 

The Competition for the Prize is open to all Studente of the various 
Schools of Medicine in Dublin, whlcn are recognised by the Medical 
Licensing Bodies in Ireland, and also to Graduates or Licentiates of 
these Bodies of not more than three years' standing at the time of the 
award. 

The Prize, value £26, will be awarded to the writer of the best 
Essay, on a subject to be selected by the Candidate, evidencing original 
research in Animal Physiology and Pathology, the Essay to be Ulus* 
trated by drawings or preparations. 

The Essajs, bearing fictitious signatures, are to be lodged with the 
Registrar of the Royal College of Physicians of Ireland, Kildare Street, 
Dublin, on or before Jnne 1st, 1897. 

G. P. L. NUGENT, M.D. Unlv. Dnb. 

Fellow and Registrar R.C.P.L 
ROBERT HENRY WOODS, M.B. Univ. Dub. 

Fellow and Secretary to Council R.C.S.I 


FOR DOCTO RS, S TUDENTS, AND NURSES. 

CLINICAL THERMOMETER8, 

GUARANTEED ACCURATE, 

PRICK ONE SHILLING KAOH, 

With plainer lent front, Poet Free, will be lent onapprobation to any Hoi- 
pilot or Public Institution in the United Kingdom. To be had only from 

J. T.m ONTAHTl &. OO., 

Apotheostrlea 4k Ohsmlsts, 

10 NORTH BARL KT., DUBLIN. 


BARNW00D HOUSE HOSPITAL 

for MENTAL DUKASES, BARNWOOD, near GLOUCESTER. 
Exclusively for Private Patients pf the Upper and Middle C lass e s . 
This Institution is devoted to the Care and Treatment of persona of 
both sexes at moderate rates of payment 
The terms vary according to the requirements of the patient*, who 
can have private rooms, special attendants, or be accommodated in 
detached villas, and in the nraaoh convalescent estab li s hm ent on the 
hills Under special dreumstanoe* the ratee of payment may be 
greatly reduced oy the Committee. 

For further information apply to J ORKTO Boutab, M.B., C.M., 
the Medical Superintendent. 

CHILDREN NEEDING CAREFUL 

NURSING, 4m. 

Lady, thoroughly experienced, receives TWO CHILDREN suffering 
mentally In any form, or from paralysis. Comfortable sunny house in 
very open healthy neighbourhood. Highest medical references.— 
R., 48 Westbourne Park Road, Lopdon, W. 
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IMP ORTANT NOTI CES. 

U) MEDICAL REGISTRATION. 

(1) Every Begitoerod Practitioner should- bo careful to Mod to tbe BRANCH REGISTRAR by whom ha was origtealiy 
wglatared (see the subjoined addresses) immediate notice of any change in hie addreee, in order that such change may be 4&y 
inserted in the " MEDICAL REGISTER and also to answer at once any letter of Inquiry that may hare been sent to hits to 
regard thereto. 

(2) It is important for every Registered Practitioner to remember that If the above request be .not complied with, such 

Practitioner is, by Section Id of the " Medical Act (1858)," t.ubt.i to hays his vaui from the “ MEDICAL REGISTER,’' 

and in consequenoe by Sections 81 to 89 of the said Act, to lore the right to hoi* certain appointments, to tign valid certificate* 
or to recover in any Court of Lmo chargee for professional aid, advice, and vioite, and the ooOt if »ng i uediet n e s, or other mod io a l 
or ottrgieal appliances, rendered or sugpUed by ham to hie patients. 

(8) Any Medical Practitioner whose name has been retnoesd from the “ MEDICAL MOBSTER" puasnaat to theprtfthfioWi 
of the above-died Section M of the Medical Act should, if he desires to be restored to the “REGISTER," immediately apply te.thn 
BRANCH REGISTRAR by whom he was originally registered. 

<4) Notice should also be sent to the same BRANCH REGISTRAR of any addition to Ms Qualification that a Registered 
Practitioner may wiah to have inserted in the “ MEDICAL REGISTER.” 


299, OXFORD STREET, LONDON, W A,' 



REGISTRARS AND OFFICES FOR REGISTRATION. 

W. J. C. MILLER, B.A, . 

Registrar of the General Medical Council and the V MKDICAJj COUN CIL OFF ICE, 

Branch Medical Council for England ‘ ... ... ) 

JAMES ROBERTSON, ) 

Registrar of the Branch Medical Council for Scotland j SQUARE, EDINBURGH. 

S. WESLEY WILSON, ) 

Registrar of the Branch Modioal Council for Ireland) ®^^SON STREET, DUBLIN 

W. RESOLUTIONS OF THE GENERAL MEDICAL COUNCIL 
AND IT8 EXECUTIVE COMMITTEE, 

IK REGARD TO “ COVERING ” UNQUALIFIED PERSONS AND THE 
EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

1. On April 21st, 1888, the Genkbal Medical Council passed the following Revolution — 

“That the COUNCIL record on its Minutes, for the information of those whom it may concern, that charges of grow 
misconduct in the employment of Unqualified Assistants, and charges Of dishonest oollusion with Unqualified Practitioners in 
respect of the signing of medical certificates required for the purposes of any law or lawful contract, are, if brought before 
the Council, regarded by the Council as charges of infamous conduct under the Medical Act." 

2. With an earnest desire to put a stop to this wrongful practice, the Genual Council passed the following further 
Resolution, on November 26th, 1887 

“That it be referred to the Executive Committee to consider under what circumstances a Registered Medical 
Practitioner would render himself liable to the censure of the Council in reference to the employment of Unqualified 
Assistants." 

8. On February 27th, 1888, the Executive Committee witho»t"attempting to make a formal definition of the misconduct 
in. question, reported to the General Council that, in its opinion, “A Registered Medical ' ractitioner would render himself 
liable to the censure of the Medical Council in case of the employment of an Unqualified Assistant in the practice of Medicine, 
Surgery, or Midwifery on behalf and for the benefit of such Registered Practitioner, either in oompiste substitution for his own ser¬ 
vices, or under circumstances in which due personal supervision and control are not, or cannot be, exercised by the said 
Registered Practitioner." 

4. In reference to the procedure known as “covering,” tbe Executive Committee also stated that, in its view, a Registered 
Practitioner oovsrt an unregistered person when be does, or assists in doing, or is party to, any act which enables such Unqualified! 
person to practise as if he were duly qualified. 

6. The Executive Committee furthermore called attention to a Resolution, peased by the General Council on April 21st, 
1888, which implies that, in the Council’s opinion, “any Registered Practitioner practising for gain, who knowingly and wilfully 
deputes a person not registered, or qualified to be registered, under the Medical Act to professionally treat an his behalf, in any 
matter requiring professional discretion or skill, any sick or injured person, ‘ahonld’ be subject to the same legal liabilities as 
a person who falsely represents himself to be a legally qualified Medical Practitioner : but with special proviso that such enactment 
‘ should 1 not hinder any dnly regulated training of pupils in Medical Schools or otherwise by legally qualified Practitioners, nor tbe 
use of trained pupils in partially treating the sick or injured, under the direction, supervision, and responsibility of such Practi- 
titioners, nor any legitimate employment of Nurses, Midwives, or Dispensers." , 

6. From time to time, the Council has investigated several cases in which Registered Medical Practitioner! have been charged 
with permitting and enabling Unqualified persons to practise under cover of the names and Qualifications of such Registers* 9*6*. 
titioners; and when the charges have been proved, the Council has adjudged these Practitioners to have been guilty of 11 ihfhmou* 
conduct n a profe s si onal respect,” and baa ordered their names to be erased from the “ MEDICAL REGISTER.” 

Muted tux Proprietor- and Pubhahvd every ’Wednesday morning by A LB 1ST A lt SEP TlMPAU, Kta« Wiliam Street, btreud, Wdt 

fr^Hs • A. H. Jsoou. te Meteswosth Street 
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